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This study highlights the effect of socioeconomic status among individuals 

with somatic symptom disorder. The hypothesis was to find out the role of 

socioeconomic status in Somatic Symptom Disorder. To test the hypothesis, a 

cross-sectional survey design was used. A sample of (n=100), in which 

(n=24) males and (n=76) females were screened with somatic symptom 

disorder with the mean age range of (18-40 years) (M=2.050, SD=1.94), 

was collected from different hospitals/clinics of Peshawar, Khyber 

Pakhtunkhwa. The demographic sheet was used to assess the socioeconomic 

status of the participants. A Somatic Symptom Scale (SSS-8) was used to 

screen the somatic symptoms in the participants. Descriptive statistics and 

one-way ANOVA were used. The results of ANOVA showed the mean 

variance of the lower, middle and upper classes with respect to somatic 

symptoms. A significant mean difference in the level of socioeconomic status, 

at the level of p<.05. Post hoc analysis has shown that the lower class 

(M=25.53, p<.05) have more somatic complaints than the middle class 

(M=22.70, p<.04) and upper class (M=21.40, p>.05). Further, it was found 

that lower socioeconomic status has a higher level of somatic symptom 

disorder than middle and higher socioeconomic statuses. This research may 

help healthcare providers to control this disorder, empowering patients with 

somatic symptom disorder to manage their condition in a positive manner. 

INTRODUCTION 

When physical symptoms of emotional or psychological distress appear without a 

known biological cause, this is known as somatisation (Dunphy et al., 2019). Within the 

DSM-5 category titled "Somatic Symptom and Related Disorders", the primary diagnosis is 

Somatic Symptom Disorder (SSD). Both physical discomfort and psychological phenomena 

associated with health (such as health anxiety, catastrophising cognitive style, and spending 

an excessive amount of time on health-related issues) are present in SSD (Tu et al., 2020). 

The American Psychiatric Association (2013) outlines three main criteria for diagnosis. First, 

the person must experience one or more physical symptoms that significantly disrupt their 

daily life or cause considerable distress (A-criterion). Second, they must exhibit ongoing and 

disproportionate worry about the severity of these symptoms, excessive anxiety about their 

health, or dedicate an unusual amount of time and energy to health concerns. This includes 

cognitive, emotional, and behavioural aspects (B-criterion). Finally, the symptoms need to 

persist for at least six months to meet the third criterion (C-criterion) (Löwe et al., 2022). 

According to Limburg et al. (2016), the severity of a condition is determined by the quantity 

of behavioural and psychological symptoms as well as the presence or absence of multiple 
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severe somatic symptoms. Individuals with somatic symptom disorder often report back pain, 

joint pain, headaches, stomach pain, and limb pain (Tomenson et al., 2013). The 

misinterpretation of body signals as pathological, uncomfortable, or stressful subsequently 

leads to an increased vigilance toward bodily cues (Wolters et al., 2022). The consensus is 

that somatisation results from the body and mind's response to traumatic life experiences 

(Agoha, 2010). A study was conducted in the hospital of Charsadda, Khyber Pakhtunkhwa, 

Pakistan, on individuals with somatic symptom disorder. The most reported symptoms were 

various aches and pains, such as backaches, headaches, and musculoskeletal discomfort, 

followed by lethargy and low energy (Raza & Zainab, 2019). The gender-based prevalence of 

somatic symptoms was reported to be a significantly higher proportion of girls than boys in a 

cross-sectional adolescent general population study (Geelen et al., 2015). 

Socioeconomic status (SES), according to Baker (2014), shows the overall social and 

economic position of an individual, which is directly connected to better health outcomes. On 

the other hand, a country's SES reflects its population's health. Therefore, SES has an impact 

on other aspects of life like education, lifestyle, and diet. It also provides a measure of a 

family’s or person’s social status, providing opportunities to resources and opportunities 

(Wani, 2019). 

According to research, this disorder is present in a higher ratio in women having a low 

socioeconomic position (Jacobi et al., 2014), less education, and marital disputes (Creed et 

al., 2012). Research further establishes a strong connection between somatisation and 

psychological stressors in individuals from lower socioeconomic backgrounds as well as 

children. Bizzi et al. (2015) observed that about 40% of children with somatisation during the 

investigation admitted stressors like limited parental education and family dysfunction. 

Likewise, Lieb et al. (2002) explain that lower socioeconomic status is a major contributor to 

the repeated occurrence of somatic symptoms and the growth of Somatic Symptom and 

Related Disorders (SSRD). Other studies, like Abdolmohammadi et al. (2018), also reinforce 

that somatisation among those with lower education levels and income is higher. 

Power et al. (2002) explain that adults from lower socioeconomic backgrounds exhibit a 

higher degree of symptoms, but other researchers have noted a higher frequency of 

psychosomatic disorders in the poor socioeconomic groups (Halldórsson et al., 2000). All 

sources of family income, including derivatives, are the most commonly used SES indices 

(Peverill et al., 2021). Individuals with this disorder have more chances of occurrence in 

people from lower backgrounds as compared to the upper class in terms of economic status. 

SES is defined as a person's standing within a community's social hierarchy, which is also a 

main factor affecting overall health (Aggarwal et al., 2005). 

From the above literature, it is clear that no specific study has been carried out below 40 

years on this topic; therefore, it has been opted for. Additionally, the somatic symptom 

disorder is misattributed in individuals who are under 40 years old. Therefore, the present 

study specifies the assessment of SSD through the somatic symptom scale 8. This study 

shows how socioeconomic status affects the severity of somatic symptom disorder. 

Recognising this connection is vital for advancing targeted interventions to minimise 

symptom burden and improve quality of life. 

Rationale of the Study 

Socioeconomic status (SES) is a well-known determinant of health outcomes, yet its 

specific impact on somatic symptom severity remains underexplored. Lower SES is often 
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associated with limited healthcare access, chronic stress, and poor coping resources, which 

may exacerbate somatic symptoms. This study aims to investigate how SES influences 

somatic symptom severity, providing insight for targeted intervention to reduce health 

disparities. Findings could inform healthcare policies and psychological support strategies for 

socioeconomically vulnerable populations. 

Objective 

 To analyse the role of socioeconomic status in persons with somatic symptom 

disorder. 

Hypothesis 

 Somatic symptom disorder will be higher in those of lower socioeconomic status 

compared to those of upper and middle socioeconomic status. 

MATERIALS AND METHOD 

The patient with somatic symptom disorder comprised n=100 with a mean age range 

of 18 to 40 years who were selected from different hospitals and psychiatric clinics of 

Peshawar, Khyber Pakhtunkhwa. In this cross-sectional study the sample was drawn through 

purposive sampling technique. 

Inclusion and Exclusion Criteria 

The willing participants were only included in the study. The individuals of 18 to 40 

years of age were included in this study; this age range encompasses major life transitions 

that heighten stress, a known trigger for somatic symptom disorder. Moreover, the symptom 

of SSD disrupts productivity in this age. While participants below 18 years and above 40 

years were excluded. We also excluded those with serious psychological or medical 

disorders. 

Socioeconomic Status 

‘Socioeconomic status’ is the term used to describe the standing of an individual or 

group or social class. The American Psychological Association (2022) states that it is 

frequently measured as an income, education, and function of occupation. In the present 

study, socioeconomic status was measured by the family income, occupation, and family 

education of parents/siblings/owned education, as asked in the demographic information. The 

demographic sheet included name (optional), age, gender, education, socioeconomic status, 

house rented/owned, higher qualification in family (earner), marital status, and any other 

psychological disorder.  Any other medical disease (diagnosed), and also about how 

frequently you visit your doctor? (almost never, sometimes, regularly, often, almost always), 

and do you keep checking your medical reports? (almost never, sometimes, regularly, often, 

almost always). 

Somatic Symptom Disorder 

This disorder is diagnosed when individuals experience one or more physical signs for 

a minimum of six months, supplemented by behaviours, excessive thoughts, or feelings 

linked to these signs (Katz et al., 2015). The Somatic Symptom Scale-8 (SSS-8), which was 

developed by Benjamin Gierk et al. (2014) for the purpose of assessing somatic symptoms, 

was used for diagnosis in this study, with greater scores on SSS-8 indicating the presence and 
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severity of the disorder. It consists of eight items, each rated on a 4-point Likert scale: 0 

means not at all, 1 means a little bit, 2 means somewhat, 3 means quite a bit, and 4 means 

very much. Therefore, a higher score indicates a higher level of somatic symptom disorder. 

The scale's cutoff points categorise symptom severity on different levels, which are 0-3 

points, which means no to minimal; 4-7 points, which means low; 8-11 points, which means 

medium; 12-15 points, which means high; and 16-32 points, which means very high. SSS-8 

has demonstrated strong reliability (Cronbach's α = 0.81) (Gierk et al., 2014). 

Procedure 

This cross-sectional study was conducted in psychiatric hospitals and clinics in 

Peshawar after obtaining formal permission from the respective institution. A total of 100 

patients (n=100) were included based on referrals from psychiatrists who initially identified 

potential cases of somatic symptom disorder. Prior to data collection, the researcher 

established contact with psychiatrists to assess the frequency of somatic symptom disorder 

presentation in a clinical setting. Upon agreement, the researcher attended clinics to observe 

patient screening. Patients flagged by the psychiatrist as likely SSD cases were further 

evaluated by using standardised screening tools such as the somatic symptom scale 8. This 

approach ensured a systematic recruitment process while maintaining clinical relevance and 

diagnostic accuracy. Before screening, ethical considerations, including informed consent and 

confidentiality, were strictly followed. Those participants who showed willingness became 

part of the present study. Afterward, a demographic sheet was given to the participants, 

followed by the screening questionnaire for Somatic Symptom Disorder. After the completion 

of questionnaires, subjects were thanked for being a part of the present research study. 

RESULTS 

The descriptive analysis of all the variables was used to give a detailed idea about the 

nature of the data. To test the hypothesis, a one-way ANOVA test was used. The alpha level is 

.05. The results are presented in three separate tables. 

Table 1: Socio-Demographic Characteristics of Participants 

Sample Characteristics N % 

Age 

18-21 28 28.0 

22-25 28 28.0 

26-29 7 7.0 

30-33 6 6.0 

34-37 10 10.0 

38-40 21 21.0 

Gender 
Male 24 24.0 

Female 76 76.0 

Marital Status 
Married 47 47.0 

Unmarried 53 53.0 

Education 

Illiterate 31 31.0 

Metric 2 2.0 

Intermediate 5 5.0 

Bachelor 46 46.0 

Higher 16 16.0 

Socioeconomic Status 
Lower 72 72.0 

Middle 23 23.0 
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Upper 5 5.0 

House 
Rented 54 54.0 

Owned 46 46.0 

Higher qualification in family 

Illiterate 28 28.0 

Matric 1 1.0 

Intermediate 3 3.0 

Bachelor 28 28.0 

Higher 40 40.0 

Psychological Disorder 
Yes 59 59.0 

No 41 41.0 

Medical Disorder 
Yes 20 20.0 

No 80 80.0 

Frequent Visits to Doctor 

Regular 4 4.0 

Often 43 43.0 

Almost always 53 53.0 

Frequent Checking of Medical Reports 

Regular 8 8.0 

Often 44 44.0 

Almost always 48 48.0 

Table no. 1 shows the demographic information of individuals diagnosed with somatic 

symptom disorder. The table indicates that a higher number of participants belong to the 18-

21 and 22-25 age groups. Moreover, unmarried females have more somatic symptom disorder 

as compared to males. An individual with somatic symptom disorder belongs to a lower 

socioeconomic status as compared to middle and upper socioeconomic strata. Additionally, 

80% reported that they have no medical problem for which they seek a medical checkup. 

Table 2: Psychometric Properties of Major Study Variables of Somatic Symptoms, 

Emotional Distress 

Variables Mean SD Range Α 

 SSS 3.08 4.95 8-40 .58 

Note: SSS= Somatic Symptom Scale 

Table no. 2 shows that the Cronbach’s α coefficient of the Somatic Symptom Scale consist of 

8 items and .58, indicating a moderate internal consistency of the scale. 

Table 3: Mean, Standard Deviation and One-Way ANOVA Analysis of Variance of 

Somatic Symptom Disorder among Different Socioeconomic Groups. 

Measures  Lower  Middle Upper  F (2,97) η2 

 MSD     M       SD M      SD   

Somatic Symptoms  25.53  4.75 22.70   5.40 21.40   5.17 4.25 .08 

Note: ***p< .00, η2= Partial eta square 

Table no. 3 shows the mean variance of lower, middle, and upper classes with respect to 

somatic symptoms. One-way ANOVA shows a significant mean difference in the level of 

socioeconomic status, F (2, 97) = 4.25, p<.05. The post hoc test has shown that the lower 

class (M=25.53, p<.05) have more somatic complaints than the middle class (M=22.70, 

p<.04) and upper class (M=21.40, p>.05). The results supported the hypothesis of the study. 
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DISCUSSION 

The primary aim of the study was to explore the role of socioeconomic status in 

patients with somatic symptom disorder. The results revealed a strong association between 

somatic symptom disorder and socioeconomic status, supporting the research hypothesis that 

individuals with lower socioeconomic status are more likely to develop somatic symptom 

disorder compared to those from middle or upper social classes. Social classification was 

based on family income, categorising participants into high, middle, and lower social classes. 

This result is in conformity with inferences drawn from other studies on the topic. 

As mentioned by Suryoputri et al. (2022), youth from lower economic backgrounds also face 

other challenges, like minimal income and greater risk of domestic violence. Further research 

takes on such aggravating factors causing health disparities and obstacles in adapting (Brody 

et al. (2013). Noble et al. (2015) noticed a nexus between both family income and parental 

education and children's brain development. In addition, some studies suggest that people 

with lower SES are more likely to suffer more persistent somatic symptoms (PSS) (Von Dem 

Knesebeck & Barbek, 2023). 

According to Vogel (2019), in five persons, one faces mental health issues; however, the 

flagrant element among all is poverty. Serious mental diseases are linked to the lower 

employment rates and educational achievement, leading to substantial financial loss 

(Hakulinen et al., 2019). Moreover, research has explained that both low socioeconomic 

status (SES) and mental illness are associated with a higher chance of somatic diseases 

(Skarstein et al., 2023). Elderly people with lower education levels and limited financial 

resources usually show higher rates of morbidity and mortality (Von Dem Knesebeck et al., 

2018). Research suggests that people with lower socioeconomic positions undergo 

multimorbidity with greater severity and more frequency (Marengoni et al., 2011). The 

number of severe conditions among study participants was found to be influenced by 

socioeconomic factors, specifically education and income (Schäfer et al., 2012). Our data 

align with earlier studies showing a higher prevalence in individuals with chronic conditions 

with low socioeconomic conditions (Marengoni et al., 2011). 

Ladipo et al. (2015) suggest that people with lower socioeconomic class have a higher chance 

of developing somatic symptom disorder. The reason for this communication gap is the lower 

socioeconomic class, where expression is not encouraged, resulting in somatising internally 

the feelings (Hurwitz, 2004). Further, the frequency of somatising patients is directly 

proportional to socioeconomic status (Ladipo et al., 2015). Also, higher risk towards 

somatisation is linked to lower levels of income, education, unemployment, and poverty 

(Neeleman et al., 2001). 

CONCLUSION 

Socio-economic status is a significant determinant in the development and 

manifestation of somatic symptom disorder. Lower SES is often associated with increased 

stress, limited access to healthcare, and poorer mental health resources, all of which 

contribute to the heightened vulnerability to SSD. Moreover, individuals in lower socio-

economic brackets may face greater environmental stressors, such as financial instability and 

social marginalisation, which exacerbate physical symptom reporting. Understanding the role 

of SES in SSD can help improve diagnostic accuracy, treatment strategies, and interventions 

aimed at addressing the underlying socio-economic factors that influence the disorder. 
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Implications and Recommendations 

The application of the knowledge gathered from the current study is beneficial for 

health practitioners as well as for the general population. The present study targets the mental 

health programs in low SES communities that can improve early SSD detection. Integrating 

somatic symptom screening assessment in primary care for at-risk populations may reduce 

misdiagnosis. Socioeconomic support (e.g., financial aid, stress reduction programs) could 

mitigate somatic symptom disorder triggers. It is recommended that future researchers should 

use longitudinal approaches and survey the large community to expand the body of 

knowledge and establish causal relationships between factors. It is also recommended to 

conduct awareness-raising seminars to avoid and control the somatic symptom disorder. 
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