
 

 

Researchers: Dr C Burton, Prof. M Sharpe, Prof D 
Weller, University of Edinburgh. 
 
Background: Medically unexplained symptoms 
(MUS) are a common cause of ill-health and medical 
consultation characterised by physical symptoms 
without evidence of organ pathology. They include, 
but are not limited to, a range of so-called functional 
syndromes such as Irritable Bowel Syndrome, 
Fibromyalgia, Chronic Pelvic Pain and Chronic Fatigue 
Syndrome.  Epidemiological studies show 
associations between psychological distress and 
physical symptoms, but patients frequently report 
dissatisfaction with psychosomatic models and 
disagree with doctors’ assertions about stress, 
depression and their symptoms.  
 
Aim: To measure the variation of MUS over time and  
to examine the interactions between psychological 
states and physical symptoms using self-report time 
series data collected on electronic diaries 
 
Project Outline/Methodology: 26 participants 
with a range of persistent MUS conditions were 
identified by their doctors or volunteered for the 
study following local media reporting. Each 
participant completed visual analogue scales on a 
Palm™ handheld computer, specifically programmed 
for the study, twice daily for 12 weeks. They 
recorded 3 personally relevant physical symptoms, 
fatigue, mood, anxiety, stress and illness concern.  
After preliminary analysis, participants took part in a 
reflective interview to discuss their data.  
 
Associations between variables at the same point in 
time were tested using correlation coefficients for 
each individual. The results were then pooled using 
meta-analysis. 
 
Key Results: Diaries were completed regularly and 
accurately. Symptoms showed considerable variation 
over time. Individuals differed in the pattern and 
extent to which mind and body variables were 
correlated. In general, low mood and symptom 
concern were moderately correlated with painful 
symptoms. Stress and anxiety were less strongly 
correlated with physical symptoms, even those such 

as headache which are often thought to be stress 
related.  
 
Statistical models of causality were used to look for 
consistent effects of symptoms causing stress or vice 
versa. These did not find simple one-directional 
effects. 
 
Interview data suggested that participants found 
completing the diary worthwhile and, for some, led to 
greater understanding of their condition. 
 
Conclusions:For this group of patients, with 
relatively longstanding symptoms, anxiety and stress 
were only weakly associated with physical symptoms. 
Low mood and concern about symptoms were more 
strongly associated with symptoms: the strongest 
associations were at the same point in time.   
 
This study, using accurate data recording over a 
substantial period of time, failed to support the 
psychosomatic model that symptoms are a direct 
result of stess or depression. Instead it supports a 
model of complex interactions between mind and 
body in patients with MUS.  
 
What does this study add to the field?: 
Patients with MUS seek explanations which help them 
understand their illness and be understood as 
individuals. This data provides evidence that mind 
and body links are real but complex. 
 
Implications for Practice or Policy: Doctors 
should be wary of attributing ongoing symptoms to 
“stress”, rather they should develop more 
sophisticated explanations with their patients. 
 
Where to next?: Further work begins in January 
2007 to develop interventions for patients with 
persistent MUS. 
 
Further details from: Dr Chris Burton, 
Senior Research Fellow, Community Health 
Sciences GP Section, 20 West Richmond St, 
Edinburgh EH8 9DX 
chris.burton@ed.ac.uk 

DIARY STUDY OF MEDICALLY UNEXPLAINED SYMPTOMS 
 

 

Chief Scientist Office, St Andrews House, Regent Road, Edinburgh, EH1 3DG Tel:0131 244 2248

www.show.scot.nhs.uk/cso/index.htm 

Scottish Executive Health Department Chief Scientist Office


