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Somatic symptom disorder (SSD) is a condition characterized by an intense focus on
physical symptoms, which can cause significant distress and impairment in daily
functioning. Individuals with SSD often experience one or more somatic symptoms that are
distressing and may lead to excessive thoughts, feelings, or behaviors related to the
symptoms. This article presents a comprehensive case study of a patient diagnosed with
somatic symptom disorder, exploring the complexities of the condition, its diagnostic
criteria, treatment approaches, and the impact on the patient’s life.

Understanding Somatic Symptom Disorder

Somatic symptom disorder is a mental health condition that manifests through physical symptoms



without a clear medical explanation. These symptoms can vary widely, affecting various bodily
functions and systems. The key aspects of SSD include:

- Presence of one or more somatic symptoms: These symptoms can include pain, fatigue,
gastrointestinal issues, or other bodily sensations.

- Excessive thoughts and behaviors: Patients may exhibit significant anxiety, worry, or focus on the
symptoms, leading to maladaptive behaviors such as frequent medical consultations.

- Distress and impairment: The symptoms cause significant distress or impairment in social,
occupational, or other important areas of functioning.

Case Study Overview

This case study revolves around a 32-year-old female patient, referred to as “Sarah,” who sought
treatment for chronic physical complaints that had persisted for over two years. Sarah’s symptoms
included persistent abdominal pain, fatigue, and difficulty concentrating. Despite numerous medical
evaluations and tests, no definitive medical explanation was found for her symptoms.

Patient Background

Sarah’s background provides important context for her condition:

- Demographics: Sarah is a single mother of two children and works part-time as a receptionist.

- Medical history: Sarah reported a history of anxiety and depression but had not received consistent
treatment for these conditions.

- Family history: There was a family history of anxiety disorders, with her mother having been
diagnosed with generalized anxiety disorder.

Initial Presentation

During her initial visit to the clinic, Sarah described her symptoms in detail:

1. Abdominal Pain: She reported experiencing severe abdominal pain that varied in intensity but was
often rated as a 7 or 8 on a scale of 10. The pain would often lead to missed workdays.

2. Fatigue: Sarah expressed feeling constantly tired, even after a full night’s sleep. This fatigue
affected her ability to care for her children.

3. Difficulty Concentrating: Sarah complained of brain fog and difficulty focusing on tasks, which she
attributed to her physical symptoms.

Despite consulting various specialists, including gastroenterologists and neurologists, all tests
returned normal results. The lack of a clear diagnosis compounded Sarah’s frustration and feelings
of helplessness.



Diagnostic Process

The diagnostic process for Sarah involved a thorough assessment, including clinical interviews and
standardized questionnaires. The following steps were taken:

1. Clinical Interview: A comprehensive interview was conducted to gather detailed information about
Sarah’s symptoms, medical history, and psychosocial factors.

2. Physical Examination: A physical examination ruled out any immediate medical concerns that
could explain her symptoms.

3. Standardized Assessments: The Patient Health Questionnaire-15 (PHQ-15) was used to evaluate
the severity of her somatic symptoms, while the Generalized Anxiety Disorder 7-item scale (GAD-7)
assessed her anxiety levels.

4. Diagnostic Criteria: Based on the DSM-5 criteria for somatic symptom disorder, Sarah was

diagnosed with SSD due to the presence of multiple physical symptoms, significant distress, and
excessive thoughts related to her health.

Understanding the Impact of SSD

The impact of somatic symptom disorder on Sarah’s life was profound:
- Social Relationships: Sarah reported feeling isolated from friends and family, as they struggled to
understand her condition. She felt judged for her symptoms and often canceled plans due to her

physical complaints.

- Occupational Functioning: As a part-time receptionist, Sarah found it increasingly difficult to
maintain her job due to her frequent absences and reduced productivity.

- Emotional Well-being: The chronic nature of her symptoms led to increased anxiety and depressive
symptoms, further exacerbating her physical complaints.

Treatment Approaches

A multimodal treatment approach was developed for Sarah, focusing on both her physical symptoms
and underlying psychological issues. The following components were included:

Cognitive Behavioral Therapy (CBT)

CBT was identified as a primary therapeutic modality for Sarah. The goals of CBT included:

- Cognitive Restructuring: Helping Sarah identify and challenge maladaptive thoughts related to her
health.



- Behavioral Activation: Encouraging Sarah to engage in activities that she enjoyed and that
provided a sense of accomplishment.

- Mindfulness Techniques: Teaching Sarah mindfulness exercises to help her manage anxiety and
increase her awareness of bodily sensations without judgment.

Medication Management

Given Sarah’s history of anxiety and depression, a consultation with a psychiatrist led to the
recommendation of an SSRI (selective serotonin reuptake inhibitor). The medication aimed to
alleviate her anxiety symptoms, potentially reducing the intensity of her somatic symptoms.

Education and Support

Education about somatic symptom disorder was provided to both Sarah and her family. This
included:

- Understanding SSD: Educating Sarah about the nature of her condition and the mind-body
connection.

- Family Involvement: Involving family members in therapy sessions to foster understanding and
support.

Progress and Outcomes

Over the course of six months, Sarah began to show significant improvement:

- Reduction in Symptoms: Sarah reported a decrease in the intensity and frequency of her abdominal
pain and fatigue.

- Improved Functioning: She was able to return to work full-time and re-engage with friends and
family.

- Enhanced Coping Skills: Through CBT, Sarah developed better coping strategies to manage her
anxiety and physical symptoms.

Challenges and Relapses

Despite progress, Sarah faced periodic challenges, including stressors related to parenting and
work. Relapses in symptoms occurred, particularly during times of high stress. Ongoing therapy and
support were crucial in helping her navigate these challenges.

Conclusion

Somatic symptom disorder is a complex condition that requires a nuanced understanding and a



comprehensive treatment approach. Sarah’s case highlights the importance of integrating
psychological and physical care in managing SSD. Through a combination of therapy, medication,
and education, patients can achieve significant improvements in their symptoms and overall quality
of life. Continued research and awareness of somatic symptom disorder are essential to provide
effective treatment and support for those affected by this often-misunderstood condition.

Frequently Asked Questions

What is somatic symptom disorder?

Somatic symptom disorder is a mental health condition characterized by an intense focus on physical
symptoms, such as pain or fatigue, that causes significant distress or impairment in daily
functioning, without a clear medical explanation.

How can a case study illustrate somatic symptom disorder?

A case study can illustrate somatic symptom disorder by detailing a patient's history, symptoms, and
treatment process, showcasing how their psychological state influences their physical health and the
importance of a multidisciplinary approach to care.

What are common symptoms observed in a somatic symptom
disorder case study?

Common symptoms include chronic pain, fatigue, gastrointestinal issues, and neurological
symptoms, which may not have a medical basis but cause significant distress and affect the
individual's quality of life.

How is somatic symptom disorder diagnosed?

Diagnosis of somatic symptom disorder typically involves a thorough medical evaluation to rule out
any underlying medical conditions, followed by an assessment of the psychological aspects of the
symptoms, often using criteria from the DSM-5.

What treatment options are available for somatic symptom
disorder?

Treatment options may include cognitive behavioral therapy (CBT), mindfulness techniques,
medication for anxiety or depression, and psychoeducation to help patients understand the
relationship between their thoughts, feelings, and physical symptoms.

What role does the healthcare provider play in managing
somatic symptom disorder?

Healthcare providers play a crucial role in managing somatic symptom disorder by establishing a
trusting relationship, validating the patient's experiences, providing consistent care, and
coordinating with mental health professionals for comprehensive treatment.



What are some challenges faced in a somatic symptom
disorder case study?

Challenges may include difficulty in distinguishing between genuine medical conditions and somatic
symptoms, stigma associated with mental health issues, and the patient's resistance to psychological
treatment due to the belief that their symptoms are purely physical.
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