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CONCEPT CHECK

•• In what ways are dissociative disorders similar to the types of dissociative experiences common 
to most people? In what ways are they different?

•• What can we say about when and how the following dissociative disorders occur and their 
prevalence in the general population?

{{ Depersonalization/derealization
{{ Dissociative amnesia
{{ DID

•• What methods are currently available for the assessment and treatment of individuals with 
dissociative disorders?

Somatic Symptom and Related Disorders
Most of us experience some sort of somatic, or bodily, symptom regularly. We may feel tired, feel 
a pain in our leg, or have a stomachache. In fact, it is estimated that 60% to 80% of the general 
population experiences some sort of somatic symptom in a given week (Kellner, 1985). The most 
common symptoms include chest pain, headache, fatigue, and dizziness. Most of us consider 
these experiences as part of life and assume they will go away. If they don’t, or if the symptoms 
concern us, we may go see our physician. He or she may do an examination, run some tests, or 
perform other procedures. The physician may diagnose a possible cause or say that he or she can 
find nothing wrong. If our physician says that nothing is wrong, most of us will feel relieved.

Some people, however, do not feel relieved. They may continue to search for organic prob-
lems by going to other physicians or request more tests be done. They are certain something is 
wrong with them. Others may feel excessive anxiety and worry that the simple symptoms they 
have are really something serious, perhaps cancer or the beginning of a heart attack. These are 
two aspects of what are referred to as somatic symptom and related disorders (see Table 9.5). 
Another aspect is the situation in which a person shows the signs of a physical disability, but it 
does not follow what we know to be the underlying physiology. These disorders were previously 
referred to as hysteria and are now called conversion disorders.

Before DSM–5, these were referred to as somatoform disorders. Somatoform was a confusing 
term to many clinicians and researchers. For some, there was a confusion with psychosomatic ill-
ness or somatization. A psychosomatic disorder is an actual physical illness in which psychologi-
cal factors play an important role. Somatoform was also a difficult term to translate into different 
languages, and this made cross-cultural studies difficult. Because of these and other reasons, the 
specific diagnosis of somatoform disorder was changed to somatic symptom and related disorders 
in DSM–5. The manual also removed the diagnosis of pain disorder. It was removed because, in 
DSM–IV, it was assumed that some pain was associated with psychological factors, and other types 
of pain were not psychological. However, research has shown that psychological factors influence 
all types of pain, and thus the prior diagnosis of pain disorder lacked reliability and validity.

Somatic symptom disorders represent an interface between psychological processes and 
medical ones. Individuals with these disorders 
do not seek mental health professionals. Thus, it 
is one set of disorders in which the professional 
doing the diagnosis, typically a physician, is a 
person who does not specialize in the treatment 
of mental disorders. This will influence the 
estimates of the prevalence of these disorders, 
since few physicians will use this diagnosis. For 
example, if an individual went to an emergency 
room, the physician would perform an exami-
nation and then release the person if she found 
no physical problems. She would not make a 

somatic symptom and related 
disorders: category of disorders 
in DSM–5 in which individuals are 
certain something is wrong with 
their bodies or health, and display 
unwarranted anxiety and/or seek 
unnecessary medical attention

TABLE 9.5 Somatic Symptom and Related Disorders in DSM–5

Somatic Symptom Disorder

Illness Anxiety Disorder

Conversion Disorder (Functional Neurological Symptom Disorder)

Psychological Factors Affecting Medical Condition

Factitious Disorder

Other Specified Somatic Symptom and Related Disorder

conversion disorder: a somatic 
disorder in which a person shows 
the signs of a physical disability 
(such as blindness or a paralyzed 
limb), but the disorder does not 
follow what we know to be the 
underlying physiology; previously 
referred to as hysteria

Woody Allen in his movies often 
plays the role of someone who 
is overconcerned about his 
health.
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