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Response to Sarah McNamara
Hello Sarah, brilliant post. I concur that depression and somatization disorders affect the normal functioning of patients suffering from depression and somatization disorders. Additionally, somatization disorders are characterized by unexplained physical symptoms such as fatigue or pain (D'souza & Hooten, 2023). This condition arises from a heightened awareness of several bodily sensations and can overlap with depression. As such, they are assimilated with a predisposition to deduce these perceptions as suggestive of medical sicknesses. According to D'Souza and Hooten (2023), the three necessities that meet the DSM-5 criteria for somatization disorders include symptoms lasting more than six months and somatic symptoms that give rise to distress in daily living. The third requirement is incessant feelings or thoughts linked with somatic symptoms. 
[bookmark: _GoBack]Notably, somatization disorders may present as vague, seldom mitigated symptoms with medical interventions and inconsistent history of present illnesses. Consequently, depression is a mood syndrome that causes persistent sadness and loss of interest (Korczak, Westwell-Roper & Sassi, 2023). The United States Preventive Services Task Force (USPSTF) recommends screening for depression in primary care for teens aged 12-18 years. As such, it is essential to integrate screening with other valid methods to ascertain accurate diagnosis and appropriate follow-up (Korczak, Westwell-Roper & Sassi, 2023). Indeed it can be challenging to treat individuals with somatization disorders with comorbid conditions such as depressive symptoms. This is because a medical cause cannot be identified as a physical symptom. Instead, the focus is on the intensity and severity of the patient's feelings, behaviors, and thoughts connected to the disorder are excessive or out of proportion.
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