Chapter 5 – Somatoform (Somatic Symptom Disorders) and Dissociative Disorders
“soma” = body
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— Physical complaints without a clear cause
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Types of DSM-5 Somatic Symptom Disorders:

· Illness Anxiety Disorder

· Somatic Symptom Disorder

· Conversion Disorder

· Factitious Disorder

Hypochondriasis (DSM-IV) is now called Illness Anxiety Disorder (DSM-5)
- according to the Greeks, the hypochondria was the region below the ribs and the organs in this region affected the mental state

- ie ulcers, abdominal disorders were named hypochonriasis because of their unknown cause

- severe anxiety is focused on the possibility of having a serious illness – but there is no real physical threat

- anxiety and mood disorders are often comorbid with hypochondriasis

- anxiety is present – but the focus is on the patient’s own body

- different from fearing they might get a disease (illness phobia) – theses patients fear they already have an illness (hypochondriasis)

- prevalence – 1-4% possibly?

- generally equal males:females – despite the notion of female “hysteria” and the wandering uterus

- chronic disorder

- koro (Chinese) – the belief that the genitals are retracting into the abdomen – symptoms, etc

Causes of Illness Anxiety disorder – enhanced perceptual sensitivity

- genetic contribution – tends to run in families

- behavioural ties – learning rewarding experiences tied to bodily complaints in childhood

- stress triggers, traumatic event, etc

- adopting the “sick role” in a family – poor self-worth, forms an identity
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Figure 5.1 M |Integrative model of causes in hypochondriasis. (Based on Warwick & Salkovskis, 1990.)




Treatment of Illness Anxiety Disorder – CBT (cognitive behavioural therapy)

- showing patients how to create “symptoms” by focusing their attention on certain body parts – to prove to them that the symptoms aren’t real

- some use of SSRIs (fluoxetine – Prozac) 
IAD videos:

https://www.youtube.com/watch?v=N4BSJ7YGClE
Somatization Disorder (DSM-IV) is now called Somatic Symptom Disorder (DSM-5)
1859 – Pierre Bruiquet – French physician – described patients who came to see him with physical complaints with no medical basis – called Briquet’s syndrome – now Somatization Disorder

- difference between SD and Hypochondriasis is that the SD patients are more severely impaired – actually seem to have the illnesses – conversion symptoms (ie paralysis, swelling, etc)

- concerned with the symptoms themselves – not what they might mean (Hypochondriasis)

- very rare disorder

- mainly women, unmarried, lower socio-economic

Causes of Somatic Symptom Disorder – history of family illness, hypersensitive to physical sensations

- seems to run in families – genetic link

- some links to antisocial personality disorder (ASPD) – but ASPD in males, SD in females – many commonalities – impulsive behaviour, short-term gain at the expense of long-term problems, need for sympathy and attention – eventual social isolation

Treatment of SSD – very difficult to treat

- look at social situation

- CBT somewhat effective

Conversion Disorder

- a term popularized by Freud – who believed the anxiety resulting from unconscious conflicts was somehow “converted” into physical symptoms to find expression

- ie the anxiety from the inner conflict was displaced onto another physical one

- examples include – paralysis, blindness, loss of speech – no organic pathology to account for the disability

- generally a stressful event precedes the episode

- there is pain, such as stomach ache, neuromuscular pain, seizures, weakness

- can be acute or chronic

Causes of conversion disorder - 
- According to Freud (still believed today) conversion disorder happens this way:

1.  the individual experiences a traumatic event

2.  the conflict and the resulting anxiety are unacceptable, so the person represses the event

3.  the repressed conflict causes anxiety to build and comes into conscious being

4.  the person converts the conflict into physical symptoms, don’t have to deal directly with conflict

5.  the person receives attention/sympathy from others, thus reinforcing the physical symptoms

- many of these people have substantial stress, dealt with physical or sexual abuse, broken families, death of a close family member, etc.

- people with conversion disorder seem to be very upset with the symptoms – unlike what Freud 

Treatment of conversion disorder – first attempt to identify the traumatic event, try to remove the sources of secondary gain (attention from illness), CBT involving imaginal exposure to traumatic events

12 high school girls diagnosed with Mass Psychogenic Disorder (Conversion Disorder) 2012 – NY

https://www.youtube.com/watch?v=T9RPs_ysYgE
https://www.youtube.com/watch?v=dqf8zmU_t9Y
Factitious disorder– the symptoms are under voluntary control, but there seems to be no real reason for the symptoms  (ie – faking the illness)

https://www.youtube.com/watch?v=Re0yDkPLWBo
Malingering disorder – the individual is faking the illness or reporting false symptoms to benefit in some way (ie time off work, money for a charity, etc.)
https://www.youtube.com/watch?v=eXNafA5MNX0
Body Dysmorphic Disorder (BDD)

-  in the DSM-IV it was classified as a Somatoform Disorder (no apparent physical cause), however, in the DSM-5, it is now classified with Obsessive Compulsive Disorders.

- what are the obsessive thoughts?   






- what are the compulsive actions?

- with BDD the patient views themself in a distorted way, causing significant distress or impairment in social, occupational or other areas of functioning
- many people check mirrors, others avoid them

- suicide, depression are related

- is this delusional behaviour?  Psychologists still unsure – maybe some overlap

- very common in university students – upwards to 70%?? – many with weight issues

- many people engage in drastic measures to try to “fix” the problem – ie man who stapled his face because his skin was “loose” (page 194)

- Burmese women wearing brass rings to lengthen their neck

- Chinese girls having their feet bound so that they don’t grow too much – larger feet deemed unattractive (fairy tale princess with small feet
Michael Jackson – Body Dysmorphic Disorder?  
BDD is defined by the American Psychiatric Association as “a preoccupation in some imagined defect in personal appearance, or an excessive concern with a minor physical irregularity. The preoccupation causes significant distress or impairment.” And it doesn’t matter whether the perceived defect is real or imagined. Either is possible with BDD. Whether it is the texture or color of one’s skin, the texture or color of one’s hair, the shape or length of one’s nose, the shape or color of one’s eyes, or even a complaint about one’s stomach, thighs, or buttocks, the distress from BDD can be so severe that early three-quarters of people with the condition feel like dying and nearly one-quarter actually try to kill themselves.

The casual observer may not notice the acne, or the scar, or the wrinkle, the facial asymmetry, or the skin discoloration. But to the person with BDD, it may be all they think about. Experts have found that BDD patients spend anywhere from three to eight hours a day thinking about the aspect of their appearance that plagues them. To try and compensate for their perceived ”defect,” people with BDD may try a number of different routes: pick at their skin until it bleeds, try to camouflage their imperfections with make-up, check the mirror frequently, seek reassurance excessively, wear disguises, skip-out on social events.
Not every case of BDD is severe. In fact in many cases, you would never know if a person had BDD. Certainly few cases of BDD gain the notoriety that Michael Jackson’s did. Nevertheless, BDD is a very real condition. It is a recognized illness, and it inflicts a great deal of personal and interpersonal pain.

Not that BDD explains all of the eccentricities that we all observed with Michael Jackson. It probably doesn’t even come close. But understanding even this much about the famous “Man in the Mirror,” an oft-changed face that was recognizable in perhaps nearly every country of the world, may at least shed some more light on the complexity of the one who would be called The King of Pop.
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Causes of BDD 

- very little info on BDD

- focus is on physical appearance

- found often amongst families with OCD – related?

Treatment – 

- SSRIs – including clomipramine (Anafranil) and fluxoxamine (Luvox)

- many people seek out plastic surgery – see Michael Jackson story

- doesn’t seem to relieve symptoms, however – often makes them worse

“Mirror, Mirror” – mini documentary on BDD

https://www.youtube.com/watch?v=iAuc2xAM7-8
https://www.youtube.com/watch?v=RT1tnfejcWI
Dissociative Disorders
- characterized by the individual feeling detached from themselves or their surroundings

- lose their sense of identity, self

- very likely to happen after an extremely stressful event or traumatic experience – witnessing a murder, being raped, and accident, etc.

- 2 types of dissociative experiences:

· depersonalization – lose sense of your self, own reality

· derealization – lose sense of reality of external world

Depersonalization Disorder – experiences of unreality, detachment or being an outside observer with respect to one’s own thoughts, feelings, sensations, body or actions (distorted sense of time, physical numbing, etc.)
Derealization Disorder – experiences of unreality or detachment with respect to surroundings  - ie surroundings become distorted, foggy or dreamlike.
Dissociative Amnesia

- 2 types of amnesia – generalized (can’t remember anything from a certain point) and localized (failure to recall just certain events)

- case of Kenneth Mackay – Saskatoon – page 200
Dissociative Fugue  (Dissociative Amnesia with travel)
- fugue means “flight” – memory loss usually revolves around a specific incident

- some patients literally take off and find themselves in a new place – unable to recall how or why they are there

- famous case – Agatha Christie – disappeared from her home for 11 days after learning about her mother’s death & husband’s extramarital affair

- fugue states usually end abruptly

- “running amok” – an individual enters a trancelike state and suddenly has a burst of energy and flees for a long time (other cultures)

Dissociative Trance Disorder

- other cultures – India, Thailand, Africa – trance-like states are not considered abnormal

- many cultures encourage these trances – however when the trance like state is undesirable and considered pathological – then it is considered a disorder and needs to be treated.

Dissociative Identity Disorder

- used to be called Multiple Personality Disorder

- people can adopt up to 100 new personalities – but the average is 15

- ratio of females to males is 9:1

- personalities can vary in behaviour, tone of voice, physical gestures, etc

- patient develops several “alters” – personalities

- host identity is the person who comes in for treatment (often the host personality is not the original personality – it develops later)

- the transition from one personality to another is called a “switch”

- Hillside Strangler – faking of DID? Page 203
- early onset – usually during childhood

- many disorders accompany DID

- Causes – read case of “Sybil”
- Sybil escaped into a fantasy world to escape the reality of the situation

- 95% of cases involve severe, sadistic sexual assault

- suggestibility – some people more so than others – many people had a childhood imaginary friend growing up
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Treatment – 

- a person’s identity is shattered into so many different elements – treatment is often difficult

- identify cues/triggers that provoke memories of the trauma and/or dissociation and to neutralize them

- patient must confront the original trauma and gain control over the horrible events

- hypnosis often used to access unconscious memories – bring the various alters into awareness

- sometimes antidepressants are used – but drugs rarely help with treatment

Dissociative Identity Disorder Documentary:  Watch video and do assignment.
Summary of Somatoform and Dissociative Disorders
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