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ABS TRACT  
 

 

BACKGROUND 

Diagnostic criteria for MDD is based on psychological and vegetative symptoms. 

However, other somatic and pain symptoms are frequent in these patients. We 

wanted to study the prevalence of somatic symptoms in 1st episode of depression and 

assess its correlation with suicidality. 

 

METHODS 

Patients aged 18 – 65 yrs. attending psychiatry outpatient department and admitted 

in wards, meeting the inclusion criteria were included in the study. A total of 177 

patients was included. Patients were assessed with sociodemographic proforma. 

M.I.N.I. was used to diagnose major depressive disorder and to rule out the presence 

of other comorbid psychiatric illness. PHQ - 15 was used to detect the presence of 

somatic symptoms. Suicidality was assessed with Beck’s Hopelessness Scale. 

Statistical analysis was done using SPSS. Descriptive statistics, Kruskal Wallis Test, 

Fisher's Exact Test, Chi - Squared Test, and Spearman correlation. 

 

RESULTS 

There is 100 % prevalence of somatic symptoms in depression out of which Somatic 

Symptom Severity was minimal in 11.9 %, low in 54.2 %, medium in 32.2 %, and 

severe in 1.7 %. There was a strong positive correlation between PHQ - 15 Score and 

BHS Score, and this correlation was statistically significant (rho = 0.61, p = <0.001). 

 

CONCLUSIONS 

Many patients presenting predominantly with somatic complaints are misdiagnosed 

when they are evaluated in the primary care or medical clinics. In view of the high 

prevalence of somatic symptoms in depression, it is important to include these 

symptoms in the diagnostic criteria of depression, so as to increase the sensitivity and 

specificity of the diagnosis. 
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BACK GRO UND  
 

 

 
Major depression is a serious, recurrent disorder linked to 

diminished role functioning and quality of life, medical 

morbidity, and mortality. The World Health Organization 

ranks depression as the fourth leading cause of disability 

worldwide,1 and projects that by 2020, it will be the second 

leading cause. Recently conducted world mental health 

surveys indicate that major depression is experienced by 10 - 

15 % people in their lifetime2 and about 5 % suffer from major 

depression in any given year. Lifetime prevalence of all 

depressive disorders taken together is more than 20 %, which 

is one in five individuals.3 In Indian context, a recent large 

sample survey conducted reported an overall prevalence of 

15.9 % for depression,4 which is similar to western figures. 

There is some suggestion that perhaps the prevalence of 

depression has increased over past few decades. Studies done 

in primary health care settings in India have found depression 

in 21 - 84 % of the cases.5,6  Though there are various typical 

signs and symptoms in depression, it may commonly disguise 

in somatic sign and symptoms and this is the reason for 

diagnosis to become difficult, wrong diagnosis, unnecessary 

and costly investigations and poor treatment outcome. These 

patients experience and describe emotional distress in terms 

of physical symptoms. A high percentage of patients with 

depression who seek treatment in a primary care setting 

report mainly physical symptoms, which can make depression 

very difficult to diagnose.7,8 

The presence of pain predicts a longer time to remission 

and the resolution of these physical symptoms is important as 

it is strong predictor of full remission. Failure to address the 

physical symptoms associated with depression may 

compromise and reduce the overall remission rate. Also, 

patients who achieve remission but continue to suffer from 

residual physical symptoms may have a greater risk of clinical 

relapse of depression.9,10,11,12 Suicide is a major preventable 

cause of death worldwide. The first ever mental health action 

plan by WHO which was created in May 2013 has suicide 

prevention as an integral part of the plan. The aim is to reduce 

the rate of suicides in countries by 10 % by 2020.13 A previous 

suicide attempt is considered as an important risk factor for 

further suicide attempts. Similarly, hopelessness and 

intentionality of suicide are considered as important 

predictors of future suicide attempts.14 So early identification 

of cause for suicide attempts and level of suicidal intent play 

an important role in successful creation of suicide prevention 

strategies. 
 

 
Objectives 

1. To estimate the prevalence of somatic symptoms in 1st 

episode of depression 

2. To assess the correlation between somatic symptoms and 

suicidality 

 

 
 

ME TH OD S  
 

 

This is a hospital based cross sectional study conducted over 

a period of 1 year from 2018 March to 2019 February. 

 

Study Population 

Consecutive patients in the age group of 18 – 65 years 

diagnosed to have 1st episode depression in Inpatient and 

outpatient department of psychiatry and also patients 

admitted in other wards consulting psychiatry department of 

Pariyaram Medical College. 

 
 

Study Sample 

A consecutive series of 177 patients who satisfied the inclusion 

and exclusion criteria were recruited in the study. Sample size 

was calculated using the formula 4pq / d2 with an assured 

prevalence of 77 % for somatic complaints and a precision 

factor of five. 

 
 

Inclusion Criteria 

 Patients of either gender of age group 18 – 65 yrs. who is 

diagnosed with 1st major depressive episode by mini 

international neuropsychiatric interview. 

 Those patients who are willing to give informed written 

consent. 

 

 

Exclusion Criteria 

 Severe depression with psychotic symptoms. 

 Other co - morbid psychiatric illness. 

 Chronic debilitating physical illness – diabetes, 

hypertension, cerebrovascular disease. 

 Physical illness which could explain the reported somatic 

complaints. 

 Dementia. 

 

 

Assessment Tools and Instruments 

 Socio - demographic data sheet. 

 MINI international neuropsychiatry interview. 

 Patient Health Questionnaire - 15. 

 Hamilton depression scale. 

 Beck’s hopelessness scale. 

 

 

Data Collection Method 

After getting clearance from the institutional ethical 

committee, all consecutive patients aged 18 – 65 yrs. from 

inpatient and outpatient department of psychiatry and also 

patient admitted in the other wards consulting psychiatry 

department of GMC, Kannur during the period from March 

2018 to February 2019 who satisfy the inclusion criteria was 

approached for the study. The need for the study, its aims and 

methods were explained to the patients. Those patients giving 

a written informed consent and satisfying the inclusion and 

exclusion criteria were assessed with sociodemographic 

Performa specially prepared by the researcher for this study. 

M.I.N.I. was used to diagnose major depressive disorder and to 

rule out the presence of other comorbid psychiatric illness. 

PHQ - 15 was used to detect the presence of somatic 

symptoms. Severity of depressive disorder was assessed with 

HAM - D. Suicidality assessed with Beck’s Hopelessness 

Scale.15,16 
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Flow Chart 

 
 

Statistical Analysis 

Descriptive statistic tools were used to assess mean, median, 

standard deviation, percentage, interquartile range. 

Descriptive statistics, Kruskal Wallis Test, Fisher's Exact Test, 

Chi - Squared Test, Spearman correlation was used. 

Continuous variables was analyzed using student’s t test. P 

value < 0.05 will be considered clinically significant. 

Spearman’s rank correlation coefficient was used to study the 

correlation of somatic symptoms with severity of depression 

and suicidal ideation. Data analysis was done using SPSS 

software. 
 

 
 

 

 

RES ULT S  
 

 

 
 

Distribution of the Participants in Terms of Age (Years) 

The mean (SD) of age (years) was 37.36 (10.73). The median 

(IQR) of age (years) was 36.00 (15.00). The age (years) ranged 

from 19 - 59. 

 
Somatic Symptom Severity Frequency Percentage 

Minimal 21 11.9 % 

Low 96 54.2 % 

Medium 57 32.2 % 

Severe 3 1.7 % 

Total 177 100.0 % 

Table 1. Distribution of the Participants in Terms of  

Somatic Symptom Severity (n = 177) 

 

 
Figure 1. Distribution of Somatic Symptom Severity 

 

 
Figure 2. Correlation between BHS Score and PHQ - 15 Score (n = 177) 

 

 

Distribution of the Participants in Terms of Gender 

The gender distribution showed that majority was female i.e. 

39.0 % Male and 61.0 % Female. 11.9 % of the participants had 

Somatic Symptom Severity: Minimal. 54.2 % of the 

participants had Somatic Symptom Severity: Low. 32.2 % of 

the participants had Somatic Symptom Severity: Medium. 1.7 
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% of the participants had Somatic Symptom Severity: Severe. 

25.4 % of the participants had Hopelessness: None/Minimal. 

52.5 % of the participants had Hopelessness: Mild. 22.0 % of 

the participants had Hopelessness: Moderate. 

The above scatterplot depicts the correlation between BHS 

Score and PHQ - 15 Score. Individual points represent 

individual cases. The blue trendline represents the general 

trend of correlation between the two variables. The shaded 

grey area represents the 95 % confidence interval of this 

trendline. Non - parametric tests (Spearman Correlation) were 

used to explore the correlation between the two variables, as 

at least one of the variables was not normally distributed. 

There was a strong positive correlation between BHS Score 

and PHQ - 15 Score, and this correlation was statistically 

significant (rho = 0.61, p = <0.001). For every 1 unit increase 

in BHS Score, the PHQ - 15 Score increases by 0.55 units. 

 

 
 

 

DI SCU S SI ON  
 

 

A hospital based cross - sectional study was done on patients 

diagnosed with 1st episode depression who satisfied our 

inclusion and exclusion criteria. 

 

 

Sociodemographic Profile 

Our study included 177 patients of age 18 – 65 yrs. diagnosed 

with 1st episode of depression. In 177 patients, 69 (39.0 %) 

were males and 108 (61.0 %) were females. Females reported 

higher somatic symptoms. This finding is similar to many 

international (Silverstien et al 1999, Belbase et al 2014, 

Zimmerman et al 2018.17,18  and Indian studies (Amin et al 

1998, Poongothai et al 2009).4,6  But in IPS multicentre study 

there was equal gender distribution.19 The mean (SD) of Age 

(Years) was 37.36 (10.73). It was found there was positive 

correlation between age and somatic symptoms. Supported by 

some studies, like the study by Ohayon, Maurice et al 2010; 

Mutsuhirom, Nakao et al 2005.20,21 

 

 

Prevalence of Somatic Symptoms 

In this study, we have used 15 - item patient health 

questionnaire physical symptoms (PHQ - 15) to assess somatic 

symptoms. There was 100 % prevalence of somatic symptoms 

in depression and out of which Somatic Symptom Severity: 

11.9 % - Minimal. 54.2 % - Low. 32.2 % - Medium. 1.7 % - 

Severe. The most common somatic symptom being low energy 

(98.8 %) closely followed by trouble sleeping (90.4 %), 68.3 % 

had pain of arms, legs, joints, headaches (45.2 %). In the latest 

study in Asia (2018), major somatic symptoms in patients with 

MDD are insomnia, pre - verbal physical complaints, weight 

loss, low appetite, circulatory system complaints, headache, 

hyposexuality, gastrointestinal system complaints, and 

respiratory system complaints. These symptoms vary by the 

type of medical setting to which patients present, and well as 

by age, and gender.22  

In one of the recent studies from India, the most commonly 

reported FSCs were lack of energy (weakness) much of the 

time (76.2 %), severe headache (74 %), and feeling tired when 

not working (71 %). Other commonly reported symptoms 

present in about half of the sample were pain in legs (64 %), 

aware of palpitations (59.5 %), head feeling heavy (59.4 %), 

aches and pains all over the body (55.5 %), mouth or throat 

getting dry (55.2 %), pain or tension in neck and shoulder (54 

%), head feeling hot or burning (54 %), and darkness or mist 

in front of the eyes (49.1 %).19  

 

 

Correlation of Somatic Symptoms with Suicidality 

A positive correlation was found between suicidality and 

somatic symptom. There was a strong positive correlation 

between PHQ - 15 Score and BHS Score, and this correlation 

was statistically significant (rho = 0.61, p = < 0.001). This was 

supported by a recent study Zimmerman et al in 2018, Bahk, 

Won Myong Park et al 2011. However, the STRA*D study 

(Husain et al., 2007) for patients with MDD who have not 

received a medical diagnosis of pain conditions found that 

suicidal ideation and suicide attempts were not associated 

with pain. There are not much studies from India, assessing the 

correlation between suicidality and somatic symptoms. 

 

 
 

 

CONC LU S ION S  
 

 

 

Females reported higher somatic symptoms. (61 %). The 

prevalence of somatic  symptoms  was found to be 100 %. 

Somatic symptom severity predominantly ranged from low 

(54.2 %) to medium (32.2 %). There is a positive correlation 

between severity of depression and suicidality. 
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