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ABSTRACT

Wth the objective to examine the influence
ORIGINAL ARTICLE of psychosomatic disorder on stress, anxiety and
depression, 120 psychosomatic were compared
with 120 normal. It was hypothesized that

m psychosomatic and normal would differ
) significantly fromone another intermsof (i) stress,
9 (i) anxiety and (iii) depression. Sress, anxiety and

depression were measured using SPSSI, Sinha’s
MAI and Jamuar’s MDI. Besides these, a PDS was
used to seek the necessary information about the
Author respondents. The obtained data were analysed
. using t-test. The results uphold the hypotheses. It

Raj Kumar, Ph.D. was found that psychosomatic excelled over
E-mail : rgkumarpk2011@gmail.com normal in terms of stress, anxiety and depression.
Thus, it was concluded that psychosomatic
disorders are function of stress, anxiety and

depression.
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Overall Similarity : 00% on 22/03/2026 Mental health hasemerged asoneof themost

pressing concerns in contemporary society, with
anxiety, depression, and stressaffecting individuals
across various demographics. Among the many
populations vulnerable to these psychological
disturbances, psychosomatic patients represent a
unique group. The term “psychosomatic” refers to
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disturbancesmanifest asphyscd allments. In contragt,
individual swithout such psychosomatic tendencies
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often referred to as “normal”” or non-psychosomatic individuals may still experience anxiety, depression, and
stressbut do not typically trand ate these mentd strugglesinto physical symptoms. Thecomparativeanayss
of thesetwo groupsoffersvita insghtsinto the nuanced interpl ay between mental and physical hedth.

Psychosomatic disordersarephysica illnessesor conditions caused or exacerbated by mentd factors.
Although the body may exhibit real symptoms, medica testing often failsto detect adefinitive physica cause.
Common psychasomatic complaintsinclude chronicfatigue, gastrointestina problems, headaches, chest pain,
and muscul oskel etal issues. Unlike malingering or factitious disorders, where symptomsareintentionally
fabricated, psychosomatic symptoms are genuine and often involuntary, rooted in psychological distress.
Conditionssuch asirritable bowel syndrome (IBS), fibromyal gia, and tension headaches are often cited as
examplesof psychosomatic manifestations. These disordersarisewhen unresolved psychol ogica issues, such
asanxiety, depression, or chronic stress, affect theautonomic nervous system, endocrineresponses, or immune
system functioning. Over time, thiscanlead to redl, persistent physical symptoms. Therefore, psychosomatic
disordersare considered alegitimate areaof concernin both psychol ogical and medica domains.

In contrast, normd individualsinthiscontext, thosewho do not devel op physical symptomsinresponse
to psychologica stressmay still experienceanxiety, depression, and stress, but in waysthat do not manifest
physicaly orimpair them physiologicaly. Theseindividud smay havebetter coping mechaniams, higher resilience,
or smply different personality and biologica makeupsthat prevent psychologica distressfrom escalatinginto
somatic complaints. That said, the absence of psychosomatic symptoms does not equateto optimal mental
health. Stress, anxiety, and depression still takeatoll on emotiona well-being and cognitive functioning.
However, the primary distinction liesinthemode of expression: while psychosomatic patientstrand atetheir
mentd paininto bodily symptoms, non-psychosomaticindividua smay expresstheir distressthrough emotiond
breakdowns, behavioral issues, or cognitiveimpai rments.

Anxiety isacorefeaturein many psychosomeatic disorders. The persistent worry, fear, and hyperarousa
associated with anxiety can stimulate autonomic nervous system responses such asincreased heart rate,
muscletension, and gastrointestina discomfort al of which arefrequently reported by psychosomatic patients.
Thisanxiety isoften chronic and may belinked to underlying persondity traits such as neuroticism or past
traumati c experiences. In psychosometic patients, anxiety tendsto beinternalized and may remain unexpressed
until itfindsaphysica outlet. Normal individuals also experience anxiety; however, they often processand
articulateit moredirectly. They may report feling nervousor fearful but arelesslikely to experience severe
bodily symptomsin the absence of an organic cause. They might engageinthergpeutic or lifestylestrategiesto
manage anxiety, such as exercise, mindfulness, or seeking social support, thereby reducing the risk of
somitizetion.

Depressionisanother critical dimension to examinein thiscontext. In psychosomatic individuals,
depression often coexistswith anxiety and isasignificant factor in the devel opment of somatic symptoms.
Fedingsof hel plessness, hopd essness, and low saf-worth areinternalized to such an extent that they compromise
theimmuneand autonomic systems, leading tofatigue, chronic pain, and other physicd issues. Theseindividuas
may not even report feeling “sad” in the typical sense; instead, they might focus on their physical symptoms,
inadvertently obscuring theunderlying depression. Normal individua ssuffering from depress onmay articulate
emotiona symptomsmoreclearly sadness, lack of interest, guilt, or suicidal thoughts. They may recognize
their condition aspsychological in origin and seek psychiatric help or counsaling. Thus, whileboth groups
experience depressve symptoms, psychosomaticindividua soften experienceit through amore physicalized,
masked form, which can complicate diagnosisand treatment.

Stressisarguably the most ubiquitous mental health challenge and asignificant catalyst for both
psychosomatic and non-psychosomatic distress. In psychosomaticindividuals, chronic stressisoften the
tipping point that |eads to the devel opment of physical symptoms. Thebody remainsin aprolonged state of
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fight-or-flight response, resultingin devated cortisol levels, muscletension, digestiveissues, and compromised
immunefunction. Over time, thisleadsto the emergence of somatic symptomsthat may become chronicand
debilitating. In contrast, normal individua smight experiencesmilar physiologica responsesto stressbut often
recover quickly oncethe stressor isremoved or resolved. Their coping mechanisms, whether cognitive,
behavioral, or emotional, alow themto processstresswithout it converting into long-term physical illness.
However, in casesof prolonged or intense stress, even non-psychosomatic individua scan experience stress-
related physical issues such as high blood pressure, ulcers, or sleep disturbances — though typically not to the
extent or complexity observed in psychosomatic cases.

From apsychodynamic perspective, psychosomatic symptomsare often viewed asadefense mechanism
againgt repressed emotional conflicts. The physical symptomsserveasasymbolic express on of unconscious
distress, thereby deflecting emotional paininto amore socially acceptable or manageabl e physical form.
Freud and his successors, such asFranz Alexander, emphasi zed therol e of unconsciousconflict in generating
psychosomaticillness. Onthe other hand, cognitive-behaviorad model ssuggest that ma adaptive thoughtsand
beliefsplay acentra rolein thedevelopment of both psychosomatic and non-psychosomatic menta health
issues. Psychosomatic individuals may harbor irrational beliefsabout health, misinterpret normal bodily
sensationsassignsof severeillness, or haveahe ghtened sensitivity to physical discomfort, thereby creatinga
viciouscycleof anxiety and symptom amplification.

Understanding the differencesin how psychosomatic and normal individuals experience anxiety,
depression, and stresshasimportant clinical implications. For psychosomatic patients, anintegrated treatment
approach that includes cognitive-behavioral therapy (CBT), stress management techniques, and possibly
pharmacothergpy isessentid . Addressing theunderlying emotiona causesof their physica symptomsiscrucia
for long-termrdief. For non-psychosomaticindividuas, preventive menta hedth care, lifestyle changes, and
early intervention can sgnificantly mitigatetheeffectsof stress, anxiety, and depression. Public hedth drategies
should focuson promoting awareness, reduci ng stigma, and enhancing emotiond literacy sothat individuas
can seek hel p before psychol ogica distressesca atesinto more seriousmental or physical heath problems.

The comparison between psychosomatic and normal individual sin terms of anxiety, depression, and
stressunderscorestheintricate rel ationship between mind and body. While both groups experienceemotiona
turmoil, themodeof expression, severity, andimpact on physica hedth differ significantly. Recognizingthese
distinctionsisvital for devel oping effectivetherapeuticinterventions and hedlth policiesthat cater todiverse
psychologica needs. Asour understanding of the psychosomatic i nterface degpens, amore holistic gpproach
to mental health that acknowledgesthe unity of psychological and physical well-being becomes not only
possible but necessary.

Review of Literature

Lipowski* (1988) Lipowski explored the concept of psychosomatic disorders and emphasized that
individua swith psychosomati c conditionstend to express psychol ogical conflict through physical symptoms.
Hefound that anxiety and depress on arefrequently underlying contributorsto such conditions. Unlikenormal
individuds, these patientsoften deny emotiona problemsand focussolely on physica symptoms, complicating
diagnosisand treatment. Kellner® (1990) Kellner’s study compared psychosomatic patients with psychiatric
and normal patients. Hereported higher level sof somatization, anxiety, and hypochondriacal fearsamong
psychosomaticindividuas. In contrast, normal individual swith anxiety or depression usualy do not present
physica symptomsto the sameextent, suggesting differencesin symptom expression styles. Pilowsky’ (1994)
Pilowsky introduced the concept of “abnormal illness behavior” and found that psychosomatic patients tend
to misnterpret bodily sensations and exhibit excessive concern over hedth, driven by anxiety and stress. This
behavior contrastswith that of normd individua swho typicaly havebetter ingght into the psychologica origin
of their distress. Taylor, Bagby, & Parker'® (1997) their work on alexithymia—a trait often seen in psychosomatic
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patients—demonstrated that these individuals struggle to identify and express emotions. This emotional deficit
waslinked to increased somatic complaints, in contrast to normal individual swho were moreemotional ly
articulateand lesslikely to somatize psychol ogicd stress. Barsky, Goodson, Lane, & Cleary* (1988) Barsky
et a. investigated hypochondriasis and found astrong link with anxiety and depressive symptoms among
psychosomatic patients. Their study indicated that such individual s often percelveminor bodily sensationsas
evidenceof seriousillness, unlikethenormal popul ationwho demonstrate morerationa health beliefs. Sifneos’
(1996) Sifneos continued his pioneering work on aexithymiaand noted that individua swith psychosomatic
conditions often show poor stress management and emotiona regulation skills. These deficits contributeto
chronic anxiety and depressive symptoms, which become somatized into physical ailments—Iless common in
normal individuals. Wise & Mann (1994) thisresearch compared level s of stressand coping strategies
between psychosomatic and non-psychosomatic individuals. The study found that psychosomatic patients
had significantly higher perceived stressand were morelikely to use emotion-focused and avoi dant coping
strategies, unlikethe problem-solving gpproaches used by normal individuals. Looper & Kirmayer® (2002)
their review emphasized therole of psychologica traumaand early life stressin the devel opment of somatic
symptom disorders. They argued that psychosomati c patients often have historiesof unresolved psychologica
issuesthat manifest asbodily symptoms, whereasnormal individuals may have hedthier emotiond processing
mechanisms. Nakao & Barsky® (2007) Nakao and Barsky conducted a meta-analysis showing that
psychosomatic patientsfrequently present with undiagnosed psychiatric comorbidities, especidly anxiety and
depression. They concluded that normal individuals, although proneto emotiona distress, ssldomtrandate
their emotionsinto multiple, unexplained physical symptoms. Henningsen, Zimmermann, & Sattel? (2003)
their study on somatoform disordersrevea ed that psychosomatic individuals have ahel ghtened focus on
bodily sensationsand often interpret them catastrophically. Anxiety and depression in thisgroup arethus
amplified by thisfocus, unlikein the normal population wheresuch symptomsare more cognitively managed.
Rief & Broadbent® (2007) theseresearchersinvestigated ill ness perceptions and found that psychosomatic
individua soften possessmd adaptive bdiefsabout hed th and il Iness, srongly influenced by stressand emotiond
trauma. Their findings highlight that whileanxiety and depress on exist across popul ations, psychosomatic
individua suniqudy expressthesethrough somatic symptoms. Theforegoing referencesindicatethat variables
have not been conducted in context of psychosomaticsof Patna(Bihar). Hence, the study.

Objective
The objective wasto make acomparison between psychosomatic and normal adultsintermsof their
level of stress, anxiety and depression.

Hypotheses
1. Psychosomaticrespondentswill differ sgnificantly from their norma counterpartsintermsof level of
stress.

2.  Thepsychosomatic respondentswill differ significantly fromnormal counterpartsintermsof level of
axiety.
3.  Thepsychasomaticrespondentswill differ significantly fromnorma counterpartsintermsof depression.
Sample
The samplecong sted of 120 psychosomeati c respondentsequaly (N=30) belongingto bronchid asthma,
essentia hypertension, peptic ulcer and ischemic heart diseases besi des 120 normal subjectsequaly (N=30)
belonging to each group having no complaint of psychosomatic nature. The 120 respondents having
psychosomati c complaintscongtituted the experimental group and 120 normd subj ects constituted the control
group. The patientsof thefour psychosomatic disorderswerethe outdoor and indoor patientsfrom different
medical collegeslocated in Patnatown. Thenormal subjectsweresd ected from therelativesand attendants
of those patients.
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Research Design
Causal comparative ex-post-facto research design was used.
Tools Used
(i) A Personal Data Sheet was used to get other necessary information relating to the respondents.
(i) SPSSI wasusedto measurelevel of stressof the respondents.

(i)  Manifest Depression Inventory by AnitaJamuar was used to measurethe degree of depression onthe
respondents.

(iv) Manifest Anxiety Scaleby Sinhawas used to measurethe anxiety of therespondents.

Results and Interpretations
Table01: t-ratio showing the compari son between thenormal subjects and the psychosomatic patientsin

termsof stress
Respondents N Mean SD t-matrix df P
(& Normal 30 61.65 2.90
(b) Bronchial Asthama 30 69.45 2.70 toy=10.83 58 <.01
(c) Hypertension 30 70.90 2.49 too=13.21 58 <.01
(d) Peptic Ulcer 30 70.85 2.86 tog=12.34 58 <.01
(e) IHD 30 71.48 2.59 tae=13.84 58 <.01

Theresultscontained in table 01 showed that the normal subjectsdiffered significantly from thefour
psychosomatic groups of the patients under reference. Thus, hypothesisno (1) stating that psychosomatic
patientswould differ significantly fromtheir normal counterpartsintermsof level of stressisretained. The
respondents belonging to bronchial asthamay(t,, = 10.83, df = 58, p<.01), hypertension (t_=13.21, df =58,
p<.01), pepticulcer (t = 12.34, df =58, p<.01), and IHD (t_ = 13.84, df = 58, p<.01) excelled interms of
stress as compared to their normal counterparts. Thus, higher degree of stressisalso an etiological factor
responsiblefor the devel opment of psychosomati c disorders. Psychosomatic patientswith bronchia asthma,
hypertension, peptic ulcer, and ischemic heart disease (IHD) are more proneto stressful behavior because
chronic physica conditionshe ghten emotiond tension, anxiety, and physiologica arousal . Continuousworry
about hedlth, lifestylerestrictions, and fear of relapsefurther intensify psychol ogicd stress, whereasnormal
individua smaintain better emotiona stability and stresstolerance.

Table02: t-ratio showing the compari son between thenorma subjectsand the psychosomatic patientsin
termsof anxiety

Respondents N Mean SD t-matrix df P
a. Normal 30 70.40 2.65
oy = 12.27 58 <.01
b. Bronchia 30 78.50 2.54
Asthma too=1341 58 <.01
c. Hypertension 30 79.25 2.49
tog=1151 58 <.01
d. Peptic Ulcer 30 78.46 2.81
toe=14.33 58 <.01
e. Ischmic Heart 30 80.29 2.69
Disease

Theresultsof table 02 confirmed the second hypothesis. Thenorma subjectsdiffered significantly from
bronchia asthmatic patients(t, = 12.27, df =58, P<.01), hypertensivepatients (t_=13.41, df =58,P<.01),
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peptic ulcer patients (t_, = 11.51, df = 58, p<.01) and Ischmic Heart Disease patients (t_ = 14.33, df = 18,
P<.01). Thus, hypothesisno. (2) wasretained. It was hypothesi sed that psychosomatic patientswoul d differ
sgnificantly from norma counterpartsintermsof level of anxiety, wasretained. Psychosomatic patientssuffering
from bronchial asthma, hypertension, peptic ul cer, and ischemic heart disease (IHD) aremore proneto acute
anxiety becausether chronic physicd allmentshe ghten physiologicd arousd and emotiond tension. Constant
worry about hedlth, fear of complications, and sensitivity to stressorsintensify anxiety responses, unlikenormal
individua swho possess better emotiona regulationand physica resilience.

Table03: t-ratios showing the comparison between the normal subjectsand the psychosomatic patientsin

termsof depression
Respondents N Mean SD t matrix df P
a. Normal 30 20.42 2.84 tyy =10.25 58 <.01
b. Bronchial 30 27.90 2.79
Asthma tae=10.73 58 <.01
C. Hypertensive 30 28.36 2.89
tog=11.03 58 <.01
d. Peptic Ulcer 30 27.91 2.76
toe=10.99 58 <.01
e. Ischmic Heart 30 28.44 2.81
Disease

The results recorded in table 03 showed that the normal subjects differed significantly from the
psychosomatic patientsintermsof depression. Thenormal differed significantly fromthebronchia asthma
patient (t, = 10.25, df =58, p<.01), hypertension patient (t = 10.73, df = 58, p<.01), peptic ul cer patients
(t,=11.03, df =58, p<.01) and from the Ischmic Heart Disease patients (t_ = 10.99, df =58, p<.01) in
terms of depression. Thus, thethird hypothesiswas completely retained in respect of depression. Higher
degree of depression in psychosomati c patientsmight beinterpreted on theground of morestressand frustration
caused dueto disease from which the personissuffering | eading to have more depression in them than normal
counterpart. Psychosomatic patientswith bronchial asthma, hypertens on, peptic ul cer, and ischemic heart
disease (IHD) manifest higher level sof depress on because chronicillnessleadsto prolonged physica discomfort,
emotiona hel plessness, and social withdrawal . Persistent health concerns, lifestylelimitations, and fear of
worsening conditions contribute to feelings of hopel essness and sadness, unlike normal individualswho
experiencegreater physica well-being and psychologica sability.

CONCLUSIONS

1. Stressisoneof the prominent factor for the growth and development of psychosomatic disorders
(bronchia asthma, essentia hypertension, peptic ulcer and IHD.)

2. Anxiety isoneof the prominent factor for the growth and devel opment of psychosomatic disorders
(bronchia asthma, essentia hypertension, peptic ulcer and IHD.)

3. Depressonisprominent factor for thegrowth and devel opment of psychosomatic disorders (bronchia
asthma, essentid hypertension, pepticulcer and IHD.)
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