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Disorpers IN WHICH A Persons SyMpToMs T Ake THE ForM OF PHYsICAL AILMENTS BuT ARe NoT FULLY EXPLAINED

MANY INDIVIDUALS EXPERIENCE PHYSICAL SYMPTOMS SUCH AS PAIN, FATIGUE, OR OTHER BODILY SENSATIONS THAT DO NOT
HAVE CLEAR MEDICAL EXPLANATIONS. THESE DISORDERS CAN BE CONFUSING BOTH FOR THOSE AFFECTED AND FOR HEALTHCARE
PROVIDERS, AS THEY OFTEN INVOLVE COMPLEX INTERACTIONS BETWEEN PSYCHOLOGICAL AND PHYSIOLOGICAL FACTORS.
UNDERST ANDING THESE CONDITIONS IS CRUCIAL FOR ACCURATE DIAGNOSIS, EFFECTIVE TREATMENT, AND REDUCING THE STIGMA
ASSOCIATED WITH PSYCHOSOMATIC ILLNESSES. THIS ARTICLE EXPLORES THE NATURE OF THESE DISORDERS, THEIR COMMON
TYPES, SYMPTOMS, CAUSES, DIAGNOSIS, AND TREATMENT OPTIONS.

UNDERSTANDING DISORDERS WITH UNEXPLAINED PHYSICAL SYMPTOMS

DISORDERS CHARACTERIZED BY PHYSICAL SYMPTOMS THAT LACK A CLEAR OR CONSISTENT MEDICAL EXPLANATION ARE OFTEN
CLASSIFIED UNDER THE UMBRELLA OF SOMATIC SYMPTOM AND RELATED DISORDERS. THESE CONDITIONS INVOLVE GENUINE
PHYSICAL COMPLAINTS THAT CANNOT BE FULLY ATTRIBUTED TO MEDICAL ILLNESSES BUT ARE REAL AND IMPACTFUL FOR THE
INDIVIDUAL.

WHAT ARE SOMATIC SYMPTOM AND RELATED DISORDERS?

SOMATIC SYMPTOM AND RELATED DISORDERS (SSRD) ARE A GROUP OF MENTAL HEALTH CONDITIONS MARKED BY PHYSICAL
SYMPTOMS THAT CAUSE SIGNIFICANT DISTRESS AND IMPAIRMENT. THESE SYMPTOMS ARE OFTEN PERSISTENT AND MAY
FLUCTUATE OVER TIME. |MPORTANTLY, INDIVIDUALS WITH SSRD ARE TYPICALLY PREOCCUPIED WITH THEIR SYMPTOMS, WHICH
CAN LEAD TO EXCESSIVE HEALTH-RELATED BEHAVIORS OR ANXIETY.

THe DIAGNOSTIC AND STATISTICAL MANUAL OF MENTAL DISORDERS, FIFTH EDITION (DSM-5), CLASSIFIES THESE DISORDERS
TO BETTER UNDERSTAND THEIR NATURE AND GUIDE TREATMENT. SOME COMMON DISORDERS IN THIS CATEGORY INCLUDE:

SoMATIC SyMPTOoM Disorper (SSD)

ILLNESS ANXIETY DIsorDER (FORMERLY HYPOCHONDRIASIS)

o ConversioN Disorper (FUNCTIONAL NEUROLOGICAL SYMPTOM DISORDER)
e FACTITIOUS DISORDER

® MALINGERING

CoMMoN TypPes oF DISORDERS WITH PHYSICAL SYMPTOMS NoT FULLY
EXPLAINED

SoMATIC SyMPTOM Disorper (SSD)



THIS DISORDER IS CHARACTERIZED BY ONE OR MORE SOMATIC SYMPTOMS THAT ARE DISTRESSING OR RESULT IN SIGNIFICANT
DISRUPTION OF DAILY LIFE. INDIVIDUALS MAY HAVE DISPROPORTIONATE THOUGHTS, FEELINGS, OR BEHAVIORS RELATED TO THEIR
SYMPTOMS, SUCH AS EXCESSIVE WORRY ABOUT HEALTH OR FREQUENT MEDICAL CONSULTATIONS DESPITE NEGATIVE TESTS.

ILLNESS ANXIETY DISORDER

OFTEN CALLED HYPOCHONDRIASIS, THIS CONDITION INVOLVES PREOCCUPATION WITH HAVING OR ACQUIRING A SERIOUS ILLNESS,
EVEN WHEN MEDICAL EVALUATIONS SHOW NO EVIDENCE OF DISEASE. THE FOCUS IS ON HEALTH ANXIETY RATHER THAN THE
SYMPTOMS THEMSEL VES.

ConversIoN Disorber (FUNCTIONAL NEUROLOGICAL SYMPTOM DISORDER)

THIS DISORDER MANIFESTS AS NEUROLOGICAL SYMPTOMS—SUCH AS PARALYSIS, BLINDNESS, OR SEIZURES— THAT CANNOT BE
EXPLAINED BY NEUROLOGICAL DISEASE. THE SYMPTOMS ARE REAL, BUT THEY ARE NOT CAUSED BY STRUCTURAL NEUROLOGICAL
DAMAGE. |NSTEAD, THEY ARE THOUGHT TO BE LINKED TO PSYCHOLOGICAL FACTORS AND OFTEN SERVE AS A RESPONSE TO
STRESS OR TRAUMA.

FacTiTiIOUS DISORDER

INDIVIDUALS WITH FACTITIOUS DISORDER INTENTIONALLY PRODUCE OR FEIGN SYMPTOMS TO ASSUME THE SICK ROLE. UNLIKE
MALINGERING, WHERE SYMPTOMS ARE FAKED FOR EXTERNAL GAIN, FACTITIOUS DISORDER INVOLVES A PSYCHOLOGICAL NEED TO
BE PERCEIVED AS ILL.

MALINGERING

THIS IS THE INTENTIONAL PRODUCTION OF FALSE OR GROSSLY EXAGGERATED PHYSICAL OR PSYCHOLOGICAL SYMPTOMS
MOTIVATED BY EXTERNAL INCENTIVES SUCH AS FINANCIAL GAIN, AVOIDING WORK, OR OBTAINING DRUGS.

SYMPTOMS AND SIGNS

SYMPTOMS VARY WIDELY DEPENDING ON THE SPECIFIC DISORDER BUT OFTEN INCLUDE:

® PERSISTENT OR RECURRENT PHYSICAL COMPLAINTS WITH NO IDENTIFIABLE MEDICAL CAUSE

® PREOCCUPATION WITH SYMPTOMS OR HEALTH CONCERNS

EXCESSIVE HEALTH-RELATED BEHAVIORS, SUCH AS FREQUENT DOCTOR VISITS OR CHECKING FOR SYMPTOMS

SIGNIFICANT DISTRESS OR IMPAIRMENT IN SOCIAL, OCCUPATIONAL, OR OTHER AREAS OF FUNCTIONING

® |N CASES LIKE CONVERSION DISORDER, NEUROLOGICAL SYMPTOMS SUCH AS WEAKNESS OR SENSORY LOSS WITHOUT A
NEUROLOGICAL BASIS

[T IS IMPORTANT TO NOTE THAT THESE SYMPTOMS ARE GENUINE TO THE PATIENT. THEY ARE NOT INTENTIONALLY PRODUCED
BUT ARE MANIFESTATIONS OF UNDERLYING PSYCHOLOGICAL PROCESSES.



CAuses AND Risk FACTORS

THE ETIOLOGY OF DISORDERS WITH UNEXPLAINED PHYSICAL SYMPTOMS IS MULTIFACETED, INVOLVING BIOLOGICAL,
PSYCHOLOGICAL, AND SOCIAL FACTORS.

BioLoaicAL FACTORS

W/HILE THESE DISORDERS ARE PRIMARILY PSYCHOLOGICAL, GENETIC PREDISPOSITIONS AND NEUROBIOLOGICAL FACTORS MAY
INFLUENCE THEIR DEVELOPMENT. FOR EXAMPLE, ABNORMAL FUNCTIONING OF BRAIN REGIONS INVOLVED IN PAIN PERCEPTION OR
EMOTIONAL REGULATION CAN CONTRIBUTE.

PsycHoLoGICAL FACTORS

TRAUMA, STRESS, ANXIETY, DEPRESSION, AND DIFFICULTY COPING WITH EMOTIONAL DISTRESS ARE COMMON PSYCHOLOGICAL
CONTRIBUTORS. CONVERSION DISORDER, FOR EXAMPLE, IS OFTEN LINKED TO TRAUMATIC EVENTS OR CONFLICTS THAT THE
INDIVIDUAL UNCONSCIOUSLY EXPRESSES THROUGH PHYSICAL SYMPTOMS.

SociAL AND CULTURAL FACTORS

CULTURAL BELIEFS ABOUT HEALTH AND ILLNESS CAN SHAPE HOW SYMPTOMS ARE EXPRESSED AND PERCEIVED. SOCIAL
STRESSORS, SUCH AS RELATIONSHIP PROBLEMS OR OCCUPATIONAL STRESS, MAY TRIGGER OR EXACERBATE SYMPTOMS.

DiaGNoSIS AND CHALLENGES

DIAGNOSING THESE DISORDERS CAN BE CHALLENGING BECAUSE PHYSICAL EXAMINATIONS AND MEDICAL TESTS OFTEN YIELD
NORMAL RESULTS. HEALTHCARE PROVIDERS MUST BALANCE THOROUGH MEDICAL EVALUATIONS WITH AW ARENESS OF
PSYCHOLOGICAL FACTORS.

DiIAGNOSTIC APPROACH

THE PROCESS TYPICALLY INVOLVES:

1. COMPREHENSIVE MEDICAL ASSESSMENT TO RULE OUT ORGANIC CAUSES
2. DETAILED PSYCHIATRIC EVALUATION TO IDENTIFY PSYCHOLOGICAL CONTRIBUTORS
3. USE OF STANDARDIZED DIAGNOSTIC CRITERIA (DSM-5)

4. ASSESSMENT OF THE PATIENT'S BELIEFS, BEHAVIORS, AND EMOTIONAL STATE

CHALLENGES IN DIAGNOSIS

- OVERLAPPING SYMPTOMS WITH PHYSICAL ILLNESSES



- PATIENT RELUCTANCE TO ACCEPT PSYCHOLOGICAL EXPLANATIONS
- POTENTIAL STIGMA ASSOCIATED WITH MENTAL HEALTH DIAGNOSES
- PRESENCE OF COMORBID CONDITIONS LIKE ANXIETY OR DEPRESSION

TREATMENT STRATEGIES

EFFECTIVE MANAGEMENT OF THESE DISORDERS REQUIRES A MULTIDISCIPLINARY APPROACH COMBINING MEDICAL, PSYCHOLOGICAL,
AND SOCIAL INTERVENTIONS.

PsYCHOTHERAPY

COGNITIVE-BEHAVIORAL THERAPY (CBT) IS THE MOST EVIDENCE-BASED PSYCHOLOGICAL TREATMENT FOR SOMATIC SYMPTOM
DISORDERS. |T HELPS PATIENTS IDENTIFY AND MODIFY MALADAPTIVE THOUGHTS AND BEHAVIORS RELATED TO THEIR SYMPTOMS,
DEVELOP HEALTHIER COPING STRATEGIES, AND ADDRESS UNDERLYING EMOTIONAL ISSUES.

MEDICATION

W/HILE THERE ARE NO SPECIFIC MEDICATIONS FOR THESE DISORDERS, PHARMACOLOGICAL TREATMENTS CAN BE HELPFUL IN
MANAGING COMORRBID CONDITIONS SUCH AS DEPRESSION OR ANXIETY. ANTIDEPRESSANTS AND ANXIOLYTICS MAY BE PRESCRIBED
AS APPROPRIATE.

PATIENT EDUCATION AND SUPPORT

EDUCATING PATIENTS ABOUT THE MIND-BODY CONNECTION AND THE NATURE OF THEIR SYMPTOMS CAN REDUCE ANXIETY AND
IMPROVE COOPERATION WITH TREATMENT. SUPPORT GROUPS AND COUNSELING CAN PROVIDE ADDITIONAL EMOTIONAL SUPPORT.

MebpicAL MANAGEMENT

ONGOING MEDICAL MONITORING IS IMPORTANT TO ENSURE THAT SYMPTOMS ARE NOT DUE TO UNDIAGNOSED PHYSICAL
CONDITIONS AND TO PREVENT UNNECESSARY MEDICAL PROCEDURES.

ProOGNOSIS AND LIVING WITH UNEXPLAINED PHYSICAL SYMPTOMS

THE PROGNOSIS VARIES WIDELY AMONG INDIVIDUALS. SOME RECOVER FULLY WITH APPROPRIATE TREATMENT, WHILE OTHERS
MAY EXPERIENCE CHRONIC SYMPTOMS. EARLY INTERVENTION, SUPPORTIVE CARE, AND EFFECTIVE PSYCHOTHERAPY ARE KEY
FACTORS IN IMPROVING OUTCOMES.

LIVING WITH UNEXPLAINED PHYSICAL SYMPTOMS CAN BE CHALLENGING, BUT UNDERSTANDING THAT THESE ARE REAL EXPERIENCES

ROOTED IN COMPLEX PSYCHOLOGICAL PROCESSES CAN FOSTER EMPATHY, REDUCE STIGMA, AND PROMOTE MORE COMPASSIONATE
CARE.

CoNCLUSION



DISORDERS IN WHICH A PERSON'S SYMPTOMS TAKE THE FORM OF PHYSICAL AILMENTS BUT ARE NOT FULLY EXPLAINED REPRESENT
A COMPLEX INTERSECTION OF MENTAL HEALTH AND PHYSICAL HEALTH. RECOGNIZING THESE CONDITIONS, UNDERSTANDING THEIR
UNDERLYING MECHANISMS, AND ADOPTING A HOLISTIC TREATMENT APPROACH ARE ESSENTIAL STEPS TOWARD ALLEVIATING
SUFFERING AND IMPROVING QUALITY OF LIFE FOR AFFECTED INDIVIDUALS. AS AW ARENESS AND RESEARCH CONTINUE TO EVOLVE,
SO TOO WILL STRATEGIES FOR BETTER DIAGNOSIS, MANAGEMENT, AND DESTIGMATIZATION OF THESE OFTEN MISUNDERSTOOD
DISORDERS.

FREQUENTLY ASkeD QUESTIONS

\WHAT ARE SOMATIC SYMPTOM DISORDERS AND HOW DO THEY DIFFER FROM MEDICAL
CONDITIONS?

SOMATIC SYMPTOM DISORDERS INVOLVE PHYSICAL SYMPTOMS THAT ARE DISTRESSING AND DISRUPT DAILY LIFE, BUT NO
SUFFICIENT MEDICAL EXPLANATION CAN BE FOUND. UNLIKE GENUINE MEDICAL CONDITIONS, THESE SYMPTOMS ARE PRIMARILY LINKED
TO PSYCHOLOGICAL FACTORS RATHER THAN UNDERLYING PHYSICAL ILLNESSES.

WHAT PSYCHOLOGICAL FACTORS CONTRIBUTE TO DISORDERS WHERE SYMPTOMS ARE
PHYSICAL BUT UNEXPLAINED?

FACTORS SUCH AS STRESS, ANXIETY, DEPRESSION, AND PAST TRAUMATIC EXPERIENCES CAN MANIFEST AS PHYSICAL SYMPTOMS.
THESE PSYCHOLOGICAL ISSUES MAY LEAD TO HEIGHTENED BODILY AWARENESS OR MISINTERPRETATION OF NORMAL SENSATIONS,
RESULTING IN PERCEIVED MEDICAL PROBLEMS.

How ARE DISORDERS WITH UNEXPLAINED PHYSICAL SYMPTOMS DIAGNOSED?

DIAGNOSIS INVOLVES RULING OUT ACTUAL MEDICAL CONDITIONS THROUGH THOROUGH MEDICAL EVALUATIONS AND TESTS. IF
NO PHYSICAL CAUSE IS IDENTIFIED, AND SYMPTOMS ARE PERSISTENT AND CAUSE SIGNIFICANT DISTRESS, A MENTAL HEALTH
ASSESSMENT IS CONDUCTED TO CONSIDER PSYCHOLOGICAL FACTORS OR SOMATIC SYMPTOM DISORDER.

\WHAT ARE COMMON EXAMPLES OF DISORDERS WHERE SYMPTOMS ARE PHYSICAL BUT
NOT FULLY EXPLAINED?

EXAMPLES INCLUDE SOMATIC SYMPTOM DISORDER, CONVERSION DISORDER (FUNCTIONAL NEUROLOGICAL SYMPTOM DISORDER),
AND ILLNESS ANXIETY DISORDER (HYPOCHONDRIASIS). THESE CONDITIONS OFTEN PRESENT WITH SYMPTOMS LIKE PAIN, FATIGUE,
OR NEUROLOGICAL ISSUES WITHOUT MEDICAL EVIDENCE.

CAN THESE DISORDERS BE EFFECTIVELY TREATED?

YES/ TREATMENT OFTEN INVOLVES PSYCHOTHERAPY SUCH AS COGNITIVE-BEHAVIORAL THERAPY (CBT), WHICH HELPS ADDRESS
UNDERLYING PSYCHOLOGICAL ISSUES AND DEVELOP HEALTHIER COPING STRATEGIES. MEDICATIONS MAY ALSO BE USED IF CO-
OCCURRING MENTAL HEALTH CONDITIONS ARE PRESENT.

\WHAT IS THE ROLE OF REASSURANCE AND PATIENT EDUCATION IN MANAGING THESE
DISORDERS?

REASSURANCE AND EDUCATION HELP PATIENTS UNDERSTAND THAT THEIR SYMPTOMS ARE REAL BUT ROOTED IN PSYCHOLOGICAL

FACTORS, REDUCING ANXIETY AND UNNECESSARY MEDICAL INVESTIGATIONS. THIS APPROACH ENCOURAGES ACCEPTANCE AND
ENGAGEMENT IN THERAPY.



ARE THESE DISORDERS MORE COMMON IN CERTAIN POPULATIONS?

THEY ARE MORE FREQUENTLY OBSERVED IN WOMEN, INDIVIDUALS WITH A HISTORY OF TRAUMA OR ABUSE, AND THOSE
EXPERIENCING HIGH LEVELS OF STRESS OR ANXIETY. CULTURAL FACTORS MAY ALSO INFLUENCE HOW SYMPTOMS MANIFEST AND
ARE PERCEIVED.

How CAN HEALTHCARE PROVIDERS DIFFERENTIATE BETWEEN GENUINE PHYSICAL
ILLNESSES AND PSYCHOGENIC SYMPTOMS?

PROVIDERS USE COMPREHENSIVE MEDICAL TESTING TO RULE OUT PHYSICAL CAUSES. WHEN TESTS ARE INCONCLUSIVE AND
SYMPTOMS ARE PERSISTENT WITHOUT EXPLANATION, AND ESPECIALLY IF PSYCHOLOGICAL FACTORS ARE EVIDENT, A DIAGNOSIS
OF A SOMATIC SYMPTOM DISORDER OR RELATED CONDITION MAY BE CONSIDERED.

\WHAT IS THE IMPORTANCE OF A MULTIDISCIPLINARY APPROACH IN MANAGING THESE
DISORDERS?

A MULTIDISCIPLINARY APPROACH INVOLVING PHYSICIANS, PSYCHOLOGISTS, AND PSYCHIATRISTS ENSURES COMPREHENSIVE
CARE—ADDRESSING BOTH PHYSICAL SYMPTOMS AND UNDERLYING PSYCHOLOGICAL ISSUES—LEADING TO BETTER OUTCOMES
AND IMPROVED QUALITY OF LIFE FOR PATIENTS.

ADDITIONAL RESOURCES

DisorDERS IN WHICH A PERSON’S SYMPTOMS T AKE THE FOrRM OF PHYSICAL AILMENTS BUT ARe NOT FULLY EXPLAINED

IN THE COMPLEX LANDSCAPE OF MENTAL AND PHYSICAL HEALTH, CERTAIN DISORDERS PRESENT A UNIQUE CHALLENGE: INDIVIDUALS
EXHIBIT PHYSICAL SYMPTOMS THAT MIMIC GENUINE MEDICAL CONDITIONS, YET THOROUGH INVESTIGATIONS OFTEN FAIL TO
IDENTIFY AN ORGANIC CAUSE. THESE DISORDERS, FREQUENTLY CLASSIFIED UNDER SOMATIC SYMPTOM AND RELATED DISORDERS,
HIGHLIGHT THE INTRICATE INTERPLAY BETWEEN MIND AND BODY. UNDERSTANDING THESE CONDITIONS REQUIRES A NUANCED
APPROACH THAT RECOGNIZES THE PROFOUND IMPACT PSYCHOLOGICAL FACTORS CAN HAVE ON PHYSICAL WELL-BEING, AND THE
IMPORTANCE OF CAREFUL DIAGNOSIS TO AVOID UNNECESSARY MEDICAL INTERVENTIONS WHILE PROVIDING COMPASSIONATE CARE.

UNDERSTANDING DISORDERS WITH PHYSICALLY MANIFESTED BUT
UNEXPLAINED SYMPTOMS

DISORDERS WHERE SYMPTOMS TAKE THE FORM OF PHYSICAL AILMENTS BUT ARE NOT FULLY EXPLAINED BY ORGANIC PATHOLOGY
ARE COLLECTIVELY REFERRED TO AS SOMATIC SYMPTOM AND RELATED DISORDERS. THESE CONDITIONS OFTEN CAUSE SIGNIFICANT
DISTRESS AND IMPAIRMENT, LEADING INDIVIDUALS TO SEEK MULTIPLE MEDICAL EVALUATIONS. DESPITE EXTENSIVE TESTING, NO
SUFFICIENT PHYSICAL CAUSE IS IDENTIFIED, LEADING CLINICIANS TO CONSIDER PSYCHOLOGICAL OR BEHAVIORAL FACTORS AS
UNDERLYING CONTRIBUTORS.

KEY FEATURES OF THESE DISORDERS INCLUDE:

- PERSISTENT OR RECURRENT PHYSICAL COMPLAINTS

- ExcessIve THOUGHTS, FEELINGS, OR BEHAVIORS RELATED TO THE SYMPTOMS
- DISCREPANCY BETWEEN SYMPTOM SEVERITY AND MEDICAL FINDINGS

- SIGNIFICANT DISTRESS OR IMPAIRMENT IN DAILY FUNCTIONING



MAJOR DiISORDERS IN THIS CATEGORY

SEVERAL SPECIFIC DISORDERS FALL WITHIN THIS SPECTRUM, EACH WITH DISTINCTIVE FEATURES BUT OVERLAPPING
CHARACTERISTICS. THE MOST PROMINENT AMONG THEM ARE SOMATIC SYMPTOM DISORDER, ILLNESS ANXIETY DISORDER,
ConversioN DISORDER, AND FACTITIOUS DISORDER.

SoMATIC SyMPTOM Disorper (SSD)

OVERVIEW:

SoMATIC SYMPTOM DISORDER INVOLVES ONE OR MORE SOMATIC SYMPTOMS THAT ARE DISTRESSING OR SIGNIFICANTLY DISRUPT
DAILY LIFE. THE HALLMARK IS DISPROPORTIONATE AND PERSISTENT THOUGHTS ABOUT THE SERIOUSNESS OF SYMPTOMS, HIGH
LEVELS OF ANXIETY, AND EXCESSIVE TIME AND ENERGY DEVOTED TO SYMPTOMS OR HEALTH CONCERNS.

FEATURES:

- MULTIPLE CHRONIC PHYSICAL COMPLAINTS SUCH AS PAIN, FATIGUE, GASTROINTESTINAL ISSUES, OR NEUROLOGICAL
SYMPTOMS

- THE SYMPTOMS MAY FLUCTUATE OVER TIME BUT ARE PERSISTENT

- EXCESSIVE WORRY ABOUT HEALTH, OFTEN DESPITE REASSURANCE FROM MEDICAL TESTS

- THE SYMPTOMS ARE NOT INTENTIONALLY PRODUCED OR FEIGNED

Pros:

- RECOGNIZES THE REAL DISTRESS EXPERIENCED BY PATIENTS
- ENCOURAGES A HOLISTIC TREATMENT APPROACH COMBINING MEDICAL AND PSYCHOLOGICAL INTERVENTIONS

Cons:

- RISk OF UNDERDIAGNOSIS OR MISLABELING AS PURELY PSYCHOLOGICAL
- POTENTIAL FOR ONGOING UNNECESSARY MEDICAL INVESTIGATIONS

ILLNESS ANXIETY DisorDER (HYPOCHONDRIASIS)

OVERVIEW:

[LLNESS ANXIETY DISORDER, FORMERLY KNOWN AS HYPOCHONDRIASIS, IS CHARACTERIZED BY PREOCCUPATION WITH HAVING OR
ACQUIRING A SERIOUS ILLNESS. INDIVIDUALS OFTEN INTERPRET NORMAL BODILY SENSATIONS OR MINOR SYMPTOMS AS EVIDENCE
OF SEVERE DISEASE.

FEATURES:

- PREOCCUPATION PERSISTS DESPITE MEDICAL REASSURANCE

- MINIMAL OR MILD SYMPTOMS

- HIGH HEALTH-RELATED ANXIETY AND FREQUENT HEALTH CHECKS

- DURATION OF AT LEAST SIX MONTHS

Pros:

- HIGHLIGHTS THE IMPORTANCE OF ADDRESSING HEALTH ANXIETY



- OFTEN RESPONDS WELL TO COGNITIVE-BEHAVIORAL THERAPY (CBT)
Cons:

- PATIENTS MAY RESIST PSYCHOLOGICAL EXPLANATIONS
- RISk OF UNNECESSARY DIAGNOSTIC TESTS AND MEDICAL PROCEDURES

ConVERSION Disorper (FUNCTIONAL NEUROLOGICAL SYMPTOM DISORDER)

OVERVIEW:

CoNVERSION DISORDER INVOLVES NEUROLOGICAL SYMPTOMS—SUCH AS PARALYSIS, BLINDNESS, SEIZURES, OR SENSORY
DEFICITS—THAT ARE INCOMPATIBLE WITH NEUROLOGICAL DISEASE. THESE SYMPTOMS ARE NOT INTENTIONALLY PRODUCED AND
ARE BELIEVED TO BE LINKED TO PSYCHOLOGICAL FACTORS.

FEATURES:

- SYMPTOMS ARE INCONSISTENT WITH KNOWN NEUROLOGICAL CONDITIONS

- OFTEN ASSOCIATED WITH STRESSFUL EVENTS OR PSYCHOLOGICAL CONFLICT

- SYMPTOMS ARE NOT BETTER EXPLAINED BY MEDICAL OR NEUROLOGICAL DISEASE

Pros:

- RECOGNIZES THE ROLE OF PSYCHOLOGICAL STRESS IN PHYSICAL SYMPTOMS
- EMPHASIZES THE IMPORTANCE OF MULTIDISCIPLINARY TREATMENT

Cons:

- POTENTIAL FOR SKEPTICISM AMONG HEALTHCARE PROVIDERS
- RISk OF MISDIAGNOSIS OR DELAYED TREATMENT OF UNDERLYING NEUROLOGICAL CONDITIONS

FacTimious Disorber (MP] NCHAUSEN SYNDROME)

OVERVIEW:

FACTITIOUS DISORDER INVOLVES INTENTIONALLY FEIGNING OR PRODUCING SYMPTOMS TO ASSUME THE SICK ROLE, WITHOUT
OBVIOUS EXTERNAL INCENTIVES LIKE FINANCIAL GAIN. \W/HEN DECEPTION IS DIRECTED TOWARD ONESELF, IT IS CALLED
FACTITIOUS DISORDER IMPOSED ON SELF; WHEN DIRECTED AT OTHERS (E.G., CHILD OR ELDERLY), IT IS FACTITIOUS DISORDER
IMPOSED ON ANOTHER.

FEATURES:

- DELIBERATE PRODUCTION OR FEIGNING OF SYMPTOMS

- OFTEN EXTENSIVE MEDICAL KNOWLEDGE AND MULTIPLE HOSPITAL VISITS
- No EXTERNAL REWARDS (UNLIKE MALINGERING)

Pros:

- RECOGNIZES COMPLEX PSYCHOLOGICAL MOTIVATIONS
- IMPORTANT FOR PREVENTING UNNECESSARY MEDICAL INTERVENTIONS



Cons:

- CHALLENGING TO DIAGNOSE DUE TO DECEPTION
- ETHICAL DILEMMAS IN MANAGEMENT

UNDERLYING PSYCHOLOGICAL AND BioLoGICAL FACTORS

UNDERST ANDING THESE DISORDERS INVOLVES EXPLORING BOTH PSYCHOLOGICAL AND BIOLOGICAL COMPONENTS.
PSYCHOLOGICAL FACTORS SUCH AS TRAUMA, STRESS, ANXIETY, OR DEPRESSION OFTEN SERVE AS TRIGGERS OR MAINTAINING
FACTORS. COGNITIVE DISTORTIONS ABOUT HEALTH AND ILLNESS CAN PERPETUATE SYMPTOMS.

FROM A BIOLOGICAL PERSPECTIVE, DYSREGULATION IN PAIN PERCEPTION, SOMATOSENSORY PROCESSING, OR NEUROENDOCRINE
SYSTEMS MAY CONTRIBUTE. FUNCTIONAL IMAGING STUDIES HAVE SHOWN ALTERED ACTIVITY IN BRAIN REGIONS INVOLVED IN
ATTENTION, EMOTION, AND SENSORY PROCESSING IN SOME PATIENTS.

FEATURES:

- OFTEN CO-OCCURS WITH PSYCHIATRIC CONDITIONS LIKE ANXIETY OR DEPRESSION

- STRESS AND TRAUMA HISTORIES ARE COMMON
- BRAIN IMAGING INDICATES ALTERED FUNCTIONAL CONNECTIVITY IN SOME CASES

DiaGNoOsSIS AND CHALLENGES

DIAGNOSING DISORDERS WITH UNEXPLAINED PHYSICAL SYMPTOMS IS INHERENTLY CHALLENGING. THE PRIMARY DIFFICULTY LIES IN
RULING OUT GENUINE MEDICAL CONDITIONS WHILE AVOIDING DISMISSING THE PATIENT’S DISTRESS. DIAGNOSTIC CRITERIA
EMPHASIZE SYMPTOM PERSISTENCE, DISPROPORTIONATE CONCERN, AND THE ABSENCE OF AN ORGANIC CAUSE.

KEY CHALLENGES INCLUDE:

- SYMPTOM VARIABILITY

- PATIENTS’ RESISTANCE TO PSYCHOLOGICAL EXPLANATIONS
- OVERLAP WITH GENUINE MEDICAL ILLNESSES

- Risk OF STIGMATIZATION

EFFECTIVE DIAGNOSIS INVOLVES A MULTIDISCIPLINARY APPROACH, COMBINING THOROUGH MEDICAL EVALUATION,
PSYCHOLOGICAL ASSESSMENT, AND SOMETIMES NEUROIMAGING OR LABORATORY TESTS.

MANAGEMENT STRATEGIES

MANAGEMENT OF THESE DISORDERS AIMS TO REDUCE SYMPTOM SEVERITY, IMPROVE QUALITY OF LIFE, AND ADDRESS UNDERLYING
PSYCHOLOGICAL FACTORS. APPROACHES INCLUDE:

PSYCHOLOGICAL INTERVENTIONS

- COGNITIVE-BEHAVIORAL THERAPY (CBT) FOCUSES ON MODIFYING MALADAPTIVE THOUGHTS AND BEHAVIORS RELATED TO
HEALTH CONCERNS



- MINDFULNESS AND STRESS MANAGEMENT: REDUCE ANXIETY AND IMPROVE COPING
- PSYCHODYNAMIC THERAPY: ADDRESS UNDERLYING EMOTIONAL CONFLICTS

MeDICAL APPROACH

- AVOID UNNECESSARY TESTS AND TREATMENTS
- PROVIDE REASSURANCE WHEN APPROPRIATE
- COORDINATE CARE AMONG MEDICAL AND MENTAL HEALTH PROFESSIONALS

PHARMACOTHERAPY

- MAY INCLUDE ANTIDEPRESSANTS OR ANXIOLYTICS FOR COMORBID CONDITIONS
- NO MEDICATIONS SPECIFICALLY TREAT THE DISORDER DIRECTLY

Pros aND CoNs:
Pros:

- HOLISTIC, PATIENT-CENTERED CARE
- REDUCTION IN UNNECESSARY MEDICAL PROCEDURES
- IMPROVED PSYCHOLOGICAL WELL-BEING

Cons:

- RESISTANCE FROM PATIENTS TO PSYCHOLOGICAL EXPLANATIONS
- LIMITED ACCESS TO SPECIALIZED MENTAL HEALTH SERVICES
- POTENTIAL FOR SYMPTOM PERSISTENCE DESPITE TREATMENT

ConcLusioN: NAVIGATING THE COMPLEXITIES

DISORDERS WHERE SYMPTOMS MANIFEST AS UNEXPLAINED PHYSICAL AILMENTS UNDERSCORE THE PROFOUND CONNECTION
BETWEEN MIND AND BODY. W/HILE THEY POSE DIAGNOSTIC AND THERAPEUTIC CHALLENGES, A COMPASSIONATE,
MULTIDISCIPLINARY APPROACH CAN LEAD TO MEANINGFUL IMPROVEMENTS. RECOGNIZING THE LEGITIMACY OF PATIENTS’ DISTRESS,
AVOIDING UNNECESSARY MEDICAL INTERVENTIONS, AND PROVIDING TARGETED PSYCHOLOGICAL SUPPORT ARE KEY TO MANAGING
THESE COMPLEX CONDITIONS EFFECTIVELY. CONTINUED RESEARCH INTO THEIR NEUROBIOLOGICAL UNDERPINNINGS AND OPTIMAL
TREATMENT STRATEGIES PROMISES TO ENHANCE OUTCOMES AND UNDERSTANDING IN THIS INTRIGUING INTERSECTION OF SOMATIC
AND PSYCHOLOGICAL HEALTH.

Disorders In Which A Persons Symptoms Take The Form Of
Physical Ailments But Are Not Fully Explained

Disorders In Which A Persons Symptoms Take The Form Of Physical Ailments But Are Not Fully
Explained
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