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ABSTRACT… Objective: To explore the Spectrum of Psychosomatic Disorders in Children Presenting to CH & ICH Multan. 
Study Design: Descriptive Cross Sectional. Setting: Developmental- Behavioral Pediatric, Out Patient Department (OPD) 
at CH & ICH Multan. Period: September 2022 to September 2023. Methods: After informed consent of participants & 
approval of ethical committee, (306/22) total of 80 Patients, age group 5-15 years, of both genders were recruited in this 
study according to inclusion criteria. After detailed history and examination by Physician and Psychologist, evaluated the 
presenting complaints, underlying stress factors and consequences of these stressor in these children. The information was 
entered into pre-formed Performa. Data were analyzed through SPSS 21. Results: Total study participants were 80, male [59 
(73.2%)] with male to female ratio of 1.3:1and age group 5-10years [62(76.8%)] were prominent. Most common presenting 
complaints were headache 80 (100%), dizziness 76 (95%), Fits like activity 78 (96%), limbs Pain 75 (87.6%), Pain Abdomen 
72 (84%) & Nausea 58 (72%). These symptoms occur isolated or combination of two or more. Psychosomatic disorder 
found mainly in families with low Socioeconomic status 52 (64.5), & school attending students 68 (84%). Children who left 
school due to these stressors were 71 (88.8%). Other consequences were depression, low self-esteem and irritable behavior. 
Conclusion: Psychosomatic disorder is commonly present in children particularly in age group 5-10 years, male gender with 
headache as most common presentation. Pre dominant results are School dropout, Depression, Low Self-esteem & Irritable 
behavior. 
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INTRODUCTION
Psychosomatic disorder is a psychological 
condition in which physical symptoms present 
without any medical evidence and logic. People 
with this condition may have high concern about 
symptoms, excessive thoughts and feelings 
about not feeling well, which affects their ability to 
function appropriatly.1,2

Children may also be affected by this mental 
health disorder. These children worry a lot 
even about somatic symptoms of headaches, 
stomachaches, or being tired, although physical 
feelings of these issues are pretty normal.1,2,3 In 
children, psychosomatic disorders may represent 
as number of symptoms like stress, anxiety, 
difficult breathing, weakness, gastrointestinal 
manifestation, pain involving any organ e.g., 

headaches (migraine and tension), abdominal/ 
pelvic, dermatitis, and learned behaviors to gain 
attention or benefits. Often children develop 
physical symptoms when another family member 
is seriously ill. Patients’ daily activities are affected 
negatively with prolonged physical symptoms.4,5

These physical symptoms are thought to develop 
unintentionally in response to a psychological 
stress.6 There are certain factors which 
predispose and precipitate somatic symptoms in 
pediatric patients, like developmental transitions, 
school pressures, high-achieving families, 
dysfunctional family patterns, internalizing coping 
mechanisms, child temperamental issues, 
psychiatric comorbidities, and a history of trauma 
and physical illness itself.7
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For making a diagnosis complete history and 
thorough examination is needed but essential 
investigations must be carried out to rule out 
any organic cause of symptoms.8,9 Criteria from 
diagnostic and statistical manual of mental 
disorders V(DSM-V) is a best approach to make 
a diagnosis.4,8

Beneficial management approach focusses 
to get children back into normal life, includes 
Psychotherapy and symptomatic rehabilitation. 
Physiotherapy may also be beneficial for these 
children specially with motor manifestations. 
Medications may be needed sometimes, to 
relieve the symptoms selective serotonin 
reuptake inhibitors (SSRIs), H2 receptor 
blockers, paracetamol, ibuprofen may be used 
to relieve pain or the anxiety or depression that 
can accompany these disorders.10

Identify psychosomatic disorder are important 
because this may lead to certain consequences 
which can make family life miserable.6 There is 
limited local and international data available, 
and clinical guidelines about this disorder are 
lacking, that’s why this study was planned to 
explore psychosomatic disorders including 
its manifestations, aggravating factors and 
consequences of these symptoms on child and 
whole family.

METHODS
This Cross-Sectional Descriptive study was 
carried at the Developmental - Behavioral 
Pediatric department, of the CHICH Multan, 
from September 2022 to September 2023. After 
informed consent of participants & approval of 
ethical committee (306/22), total of 80 Patients 
were recruited by convenient sampling. 

Children of both genders, age group 5-15 years, 
fulfilling DSM-V criteria of Psychosomatic Disorder 
were included. Children with chronic systematic 
and Psychiatric illness, and familial refusal were 
excluded. All patients were diagnosed by history, 
examination and available investigations.

Clinical data was collected included 
demographics, detailed presenting complaints, 

medical & psychiatric  history of child and family, 
coping styles, and underlying stress factors at 
home, school, madrassa and anywhere else were 
evaluated. Consequences of these stressors in 
children and family was also evaluated. All the 
data was entered on preformed Performa. SPSS 
21 was used to analyze Data which find frequency 
and percentages of all variables. Stratification of 
age was done and standard deviation was also 
calculated.

RESULTS
Out of 80 study participants [59 (73.2%)] were 
male with male to female ratio of 1.3:1. Age 
group 5-10years [62(76.8%)] was prominent. 
Psychosomatic disorder found mainly in families 
with low Socioeconomic status 52 (64.5%) 
(Table-I). Most common presenting complaints 
were Headache 80 (100%), dizziness 76 (95%), 
Fit like activity 78 (96%), Limbs Pain 75 (87.6%), 
Pain Abdomen 72 (84%) & Nausea 58 (72%) 
(Table-II). These symptoms occur isolated or 
combination of two or more. In 68(85%) children 
precipitating factors were present in school, then 
at madrassa and home. Commonly found factor 
was corporeal punishment. Children who left 
school due to these stressors were 71 (88.8%). 
Other consequences were depression, low self-
esteem and irritable behavior. (Table-III)

Variable Frequency Percentage
Age
5-10yrs
>10-15yrs

61
19

78.2%
21.8%

Gender
Male
Female

57
23

73.1%
26.9

Socioeconomic 
status
Low
High

52 
28

65%
35%

Table-I. General characteristics of participants (n=80)

DISCUSSION
A medical person dealing with pediatrics should 
be trained to identify and manage the children 
with psychosomatic disorder, because there is a 
considerable percentage of children presenting 
with physical symptoms, hide their mental health 
problem behind these symptoms.
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Complaints Frequency Percentage
Headache 80 100%

Fit Like Activity 78 96%

Vertigo 76 95%

Limb’s pain 75 87%

Abdominal Pain 72 84%

Nausea 58 72%

Fatigue 58 72%

Sensory Loss 41 51.3%

Sleep Disturbance 32 40%

Chest Pain 12 15%

Speech Problem 12 15%

Poor Early Rising 10 12.6%

Table-II. Presenting complaints (n=80)

Sources of Stress

Frequency Percentage

School 68 85%

Home 60 75%

Madrassa 56 70%

Consequences of Stress
School Left 71 88.8%

Depression 53 66.3%

Lack of 
Confidence 42 52.5%

Irritability 40 50%

Table-III. Sources of stress and consequences

According to our study Psychosomatic disorder 
are commonly present in children. Other 
researchers also favor our finding that most of the 
times children diagnosed with psychosomatic 
disorder presented with somatic symptoms.11,12

We found male gender with age group 5-10 years 
are common affecters, with somatic pain, as most 
common presentation. Headache was leading 
symptom, then there was abdominal and chest 
pain. Psychosomatic pain in the form of headache 
and abdominal is also a leading presentation in 
Italian pediatric population11 and few others.13,14 
Coozi also highlighted that the children presenting 
in emergency with pain involving any organ, 
is usually due to psychosomatic factors when 
investigated.15

Our other significant presentations are fit like 
activity, vertigo, limbs pain, nausea, fatigue, 
sensory loss, and sleep disturbance. Similarly, 
Emiroğlu et al16 found somatic symptoms of 
headache, vertigo, and syncope in children 
significantly.

Pre dominance result due to psychosomatic 
disorder were School dropout, Depression, Low 
Self-esteem & Irritable behavior in our study 
population. 

Psychiatric disorders like depression, anxiety 
and somatic disorders were remarkably found 
in children although they initially presented with 
chest pain, medical work up was normal when 
investigated by Tunaoglu et al.17 Abdominal 
minimal pain was significant somatic symptom 
among children recruited by Campo et al18 in a 
case-control study from pediatric primary care 
office, and final diagnosis of these patients 
by using standardized psychiatric interviews, 
were anxiety (79%) and depressive disorders 
(43%). While Kashikar-Zuck et al detected 
anxiety and mood disorders in pediatric patients 
presenting with juvenile fibromyalgia at pediatric 
rheumatology clinic.19

Psychosomatic symptoms lead to worse quality 
of life of children and adolescents. These 
children have to visit hospitals more frequently 
as compared to patients suffered from organic 
diseases, so they remain absent from school 
most of the days and stays at home which further 
increase their problem.12,20

In our data stress factors leading to these 
problems were present mainly in school but also 
in madrassas and home circumstances, common 
factors were corporeal punishment, familial 
issues including addicted fathers, financial issues 
and learning disorders. similarly, School and peer 
stress, were the most important factors along 
with family conflict, and community violence in 
African American children by Shayla hart and 
group.6 Physical symptoms due to psychiatric 
illness were significantly associated with school 
related stress in school survey conducted at 
Japan.21
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An appropriate approach to these patients may 
reduce the frequent use of emergency services 
and related costs by visits of these patients.22

This work has some limitations. This was 
conducted at single Centre; further studies must 
be planned at other institutions and at community 
level too. Broader age group must be studied.

CONCLUSION
Psychosomatic disorder is commonly present 
in children, particularly in male and age group 
5-10 years. Headache is the most common 
presentation. Pre dominance consequences are 
School dropout, Depression, Low Self-esteem & 
Irritable behavior. 
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