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Several factors contribute to the challenges in diagnosing somatoform disorders. Firstly, the disorders often present with symptoms that overlap with other medical conditions, making the identification challenging (Chaudhry et al., 2023). For example, somatic symptom disorder had overlapping diagnostic criteria with anxiety and depressive disorder because of the bidirectional risk for development and the shared psychological and biological diathesis (Lowe et al., 2022). Secondly, gaps in the existing screening tools could hinder optimal assessment. As noted by Jiang et al. (2019), many of the existing self-report screening tools do not focus on psychological features of somatoform disorders. Thirdly, clinicians’ knowledge could influence adequate screening. For example, a study by Lehmann et al. (2021) found that many primary care providers lack the knowledge about practice guidelines for the disorders and their tendency to overlook physical disease in these patients. Besides, many clinicians lack familiarity with the existing screening tools (Jiang et al., 2019). The barriers result in delayed treatment for the disorder, which may exacerbate the severity of symptoms. Consequently, this may lead to the persistence of symptoms and delays in achieving remission. 
While the natural cause of depression is similar across the lifespan, diagnosing the disorder requires clinicians to consider essential developmental differences. For example, developmental differences in hypersomnia have been identified, with a higher prevalence in adolescents than in children. In addition, children are more likely to have somatic complaints compared to psychotic and melancholic symptoms in adolescents. In children, psychotic depression manifests through auditory hallucinations in children rather than delusions, as in adolescents (Rao & Chen, 2019). In addition, children are likely to present with crankiness or irritability, which is often not seen in adolescents (Beirão et al., 2020). However, the lack of consensus on the boundaries for the definition of child and adolescent population poses a challenge that could lead to late diagnosis. For example, the expression of irritability in adolescents may be construed as a manifestation of other disorders leading to delayed diagnosis. 
The treatment approaches for depression may differ based on the developmental stage. Pharmacological treatment is often used in children aged 8-12 and adolescents aged 13-17. However, the choice of medication should consider the developmental stage. For example, Viswanathan et al. (2020) reported that the adverse effects of paroxetine were more pronounced in older adolescents compared to children. Therefore, this may imply that the drug would be more beneficial to children than adolescents. The approach to non-pharmacological treatment should also account for the developmental differences. While both children and adolescents could benefit from approaches such as cognitive behavioral therapy, the application of the intervention in younger children may be challenging. Therefore, such intervention may not be beneficial to children. In addition, children may not be capable of participating in non-pharmacological interventions that adolescents could accomplish. Treatment approaches should be tailored to meet the specific needs of ach subpopulation. 
In summary, the diagnosis of somatoform disorders poses significant diagnostic challenges because of the overlapping symptoms, inadequate knowledge among clinicians, and gaps in the existing screening instruments. Consequently, this may lead to delayed identification of the disorders. In children and adolescence, developmental differences should be accounted for in the assessment of symptoms and implementation of interventions. The differences would enable clinicians to tailor interventions that would meet individuals’ unique needs without jeopardizing patient safety.
References 

Beirão, D., Monte, H., Amaral, M., Longras, A., Matos, C., & Villas-Boas, F. (2020). Depression in adolescence: a review. Middle East current psychiatry, 27, 1-9. https://doi.org/10.1186/s43045-020-00050-z 
Chaudhry, H. A., Okonkwo, C. C., Inban, P., Intsiful, T. A., Ezenagu, U. E., Odoma, V. A., Kumar, S., Mahjabeen, S. S., Patra, S. S., Modi, N. M., Fewajesuyan, A. T., Nabeel Makkiyah, S. F., Abdefatah Ali, M., & Khan, A. (2023). Factors in the Development of Somatoform Disorders Among Children: A Case-Control Study. Cureus, 15(8), e43238. https://doi.org/10.7759/cureus.43238 
Jiang, M., Zhang, W., Su, X., Gao, C., Chen, B., Feng, Z., Mao, J., & Pu, J. (2019). Identifying and measuring the severity of somatic symptom disorder using the Self-reported Somatic Symptom Scale-China (SSS-CN): a research protocol for a diagnostic study. BMJ open, 9(9), e024290. https://doi.org/10.1136/bmjopen-2018-024290 
Lehmann, M., Pohontsch, N. J., Zimmermann, T., Scherer, M., & Löwe, B. (2021). Diagnostic and treatment barriers to persistent somatic symptoms in primary care - representative survey with physicians. BMC family practice, 22(1), 60. https://doi.org/10.1186/s12875-021-01397-w 
Löwe, B., Levenson, J., Depping, M., Hüsing, P., Kohlmann, S., Lehmann, M., Shedden-Mora, M., Toussaint, A., Uhlenbusch, N., & Weigel, A. (2022). Somatic symptom disorder: a scoping review on the empirical evidence of a new diagnosis. Psychological medicine, 52(4), 632–648. https://doi.org/10.1017/S0033291721004177 
Rao, U., & Chen, L. A. (2019). Characteristics, correlates, and outcomes of childhood and adolescent depressive disorders. Dialogues in clinical neuroscience, 11(1), 45–62. https://doi.org/10.31887/DCNS.2009.11.1/urao 
Viswanathan, M., Kennedy, S. M., McKeeman, J., Christian, R., Coker-Schwimmer, M., Cook Middleton, J., Bann, C., Lux, L., Randolph, C., & Forman-Hoffman, V. (2020). Treatment of Depression in Children and Adolescents: A Systematic Review. Agency for Healthcare Research and Quality (US). 
