Re: Week 10: Group-Facilitated Discussion 1 - Group 1
by Sarah McNamara - Thursday, 6 July 2023, 8:16 PM
Hi Group 1,

Great job with your discussion format this week and describing depression and somatization disorders in children and adolescents. For this post, I picked your first discussion prompt: “What are the psychophysiological differences between depression and somatization disorders?”

Both depression and somatization disorders have criteria for level of impairment in functioning experienced by the patient. Somatization disorders require a primary physical symptom, or multiple physical symptoms, that the patient focuses on resulting in significant distress and can frequently overlap with other psychiatric diagnoses such as depression, anxiety, and different personality disorders (D'Souza & Hooten, 2023; McNealy & Lombardero, 2019). Depression is classified in the Diagnostic and Statistical Manual of Mental Disorders, fifth edition (DSM-V) with very few somatic symptoms, focusing primarily on mood, feelings of hoplessness, and anhedonia though many individuals experiencing depression can present with somatic/physical complaints (Dunlop et al., 2019). These symptoms, such as headaches or nausea, which now can be related to medical conditions, result in the patient experiencing increased distressed due to excessive thoughts or avoidant behaviors related to the somatic symptoms (D’Souza & Hooten, 2023). It is believed that individuals with somatization disorders have a higher sensitivity to bodily sensations resulting in a hyperfixation on specific sensations or symptoms that changes the way the person’s nervous system reacts to this sensation (D’Souza & Hooten, 2023). Additionally, people with somatization disorders can be difficult to treat with conditions such as co-morbid major depressive disorder because this increased awareness of bodily sensations can result in increased perception of the side effects of the medications being used to treat the MDD or medication non-response (D’Souza & Hooten, 2023; McNealy & Lombardero, 2019).
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Re: Week 10: Group-Facilitated Discussion 1 - Group 1
by Annette Kivumbi - Thursday, 6 July 2023, 10:04 PM
Hello, group 1,
Thank you for this succinct post. I concur that depression and somatization are twofold independent disorders that work in tandem. Depression is a mood disorder that precipitates constant sadness, hopelessness, and lack of interest in activities an individual once reveled in. Furthermore, individuals with depression grapple with neurotransmitter imbalances, hypothalamic-pituitary-adrenal (HPA) axis dysregulation, insomnia or hypersomnia, and altered brain function (Chad & Arif, 2023). On the other hand, somatization disorders are characterized by various and recurrent physical symptoms, including pain, weakness, or difficulty breathing, leading to significant distress and impairment in daily functioning. The individual experiences excessive thoughts, emotions, and behaviors related to these physical symptoms. While the symptoms may or may not be akin to a medically diagnosed condition, the person genuinely believes they are unwell and is not intentionally fabricating the illness (Lanzara, Scipioni & Conti, 2019).

In addition, somatization disorders are concomitant with elevated pain sensitivity, heightened sympathetic arousal, sensory amplification, and enhanced awareness and focus on bodily sensations, resulting in increased distress and preoccupation with physical symptoms. Notably, primary care providers can efficaciously diagnose and treat depression and somatization disorders in children and adolescents by using standardized diagnostic tools like the DSM-5 criteria. These tools aid in assessing symptoms and making accurate diagnoses (Lanzara, Scipioni & Conti, 2019). In addition, they can apply collaborative care by collaborating with other healthcare professionals for comprehensive assessment and treatment care plans. Primary care providers can provide psychoeducation to their patients and families regarding depression and somatization disorders, such as the nature of the conditions, treatment options, and the importance of adherence to therapy. Parents, caregivers, and schools support children and adolescents with depression and somatization disorders.

Their roles include providing a supportive and nurturing milieu at home and school, encouraging open communication, and validating the patient's experiences to mitigate stigma and expedite help-seeking behaviors among children and adolescents with depression and somatization disorder. Furthermore, Parents and caregivers should actively participate in treatment planning, attending appointments, and following through with treatment recommendations (Johnson et al., 2023). Schools can collaborate with healthcare providers to support a child's academic and emotional needs during treatment. The influence of culture on somatic and depression presentation is intricate and varies across individuals and communities. Cultural norms may influence the way people express their distress. Some cultures may emphasize somatic symptoms over psychological symptoms when reporting psychological distress, which can lead to the misdiagnosis of somatization disorders or the underdiagnosis of depression (Lanzara, Scipioni & Conti, 2019).
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