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Somatoform Symptoms 
among Frontline Health-
Care Providers during the 
COVID-19 Pandemic
To the editor,

Globally, frontline healthcare 
providers (HCPs) are utmost prone 
to psychological symptoms during 

a pandemic.1 Numerous studies have 
reported the prevalence of adverse psycho-
logical outcomes, namely, anxiety, depres-
sion, stress, burnout, and post-traumatic 
stress disorders among the frontline HCPs 
who are at battlefront against COVID-19.2,3 
A pandemic of this magnitude has the po-
tential to afflict long-lasting agony on the 
personal life and work spheres of those af-
fected.4 Every nation relies on the strength 
and caliber of its health workforce to 
combat pandemics, and exploring men-
tal health issues among this group is of 
paramount importance. However, so-
matoform disorders  are less explored 
among the frontline HCPs during the 
COVID-19 pandemic. Somatoform dis-
order  is an enduring phenomenon, 
which may lead to social and occupa-
tional misery and increased health-care 
utilization. As of January 3, 2021, no stud-
ies have explored somatoform symp-
toms among frontline HCPs from India. 
Hence, our study aimed at evaluating the 

prevalence of  somatoform symptoms 
among frontline HCPs in India.

Methodology
After obtaining permission from the 
Institute Ethics Committee, an online 
survey was conducted from June 01 to 
July 25, 2020, among frontline HCPs, 
that is, doctors and nurses, working in 
India, by adopting the snowball sam-
pling technique. Tools included were 
study participant profile, the Screener 
for Somatoform Disorder (SSD)5 to assess 
somatoform symptoms, and depression, 
anxiety, and stress scale (DASS-21)6 to 
assess other psychological symptoms. 

SSD consists of 12 dichotomous items, 
wherein each participant chooses “yes” or 
“no” for each item. The participant has to 
choose the “yes” option if the problems 
had lasted three or more months, and 
choose “no” otherwise. If the participant 
reported at least 3 of the items as “yes,” they 
are regarded to have screened positive. 

Results
Out of the 803 responses received, 
700 were included in the analysis after 
removing duplicates and incomplete 
responses. The overall prevalence of psy-
chological symptoms was 49.7% (n = 348), 
whereas 28.8% (n = 202) reported mul-
tiple psychological symptoms (screened 
positive for more than one symptom, 

i.e. depression, stress, anxiety, and  
somatoform symptoms). The most fre-
quent presentation was depression with 
anxiety, which was followed by somato-
form symptoms along with depression, 
stress, and anxiety (Figure 1). 

The prevalence of somatoform symp-
toms was 27.4 % (n = 192), of which 10.9% 
(n = 76) had screened positive for soma-
toform symptoms without any other 
psychological symptoms. The remaining 
16.5% (n = 116) had multiple psychologi-
cal symptoms along with somatoform 
symptoms (Figure 1). 

In the 27.4% (n = 192)  HCPs who 
screened positive for somatoform symp-
toms, the most prevalent somatoform 
symptoms were muscle ache (66.1%), back 
pain (63%), headache (57.8%), heaviness or 
lightness in the head (51.6%), abdominal 
discomfort (49%), fatigue (48.4%), feeling 
of heaviness or lightness in arm or leg 
(42.2%), heart pounding (39.6%), and diz-
ziness (29.2%). Further analyses revealed 
that somatoform symptoms were more 
prevalent among females (33.5%) than 
male (19.8%) HCPs.

Discussion
The prevalence of somatoform symp-
toms in the present study is higher than 
that in the findings of a study from Italy, 
which reported muscle tension among 
48.4% and stomach upset among 37.3% 
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HCPs.7 The heightened prevalence of 
somatoform symptoms  in the current 
study may be attributed to the fact that 
the study was conducted when COVID-19 
positive cases in India were rising swiftly 
and most hospitals were running short 
of vacant beds for coronavirus patients. 
The current study finding of comorbid-
ity of somatoform disorder along with 
anxiety or depression or stress disorder 
has been reported in various studies.8–10 
This is because most of the depression or 
anxiety cases have a dual diagnosis with 
pain disorder or somatoform disorder. 
Further analyses revealed that soma-
toform disorder was more prevalent 
among females (33.5%) than male (19.8%) 
HCPs, as reported in earlier studies.11

The working group of World Health 
Organization, has proposed a new and 
much simplified category of bodily dis-
tress disorder (BDD), which replaces all 
of ICD-10 categories within the group 
of somatoform disorders (F45.0) and, 
to a large extent, neurasthenia (F48.0), 
bringing these together under a single 
category. The only ICD-10 somatoform 
condition excluded from BDD is hypo-
chondriasis (F45.2).

Conclusion
During a pandemic situation, the front-
line HCPs are prone to the somatoform 
symptoms with specific group of mental 
disorders such as depression, anxiety, and 

stress. Identifying  somatoform symp-
toms among HCPs could help design 
timely mental health interventions to 
mitigate adverse psychosocial outcomes 
and enhance their mental resilience.

Declaration of Conflicting Interests
The authors declared no potential conflicts of 
interest with respect to the research, authorship, 
and/or publication of this article.

Ethical Statement
All India Institute of Medical Sciences, Bhu-
baneswar, India. Approval Number: (T/IM-NF/
Nursing/20/012).

Funding
The authors received no financial support for the re-
search, authorship, and/or publication of this article.

Jaison Jacob1, VR Vijay1, Alwin Issac1, 
Shine Stephen1, Manju Dhandapani2, 
Nadiya Krishnan1, VR Rakesh1, Sam Jose1, 
Anoop S. Nair1, SM Azhar1

1All India Institute of Medical Sciences, Bhu-
baneswar, Odisha, India. 2Postgraduate Institute 
of Medical Education and Research, Chandigarh, 
India.

ORCID iDs
Jaison Jacob  https://orcid.org/0000-0002-
4783-5369
Alwin Issac  https://orcid.org/0000-0002-
4528-8787

Address for correspondence:
Alwin Issac, All India Institute of Medical 
Sciences, Bhubaneswar, Odisha 751019, India. 
E-mail: aimalwinissac@gmail.com

Submitted: 1 Jan. 2021
Accepted: 18 Feb. 2021
Published Online: 19 May 2021

References
1. Jacob J, VR V, Issac A, et al. Factors  

associated with psychological outcomes 
among frontline healthcare providers of 
India during COVID-19 pandemic. Asian J 
Psychiatr 2021; 55: 102531.

2. Vizheh M, Qorbani M, Arzaghi SM, et al. 
The mental health of healthcare workers 
in the COVID-19 pandemic: A systematic 
review. J Diabetes Metab Disord 2020; 
19(2): 1967–1978.

3. Dhandapani M, Jose S, and Cyriac MC. 
Burnout and resilience among frontline 
nurses during COVID-19 pandemic: A 
cross-sectional study in the emergency 
department of a tertiary care center, 
North India. Indian J Crit Care Med 2020; 
24: 1081–1088.

4. Stephen S, Issac A, Jacob J, et al. COVID-
19: Weighing the endeavors of nations, 
with time to event analysis. Osong Public 
Heal Res Perspect 2020; 11: 149–157.

5. Janca A, Burke JD, Isaac M, et al. The 
World Health Organization somatoform 
disorders schedule. A preliminary report 
on design and reliability. Eur Psychiatry 
1995; 10: 373–378.

6. Coker AO, Coker OO, and Sanni D. 
Psychometric properties of the 21-item 
Depression Anxiety Stress Scale (DASS-21). 
African Res Rev 2018; 12: 135.

7. Barello S, Palamenghi L, and Graffigna G. 
Burnout and somatic symptoms among 
frontline healthcare professionals at the 
peak of the Italian COVID-19 pandemic. 
Psychiatry Res 2020; 290: 113129.

8. Ramachandra, Girish N, and Nagarajaiah. 
Epidemiology and co-morbidity of soma-
toform disorder. Indian J Psychiatr Nurs 
2013; 5: 39.

9. Hanel G, Henningsen P, Herzog W, 
et al. Depression, anxiety, and somato-
form disorders: Vague or distinct catego-
ries in primary care? Results from a large 
cross-sectional study. J Psychosom Res 
2009; 67: 189–197.

10. Hüsing P, Löwe B, Piontek K, et al. 
Somatoform disorder in primary care: The 
influence of co-morbidity with anxiety 
and depression on health care utilization. 
J Eval Clin Pract 2018; 24: 892–900.

11. Shidhaye R, Mendenhall E, Sumathipala 
K, et al. Association of somatoform 
disorders with anxiety and depression 
in women in low and middle income 
countries: A systematic review. Int Rev 
Psychiatry 2013; 25: 65–76.

FIGURE 1.

Prevalence of Somatoform Symptoms Comorbid with Other 
Psychiatric Disorders
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Mental Health of College 
Students Amidst COVID-19: 
Implications for Reopening 
of Colleges and Universities

Dear Sir,

The COVID-19 pandemic has im-
pacted the mental health of college 
students and research scholars. 

Among college students, recent evidence 
highlights a spectrum of psychological 
consequences such as increased levels of 
stress, loneliness, over-thinking, anxiety, 
depressive thoughts, sleep disruptions, 
difficulty concentrating, anger, increased 
concerns about academic performance, 
and a heightened sense of uncertainty 
about their academic and professional 
career.1–4 Furthermore, this situation may 
exacerbate the psychological symptoms 
of those students with existing mental 
illness and increase some students’ risk 
for suicide and substance abuse.5 Some 
additional challenges are financial strug-
gles, health complications within the 
family, death of dear ones, and the fear of 
getting the infection and transmitting it 
to their family members.6 As compared to 
the general population, college students 
are in a vulnerable phase of transition, 
experiencing uncertainty about career 
and academic pressure while the world 
is barely managing to recover from the 
pandemic.7 Unlike the school students, 
challenges in internship or research, 
worries about the future, disrupted job 
market, and financial crisis uniquely af-
fect the college students.   

It is commendable that many col-
leges and universities have responded 
promptly by starting remote education. 
Although online classes have allowed for 
education to continue amidst the wreck 
of the pandemic, it hasn’t been the most 
comfortable for many. This transition 
can even result in acute stress among 
some students because of the lack of time 

to adjust to online learning. Anecdotally, 
students have also reported complaints 
such as headache, backache, irritation and 
watering of the eyes, ear problems, lack 
of motivation to study online, not feeling 
involved, missing in-person classes, and 
screen fatigue. Further, the stigma asso-
ciated with COVID-19 and mental health 
can be another important issue that pre-
vents college students from accessing 
appropriate health care services.

Colleges should be strategizing not 
only for the educational curriculum but 
also for the students’ mental health and 
wellbeing. This can be done by ensuring 
support through helplines and online 
support groups made for students whose 
research projects or study is being affected, 

2. Consistent communication should 
be established with students, which 
should be clear, compassionate, and 
helpful to them to not just stay con-
nected to get academic updates but 
also feel emotionally better.

3. Promote healthy digital habits, as the 
pandemic has increased dependency 
on screens, invariably leading to many 
physical and psychological complaints. 
At the same time, as social media can 
potentially help in screening as well as 
educating college students regarding 
mental health and wellbeing, positive 
use of social media should be encour-
aged.

4. College students would benefit from 
weekly recreational or stress man-
agement classes that enhance their 
coping and psychological resilience.

5. Innovative approaches such as peer 
support model or saathi (companion) 
club and formation of student wellbe-
ing committees, implemented by some 
colleges, can be adopted.

6. Counseling cells (if any) should be 
engaged in mental health promotion 
activities on the campus. Colleges may 
also consider collaborating with civil 
service organizations to help students 
access appropriate levels of care and 
foster their mental health.

7. Faculty members should be trained on 
lay counseling, identifying common 
mental health problems, providing 
psychological first-aid, and referring 
appropriate cases to specialist mental 
health services.

8. Lastly, the colleges must not forget 
to actively address the emotional 
wellbeing of the college staff and 
academicians who have equally 
been contributing to make students’ 
learning experience worthwhile and 
promote positive mental health. The 
staff must be encouraged to prioritize 
self-care, including getting adequate 
sleep, healthy eating, regular exercise, 

making flexible schedules for academic 
assignments, scheduling weekly online 
recreational activities, and incorporating 
reporting on mental health problems as 
part of regular educational feedback. As 
colleges are reopening, adequate mea-
sures are warranted to promote positive 
mental health of students, research schol-
ars, and staff. In addition to advisories 
released by the University Grants Com-
mission,8 the following strategies could 
also be considered.
1. As students start coming in, a campaign 

focused on positive mental health to 
cultivate conducive environment in 
which students feel encouraged and 
empowered to care for their emotional 
wellbeing is encouraged.




