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Update on DSM V Somatic Symptoms Workgroup 
Workshop #15, APM Annual Meeting, 11-14-09 
DSM-V for Psychosomatic Medicine: Current Progress and Controversies 

 The Somatic Symptoms Workgroup was charged with reviewing most 
somatoform disorders, psychological factors affecting medical condition, and factitious 
disorders. There is considerable confusion regarding the diagnostic terminology and a 
reluctance to use these diagnostic labels. In addition to relying on expert opinion and the 
research literature, the Workgroup has also been conducting studies in an effort to learn 
how physicians actually use these diagnostic labels.  

 These diagnoses are rarely coded. In a study of >1,000,000 Virginia Anthem Blue 
Cross policy holders, Levenson found that there were fewer than 600 patients with such 
disorders. Of these 600 patients, the largest group of patients were diagnosed with 
Psychological Factors Affecting Medical Condition. 

 Four focus groups were held in San Diego and Edinburgh. Psychiatrists from very 
different practice settings attended these groups (child psychiatrists, forensic 
psychiatrists, psychopharmacologists, consultation psychiatrists, psychotherapists). Non-
psychiatrist attendees included neurologists, pediatricians, and gastroenterologists. Using 
themes identified from the focus groups, an anonymous internet poll was designed. Using 
mailing lists from a variety of professional organizations, physicians were invited to 
respond to an anonymous poll. 

 Three hundred thirty-two physicians responded to the poll. Two thirds were 
psychiatrists; two-thirds were from the United States. While in general, physicians 
reported that somatoform patients were relatively rare in their practices (i.e. 0-2%), some 
physicians reported high prevalence of these patients. Over 30% of the physicians 
regarded the diagnostic guidelines for pain disorder and somatoform disorder not 
otherwise specified as “unclear.” Similar numbers of doctors regarded these particular 
disorders as “not useful.” Physicians were uniform in their opinion that patients 
disapproved of such diagnostic labels. Respondents also felt that there was a great deal of 
overlap between somatization disorder, pain disorder, hypochondriasis, and somatoform 
disorder not otherwise specified. In addition, they felt that that there was overlap between 
the somatoform disorders and anxiety and depressive disorders.  

 The Somatic Symptoms Workgroup has been struck by the fact that “medically 
unexplained symptoms” (MUS) comprise the crucial intellectual underpinning of the 
large group of somatoform disorders; yet MUS designations are perilous. They foster 
mind-body dualism; they confuse “undiagnosed” with “unexplained”; they contribute to 
doctor-patient antagonism; and they base a diagnosis on a negative, rather than positive 
criteria.  

 The Workgroup is proposing a series of changes to these disorders. First off, such 
disorders would be grouped together under one rubric entitled “Somatic Symptom 
Disorders”, which would include somatoform disorders, factitious disorders, and 
psychological factors affecting medical condition. Second, because of their many 
common features, the group is proposing that hypochondriasis, pain disorder, 
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somatization disorder, and undifferentiated somatoform disorder be grouped together as 
“Complex Somatic Symptom Disorder”, with optional specifyers to designate when the 
predominant presentation is, for instance, hypochondriasis, etc.  MUS is de-emphasized 
for this diagnosis, which would require both prominent somatic symptoms causing 
distress or dysfunction, as well as positive psychological criteria (behavior, cognition, 
perception). 

 A draft description of these and other disorders will be published on the APA’s 
DSM V website in January, 2010.  

In addition, a paper describing the thinking of the workgroup and providing a 
slightly earlier version of the diagnostic guidelines may be found at:  

Dimsdale J , Creed F, and on behalf of the DSM-V Workgroup on Somatic 
Symptom Disorders. The proposed diagnosis of somatic symptom disorders in DSM-V to 
replace somatoform disorders in DSM-IV—a preliminary report, J Psychosom Res, 66 
(2009) 473–476 
 

 The workgroup welcomes comments from colleagues about the proposed 
changes. Are the proposed changes on the right track? Does this proposal represent, all in 
all, a step forward? Are there major adverse unintended consequences?  

Workgroup members include: Arthur Barsky, Francis Creed, Javier Escobar, 
Nancy Frasure-Smith, Michael Irwin, Frank Keefe, Sing Lee, James Levenson, Michael 
Sharpe, Lawson Wulsin, Joel Dimsdale (chair) 

 Please send comments to Joel Dimsdale via email   jdimsdale@ucsd.edu  . 

 

 


