




Expression of psychological distress through somatic symptoms

Repeated presentation of  physical symptoms, together with persistent requests for medical 
investigations in spite of  repeated negative findings and reassurances from doctors that the 
symptoms have no physical basis.

Somatic symptoms for which there is inadequate medical explanation (disease) 
and impairment of  functioning

Multiple recurrent and frequently changing physical symptoms which have usually been 
present for several years before referral to a psychiatrist













Disorders with 
physiological 

symptoms

Somatoform 
disorders

Somatisation Disorder

Conversion Disorder

Pain Disorder

Hypochondriasis

Body Dysmorphic
Disorder

Psychological 
factors affecting a 
medical condition

E.g. Maladaptive 
health behaviour

Factitious Disorder



Diagnostic criteria for Somatisation Disorder is not particularly relevant

• ( 4 pain symptoms, 2 GI symptoms,1 sexual symptom, one pseudoneurological
symptom)

• Generally simpler presentation in children.

Poly-symptomatic vs. Mono-symptomatic in both ICD 10 and DSM IV

Mono-symptomatic Pain Disorder: Headache and abdominal pain

Conversion Disorder: Presence of  motor or sensory symptoms, such as 
paralysis, convulsions

Hypochondriasis: Absence of  symptoms, fear of  illness, negative medical 
examination
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Psychiatric and medical team need to work closely and give the patient 
and family a consistent message.

When all investigations are completed the family should be told this.

The condition should be properly explained and reassurance given.

Other interventions to address maintaining/precipitating factors 
should be used.

Re assessment, if  no improvement despite above.



• Thorough child and family assessment

• Paediatrician, GP, physiotherapist, nurse, psychologist, 
psychiatrist

• Careful contracting for treatment

• Family based approach

• Psychoeducation

• Monitoring of  symptoms

• Relaxation skills training

• Coaching parents in contingency management

• Relapse management training

• Family membership of  support group

May include one or more of:







Regular 
Appointments

Split  consultation 
time equally between 
symptoms, general 
health,other issues

Cognitive Work

Anxiety Management Symptom Checklists








