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Somatic Symptom Disorder

A. One or more somatic symptoms that are distressing or result in significant disruption of daily life.

B. Excessive thoughts, feelings, or behaviours related to the somatic symptoms or associated health concerns as manifested by at least one of the following:

1. Disproportionate and persistent thoughts about the seriousness of one’s symptoms.

2. Persistently high level of anxiety about health or symptoms.

3. Excessive time and energy devoted to these symptoms or health concerns.

C. Although any one somatic symptom may not be continuously present, the state of being symptomatic is persistent (typically more than 6 months).

Specify if:

With predominant pain (previously pain disorder):  This specifier is for individuals whose somatic symptoms predominantly involve pain.

Note: 
· Somatic Symptom Disorder replaces somatoform disorder, hypochondriasis, and the pain disorders.
· In DSM V, the presence of symptoms, medically explained or not, and regardless of motivation, is characterised by persistent and excessive thoughts, feelings or behaviours. 

· In other words, in the DSM V approach, a lack of medical explanation for symptoms is not the key distinguishing feature, as it was in DSM IV
· Nor is there a focus on the person’s motivation, rather, there is a descriptive focus. 
· The reporting of symptoms is not deliberate as in Factitious Disorder and Malingering
· It is clear from a large body of research that the relationship between somatic symptoms and psychopathology exists along a spectrum, and the arbitrary high symptom count required for DSM IV somatisation disorder did not accommodate this spectrum.
Reference:                                                                                                                                                                  American Psychiatric Association. 2013. Diagnostic and Statistical Manual of Mental Disorders (DSM-V) 
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