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  Abstract
  BackgroundThis study explores the incidence and nature of mental illness among persistent somatisers, and analyses their use of mental health services.

MethodIndividuals with at least ten admissions to non-psychiatric departments during an 8-year period were studied. Persistent somatisers (n = 56) were compared with other frequent users (n = 57) of non-psychiatric services.

ResultsOf the persistent somatisers, 82% had been examined by a psychiatrist at least once (median, 3 times). Sixteen per cent were mentally retarded, 48% were dependent on alcohol or drugs, and 48% had DSM–III–R personality disorder. The most prevalent ICD–10 diagnoses were anxiety states (54%), depressions (30%), phobias (18%) and psychoses (20%).

ConclusionsPersistent somatisation is associated with severe mental illness and a broad spectrum of heterogeneous psychiatric diagnoses and syndromes. Persistent somatisers impose a serious burden on the mental health care system.



 


   
    
	
Type

	Papers


 	
Information

	The British Journal of Psychiatry
  
,
Volume 166
  
,
Issue 1
  , January 1995  , pp. 93 - 99 
 DOI: https://doi.org/10.1192/bjp.166.1.93
 [Opens in a new window]
 
  


   	
Copyright

	
Copyright © 1995 The Royal College of Psychiatrists 




 Access options
 Get access to the full version of this content by using one of the access options below. (Log in options will check for institutional or personal access. Content may require purchase if you do not have access.)  


    
 References
  
 

 American Psychiatric Association (1987) Diagnostic and Statistical Manual of Mental Disorders (3rd edn, revised) (DSM–III–R). Washington, DC: APA.Google Scholar


 
 

 Barsky, A. J., Wyshak, G. & Klerman, G. L. (1992) Psychiatric comorbidity in DSM–III–R hypochondriasis. Archives of General Psychiatry, 49, 101–108.CrossRefGoogle ScholarPubMed


 
 

 Bass, C. (1990) Somatization, Physical Symptoms and Psychological Illness. Oxford: Blackwell Scientific.Google Scholar


 
 

 Bridges, K. W. & Goldberg, D. P. (1985) Somatic presentation of DSM–III psychiatric disorders in primary care. Journal of Psychosomatic Research, 29, 563–569.CrossRefGoogle ScholarPubMed


 
 

 Dixon, W. J. (1985) BMDP Statistical Software Manual. Berkeley: University of California Press.Google Scholar


 
 

 Dupont, A. (1983) A national psychiatric case register as a tool for mental health planning, research and administration: the Danish model. In Information Support to Mental Health Programs: An International Perspective (eds Laska, E. M., Gulbinat, W. H. & Regier, D. A.), pp. 257–274. New York: Human Sciences.Google Scholar


 
 

 Escobar, J. I., Burnham, A., Karon, M., et al (1987) Somatization in the community. Archives of General Psychiatry, 44, 713–718.CrossRefGoogle ScholarPubMed


 
 

 Everitt, B. S. (1977) The Analysis of Contingency Tables. New York: John Wiley.CrossRefGoogle Scholar


 
 

 Fink, P. (1990) Mental illness and admission to general hospitals: a register investigation. Acta Psychiatrica Scandinavica, 82, 458–462.CrossRefGoogle ScholarPubMed


 
 

 Fink, P. (1992a) The use of hospitalizations by persistent somatizing patients. Psychological Medicine, 22, 173–180.CrossRefGoogle ScholarPubMed


 
 

 Fink, P. (1992b) Surgery and medical treatment in persistent somatizing patients. Journal of Psychosomatic Research, 36, 439–447.CrossRefGoogle ScholarPubMed


 
 

 Fink, P. (1992c) Physical complaints and symptoms of somatizing patients. Journal of Psychosomatic Research, 36, 125–136.CrossRefGoogle ScholarPubMed


 
 

 Ford, C. V. (1983) The Somatizing Disorders. Illness as a Way of Life. Amsterdam: Elsevier.Google Scholar


 
 

 Goldberg, D. P. & Bridges, K. W. (1988) Somatic presentations of psychiatric illness in primary care setting. Journal of Psychosomatic Research, 32, 137–144.CrossRefGoogle ScholarPubMed


 
 

 Guze, S. B., Woodryff, R. A. & Clayton, P. J. (1971) Hysteria and antisocial behavior: further evidence of an association. American Journal of Psychiatry, 127, 133–136.CrossRefGoogle ScholarPubMed


 
 

 Guze, S. B., Cloninger, C. R., Martin, R. L., et al (1986) A follow-up and family study of Briquet's syndrome. British Journal of Psychiatry, 149, 17–23.CrossRefGoogle ScholarPubMed


 
 

 Hagnell, O. & Rorsman, B. (1978) Suicide and endogenous depression with somatic symptoms in the Lundby study. Neuropsychobiology, 4, 180–187.CrossRefGoogle ScholarPubMed


 
 

 Hansen, E. B. (1976) Paranoia Hypochondriaca. Monografi. Copenhagen: Copenhagen University Hospital.Google Scholar


 
 

 Katon, W. (1984a) Panic disorder and somatization. Review of 55 cases. American Journal of Medicine, 77, 101–106.CrossRefGoogle ScholarPubMed


 
 

 Katon, W., Kleinman, A. & Rosen, G. (1982) Depression and omatization: a review. Part I. American Journal of Medicine, 72, 127–135.CrossRefGoogle Scholar


 
 

 Katon, W., Lin, E., Von Korff, M., et al (1991) Somatization: a spectrum of severity. American Journal of Psychiatry, 148, 34–40.Google ScholarPubMed


 
 

 Lipowski, Z. J. (1988) Somatization: the concept and its clinical application. American Journal of Psychiatry, 145, 1358–1368.Google ScholarPubMed


 
 

 Lipowski, Z. J. (1990) Somatization and depression. Psychosomatics, 31, 13–21.CrossRefGoogle ScholarPubMed


 
 

 Liskow, B., Penick, E. C., Powell, B. J., et al (1986) In-patients with Briquet's syndrome: presence of additional psychiatric syndromes and MMPI results. Comprehensive Psychiatry, 27, 461–470.CrossRefGoogle Scholar


 
 

 Morrison, J. (1989) Histrionic personality disorder in women with somatization disorder. Psychosomatics, 30, 433–437.CrossRefGoogle ScholarPubMed


 
 

 Orenstein, H. (1989) Briquet's syndrome in association with depression and panic: a reconceptualization of Briquet's syndrome. American Journal of Psychiatry, 146, 334–338.Google Scholar


 
 

 Rief, W., Schaefer, S., Hiller, W., et al (1992) Lifetime diagnoses in patients with somatoform disorders: which came first?
European Archives of Psychiatry and Clinical Neuroscience, 241, 236–240.CrossRefGoogle ScholarPubMed


 
 

 Swartz, M., Blazer, D., George, L., et al (1986) Somatization disorder in a community population. American Journal of Psychiatry, 143, 1403–1408.Google Scholar


 
 

 Wing, J. K., Babor, T., Brugha, T., et al (1990) SCAN. Schedules for Clinical Assessment in Neuropsychiatry. Archives of General Psychiatry, 47, 589–593.CrossRefGoogle ScholarPubMed


 
 

 World Health Organization (1967) Manual of the International Statistical Classification of Disease, Injuries, and Causes of Death, 1965 revision (8th edn) (ICD–8). Geneva: WHO.Google Scholar


 
 

 World Health Organization (1991) SCAN. Schedules for Clinical Assessment in Neuropsychiatry. Geneva: WHO.Google Scholar




 

         
Submit a response
 
 
eLetters

 No eLetters have been published for this article.
  



 
  	34
	Cited by


 

   




 Cited by

 
 Loading...


 [image: alt]   


 













Cited by





	


[image: Crossref logo]
34




	


[image: Google Scholar logo]















Crossref Citations




[image: Crossref logo]





This article has been cited by the following publications. This list is generated based on data provided by
Crossref.









Kraemer, Sebastian
and
Loader, Peter
1995.
“Passing through life”: Alexithymia and attachment disorders.
Journal of Psychosomatic Research,
Vol. 39,
Issue. 8,
p.
937.


	CrossRef
	Google Scholar






Berenbaum, Howard
1996.
Childhood abuse, alexithymia and personality disorder.
Journal of Psychosomatic Research,
Vol. 41,
Issue. 6,
p.
585.


	CrossRef
	Google Scholar






Arolt, Volker
1997.
Psychische Störungen bei Krankenhauspatienten.
Vol. 84,
Issue. ,
p.
148.


	CrossRef
	Google Scholar






Bogetto, Filippo
Maina, Giuseppe
Ferro, Giovanni
Carbone, Mario
and
Gandolfo, Sergio
1998.
Psychiatric Comorbidity in Patients With Burning Mouth Syndrome.
Psychosomatic Medicine,
Vol. 60,
Issue. 3,
p.
378.


	CrossRef
	Google Scholar






Kooiman, Cornelis G
1998.
The status of alexithymia as a risk factor in medically unexplained physical symptoms.
Comprehensive Psychiatry,
Vol. 39,
Issue. 3,
p.
152.


	CrossRef
	Google Scholar






Fink, Per
Sørensen, Lisbeth
Engberg, Marianne
Holm, Martin
and
Munk-Jørgensen, Paul
1999.
Somatization in Primary Care: Prevalence, Health Care Utilization, and General Practitioner Recognition.
Psychosomatics,
Vol. 40,
Issue. 4,
p.
330.


	CrossRef
	Google Scholar






Kooiman, Cornelis G.
Bolk, Jan H.
Brand, Ronald
Trijsburg, Rutger W.
and
Rooijmans, Harry G. M.
2000.
Is Alexithymia a Risk Factor for Unexplained Physical Symptoms in General Medical Outpatients?.
Psychosomatic Medicine,
Vol. 62,
Issue. 6,
p.
768.


	CrossRef
	Google Scholar






Mayou, R. A.
2000.
Erlebens- und Verhaltensstörungen, Abhängigkeit und Suizid.
p.
187.


	CrossRef
	Google Scholar






Morschitzky, Hans
2000.
Somatoforme Störungen.
p.
245.


	CrossRef
	Google Scholar






Mayou, R. A.
2001.
Contemporary Psychiatry.
p.
1923.


	CrossRef
	Google Scholar






De Gucht, Véronique
Fischler, Benjamin
and
Heiser, Willem
2003.
Job stress, personality, and psychological distress as determinants of somatization and functional somatic syndromes in a population of nurses.
Stress and Health,
Vol. 19,
Issue. 4,
p.
195.


	CrossRef
	Google Scholar






Hakeberg, Magnus
Hallberg, Lillemor R‐M.
and
Berggren, Ulf
2003.
Burning mouth syndrome: experiences from the perspective of female patients.
European Journal of Oral Sciences,
Vol. 111,
Issue. 4,
p.
305.


	CrossRef
	Google Scholar






Reuber, Markus
House, Allan O.
Pukrop, Ralf
Bauer, Jürgen
and
Elger, Christian E.
2003.
Somatization, dissociation and general psychopathology in patients with psychogenic non-epileptic seizures.
Epilepsy Research,
Vol. 57,
Issue. 2-3,
p.
159.


	CrossRef
	Google Scholar






Murck, Harald
2003.
Atypical depression spectrum disorder – neurobiology and treatment.
Acta Neuropsychiatrica,
Vol. 15,
Issue. 4,
p.
227.


	CrossRef
	Google Scholar






De Gucht, Véronique
2003.
Stability of neuroticism and alexithymia in somatization.
Comprehensive Psychiatry,
Vol. 44,
Issue. 6,
p.
466.


	CrossRef
	Google Scholar






Hiller, Wolfgang
and
Fichter, Manfred M
2004.
High utilizers of medical care.
Journal of Psychosomatic Research,
Vol. 56,
Issue. 4,
p.
437.


	CrossRef
	Google Scholar






De Gucht, Véronique
Fischler, Benjamin
and
Heiser, Willem
2004.
Neuroticism, alexithymia, negative affect, and positive affect as determinants of medically unexplained symptoms.
Personality and Individual Differences,
Vol. 36,
Issue. 7,
p.
1655.


	CrossRef
	Google Scholar






Arolt, V.
2004.
Psychiatrie in der klinischen Medizin.
p.
19.


	CrossRef
	Google Scholar






De Gucht, Véronique
Fischler, Benjamin
and
Heiser, Willem
2004.
Personality and affect as determinants of medically unexplained symptoms in primary care.
Journal of Psychosomatic Research,
Vol. 56,
Issue. 3,
p.
279.


	CrossRef
	Google Scholar






Fink, Per
Rosendal, Marianne
and
Olesen, Frede
2005.
Classification of Somatization and Functional Somatic Symptoms in Primary Care.
Australian & New Zealand Journal of Psychiatry,
Vol. 39,
Issue. 9,
p.
772.


	CrossRef
	Google Scholar





Download full list
















Google Scholar Citations

View all Google Scholar citations
for this article.














 

×






	Librarians
	Authors
	Publishing partners
	Agents
	Corporates








	

Additional Information











	Accessibility
	Our blog
	News
	Contact and help
	Cambridge Core legal notices
	Feedback
	Sitemap



Select your country preference



[image: US]
Afghanistan
Aland Islands
Albania
Algeria
American Samoa
Andorra
Angola
Anguilla
Antarctica
Antigua and Barbuda
Argentina
Armenia
Aruba
Australia
Austria
Azerbaijan
Bahamas
Bahrain
Bangladesh
Barbados
Belarus
Belgium
Belize
Benin
Bermuda
Bhutan
Bolivia
Bosnia and Herzegovina
Botswana
Bouvet Island
Brazil
British Indian Ocean Territory
Brunei Darussalam
Bulgaria
Burkina Faso
Burundi
Cambodia
Cameroon
Canada
Cape Verde
Cayman Islands
Central African Republic
Chad
Channel Islands, Isle of Man
Chile
China
Christmas Island
Cocos (Keeling) Islands
Colombia
Comoros
Congo
Congo, The Democratic Republic of the
Cook Islands
Costa Rica
Cote D'Ivoire
Croatia
Cuba
Cyprus
Czech Republic
Denmark
Djibouti
Dominica
Dominican Republic
East Timor
Ecuador
Egypt
El Salvador
Equatorial Guinea
Eritrea
Estonia
Ethiopia
Falkland Islands (Malvinas)
Faroe Islands
Fiji
Finland
France
French Guiana
French Polynesia
French Southern Territories
Gabon
Gambia
Georgia
Germany
Ghana
Gibraltar
Greece
Greenland
Grenada
Guadeloupe
Guam
Guatemala
Guernsey
Guinea
Guinea-bissau
Guyana
Haiti
Heard and Mc Donald Islands
Honduras
Hong Kong
Hungary
Iceland
India
Indonesia
Iran, Islamic Republic of
Iraq
Ireland
Israel
Italy
Jamaica
Japan
Jersey
Jordan
Kazakhstan
Kenya
Kiribati
Korea, Democratic People's Republic of
Korea, Republic of
Kuwait
Kyrgyzstan
Lao People's Democratic Republic
Latvia
Lebanon
Lesotho
Liberia
Libyan Arab Jamahiriya
Liechtenstein
Lithuania
Luxembourg
Macau
Macedonia
Madagascar
Malawi
Malaysia
Maldives
Mali
Malta
Marshall Islands
Martinique
Mauritania
Mauritius
Mayotte
Mexico
Micronesia, Federated States of
Moldova, Republic of
Monaco
Mongolia
Montenegro
Montserrat
Morocco
Mozambique
Myanmar
Namibia
Nauru
Nepal
Netherlands
Netherlands Antilles
New Caledonia
New Zealand
Nicaragua
Niger
Nigeria
Niue
Norfolk Island
Northern Mariana Islands
Norway
Oman
Pakistan
Palau
Palestinian Territory, Occupied
Panama
Papua New Guinea
Paraguay
Peru
Philippines
Pitcairn
Poland
Portugal
Puerto Rico
Qatar
Reunion
Romania
Russian Federation
Rwanda
Saint Kitts and Nevis
Saint Lucia
Saint Vincent and the Grenadines
Samoa
San Marino
Sao Tome and Principe
Saudi Arabia
Senegal
Serbia
Seychelles
Sierra Leone
Singapore
Slovakia
Slovenia
Solomon Islands
Somalia
South Africa
South Georgia and the South Sandwich Islands
Spain
Sri Lanka
St. Helena
St. Pierre and Miquelon
Sudan
Suriname
Svalbard and Jan Mayen Islands
Swaziland
Sweden
Switzerland
Syrian Arab Republic
Taiwan
Tajikistan
Tanzania, United Republic of
Thailand
Togo
Tokelau
Tonga
Trinidad and Tobago
Tunisia
Türkiye
Turkmenistan
Turks and Caicos Islands
Tuvalu
Uganda
Ukraine
United Arab Emirates
United Kingdom
United States
United States Minor Outlying Islands
United States Virgin Islands
Uruguay
Uzbekistan
Vanuatu
Vatican City
Venezuela
Vietnam
Virgin Islands (British)
Wallis and Futuna Islands
Western Sahara
Yemen
Zambia
Zimbabwe









Join us online

	









	









	









	









	


























	

Legal Information










	


[image: Cambridge University Press]






	Rights & Permissions
	Copyright
	Privacy Notice
	Terms of use
	Cookies Policy
	
© Cambridge University Press 2024

	Back to top













	
© Cambridge University Press 2024

	Back to top












































Cancel

Confirm





×





















Save article to Kindle






To save this article to your Kindle, first ensure coreplatform@cambridge.org is added to your Approved Personal Document E-mail List under your Personal Document Settings on the Manage Your Content and Devices page of your Amazon account. Then enter the ‘name’ part of your Kindle email address below.
Find out more about saving to your Kindle.



Note you can select to save to either the @free.kindle.com or @kindle.com variations. ‘@free.kindle.com’ emails are free but can only be saved to your device when it is connected to wi-fi. ‘@kindle.com’ emails can be delivered even when you are not connected to wi-fi, but note that service fees apply.



Find out more about the Kindle Personal Document Service.








Psychiatric Illness in Patients with Persistent Somatisation








	Volume 166, Issue 1
	
Per Fink (a1)

	DOI: https://doi.org/10.1192/bjp.166.1.93





 








Your Kindle email address




Please provide your Kindle email.



@free.kindle.com
@kindle.com (service fees apply)









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×




Save article to Dropbox







To save this article to your Dropbox account, please select one or more formats and confirm that you agree to abide by our usage policies. If this is the first time you used this feature, you will be asked to authorise Cambridge Core to connect with your Dropbox account.
Find out more about saving content to Dropbox.

 





Psychiatric Illness in Patients with Persistent Somatisation








	Volume 166, Issue 1
	
Per Fink (a1)

	DOI: https://doi.org/10.1192/bjp.166.1.93





 









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×




Save article to Google Drive







To save this article to your Google Drive account, please select one or more formats and confirm that you agree to abide by our usage policies. If this is the first time you used this feature, you will be asked to authorise Cambridge Core to connect with your Google Drive account.
Find out more about saving content to Google Drive.

 





Psychiatric Illness in Patients with Persistent Somatisation








	Volume 166, Issue 1
	
Per Fink (a1)

	DOI: https://doi.org/10.1192/bjp.166.1.93





 









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×



×



Reply to:

Submit a response













Title *

Please enter a title for your response.







Contents *


Contents help










Close Contents help









 



- No HTML tags allowed
- Web page URLs will display as text only
- Lines and paragraphs break automatically
- Attachments, images or tables are not permitted




Please enter your response.









Your details









First name *

Please enter your first name.




Last name *

Please enter your last name.




Email *


Email help










Close Email help









 



Your email address will be used in order to notify you when your comment has been reviewed by the moderator and in case the author(s) of the article or the moderator need to contact you directly.




Please enter a valid email address.






Occupation

Please enter your occupation.




Affiliation

Please enter any affiliation.















You have entered the maximum number of contributors






Conflicting interests








Do you have any conflicting interests? *

Conflicting interests help











Close Conflicting interests help









 



Please list any fees and grants from, employment by, consultancy for, shared ownership in or any close relationship with, at any time over the preceding 36 months, any organisation whose interests may be affected by the publication of the response. Please also list any non-financial associations or interests (personal, professional, political, institutional, religious or other) that a reasonable reader would want to know about in relation to the submitted work. This pertains to all the authors of the piece, their spouses or partners.





 Yes


 No




More information *

Please enter details of the conflict of interest or select 'No'.









  Please tick the box to confirm you agree to our Terms of use. *


Please accept terms of use.









  Please tick the box to confirm you agree that your name, comment and conflicts of interest (if accepted) will be visible on the website and your comment may be printed in the journal at the Editor’s discretion. *


Please confirm you agree that your details will be displayed.


















