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e second medication of interest, acamprosate (Campral), has been tested in more the » 5,00 0 alcohol-dependent patients in
rope. This drug is not yet available in the United States .
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mary hypersomnia is diagnosed when no other ¢ w.» ¢t be found for excessive somnolence occurring for at least 1 month.
me persons are long sleepers who, as with short s :epei., show a normal variation. Their sleep, although long, is normal in
hitecture and physiology. Sleep efficiency anc Lo s sep-wake schedule are normal. This pattern is without complaints about

: quality of sleep, daytime sleepiness, or ('t ~u.ies with the awake mood, motivation, and performance. Long sleep may be
ifetime pattern, and it appears to h-ve a famuual incidence. Many persons are variable sleepers and may become long

epers at certain times in their lives .
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mary hypersomnia is diagnosed when no other cause can be found for excessive somnolence occurring for at least I month.
mie persons are long sleepers who, as with short sleepers, show a normal variation. Their sleep, although long, is normal in
-hitecture and physiology. Sleep efficiency and the sleep-wake schedule are normal. This pattern is without complaints about

> quality of sleep, daytime sleepiness, or difficulties with the awake mood, motivation, and performance. Long sleep may be
ifetime pattern, and it appears to have a familial incidence. Many persons are variable sleepers and may become long

epers at certain times in their lives.
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Somatic symptom disorder, also known as hypochondriasis, is characterized by 6 or more months of a general and
nondelusional preoccupation with fears of having, or the idea that onc has, a scrious disease based on the persen’s
misinterpretation of bodily symptoms.
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Psychosomatic (psychophysiological) medicine has been a specific area of study within the field of psychiatry for more
than 75 years.
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Psychosomatic medicine has been a specific area of concern within the field of psychiatry for more than 50 years.
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Coexisting Disorders Anxiety In the anxiety disorders, DSM-5 notes the existence of miv.«d anxiety—depressive disorder.
Significant symptoms of anxiety can and often do coexist with significant symptoms of dep ession. Whether patients who
exhibit significant symptoms of both anxiety and depression are affected by two distinct 'ises.e processes or by a single

disease process that produces both sets of symptoms is not yet resolved. Patients of both typ.s may constitute the group of
patients with mixed anxiety—depressive disorder.
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Coexisting Disorders Anxiety In the anxiety disorders, DSM-IV-TR nc. = the =x'tence of mixed anxiety-depressive disorder.
Significant symptoms of anxiety can and often do coexist with ... fica, * symptoms of depression. Whether patients who
exhibit significant symptoms of both anxiety and depression ar affscted by two distinet disease processes or by a single
disease process that produces both sets of symptoms is not yi i te. ~lver. Patients of both types may constitute the group of
patients with mixed anxiety-depressive disorder .
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