Re: Week 10: Group-Facilitated Discussion 1 - Group 1
by Ana Munkenbeck - Monday, 3 July 2023, 11:31 AM
Harpreet, Inyang and Bruce, great job with your depression and somatization disorders in children and adolescents.


What are the roles of parents, caregivers, and schools in supporting children and adolescents with depression and somatization disorder?
Somatic symptom disorders (SSD) describe a heterogeneous entity, though the terminology has changed over the years (Heimann et al., 2018). Some of the symptoms include somatoform disorders, dissociative (or conversion) disorders and somatic disorders with psychiatric comorbidity (Heimann et al., 2018). Somatic symptom disorders lead to significant functional and emotional impairments e.g., school absence, high socioeconomic costs and frequent use of healthcare services (Heimann et al., 2018).
According to Silber & Pao (2003) the diagnosis and treatment of children and adolescents who have somatization disorders constitute a challenge for pediatricians: On one hand, they raise the specter of “missing something”; on the other, any “false step” in explaining the condition risks alienating both the patient and the family. The U.S. Department of Education (2021) has several recommendations for schools in supporting children and adolescents social, emotional, behavioral and mental health, some of the recommendations includes:
- Prioritize wellness for each and every child student, educator and provider.
- Enhance mental health literacy and reduce stigma and other barriers to access.
- Implement continuum of evidence-based prevention practices.
- Stablish an integral framework of education, social, emotional and behavioral support for all.
- Leverage policy and funding.
- Enhance workforce capacity.
- Use data for decision making to promote equitable implementation and outcomes.
Parents and caregivers can support children and adolescents with depression and somatization disorders by understanding their own mental health challenges and having access to mental health care. The CDC (2021) noted that 1 in 14 children has a caregiver with poor mental health, fathers and mothers—and other caregivers who have the role of parent—need support, which, in turn, can help them support their children’s mental health. One in 14 children aged 0–17 years had a parent who reported poor mental health, and those children were more likely to have poor general health, to have a mental, emotional, or developmental disability, to have adverse childhood experiences such as exposure to violence or family disruptions including divorce, and to be living in poverty (CDC, 2021).
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Re: Week 10: Group-Facilitated Discussion 1 - Group 1
by Elma Makarutsa - Tuesday, 4 July 2023, 2:15 AM
Hello Group 1,

Thank you for sharing your research work on your topic of depression and somatization disorders in child and adolescent population.

Depression and somatization disorders are two distinct conditions that can present with overlapping symptoms. While both conditions involve the interplay between psychological and physiological factors. Depression primarily involves emotional and cognitive symptoms, such as persistent sadness, loss of interest, changes in appetite or sleep, feelings of worthlessness, and difficulty concentrating. In contrast, somatization disorders are characterized by physical symptoms that cannot be fully explained by a medical condition. These physical symptoms can affect various body systems and may include pain, gastrointestinal problems, neurological symptoms, and sexual dysfunction (Agnafors, et al., 2019).

There are some differences in their psychophysiological aspects how can these conditions be differentiated in children and adolescent and what are the successful treatment modalities that have been implemented to help this population?

Response to your discussion prompt using one of the references you provided: How can primary care providers effectively diagnose and treat depression and somatization disorders in children and adolescents?

Primary care providers play a crucial role in the early identification, diagnosis, and treatment of depression and somatization disorders in children and adolescents. Providers can start by conducting a thorough assessment to gather information about the child or adolescent's symptoms, medical history, psychosocial factors, family dynamics, and any potential co-occurring conditions. Implement routine screening measures, such as standardized questionnaires, to identify symptoms of depression or somatic complaints that may be indicative of somatization disorders. Examples of commonly used screening tools include the Patient Health Questionnaire for Adolescents (PHQ-A), the Mood and Feelings Questionnaire (MFQ), and the Pediatric Symptom Checklist (PSC). The provider can consider evidence-based treatment approaches, such as psychotherapy and, if necessary, medication. Collaborate with mental health professionals, such as child and adolescent psychologists, or therapists, when needed. Establish a network of referrals to facilitate timely access to specialized care (Grover & Avasthi, 2019).

Parents, caregivers, and schools play crucial roles in supporting children and adolescents with depression and somatization disorders. Their involvement and support can significantly contribute to the child's overall well-being, treatment outcomes, and successful management of these conditions. Parents and caregivers should be attentive to changes in their child's behavior, emotions, and physical symptoms. They can provide a supportive and validating environment where the child feels understood and heard. They can support the child's treatment plan, including attending therapy sessions, administering medication (if prescribed), and encouraging healthy lifestyle habits such as regular exercise, proper sleep, and balanced nutrition. They can teach the child or adolescent healthy ways to cope with stress, such as engaging in hobbies, practicing relaxation techniques, or expressing emotions through creative outlets (Kangas, 2023).

Society and culture can significantly influence the presentation and awareness of somatic and depression symptoms. Cultural norms and values can influence how individuals express emotional distress. In some cultures, there may be a greater emphasis on somatic symptoms rather than emotional symptoms. This can result in the presentation of physical complaints as a primary way of expressing and communicating distress. Cultural beliefs and attitudes towards mental health can influence the awareness and recognition of depression symptoms. Stigma surrounding mental health issues can deter individuals from seeking help or openly discussing their mental health concerns. Overall, the influence of society and culture on somatic and depression presentation highlights the importance of a culturally sensitive approach to understanding and addressing mental health issues. Mental health professionals need to consider cultural factors, beliefs, and norms to provide effective and appropriate care for individuals from diverse cultural backgrounds (Kirmayer & Munoz, 2019).
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Re: Week 10: Group-Facilitated Discussion 1 - Group 1
by Alissa Wesson - Wednesday, 5 July 2023, 3:09 PM
Hi, Group 1!

Thank you for facilitating such an informative discussion regarding depression and somatization disorders. It was very enlightening to read about the similarities and differences between the two types of disorders. Some of the key differences between the two are that depressive disorders consist of emotional, physical, and cognitive symptoms for at least two weeks (Nzesterko et al., 2020). Conversely, somatic disorders are characterized by physical symptoms with no evident medical or physical explanation. However, the two conditions can overlap or coexist (Nzesterko et al., 2020).

Discussion Prompt
How can primary care providers effectively diagnose and treat depression and somatization disorders in children and adolescents?

Providers like PMHNPs play a critical role in the diagnosis and treatment of depression and somatization disorders among children and adolescents. Diagnosis requires a comprehensive assessment which consists of a medical and physical evaluation (Bernaras et al., 2019). Some common assessment tools used during the evaluation include the Patient Health Questionnaire (PHQ) or the Sick, Control, One, Fat, Food (SCOFF) to help identify symptoms of these disorders (Bernaras et al., 2019). The Diagnostic and Statistical Manual of Mental Disorder (DSM-V) helps the provider to determine and differentiate between depressive and somatization disorders, as a differential diagnosis may be more in line with the child's symptoms (Karrouri et al., 2021). For treatment, age-appropriate psychoeducation and psychotherapy provide evidence-based information to the child and their caregivers (Henning et al., 2020). During this process, a safety plan should be created to address immediate safety concerns or emergencies (Henning et al., 2020). If symptoms become severe or do not respond to the initial interventions, medication is the second-line treatment. Overall, treatment should be a collaborative effort and care should be coordinated among providers, schools, parents, and the student (Karrouri et al., 2021).
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