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Abstract:

Aim: To study the factors contributing to somatic symptoms and psychosomatic disorder in children aged between 7
to 17 years and to find out the most commonly manifested complaints.
Materials: An informed parent consent form, Socio- demographic details, HEADSS Screening assessment, DSM 5
criteria’s for psychosomatic disorder.
Design: Cross sectional study
Sample size: 40 cases, children aged between 7 to 17 years attending pediatric OPD coming with unexplained
symptoms.
Methods: The history of presenting complaints was noted, further relevant examination and investigation was done
to rule out medical condition, and those cases which were medically unexplained were included in the study.
Detailed clinical interview and HEADSS screening assessment was conducted on those patients to identify factors
contributing to somatic symptoms.
Results and Discussion: MUS statistically outnumbered psychosomatic disorder in this study. Clinical interview and
HEADSS format of psychosocial assessment is very useful tool to assess the contributing factors which revealed
School related and Parenting issues as the most significant contributors for MUS. Most commonly manifested
complaint was headache followed by pain abdomen and adjustment issues. It was also found that the age, sex,
locality, socio-economic status, mother’s education, father’s education were not contributing much to the occurrence
of somatic symptoms.
Keywords- MUS-Medically unexplained symptoms, PSD- Psychosomatic disorder, HEADSS screening
assessment, DSM-V-Diagnostic and statistical manual of mental disorder.

INTRODUCTION

Somatic symptoms/Somatization disorder is characterized by recurring multiple and clinically
significant complaints about somatic symptoms that include pain, gastrointestinal distress, cardio
vascular symptoms,  sexual problem, pseudo neurological symptoms such as amnesia, fatigue ,
allergies or breathing difficulty. Somatic complaints are estimated to be between 0.2- 2% of
population. Medically unexplained symptoms are those symptoms which treating physicians
have found no medical cause. The prevalence of medically unexplained symptoms range from
15-66% of cases.[3]
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According to DSM 5- The diagnostic criteria for somatoform disorder involves
a. One or more somatic symptoms that are distressing or result in significant disruption of daily
life.
b. Excessive thoughts, feelings or behaviors related to the somatic symptoms or associated health
concerns as manifested by at least one of the following.

 Disproportionate and persistent thoughts about the seriousness of one’s
symptoms.

 Persistently high level of anxiety about health or symptoms.
 Excessive time and energy devoted to these symptoms or health concerns.

c. Although any one somatic symptom may not be continuously present. The state being
symptomatic is persistent (typically more than 6 months)[1]
Physicians often categorize patients with medically unexplained symptoms as malingering or as
manufacturing their symptoms, although the DSM–V classification of somatoform disorders
offers an alternative symptoms that are not intentionally produced or feigned for material gain
(Malingering) or to occupy the sick role (Factitious Disorder). This is an important factor and
one which can be overlooked by physicians. [2]
However, nobody has yet been able to explain convincingly why some people develop medically
unexplained symptoms whereas others do not. Unique factors specific to the patient’s
circumstances are likely to have an influence, making generalized theories about causation
difficult to apply to the individual or to fit neatly into a traditional medical approach [3]
Most children and Adolescent are facing lot of stress from academics, peer pressure,
modernization, materialism, urbanization & single family units. Unable to cope with stress they
present to primary care pediatrician with symptoms that are not explained medically.[4]
Hence this study provides insight to medically unexplained symptoms and psychosomatic
disorder among children and adolescents.

METHODOLOGY
A Cross-sectional study was conducted on children, who visit outpatient department at
Department of Pediatrics, Rajarajeshwari medical college and hospital Bangalore.
The history of presenting complaints were noted down, it was followed by detailed examination
and investigations pertaining to the complaints if necessary to determine organic cause for
presenting symptom.
Once the history, examination and investigation ruled out an organic disorder, detailed clinical
interview and HEADSS screening assessment was conducted on each patient to identify factors
contributing to somatic symptoms. Once the symptoms were labeled as medically unexplained
disorder or psychosomatic disorder. The valuation and categorization was done based on DSM V
diagnostic criteria. These children/adolescents with medically unexplained symptoms or
psychosomatic disorder were then counseled and reviewed. Statistical analysis-Frequency and
Chi-square was performed to analyze the data.
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RESULTS and DISCUSSION
A Cross-sectional study was conducted to study the factors contributing to psychosomatic
disorder on children between the ages of 7 to 17years. The study was conducted on 40 children
who fulfilled the criteria attending outpatient department at Rajarajeshwari Medical College and
Hospital.
Socio demographic details were collected of the children through interviewing parent. Among
the 40 children, 9 children come under the age group 7-10 years (Preadolescent), 31 children
were of age between 11-17 years children (adolescents). Girls were more affected than boys (26
girls, 14 boys) .19 children were from urban area, 21 children were from rural area. 13 children
were from upper socioeconomic status, 21 children were from middle economic status and 6
lower socioeconomic status respectively. 26 children lived in a nuclear family; 6 children from
joint family & another 8 children were from extended family. Parent’s educational and
occupational statuses were not significantly related and were least contributing factors to the
illness of the children.

Table no1- shows the number of complaints given by the children between the ages of 7-10 years
and 11-17 years

Health complaints of the children were taken order wise. Most children had more than one
symptom. 17 children presented with complaint of headache, 15 children complained of
abdomen pain, 11 children with complain of psychosocial problems (adjustment issues),5
children complained of cough, 3 children with chest pain, 2 children with hyperventilation, 4
children had history of generalized weakness. The Onset and Duration was very important factor
associated with the illness. 4 children had acute onset of symptoms, 20 children had sub acute
onset and 16 children had gradual onset of symptom. The scores show presence of a significant
correlation and indicate the early identification of medically unexplained symptoms.
An assessment was conducted on these children to understand the child's problem area, needs
and conflicts in depth. HEADSS assessment was conducted on all the children, children
apperception test was conducted on 14 and other assessment like IQ and SLD was conducted on
23 to understand the Intelligence level and difficulties in academic performance. Among the 23

7-10 years 11-17years

Boys Girls Boys Girls

Headache 1 2 7 11
Pain abdomen 1 2 3 15
Cough 1 0 2 4
Chest pain 1 1 3 5
Hyperventilation 1 0 2 0
Generalized weekness 2 2 0 3
Psycho-social adjustment problems 1 3 6 6
Others 0 0 1 2
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children, 16 children had Average Intelligence quotient to 7 children had Dull normal
intelligence quotient.

Table no 2 indicating the numbers of the child’s area of problem under HEADSS screening
assessment between the ages 7-10 years and 11-17 years

7-10 years 11-17 years
Boys Girls Boys Girls

HOME 2 7 7 14
EDUCATION 6 3 6 8
ACTIVITIES 0 2 8 10
DRUG 0 0 2 0
SEXUALITY 0 0 0 0
SUICIDE 0 0 0 2

HEADSS assessment was conducted. Around 30 children had problem related to home, 23
children had problem in area of education, 15 children had problem maintaining peer
relationship, 2 children had abused drug and 3 children had suicidal ideation.
There were many contributing factors for the prevalence of these psychosomatic complaints, 15
children had school related problem- among them 8 children had poor scholastic performance
and was the most commonly found, around 3 children complained of exam fear and 4 children
had problems of adjustment with teachers.
Parenting was the second most important contributing factor for the somatic complaints.
Inappropriate parenting and parental conflict the most commonly found conflicts. 5 children had
conflict with parents, 4 had problems related to parenting style and 2 had adjustment problem
with parents.
4 children had symptoms when they were shifted to hostel. 2 children had problem related to
love relationship. No any relevant information was found in 17 children.
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18 children had episodic course of illness, 12 children had continuous course and in 10 children
course of the symptoms were fluctuating.
13 children could provide medical treatment history and no treatment history was obtained from
27 children. 8 children presented with psychiatric illness and 23 children had no psychiatric
illness. No family history of Psychiatric illness was found through the interview.
40 children were provided psychological counseling, 30 children’s parents were provided
counseling on parenting styles, 5 children were provided with behavior therapy and 2 children
were provided remedial training.
CONCLUSION
MUS statistically outnumbered psychosomatic disorder in this study. Clinical interview,
HEADSS screening reflected the most important contributing factors were school related and
parenting issues and most commonly manifested complaint was headache followed by pain
abdomen and adjustment issues .
Age, sex, locality, socio-economic status, mother’s education, father’s education were not
contributing much to the occurrence of somatic symptoms. There was significant correlation
between the onset and duration and occurrence of somatic complaints, which meant that most of
the complaints were medically unexplained symptoms and were identified early, if further
prolonged it would lead to psychosomatic disorder.
The study’s sample size is relatively small. Hence further studies are required to assess the
contributing factors of psychosomatic disorder.
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