Somatoform Disorders

Core Concept of the Diagnostic Group
The core concept of the Somatoform Disorders includes:

1) persistent or recur​ring complaints of physical symptoms that are not supported by actual physical findings

2) persistent worry about having a physical illness that is not supported by actual physical findings

3) exaggerated concern about minor or imagined physical defects in an otherwise normal-appearing person. 
The symptoms com​monly appear to be associated with psychological factors.
Definition
Somatization The expression of psychological pain through physical symp​toms or concerns.
Collectively these are called somatoform disorders, because their symptoms are typical of somatic (bodily) disease.
Synopses and Diagnostic Prototypes of the Individual Disorders
The brief synopses in this section summarize the specific requirements or crite​ria that must be fulfilled for each of the diagnostic categories. Many of the syn​opses include a brief vignette that provides a clinical example of the diagnoses. Each vignette is a prototype in the sense that it represents a typical patient from a specific diagnostic category. The prototypes provide a more lifelike portrayal of the diagnosis than the criteria alone. They also provide a clinical baseline that can be used in the discussion of problems associated with the diagnosis of these disorders and as a standard for comparison even if they do not exhaust all the possibilities for the clinical presentation of a specific diagnosis.
300.81 Somatization Disorder. 

Individuals with this disorder have a several-year history, beginning before age 30 years, of seeking treatment for or becoming impaired by multiple physical complaints that cannot be fully explained by a general medical condition, or are in excess of what would be expected from examination, and are not intentionally feigned. The symptoms must include all of the following symptoms:

1.
Four pain symptoms in different sites

2.
Two gastrointestinal symptoms without pain

3.
One sexual symptom without pain

4.
One pseudoneurological symptom without pain

300.11 Conversion Disorder. Individuals with this disorder have one or more symptoms or deficits affecting voluntary motor or sensory function that are not in​tentionally produced, yet are judged to be temporally associated with psychologi​cal factors such as stress or conflict. The symptoms cannot be fully explained by the direct effects of a substance, a neurological or general medical condition, and are not limited to pain or a sexual dysfunction. Specify one of the following four types:
With Motor Symptom or Deficit With Seizures or Convulsions With Sensory Symptom or Deficit With Mixed Presentation
300.7 Hypochondriasis. Individuals with this disorder have a persistent (6 months or more) nondelusional belief that they have a serious illness, despite medical reas​surance, a lack of physical findings, and failure to develop the disease. Specify with poor insight if for most of the time during the current episode, the individual does not recognize that the concern is excessive.
300.7 Body Dysmorphic Disorder. Individuals with this disorder have a pre​occupation with an imagined defect or markedly excessive concern about a minor physical anomaly.
Pain Disorders
307.80 Pain Disorder Associated With Psychological Factors. Individuals with this disorder have pain in one or more anatomical sites that is of sufficient severity to warrant clinical attention. Psychological factors are judged to have an important role in the onset, severity, exacerbation (or made worse), or maintenance of the pain. The symptom is not intentionally produced. Specify either:

Acute (duration of less than 6 months) Chronic (duration of 6 months or more)
307.89   Pain Disorder Associated With Both Psychological Factors and a General Medical Condition.    Individuals with this disorder have pain in one or more anatomical sites that is of sufficient severity to warrant clinical attention. Both psychological factors and a general medical condition are judged to have an important role in the onset, severity, exacerbation (and made worse), or maintenance of the pain. The symptom is not intentionally produced. Specify either:
Acute (duration of less than 6 months) Chronic (duration of 6 months or more)
xxx.xx Pain Disorder Associated With a General Medical Condition. A gen​eral medical condition has a major role in the onset, severity, exacerbation, or maintenance of the pain. Psychological factors, if present, have a minor role. Code on Axis III based on the anatomic site.
300.82 Somatoform Disorder Not Otherwise Specified. Individuals with this disorder have somatoform symptoms that do not meet the criteria for any specific Somatoform Disorder.
Necessary Clinical Information
The specific information necessary for the diagnoses of Somatoform Disorders includes the following:
•
Current and past nonpsychiatric medical illnesses and surgery
•
Current and past worries about illness
· Current medications and abused substances
· Physical symptoms including pain and fatigue
· Degree of distress produced by the physical symptoms
· Psychiatric symptoms
· History of stressors
· Impairment in daily functioning
· Stressors (e.g., death, divorce, separation, victimization, accidents, job loss)
· Psychological conflicts (dependence vs. independence, anger vs. love, sexual
desire vs. inhibitions, etc.)
· Psychological needs (dependency, intimacy, control, etc.)
· Typical reaction to external stressors
Making a Diagnosis
Somatoform Disorders, more than any other single diagnostic group, force the clinician to address the problem of the relationship between physical and psy​chiatric illness in a specific patient. Clinicians are always alert to the problem of ruling out a potential organic etiology for a patient's psychiatric symptoms. In the diagnosis of Somatoform Disorders the problem is just the opposite: ruling out a potential organic etiology for the patient's physical symptoms.
The criteria for many of the diagnoses in this group require evidence of psy​chological factors associated with the initiation or exacerbation of the patient's symptoms. This association is almost always established as a correlation based on a close temporal relationship between psychological factors, external stressors, and internal conflicts or needs. Correlations are not cause-and-effect relationships. Therefore, the relationship between these factors and the patient's symptoms is usually impossible to prove.
As a result, there is a significant amount of leeway in the diagnosis of these disorders and the interpretation of the relevance of the various psychological factors. This weakens the underlying etiologic concept of Somatoform Disorder diagno​ses, in essence making them diagnoses of exclusion that are used when all physi​cal etiologies for the symptoms are ruled out. Realistically, the psychological factors are usually applied to the patient's symptoms in retrospect to fulfill the re​quired criteria.
The following questions provide an organized approach to the diagnosis of the typical Somatoform Disorder. In each case, the precedence of diagnosis should be examined before the diagnosis is made. For example, the diagnosis of Hypochondriasis cannot be made if the symptoms occur exclusively in the course of a psychiatric disturbance such as Major Depressive Disorder. 
1.
Does the individual have a substance-related
problem or a general medical condition that could
produce his or her symptoms?
•
The diagnosis of a substance-related problem or a general medical condition
takes precedence over the diagnosis of most Somatoform Disorders unless the
individual's symptoms are in excess of those expected for the disorder or there
are significant contributing psychological factors.
2.
Does the individual have another mental disorder
that could better account for his or her symptoms?
•
Somatic symptoms are associated with many psychiatric disorders. In most cases, the diagnosis of Somatoform Disorder cannot be made if the symptoms occur exclusively during the course of another specific mental disorder. Sometimes one Somatoform Disorder takes diagnos​tic precedence over another.
3.
Does the individual worry excessively about having a
serious illness or defect in appearance despite a lack of
significant physical evidence?
· If an individual has been worried that he is seriously ill for more than 6 months
despite medical reassurance to the contrary, consider the diagnosis of Hypo​chondriasis. If the belief has lasted less than 6 months, the diagnosis is Somatoform Disorder Not Otherwise Specified.
· If an individual is preoccupied with an imagined defect in appearance or a
slight physical anomaly, consider the diagnosis of Body Dysmorphic Disorder.
4.
Does the individual complain exclusively of pain?
If the individual complains exclusively of pain, the diagnosis cannot be Somatization Disorder, Conversion Disorder, Hypochondriasis, or Body Dys​morphic Disorder. The first two of these diagnoses require other physical symptoms in addition to pain. The last two do not include pain as part of the criteria.
•
If an individual complains of significant pain and psychological factors are
judged to have a major role in the onset, severity, exacerbation, or maintenance
5.
Does the individual complain exclusively of
symptoms affecting voluntary motor or sensory
function that are not limited to pain or sexual
dysfunction?
•
If the patient complains only of a symptom of sensory deficit (e.g., blindness,
loss of pain sensation) or loss of voluntary motor function (e.g., paralysis, mus​cle weakness), consider the diagnosis of Conversion Disorder.
6.
Does the individual complain of multiple physical
symptoms?
· If an individual has a history of multiple physical symptoms (four pain, two
gastrointestinal, one sexual, and one pseudoneurological symptom) beginning
before age 30 and occurring over several years, consider the diagnosis of Somatization Disorder.
· If the patient has multiple physical symptoms, yet they are not sufficient in
number, distribution, or type to fulfill the criteria for Somatization Disorder or
Conversion Disorder, there are two diagnostic choices. Patients complaining of
significant pain that cannot be fully explained by a nonpsychiatric physical ill​
ness can receive a diagnosis of Pain Disorder, even in the presence of other
physical symptoms. If the symptoms do not include pain, or if pain is not the
most prominent symptom, and the condition has existed for more than 6 months,
the diagnosis is most likely Undifferentiated Somatoform Disorder.
Common Problems in Making a Diagnosis
There are three main areas of uncertainty in the differential diagnosis of Somato​form Disorders.
1. Some patients initially come close but don't actually fulfill the criteria for
a specific diagnosis. More information or a further consideration of the diag​nostic criteria may or may not resolve the problem.
2. Some patients fulfill the diagnostic criteria for more than one, mutually ex​clusive, Somatoform Disorder during the course of their illness. This prob​lem mainly occurs in association with the Somatization Disorder.
3. Some patients have isolated somatic symptoms associated with other psychiat​ric disorders, but do not fulfill the criteria for a specific Somatoform Disorder.
Key Diagnostic Points
· The presence of pain is part of the criteria for the diagnosis of Somatization
Disorder, Pain Disorder, Undifferentiated Somatoform Disorder, and Somato​form Disorder Not Otherwise Specified. The loss of pain sensation is a more typical symptom for the diagnosis of Conversion Disorder.
· Symptoms of pain are required for the diagnosis of Somatization Disorder and Pain Disorder, but are optional for other Somatoform Disorders.
· Patients who have Body Dysmorphic Disorder do not appear to have any phys​ical defects to the outside observer.
