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While many psychiatric disorders are relatively easy to diagnose, due to a
pattern of symptoms that is fairly straightforward, others are much more
challenging. One group of disorders that fits into the latter category is
somatoform disorders.
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Individuals who have a somatoform disorder experience various symptoms,
such as physical pain, for which there is no clear medical reason. Unfortunately,
since a symptom such as pain can be caused by many different things, those
evaluating the patient are often hesitant to make the determination that the pain
is psychological in nature. And of course, no patient wants to be told that “the
pain is all in your head”, especially when to him or her, it is very real and causing
significant distress.
Sadly, individuals with a somatoform disorder become increasingly frustrated.
From their perspective, no one is listening and able to make an accurate
diagnosis. Not to mention, they’re unable to get relief for their symptoms.
Questioning their doctor’s competence, they often start going from one doctor to
the next demanding lab work and other tests that they don’t need. Many start to
believe that they have all sorts of medical conditions that they don’t actually
have.
People who suffer from these disorders typically become preoccupied with their
health. They can be very difficult patients for the doctors and other providers
who see them. When they don’t get the answers or help that they seek, they can
become quite agitated. Distrustful of healthcare professionals because of their
experience, they often don’t follow through with any recommendations that are
made.

Diagnosis of Somatoform Disorders
To accurately diagnose a somatoform disorder, a thorough physical examination
must take place to rule out an underlying medical cause of the patient’s
symptoms. Once the doctor has determined that the patient is physically healthy,
he or she may recommend a psychological evaluation by a mental health
professional. This is typically the case if the doctor suspects the presence of a
somatoform disorder.
A mental health professional will conduct a thorough evaluation as well. By doing
so, he or she can determine if the patient’s pattern of symptoms is better
People are also reading…
explained by another psychiatric disorder before making a diagnosis of
CreutzfeldtJakob
somatoform disorder.

Disease

Two disorders that must be ruled out first (but which may explain the
patient’s presentation and symptoms) are factitious disorder and
malingering.
Factitious Disorder
Individuals with this disorder fake, produce, or exaggerate their symptoms for
some type of internal gain, such as sympathy. They usually do this
subconsciously, not fully aware themselves that they are doing it.
Malingering
People who are malingering intentionally fake or greatly exaggerate their
symptoms for some type of external gain, such as insurance benefits or to
avoid going to jail for a crime they committed.
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Motivations are difficult to determine
With somatoform disorders, there is no obvious pay off for the symptoms. The
patient is not faking or exaggerating, and is genuinely anxious or fearful
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regarding their symptoms. Sadly, the anxiety they experience not only helps
maintain the disorder, it often makes their symptoms worse.

Criteria for Somatoform Disorders
Three criteria must be met in order to qualify for a somatoform disorder
diagnosis:
A medical condition, other psychiatric illness, or the effects of a substance (e.g.
alcohol or a medication) will not explain the patient’s symptoms.
The patient does not meet the criteria for malingering or factitious disorder.
At least one primary area of the patient’s life (e.g. the patient’s work or social
functioning) is significantly disrupted by the symptoms or the symptoms cause
a lot of distress.
PsyWeb Poll

Types of Somatoform Disorders
In the current edition of the DSM  the diagnostic manual used to diagnose
psychiatric disorders  there are several different types of somatoform disorders.
These include:
Somatization Disorder
Patients with somatization disorder (formally called hysteria or Briquet's
syndrome) typically have a long history of going to the doctor for many different
unexplainable symptoms. This pattern of symptoms has occurred for many
years and began before they were 30 years old. Their symptom history must
include various pain issues, gastrointestinal problems (e.g. diarrhea or
vomiting), sexual symptoms (e.g. low libido), and symptoms that would suggest
a neurological problem (e.g. paralysis or seizures).
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Undifferentiated Somatoform Disorder
This is similar to somatization disorder, except that the patient must complain of
at least one unexplainable symptom for at least 6 months. Common complaints
include digestive problems and chronic fatigue.
Conversion Disorder
Individuals with this disorder have symptoms or difficulties with their senses
(e.g. blindness, deafness) or their motor functioning (e.g. difficulties swallowing,
weakness in a specific area). Their symptoms are “pseudoneurological”, which
means they suggest a neurological cause but no such cause can be found.
Prior to the onset or worsening of their symptoms they experienced conflict or
other types of stress that is believed to be associated with the development of
the disorder.
Pain Disorder
As the name suggests, pain is the primary complaint with this disorder. There is
no physical explanation for the pain. Underlying psychological issues are
believed to play a role in triggering, maintaining, or exacerbating the pain or
making it more intense.
Hypochondriasis
Individuals with this disorder (often called “hypochondriacs” by those who know
them) are preoccupied with the belief or fear that they have a serious medical
condition. Their belief or fear is triggered by their own misinterpretation of their
physical symptoms or bodily functions (e.g. they have occasional headaches
and fear they have a brain tumor).
Body Dysmorphic Disorder
Individuals with this disorder become extremely preoccupied with and
distressed about one or more imagined or actual (but minor) physical flaws
(e.g. someone with a small scar on her hand always wears gloves or keeps her
hand hidden from others).
Somatoform Disorder not Otherwise Specified (NOS)
This is essentially a catchall diagnosis for anyone who meets the basic criteria
for a somatoform disorder but doesn’t meet the criteria for one of the other
somatoform disorders.

Treatment for Somatoform Disorders
As a general rule, therapy is the most effective treatment for somatoform
disorders. Since these disorders usually involve underlying irrational thoughts
and beliefs, Cognitive Behavioral Therapy – which focuses on helping people
identify and change errors in their thinking  is believed to be one of the most
effective types of therapy for these disorders. Medication may be used to
alleviate concurrent symptoms of anxiety or depression, but is usually not an
effective form of treatment for somatoform disorders.
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Coping With Mental Illness
The family of a young adult with mental illness faces
special challenges. Coping can be especially difficult when
there are y...
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