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Overall, somatic symptom disorders (previously 
referred to as somatoform disorders) represent an interface 
between psychological and medical processes. Individuals 
with these disorders do not seek mental health profession-
als. 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.

CONCEPT CHECK

•• What is the difference between a somatic symptom 
disorder and a psychosomatic disorder? How are they 
the same?

•• What are the primary diagnostic criteria for each of the 
following somatic symptom and related disorders?

{{ Somatic symptom disorder
{{ Illness anxiety disorder
{{ Conversion disorder
{{ Factitious disorder

•• What are important implications for the diagnosis and treatment of somatic symptom disorders 
due to the fact that many individuals seek help from medical professionals instead of mental 
health professionals?

Somatic symptom and related disorders can make the task of a health 
professional more difficult. 

SUMMARY

Many researchers see dissociation as a normal experience. 
Dissociative experiences can last for a few minutes or hours 
but reoccur, or they can also last for a longer period of time. 
In times of stress, dissociation is a mechanism that protects 
the individual and allows her to survive. Pathological disso-
ciative symptoms are generally experienced as involuntary 
disruption of the normal integration of consciousness, mem-
ory, identity, or perception. DSM–5 describes four dissocia-
tive disorders: (1) depersonalization/derealization disorder, 
(2) dissociative amnesia, (3) dissociative identity disorder
(DID), and (4) other specified dissociative disorder. Deper-
sonalization is the experience of not sensing the reality of
one’s self; derealization, on the other hand, is the experience 
that the external world is not solid. The main diagnostic ele-
ment of dissociative amnesia is an inability to recall impor-
tant autobiographical information. Dissociative fugue—a
sudden, unexpected travel away from one’s home or place of 
work with an inability to recall one’s past—also falls under the 
diagnosis of dissociative amnesia. DID is less a case of mul-
tiple personalities than it is a developmental disorder where 
one consistent sense of self does not occur. Although some 
dissociative disorders, such as dissociative amnesia, may
resolve on their own, others, such as DID, require long-term 
psychotherapy.

Most of us experience some sort of somatic, or bodily, 
symptom regularly. We consider these experiences to be 
part of life and assume they will go away. Some people, 
however, do not feel this way. They may continue to search 
for organic problems—certain that something is wrong 
with them—or may feel anxiety that the simple symp-
toms they have are really something serious. These are two 
aspects of somatic symptom and related disorders. Another 
aspect is the situation in which a person shows the signs 
of a physical illness, but it does not follow the underlying 
physiology. Some individuals may actually take substances 
to create a disorder. Somatic symptom disorders represent 
an interface between psychological processes and medical 
ones in that it is one set of disorders in which the profes-
sional doing the diagnosis, typically a physician, does not 
specialize in the treatment of mental disorders.

Major somatic symptom and related disorders described in 
DSM–5 include (1) somatic symptom disorder, (2) illness 
anxiety disorder, (3) conversion disorder, and (4) facti-
tious disorder. Somatic symptom disorder is the condition 
in which a person’s somatic or bodily symptoms cause 
distress or disruption in physical health that are not con-
sistent with a medical disorder. Illness anxiety disorder is 
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