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Introduction
Somatization is associated with significant problems and disabilities 

in both children and adults.1,2 It accounts for a substantial proportion 
of hidden psychiatric disorders.3‒6 There are disproportionately large 
number visits to physician and out-patient clinics due to somatisation 
which further leads to various investigations, drug prescription 
and a risk of iatrogenic disease.7‒9 The long term impact is poor. 
Children constitute a bulk of population in developing countries and 
merit special attention. There are various difficulties anticipated in 
assessment of psychiatric problems among children. They cannot 
recognize their psychological and emotional problems and these 
are more often recognized by their caretakers such as parents and 
teachers. Also, somatisation is found to be common in people of 
lesser sophistication.10 Children are less sophisticated psychologically 
as they have poor power of expression, less vocabulary, difficulty in 
understanding psychological problems. They have more tendencies 
to somatize as a reaction to psychological distress. Therefore, 
somatisation is common anxiety disorder among children and 
adolescents.11,12

Children of parents having psychopathology are more prone to 
develop psychological problems.13 Research has shown that negative 
life events reported by parents were associated with children’s 
emotional and behavioural problems.14 Many of the psychological 
problems present with pure somatic symptoms and polysomatic 
presentation is found to be more common.15 This results in marked 
disabilities and problems like socio-emotional difficulties to children, 

school refusal, decline in academic performance, abnormal peer 
relationship and also, significant financial and psychosocial difficulties 
to caregivers and loss of work days in seeking medical help. The 
long term impact of somatisation is poor and results in compromised 
outcome in various areas.16,17 Previous literature suggested that 
somatising children were at increased risk of major depression 4years 
later and also more likely to describe panic attacks at 4-year follow-
up. There was an increased risk of substance abuse and dependency 
in highly somatising children.18 Therefore, it becomes important to 
assess the impact of having parental psychopathology on somatic 
presentation of children. The aim of the present study was to assess 
the parental psychopathology and relationship between parental 
psychopathology and somatic presentation in children.

Material and methods
Sample

The study was conducted in Pt B D Sharma, PGIMS, Rohtak, 
Haryana, a tertiary care centre in northern India over a period of six 
months from July 2013 to December 2013. The children and parents 
for the study were referred Pediatrics out-patient department of the 
same institute. Children between 9-14years of age and their parents 
attending the Pediatrics out-patient department, who had psychological 
and emotional problems, were referred to Department of Psychiatry. 
A total of 60 children and their parents (both father and mother) 
constituted the sample and were divided into two equal groups. 30 
children and their parents who presented with somatic symptoms 
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Abstract

Introduction: Many of the psychological problems present with pure somatic symptoms, 
especially among children and adolescents. The long term impact of somatisation is 
poor and results in compromised outcome in various areas. Children of parents having 
psychopathology are more prone to develop psychological problems. Thus, the present 
study was done to assess the relation between parental psychopathology and somatic 
presentation in children.

Aim and objective: To assess the parental psychopathology and its relationship with 
somatic presentation in children.

Research design and methods: It was a cross-sectional, case-control study design. The 
children of age between 9-14years who presented with psychological and emotional 
problems attending Paediatrics OPD from July 2013 to December 2013 were referred to 
Department of Psychiatry in Pt. B.D. Sharma, PGIMS, Rohtak, a tertiary care centre in 
northern India. Thirty children who presented with somatic symptoms constituted group-I 
and thirty children who presented with other psychological non somatic symptoms 
constituted the group-II. Their socio-demographic profile was taken on a specially designed 
proforma. Psychopathology among parents of both the groups was assessed by General 
Health Questionnaire-12 item version. The collected data was analysed statistically.

Results: It was found that depression and anxiety disorders were more common in parents 
of both groups. Parents of children with somatization had more psychopathology, but the 
difference was not statistically different between the two groups.

Conclusion: Children presenting with somatic complaints should be properly evaluated for 
psychological stress due to presence of psychopathology among parents.
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comprised the group-I. 30 children who presented with non-somatic 
symptoms constituted the group-II which served as control.

Inclusion criteria

i. Children of age group 9-14years and their parents irrespective 
of age.

ii. Children fulfilling the Diagnostic and Statistical Manual of 
Mental Disorder (DSM-IV) criteria psychiatric disorders.

iii. Parents who had scores above cut-off as per GHQ-12 and 
diagnosed as per DSM-IV.

iv. Parents who gave consent for the study.

Exclusion criteria

i. Organic brain disease

ii. Autistic spectrum disorder

iii. Mental retardation

iv.  Epileps

v. Attention deficit hyperactivity disorder

vi. Psychotic disorders

vii. Any comorbid physical illness.

Measures

The socio-demographic profile was collected on a specially 
designed proforma which included details regarding the education 
status, occupation of the parents as well as the family type.

General Health Questinnaire-12 item version (GHQ-12): This 
questionnaire was developed by Goldberg in 1972 and aims to detect 
non-psychotic psychiatric illness. The original questionnaire has 
140 items and later 60-, 36-, 30-, 20-, 12-, and 5-item versions were 
devised and tested for validity, in Indian conditions and overseas. The 
twelve-item version helps the general practitioner to screen quickly 
for psychiatric morbidity in an out-patient setting.19

Diagnostic and Statistical manual of mental disorder fourth 
edition (DSM-IV): The psychiatric diagnosis was made according 
to DSM-IV with the use of specific criteria described for specific 
diagnosis.20

Study design

It was a cross-sectional, case-control study design. After explaining 
the method of the study, consent was taken from the parents. Children 

were diagnosed as per DSM-IV criteria. The parental psychopathology 
was assessed by GHQ-12. Those who had scores above cut-off were 
interviewed and diagnosed as per DSM-IV. Approval from Ethical 
Board of Post Graduate Institute of Medical Sciences, Rohtak, and 
Haryana was granted.

Statistical analysis

The data collected during the study was entered in the Microsoft 
excel format and was analyzed using SPSS 14 version Microsoft 
software. Descriptive statistical analysis was done for continuous and 
categorical variables. Chi Square test and unpaired student t-test was 
applied for comparison between the two groups. The p-values were 
two tailed and probability level of significant difference was set at 
<0.05.

Results and discussion
A total of sixty children in between age group 9-14years and 120 

parents constituted the study sample and were evaluated. The mean 
age ±S.D of parents (father and mother) between both the groups 
were comparable. The mean age of the children was 11.44±3.12years. 
Table 1 shows the sociodemographic profile of the two groups. It is 
reflected that majority of fathers were educated up to Matriculation 
in two groups. More fathers of children in the case group were 
unemployed, farmer and labourer, while in the control group 
more were professional, and the difference was found statistically 
significant. However, in both the groups’ majority of the mothers were 
housewives and attained similar education. It also shows that group-I 
had significantly larger families (more than 6 members) and lower 
annual income as compared to group-II.

Table 2 shows DSM-IV diagnosis in children in both the groups. 
It shows that most of the children in group-I had conversion 
disorder (80%). In group II, most children had depressive disorder 
followed by phobia and anxiety disorder. Table 3 shows diagnosis of 
parents of children in both the groups. Depressive and generalized 
anxiety disorder was more common in parents in both the groups. 
Comparison of psychopathology among father and mother on the 
basis of General Health Questionnaire in both the groups is shown 
in (Table 4). Parental psychopathology was found to be more in 
group-I (somatising children) than in group-II; however the result 
was not statistically significant. Table 5 shows the relation between 
parental psychopathology and somatisation in children. It was found 
that children had more of monosomatic presentation who had parents 
without psychopathology. However, in contrast, children had more of 
polysomatic presentation who had parents with psychopathology and 
the difference was statistically significant.

Table 1 Sociodemographic profile of the family and parents in the study group

Variables Group-I (n=30) Group-II (n=30) P value
Age Father               Mother Father                  Mother Father                    Mother
(Mean±SD) yrs 38.0±6.24      34.10±4.28 38.40±5.34   33.84±5.10 0.412                       0.405
Background
Rural 18 (60) 11 (36.6) 0.07
Urban 12 (40) 19 (63.4)
Family type
Nuclear 19 (63.4) 22 (73.4) 0.405
Joint 11 (36.4) 8 (26.6)
Family size
<6 members 18 (60) 27 (90) 0.007*
>6 members 12 (40) 3 (10)
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Variables Group-I (n=30) Group-II (n=30) P value
Age Father               Mother Father                  Mother Father                    Mother
Family income
>10000 1 (3.33) 0 (0)
>10000-20000 4 (13.33) 1 (3.33)
>20000-30000 12 (40) 4 (13.33) 0.0013*
>30000-40000 1 (3.33) 3 (10)
>40000 12 (40) 22 (73.33)
Education Father            Mother Father            Mother Father          Mother
Illiterate 1 (3.4)          5 (16.6) 0 (0)              1 (3.4)
Primary 3 (10)           7 (23.3) 1 (3.4)           5 (16.6)
Middle 5 (16.6)        6 (20) 8 (26.6)         8 (26.6) 0.161            0.090
Matric/secondary 16 (53.4)      9 (30) 5 (16.6)         12 (40)
Graduation/Post grad. 5 ( 16.6)       3 (10) 16 (53.4)       4 (23.4)
Occupation (Father)
Unemployed 9 (30) 8 (26.6)
Self-employed (farmer/labourers) 12 (40) 2 (6.6)
Skilled 0.041*
Professional 7 (23.4) 5 (16.6)

2 (6.6) 15 (50)
Occupation (Mother)
Unemployed 1 (3.4) 0 (0)
Self-employed 2 (6.6) 0 (0) 0.755
Skilled 1 (3.4) 6 (20)
Housewife 26 (86.6) 24 (80)  

P<0.05* (significant)

Table 2 DSM-IV Diagnosis of the children in the study group

Diagnosis Group-I n=30 (%) Group-II n=30 (%)
Conversion disorder 24 (80) -
Undifferentiated somatoform disorder 6 (20) -
Depression - 13 (43.3)
Phobia - 7 (23.3)
Panic disorder - 6 (20)
Generalized anxiety disorder - 4 (13.3)
Total 30 30

Table 3 DSM-IV diagnosis of parents of children in study group

Diagnosis Group-I  Group-II  
 Father Mother Father Mother
Depression 2 3 1 2
Phobias 1 - - -
Panic disorder 1 1 - -
Generalised Anxiety disorder 1 2 1 -

Table 4 Parental psychopathology on the basis of General Health Questionnaire (GHQ)

Psychopathology Father  P value Mother  P value
Group-I (%) Group-II (%) 0.227 Group-I (%) Group-II (%)

Present 5 (16.67) 2 (6.67) 6 (20) 2 (6.67) 0.128
Absent 25(83.33) 28(98.33)  24 (80) 28(98.33)  

P value >0.05 (not significant) 

Table 5 Relation between parental psychopathology and somatisation in children

Psychopathology Monosomatic presentation in 
children

Polysomatic presentation in 
children P value

Father without psychopathology (n=25) 22 3 0.001*
Father with psychopathology (n=5) 1 4
Mother without psychopathology (n=25) 21 4 0.033*
Mother with psychopathology (n=5) 2 3  

P value <0.05* (significant) 

Table Continued...

https://doi.org/10.15406/jpcpy.2015.02.00059


Parental psychopathology and somatic presentation in children: a comparative study 4
Copyright:

©2015 Singh et al.

Citation: Singh P, Gehlawat P, Sharma B, et al. Parental psychopathology and somatic presentation in children: a comparative study. J Psychol Clin Psychiatry. 
2015;2(2):11‒12. DOI: 10.15406/jpcpy.2015.02.00059

Discussion
Our study found that monosomatic presentation was more common 

in children and the most common presentation was pseudo seizure. 
Garber stated that 50% of children report one somatic complaint, 15% 
four or more and 1% may report as many as 12 symptoms. Our study 
supports the finding of the previous study, that majority of somatising 
children had monosomatic presentation.11 Dissociative disorders, 
mainly presenting as pseudo siezures and fainting spells, with or without 
co-morbid diagnosis were found to be high in clinic populations in 
India.29 On contrary, Mullick et al found that polysomatic presentation 
was commoner (92%) than monosomatic presentation. They also 
found that children have significantly higher rate of abdominal pain 
and adolescents showed higher rate of headache.15 It was found that 
more parents in group-I had psychopathology (16.67% of fathers and 
20% of mothers) than group-II (6.67% of fathers as well as mothers). 
Though the difference was not significant, it supports the finding of 
previous studies.13 Garber et al.,30 suggested that parents, especially 
mothers, of somatising children who had recurrent abdominal pain 
had more psychopathology. Also, more commonly depressive and 
anxiety disorders in parents was associated with somatic presentation 
in children and adolescents,31,32 although very limited data is available 
in Indian setting.

Present study is an attempt to assess the role of parental 
psychopathology in development of somatic symptoms in children 
in Indian setting. Although, it suggests that parental psychopathology 
is more often present in children having somatization, it has 
few limitations. It is a cross-sectional study and a longitudinal, 
interventional study may throw more light on assessment and 
management of children having somatic symptoms. It was a hospital 
based study, done in tertiary care centre. The sample size was small, 
so the results cannot be generalised to general population. General 
Health Questionnaire used in the current study only detected 
common mental disorder in parents, but not severe mental disorders. 
Assessment of parent child relationship, which may be an important 
factor in producing somatisation in children, should also be taken care 
of in further studies.

Conclusion
Current study shows that majority of somatising children had 

conversion disorder, while few has undifferentiated somatoform 
disorder. The non-somatising children mainly had depressive and 
anxiety disorders. Depression and anxiety disorders were common 
in parents of both the groups. Parents of children with somatization 
had more psychopathology. Therefore, it is suggested that children 
presenting with somatic complaints should be properly evaluated for 
psychological stress due to presence of psychopathology in parents.
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