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SSRD Diagnosis 
Confirmed?

1Potential Somatization Red Flags

2Exclusion Criteria

3Points of Observation

Common SSRD Diagnoses:
• Somatic Symptom Disorder F45.0
• Conversion Disorder F44.4-7
• Illness Anxiety Disorder F45.21
• Psychological Factors Affecting General Medical 

Conditions F54
*See Appendix B for Diagnostic Criteria

Early Interdisciplinary Assessment
Order Routine Psychiatry Consult

• Consider consulting Child Life, PT/OT, Psychology early in 
admission

• Conduct a thorough, but judicious medical workup 
(Note, for overnight admits by residents &/or fellows:
If patient is stable, limit radiologic studies and subspecialty 
consults until reviewing with attending in the am) 

Interdisciplinary Provider 
Meeting 

(within 24-48 hours after 
initiation of Step 1)

• After assessments completed, primary team to schedule 15 
minute meeting with interdisciplinary providers to achieve 
consensus on evaluation, diagnosis, and management plan

• Prepare for the informing family meeting with respect to 
discussing clinical findings, SSRD formulation and diagnosis, 
other relevant comorbid diagnoses, and treatment plan

• Nursing: Document in Gen Assess flowsheet ‘Behavioral 
Health Observation Note’ each shift3

v   Script for 
    introducing  
    psychiatry 

 
 

vIntroductory 
inpatient 

   evaluation 
   handout 

Interdisciplinary Informing 
Family Meeting

(within 24 hours of confirmed 
diagnosis of SSRD)

Continue care for alternative diagnosis

vMalingering:
   -Simulation of disease by intentional production of false 
    or grossly exaggerated physical or psychological 
    symptoms, motivated by external incentives; 
   -Do not want to be treated; 
   -Do not want accurate identification of their behavior 
    and appropriate intervention
vFactitious Disorder Imposed on Self/Another F68.1
   -Unintentional falsification of physical or psychological  
    symptoms, or induction of injury or disease by self or 
    caregiver, associated with signs of deception and in the 
    absence of external incentives

• Ensure Social Work is involved in coordinating meeting
• Review of the illness history and interdisciplinary evaluation 

of findings
• Discuss the mind-body connection, SSRD diagnosis, 
  and interdisciplinary management plan
• Use uniform language
• Highlight family strengths
• Assess family response and address any questions or 

concerns

Interdisciplinary Management 
During Inpatient Hospitalization

Discharge from Hospital

v Informing 
  family meeting script

No

vChild and caregiver interactions with each other and 
particularly caregiver response to child’s symptoms

vCaregivers’ interactions with each other in front of the 
child (eg, distant, argumentative, focused entirely on 
child’s symptoms)

vCaregivers speaking for the child (ie, responding to 
questions directed to the child)

vEase of caregivers separating from the child
vChild’s behaviors and symptom expression (physical and 

emotional) when caregivers are in the room vs when 
they are not

vChild’s and caregivers’ interactions with interviewer

Red Flags of somatization:
v Symptoms inconsistent with known anatomic and 
  physiologic patterns
v Symptoms and impairment out of proportion 
v Poor response to standard or previously effective 
  treatment
v Discrepancies in patient presentation
v Multiple visits to ED and/or subspecialty clinics for 

somatic symptoms in the past year
v Pain out of proportion to organic disease (i.e. 

headaches, psychogenic non-epileptic seizures, 
functional abdominal pain, widespread 

   musculoskeletal pain)

Individual/social/family risk factors, see Appendix A

Diagnosis of somatic disorder can occur without a clearly 
identified acute stressor or psychiatric disorder and could 
have inconsistent history and examination

• ‘Demedicalization’ of the patient’s medical problems
• Interdisciplinary symptom management and ongoing 

psychoeducation about SSRDs
• Rehabilitation interventions
• Ensure Child Life is involved with supportive treatment
• Discuss and provide family with summary information 

packet, including discharge care plan and SSRD education 
material4

Early Recognition of 
Potential Somatization1,2

STEP 1

Early Recognition of 
Potential Somatization1,2

STEP 1

STEP 2

STEP 3

STEP 4

STEP 5

Yes

4Discharge Planning

Provide Illness 
Experience Model 
and reinforce 
throughout hospital 
stay

v Schedule outpatient psychotherapy appointment
v Schedule other required outpatient appointments
v Provide functional treatment goals
v PCP letter describing diagnosis
v Return to school letter, if needed
v Include SSRD as a diagnosis on discharge summary
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Individual Factors
• Temperament, Coping Style, Defense Mechanism
     Avoidant, solitary, internalizing, denial, isolation of affect, alexithymia, perfectionist, “good child”, anxious
• Developmental
     Attachment or separation issues
• Learning Difficulties
     May or may not be supported
• History of medical illness, injury, medical evaluations, interventions
• History of somatization
• History of comorbid psychopathology, specifically anxiety and depression

Environmental Factors
• School, academic stress
• Competitive sports
• Bullying, trauma, loss

Family Factors
• Family conflicts
• Family enmeshment
• Family history of medical illness, including family history of somatization and functional disorders (e.g. 

irritable bowel syndrome, fibromyalgia, chronic pain, and chronic fatigue syndrome)
• Symptoms model illness within family (e.g. anyone else in family with similar types or patterns of symptoms 

as patient)
• Family psychiatric history
• Family losses

Appendix A-Risk Factors for Somatic Symptom and Related Disorders
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