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Pharmacotherapy for Patients Complaining With Somatic Symptoms
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—| ABSTRACT

atients complaining with somatic symptoms are very common in clinical practice, and are often consulted to

medical department. But it is difficult to treat well. The treatment of somatic symptom disorder is multi-mod-
al as none of the methods on their own provide a satisfactory outcome. The treatment of somatic symptoms disor-
ders is complicated by lack of boundary, conceptual clarity, and overemphasis on psychosocial causation and ef-
fectiveness of psychological treatments. In clinical practice all classes of psychotropics are used to treat somatic
symptoms disorder. Drugs such as tricyclic antidepressants, serotonin reuptake inibitors(SSRI), serotonin and
noradrenalin reuptake inhibitors (SNRI), atypical antipsychotics are studied. The evidence indicates that these
drugs are effective in somatic symptom disorders. All classes of antidepressants seem to be effective against so-
matic symptom disorders. SSRIs are more effective against hypochondriasis and body dysmorphic disorder, and
SNRIs appear to be more effective than other antidepressants when pain is predominant. The author suggest that
psychiatrists should know how to treat patients complaining with somatic symptoms by using not only psychother-
apeutic approach but also pharmacological treatment. It will be helpful to reduce suffering and increase quality
of life of these patients.

KEYWORDS : Somatic symptoms; Somatic symptom disorder; Pharmacotherapy.
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