Response to Shannon
[bookmark: _GoBack]Thank you for your highly informative contribution to the group discussion. I agree that somatoform disorders pose a significant challenge for healthcare professionals because of their overlapping diagnostic criteria. As explicated by Chaudhry et al. (2023), somatoform disorders have a bidirectional risk for development and shared diathesis that results in the overlapping diagnostic criteria. In addition, many patients tend to believe that they have a physical illness when they have a somatoform disorder. In adding to the identified factors behind diagnostic challenges, it is essential to note the screening approaches for somatoform disorder also poses a challenge in its identification. As revealed by Jiang et al. (2019), many of the self-report tools do not focus on the psychological aspects of the disease. In addition, many clinicians in primary care settings have inadequate knowledge about the disease and its treatment guidelines, leading to problems in diagnosing the disorder. As for depression among children and adolescents, I agree that symptomatology may depend on the stage of development. For example, children are likely to present with somatic symptoms and symptoms that may be mistaken for normal child development, such as crankiness. On the contrary, adolescents may present with melancholic symptoms. However, the lack of agreement about the definition of boundaries defining a child’s and an adolescent’s age may lead to diagnostic challenges. Treatment approaches should also be considered judiciously when treating depression in children and adolescents. I concur that psychotherapy is the preferred treatment approach for children aged below 8 years. As supported by Viswanathan et al. (2020), the choice of drug for children 8 years and older should involve weighing between the benefits and risk of adverse events. Nevertheless, it is essential for clinicians to discuss the treatment options with the parents and caregivers comprehensively.
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Response to Caroline
I enjoyed reading your insightful contribution, with most points augmenting what I had gleaned from the evidence I found. As you observed, the absence or presence of objective medical data regarding somatoform disorders contributes to the diagnostic challenges.  In other words, somatoform disorders usually have overlapping diagnostic criteria with other conditions because of the bidirectional risk for development (Chaudhary et al., 2023). I appreciate the observation that children’s ability to express their symptoms may pose a diagnostic challenge. This is one of the interesting points that I had not considered in my post. In adding to your observations, it is essential to note that clinicians’ knowledge and the existing screening tools may also lead to challenges in the identification of the disorders. As articulated by Lehman et al. (2021), many clinicians may lack adequate knowledge about treatment guidelines for somatoform disorders and the use of the existing screening tools. In addition, Jiang et al. (2019) argued that many screening tools have gaps in the number of components assessed, making its identification in primary care settings challenging. Regarding children and adolescents, developmental stages should be considered in both the diagnosis and treatment of depression. I concur that adolescents will present with more pronounced and apparent psychological symptoms compared to children. For example, evidence supports that adolescents are more likely to present with psychotic features such as auditory hallucinations, while older children may experience delusions (Rao & Chen, 2019). Moreover, younger children may present with a range of somatic complaints that may be confused with medical problems (Beirão et al., 2020). The treatment approach should also be based on the developmental stage. I agree that psychotherapy suits younger children, although medications such as fluoxetine could be used for children eight years and older. 
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