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Somatic Symptom and Related Disorders in Family
Medicine: The Fifth Edition of the Diagnostic and
Statistical Manual of Mental Disorders (DSM-5)

Diagnostic Criteria and Clinical Practice
Ping-Chun Yang', I-Ching Lin' and Ting-Gang Chang?

Somatoform disorder is often underdiagnosed and rarely perceived by physicians at outpatient
clinics whose time-limited setting renders it difficult to further identify potential problems.
Care-seeking behavior usually occurs when patients feel disproportionately anxious about their
uncomfortable symptoms without diagnostic findings. In the new edition of the Diagnostic and
Statistical Manual of Mental Disorders-5 (DSM-5), somatoform disorder is incorporated in the
category of “somatic symptom and related disorders,” which mainly constitute somatic symptom
disorder, illness anxiety disorder, psychological factors affecting medical condition, functional
neurological disorder, factitious disorder, other specified somatic symptom and related disorder,
and unspecified somatic symptom and related disorder. Diagnosis of these disorders requires
detailed inquiry into patients’ comprehensive medical history and collection of supplementary
information as much as possible. Physicians should consider treating the physical symptoms first
during the initial interview and saving the examination of underlying psychological causes for later
meetings after rapport with patients are established. Antidepressants and/or psychotherapy may be
beneficial in treating somatic symptom and related disorders.

(Taiwan J Fam Med 2017; 27: 102-111) DOI: 10.3966/168232812017062702004

Key words: factitious disorder, functional somatic syndromes, illness anxiety disorder, malingering,
somatic symptom disorder
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