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The common feature of the Somatoform Disorders is the presence of physical symptoms that suggest a general medical condition (hence, the term somatoform) and are not fully explained by a general medical condition, by the direct effects of a substance, or by another mental disorder (e.g., Panic Disorder).

 

I. Somatization Disorder

Somatization Disorder (historically referred to as hysteria or Briquet's syndrome) is a polysymptomatic disorder that begins before age 30 years, extends over a period of years, and is characterized by a combination of pain, gastrointestinal, sexual, and pseudoneurological symptoms.
M:F - 1:2

 

Aetiological Theories

· Cultural factors

· Social factors - cant express & verbalize their emotion, avoidance of responsibility, parental teaching 

· Biological Theories - neuropsychological defect i.e. faulty sensation of somatosensory input

Diagnostic criteria; 

A. A history of many physical complaints beginning before age 30 years that occur over a period of several years and result in treatment being sought or significant impairment in social, occupational, or other important areas of functioning.

B. Each of the following criteria must have been met, with individual symptoms occurring at any time during the course of the disturbance:
· four pain symptoms: a history of pain related to at least four different sites or functions (e.g., head, abdomen, back, joints, extremities, chest, rectum, during menstruation, during sexual intercourse, or during urination)

· two gastrointestinal symptoms: a history of at least two gastrointestinal symptoms other than pain (e.g., nausea, bloating, vomiting other than during pregnancy, diarrhea, or intolerance of several different foods)

· one sexual symptom: a history of at least one sexual or reproductive symptom other than pain (e.g., sexual indifference, erectile or ejaculatory dysfunction, irregular menses, excessive menstrual bleeding, vomiting throughout pregnancy)

· one pseudoneurological symptom: a history of at least one symptom or deficit suggesting a neurological condition not limited to pain (conversion symptoms such as impaired coordination or balance, paralysis or localized weakness, difficulty swallowing or lump in throat, aphonia, urinary retention, hallucinations, loss of touch or pain sensation, double vision, blindness, deafness, seizures; dissociative symptoms such as amnesia; or loss of consciousness other than fainting)

C. Either (i) or (ii):

· after appropriate investigation, each of the symptoms in Criterion B cannot be fully explained by a known general medical condition or the direct effects of a substance (e.g., a drug of abuse, a medication)
· when there is a related general medical condition, the physical complaints or resulting social or occupational impairment are in excess of what would be expected from the history, physical examination, or laboratory findings
D. The symptoms are not intentionally feigned or produced (as in Factitious Disorder or Malingering).
 

Associated Features and Disorders

Individuals with Somatization Disorder usually describe their complaints in colorful, exaggerated terms, but specific factual information is often lacking. 

They often seek treatment from several physicians concurrently, which may expose the person to an increased risk of morbidity associated with investigative procedures. Frequent use of medications may lead to side effects and Substance-Related Disorders.

Major Depressive Disorder, Panic Disorder, and Substance-Related Disorders are frequently associated with Somatization Disorder. 

Histrionic, Borderline, and Antisocial Personality Disorders are the most frequently associated Personality Disorders.

 

DDx

· Schizophrenia with multiple somatic delusions

· Anxiety Disorders 

· Factitious Disorder With Predominantly Physical Signs and Symptoms

· Malingering

 

 

I. Conversion Disorder

Conversion Disorder involves unexplained symptoms or deficits affecting voluntary motor or sensory function ("pseudoneurological.") that suggest a neurological or other general medical condition & are associated with psychological factors. 

Conversion Disorder has been reported to be more common in rural populations, individuals of lower socioeconomic status, and individuals less knowledgeable about medical and psychological concepts. 

M:F -  2:1 
Especially in women, symptoms are much more common on the left than on the right side of the body. Women (rarely men) presenting with conversion symptoms may later manifest the full picture of Somatization Disorder. Particularly in men, an association with Antisocial Personality Disorder is evident & is often seen in the context of industrial accidents or the military, in which cases it must be carefully differentiated from Malingering.

The onset of Conversion Disorder is  rarely before age 10 years or after age 35 years. When an apparent Conversion Disorder first develops in middle or old age, the probability of an occult neurological or other general medical condition is high. 

The onset of Conversion Disorder is generally acute, of short duration, symptoms will remit within 2 weeks in most cases. Recurrence is common, occurring in from one-fifth to one-quarter of individuals within 1 year, with a single recurrence predicting future episodes. 

Factors that are associated with good prognosis;
· Acute onset

· Presence of clearly identifiable stress at the time of onset

· A short interval between onset and the institution of treatment

· Above average intelligence

· Symptoms of paralysis, aphonia, and blindness

Symptoms of tremor and seizures are associated with a bad prognosis.

 

Diagnostic criteria;

A. One or more symptoms or deficits affecting voluntary motor or sensory function that suggest a neurological or other general medical condition.

B. Psychological factors are judged to be associated with the symptom or deficit because the initiation or exacerbation of the symptom or deficit is preceded by conflicts or other stressors.

C. The symptom or deficit is not intentionally produced or feigned (as in Factitious Disorder or Malingering).
D. The symptom or deficit cannot, after appropriate investigation, be fully explained by a general medical condition, or by the direct effects of a substance, or as a culturally sanctioned behaviour or experience.

E. The symptom or deficit causes clinically significant distress or impairment in social, occupational, or other important areas of functioning or warrants medical evaluation.

F. The symptom or deficit is not limited to pain or sexual dysfunction, does not occur exclusively during the course of Somatization Disorder, and is not better accounted for by another mental disorder.

Specify type of symptom or deficit:

· With Motor Symptom or Deficit

· With Sensory Symptom or Deficit

· With Seizures or Convulsions

· With Mixed Presentation

 

Associated Features and Disorders

Conversion symptoms typically do not conform to known anatomical pathways and physiological mechanisms, but instead follow the individual's conceptualization of a condition. 

Motor symptoms or deficits include;

· Impaired coordination or balance

· Paralysis or localized weakness

· Aphonia

· Globus hystericus (impaired swallowing caused by a sensation of a lump in the throat), is more common in women.

· Urinary retention

 

Sensory symptoms or deficits include;

· Loss of touch or pain sensation

· Double vision

· Blindness

· Deafness

· Pseudohallucinations 

Symptoms may also include seizures or convulsions.

Individuals with conversion symptoms may show la belle indifference (i.e., a relative lack of concern about the nature or implications of the symptom) or may also present in a dramatic or histrionic fashion. 

Because these individuals are often suggestible, their symptoms may be modified or resolved based on external cues; however, it must be cautioned that this is not specific to Conversion Disorder and may also occur with general medical conditions. 

Symptoms may be more common following extreme psychosocial stress (e.g., warfare or the recent death of a significant figure). 

Dependency and the adoption of a sick role may be fostered in the course of treatment. 

Other nonconversion somatic complaints are common. 

Associated mental disorders include Dissociative Disorders, Major Depressive Disorder, and Histrionic, Antisocial, and Dependent Personality Disorders.
 

DDx

· Occult neurological or other general medical conditions and substance (including medication)-induced aetiologies

· Pain Disorder

· Sexual Dysfunction 

· Factitious Disorders and Malingering 

 

I. Pain Disorder

Pain Disorder is characterized by pain in one or more anatomical sites as the predominant focus of clinical attention. In addition, psychological factors are judged to have an important role in its onset, severity, exacerbation, or maintenance.
Age of onset - 30-50yrs
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Females appear to experience certain chronic pain conditions, most notably headaches and musculoskeletal pain, more often than do males.

Unemployment, disability, and family problems are frequently encountered among individuals with chronic forms of Pain Disorder.

Chronic pain (≥ 6mo) appears to be most frequently associated with Depressive Disorders, whereas acute pain appears to be more commonly associated with Anxiety Disorders. Both the acute and chronic forms of Pain Disorder are frequently associated with insomnia.
 

I. Hypochondriasis

Hypochondriasis is the preoccupation with the fear of having, or the idea that one has, a serious disease based on the person's misinterpretation of bodily symptoms or bodily functions (e.g., heartbeat, sweating, or peristalsis); with minor physical abnormalities (e.g., a small sore or an occasional cough); or with vague and ambiguous physical sensations (e.g., "tired heart," "aching veins").

Repeated physical examinations, diagnostic tests, and reassurance from the physician do little to allay the concern about bodily disease or affliction.

"Doctor-shopping" and deterioration in doctor-patient relationships, with frustration and anger on both sides, are common. Individuals with this disorder often believe that they are not getting proper care and may strenuously resist referral to mental health settings.
Serious illnesses, particularly in childhood, and past experience with disease in a family member are associated with the occurrence of Hypochondriasis. Psychosocial stressors, in particular the death of someone close to the individual, are thought to precipitate Hypochondriasis in some cases. Individuals with Hypochondriasis often have other mental disorders (particularly Anxiety and Depressive Disorders).
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Age at onset - 20-30yrs
The course is usually chronic, with waxing and waning symptoms, but complete recovery sometimes occurs. It appears that acute onset, general medical comorbidity, the absence of a Personality Disorder, and the absence of secondary gain are favorable prognostic indicators.

 

I. Body Dysmorphic Disorder (historically known as dysmorphophobia)
Body Dysmorphic Disorder is the preoccupation with an imagined or exaggerated defect in physical appearance (Morselli 1886). Most individuals with this disorder experience marked distress over their supposed deformity, often describing their preoccupations as "intensely painful," "tormenting," or "devastating." 
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Body Dysmorphic Disorder usually begins during adolescence, but may not be diagnosed for many years, often because individuals with the disorder are reluctant to reveal their symptoms. The onset may be either gradual or abrupt. The disorder often has a fairly continuous course, with few symptom-free intervals, although the intensity of symptoms may wax and wane over time. The part of the body on which concern is focused may remain the same or may change.

 

DDx

· Delusional Disorder, Somatic Type

· Anorexia Nervosa - excessive preoccupation is restricted to concerns about "fatness"  

· Gender Identity Disorder - preoccupation is limited to discomfort with or a sense of inappropriateness about his or her primary and secondary sex characteristics 

· Major Depressive Episode - preoccupation is limited to mood-congruent ruminations involving appearance

 

