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SOMATOFORM DISORDERS

Definition and terminology
Various terms:

e Functional Somatic Syndromes

No obvious pathology is found + assumed dysfunction of an organ or
system.

* Somatoform (psychiatric classification)-implying a mental disorder in
physical form.

e Somatization—A longstanding somatoform disorder with multiple
symptoms
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SOMATOFORM DISORDERS

Definition and terminology..

* Conversion—refer to loss of neurological function - weakness of
a limb.

‘Conversion’ of psychological problems into somatic symptoms.

* Medically Unexplained Symptoms

Complaints of physical symptoms or signs for which there is no
objective medical disease to explain the symptoms”

Neimark, G, Caroff S. et al. Psychiatric Annals, April 2005
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SOMATOFORM DISORDERS

Medically Unexplained Symptoms

* Broader term that encompasses Somatoform disorders

e very common in both primary care and the general hospital

 over half the out patients in gastroenterology and neurology clinics

Issac ML, Paauw, DS Medically Unexplained Symptoms Med Clin N Am 98(2014)
663-72
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SOMATOFORM DISORDERS
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SOMATOFORM DISORDERS

soma = “body” in Greek

Somatoform disorders (in bsm-4) = Somatic symptom and
related disorders (in bsm 5).

* The term “Somatoform disorders” was confusing
e Overlap across the somatoform disorders
* Number of disorders reduced in DSM-5

* New term is more useful for non psychiatric clinicians
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Somatic symptom and related disorders

* Incorporating the

components into the criteria
provide more comprehensive and accurate reflection of the true CF

Prof.A.H.M.Feroz



Somatic symptom and related disorders

Historical perspective (changing aetiological theories)
 Early ideas -»cause in a disturbance of a bodily organ (uterus)
* Peripheral nervous system

e Central nervous system

* and more recently the mind.
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Somatic symptom and related disorders

Organ theory- a disturbance of a bodily | 'hysterical’

organ -Uterus ( hystera in Greek) 'hypochondriacal’ (below the ribs)

Nervous system theory to 'nervous’, 'functional nervous'
(malfunctioning nerves and neurasthenic
-weak nerves)

Mental theory to 'psychological, 'psychogenic’,
(mental problems made somatic). and somatization
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Somatic symptom and related disorder

New Classification (DsM- 5):

= Somatic symptom disorder

= lliness anxiety disorder

= Conversion disorder

= Psychological factors affecting other medical conditions
= Factitious disorder

= Other specified somatic symptom and related disorder
= Unspecified somatic symptom and related disorder
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1.Somatic symptom disorder(SSD)

What Are Somatic Symptom Disorders?
* A new diagnostic category in DSM-5

* Defined as group of disorders in which the primary symptoms are
“distressing somatic symptoms

* plus abnormal thoughts, feelings, and behaviors in response to these
symptoms”

e commonly encountered in primary care and other medical settings
(less commonly encountered in psychiatric settings).
DSM 5, APA ,2013, p 309
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Somatic symptom disorder

Former

* Somatization disorder

* Hypochondriasis (75%)

* Pain Disorders

* Unspecified somatic symptom
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Somatic symptom disorder

How Common?

 Difficult to measure; heterogeneous group of disorders
PCPs have different levels of receptivity

Meta-analysis (7) cohorts: Prevalence Rates

11-21% in younger adults

10-20% in middle aged

1.5-13% in older age

1Hilderink, PH, Collard R et al “Prevalence of Somatoform Disorders and Medically
Unexplained Symptoms in Old Age Populations in Comparison with Younger Age
Groups: A Systematic Review” Ageing Research Reviews 12 (2013) 151-6
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Somatic symptom disorder

Aetiology

* is unknown

* Both mood and personality disorders are often present.

* Probably the somatic presentation of psychological distress

 latrogenic damage (from postoperative and drug-related problems)
complicates the clinical picture

* Chronic and disabling
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Somatic symptom disorder

Aetiology...
* Believed to originate from faulty mind-body interactions

* Brain sends signals that impact on the patients awareness falsely
suggesting a serious problem in the body

* The symptoms are medically unexplained
* Small number of symptoms - Simple somatoform disorders
* Chronic multiple symptoms -Somatization disorder
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Somatic symptom disorder

Aetiological/RiskFactors |

Predisposing Factors: Childhood ilinesses, trauma, sexual abuse
Social stress
Personality trait of negative affectivity

Precipitating (triggering): Comorbid anxiety or depression
Social, financial, or occupational stress

Perpetuating(maintaining): Low socioeconomic status
Few years of education
Social isolation

Secondary financial gain
Proaf A H M Eaorny
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Somatic symptom disorder

Factors that influence illness behavior:

* Genuine organic pathology

* Co-morbid depression or anxiety (modulation of symptoms)
* Process of perception and symptoms interpretation

* Reactions of others (family, friends, etc.)

* |latrogenic processes

* Insurance, compensation, and disability systems

Adapted from Mayou R et al “Somatoform Disorders: Time for a New Approach in DSM-V” Am J
Psychiatry 2005, 162:847-855
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Somatic symptom disorder

Diagnostic Features

* Typically have multiple, somatic symptoms that are distressing
* Back pain/Chest pain/Abdominal pain/Headache
 Fatigue/Weakness/Dizziness/ ‘Fits' and funny turns.

* Have very high levels of worry about illness

* Seek care from multiple doctors for the same symptoms.
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Somatic symptom disorder

Diagnostic Features..
* Prevalence around 5%-8%.
10 time more common in females

* May be associated with another
medical condition

* Sometimes only one severe symptom,
most commonly pain, is present
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Somatic symptom disorder

Diagnostic Features..

e Often unresponsive to medical treatment

* New interventions may exacerbate the presenting symptoms
* Unusually sensitive to medication side effects

* Fear that any physical activity may damage the body

* Repeated bodily checking for abnormalities

* Repeated seeking of medical help and reassurance
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Somatic symptom disorder

* In older people
* concurrent depressive disorder is common

* In children

« common symptoms are recurrent abdominal pain, headache, fatigue, and
nausea.

* rarely worry about "illness” per se prior to adolescence
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Somatic symptom disorder

Culture-Related differences

Somatic presentations - "idioms of distress”
* "heaviness” of head
* “burning in” the head
e "g3s5” in abdomen
* too much “heat” in the body
 “Semen loss”

- are common in our culture but rare in others.
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Somatic symptom disorder

Diagnostic Criteria
A. One or more somatic symptoms that are distressing
B. Excessive thoughts, feelings, or behaviors related to the symptoms

* Disproportionate and persistent thoughts
* High level of anxiety about health problems
* Excessive time and energy devoted to these concerns

C. Persistence (typically greater than 6 months)
Specify:

* Predominant Pain (previously- pain disorder)
 Mild, Moderate, Severe
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Clinical Case 1 [Pain syndrome]

Advocate. Ahul khair(40)

Pain in left upper chest(pectoral muscle) and axilla 2 years
No relation with exertion, not relieved by analgesics
Repeated visit to doctors. ECG, ETT, Echo, CXR- normal
Takes long time to discuss his problems

Not satisfied with doctors and treatment given

However can do all of his professional and daily activities

Prof.A.H.M.Feroz



Somatic symptom disorder

Differential Diagnosis

* Panic disorder-occurs in acute episodes

* Generalized anxiety disorder- worry about multiple events,
situations, or activities

* Depressive disorders- low mood

* lliness anxiety disorder- extensive worries about health but no or
minimal somatic symptoms

* Conversion disorder - loss of function
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Somatic symptom disorder

Management

* Take a full sympathetic history

e Exclude disease but avoid unnecessary investigation or referral
e Seek specific treatable psychiatric syndromes

e Always respect the patient’s complaint

* Do not say -symptoms are psychological or “it’s all in your head”
e Encourage a return to normal functioning
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Somatic symptom disorder

Management..
* Reassurance- emphasise that the probability of having a disease is
low

* Explanation -positive explanation for the symptoms, including but
not over-emphasising psychological factors

* Advice how to overcome factors perpetuating the symptoms
* Resolving stressful social problems
* Practicing relaxation
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Somatic symptom disorder

Management..

* Antidepressant drugs are often helpful

* Psychological treatment- CBT

* Review by the same specialist/visits to the same GP

(to avoid unnecessary multiple re-referral for investigation)
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2.1llness Anxiety Disorder (formerly Hypochondriasis)

Diagnostic Criteria
A. Pre-occupation with having or acquiring a serious medical illness

B. Somatic symptoms are not present or, if present, are mild in
intensity.

C. High level of anxiety about health and disease

D. Perform excessive health-related behaviors(e g. repeatedly checks
his/her body for signs of illness)

or exhibits mal adaptive avoidance (e.g. avoids doctor appointments
and hospitals).
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lliness Anxiety Disorder

Diagnostic Criteria...
E. present for at least 6 months

F.is not better explained by another mental disorder, such as somatic
symptom disorder, panic disorder, generalized anxiety disorder

Starcevic V “Hypochondriasis and Health Anxiety” Conceptual Challenges” BJ
Psych 202 (1) 7-8, 2013



lliness Anxiety Disorder

* Research their suspected disease excessively (e.g., on the Internet)
* Repeatedly seek reassurance from family, friends, or physicians

* Do not respond to appropriate medical reassurance, negative
diagnostic tests

e Consult multiple physicians for the same problem
 Dissatisfied with their medical care

Prof.A.H.M.Feroz
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lliness Anxiety Disorder

e Similar in males and females.
* Onset in early adulthood.
e Rare in children.

* Interfere with interpersonal relationships, disrupt family life, and
occupational performance.

* Adler G “The Physician and the Hypochondriacal Patient” NEJM 1981,
p.1394
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Clinical Case 2 [iliness anxiety disorder]

Mr.Awlad Hossain(44 years)

 Worried about having a cancer
All his relatives are telling him ‘you looks sick, and have lost your wt.

Routinely examine his abdomen and when he feels any change

becomes concerned that he has a cancer in stomach

Taking Clonazipum (.5mg at night)

Over time health concerns generalized: any body sensation (esp in
upper body) would lead to anxiety and seeking medical care
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3.C0nve rSiOn DiSOrder (Functional Neurologic Symptom Disorder

other than pain)

* Are common
* Approximately 5% of referrals to neurology clinics

* Onset may be associated with stress or trauma- psychological or
physical.

e Symptoms and signs often reflect a patient's ideas about illness.
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Conversion Disorder

Symptom type:
* Weakness or paralysis of limbs - Visual, olfactory, or hearing
* Tremor, dystonic movement, disturbance

myoclonus, gait disorder * Abnormal limb shaking

* Dysphonia, aphonia, dysarthria * Diplopia.

* Seizures (psychogenic or non-epileptic

_ * With mixed symptoms
seizures)

e Anesthesia or sensory loss

Prof.A.H.M.Feroz
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Conversion Disorder

* Unresponsiveness resembling
syncope or coma

Dissociative (mental)
e Amnesia
e Fugue

e Pseudodementia
e Dissociative identity disorder
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Conversion Disorder

e Primary gain - immediate relief from the emotional conflict.

e Secondary gain -social advantage gained by the patient by being ill
and disabled

(sympathy of family and friends, time off work, disability pension).
* Physical disease also may present

* Hoover's sign
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Conversion Disorder

Risk and Prognostic Factors

* Maladaptive personality traits

* Childhood abuse and neglect

e Stressful life

* Neurological disease

e 2-3 times more common in females.

Comorbidity

* Anxiety disorders, especially panic disorder, and depressive disorders
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Clinical Case 3 [SSD+HCR]

* Mrs.Meherunnessa (32 Year), non-Bengali muslim
* Recurrent abdominal pain, at different sites of abdomen

. é\lppendecectomy, cholecystectomy, hysterectomy, mastectomy (left) was
one

* All of her investigations were WNL
* Admitted in medicine ward with Spastic paraplegia
* Again all investigation including MRI of spine WNL

* Completely recovered after 6 months with reassurance, physiotherapy &
psychotherapy

* Background: Her F/M (non-Bengali) left this country during liberation
war, she was forced to marry a Bengali contractors who was alcoholic
and had extramarital affairs.
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4 .Psychological Factors Affecting Other
Medical Conditions

A. A medical condition (other than a mental disorder) present

B. Psychological or behavioral factors adversely affect the medial
condition

* Exacerbation of, or delayed recovery
* Interfere with the treatment of the medical condition
* Precipitating or exacerbating symptoms

Typical examples:

* Anxiety exacerbating asthma

* Denial of need for treatment of acute chest pain
* Diabetic patient mis-using insulin to lose weight
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Clinical Case 4

A female doctor(30 years), Unmarried
Known Bronchial asthma

Repeated hospital admission with acute severe asthma
Highly anxious about her health and carrier.
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5.Factitious Disorder (commonly called“Munchausen”)

 Carl Friedrich von Munchausen 1720-1797
* Conscious Feigning of Symptoms in service of unconscious needs
* Chronic Course - Can exacerbate during stressful life situations
* High Co-morbidity with Borderline Personality
* Factitious Disorder Imposed on Self
and Factitious Disorder Imposed on Another
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Factitious Disorder

e Factitious dermatitis
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Factitious Disorder

Factitious Disorder Imposed on Self

A. Falsification of physical or psychological signs or symptoms or induction
of injury or disease, with help-seeking behaviors, in the absence of clear
external rewards

B. The individual presents himself or herself to others as ill, impaired, or
injured.

C. The deceptive behavior is evident even in the absence of obvious external
rewards.

D. The behavior is not better explained by another mental disorder, such as
delusional disorder or another psychotic disorder.

* Single episode/Recurrent episodes
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6.0ther Specified Somatic Symptom and
Related Disorder

* Symptoms characteristic of a somatic symptom and related disorder
predominate but do not meet the full criteria for any of the disorders

1.Brief somatic symptom disorder: Duration < 6 months.

2. Brief illness anxiety disorder: Duration < 6 months.

3. lliness anxiety disorder without excessive health-related behaviors:
4. Pseudocyesis: A false belief of being pregnant that is associated
with objective signs and reported symptoms of pregnancy
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7.Unspecified Somatic Symptom and
Related Disorder

* Symptoms characteristic of a somatic symptom and related disorder
do not meet the full criteria for any of the disorders in the somatic
symptom and related disorders diagnostic class.

 Unusual situations where there is insufficient information to make a
more specific diagnosis.
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