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This is a descriptive study designed to examine aspects of

somatisation in a sample of Bahraini
subjects included 99 patients attending general
outpatient departments.

hospital

population. The study

& psychiatric

The General Health Questionnaire (GHQ) and Bradford Somatic

Inventory (BSI) were

used as psychiatric tools.

Psychiatric

morbidity was found to be 19.4% in General Hospital patients.

Clusters of symptoms were grouped together and given the
name of the predominant symptoms and labelled factors. These
were later compared to corresponding results of similar studies.

Somatisation was found to be more frequent in housewives of
20-30 years of age and with minimal education.

(Egypt.J. Psychiat,,

Introduction

Somatisation is the tendency to ex-
perience and communicate somatic dis-
tress in response to psychosocial stress,
(Lipowski, 1988). It has often been as-
serted that patients from developing
countries somatise their depression,
whereas patients in the Western world
psychologise their depression (Tseng,
1975; Katon et al. 1982; Leff, 1988;
and Goldberg and Bridges, 1988).

Numerous studies from India, China,
and Africa have confirmed the higher
rale of somatic presentation among non-
western patients (Carstairs and Kapur,
1976; Kleinman, 1982).

Many well-established psychological
scales such as the Hamilton Rating
Scale for Anxiety (Hamilton, 1959),
The Hamilton Rating Scale of Depres-
sion (Hamilton, 1967), the Beck De-
pression Inventory (Beck et al., 1961)
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and the General Health questionnaire
(Goldberg, 1978) contain a limited range
of ilems concerning somatic symptoms
found in anxiety and depression.

The Bradford Somatic Inventory BSI
(Mumford, 1991) with its 46 questions
has been designed to offer a comprehen-
sive inventory of somatic symptoms
commonly presented by patients diag-
nosed as suffering from anxiety, depres-
sion, or other neuroses.

Mumford (1991) analysed the somat-
ic symptoms in a group of Pakistani
population living in Bradford and found
that among medical outpatients, 30
items of BSI were found to correlate sig-
nificantly with both the anxiety and the
depression subscores of the Hamilion
and Anxiety rating scales.

The study is designed to detect the
extent and manifestations of somatic
symtoms of psychiatric and general out-
patient population in Bahrain, and com-
pare it with other studies.

Subjects and Method

A randomly selected group of 99 pa-
tients, including 67 from Salmaniya
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General Hospital outpatient morning
clinics (medical, surgical, and gynecolog-
ical), and 32 from the psychiatric clinics
participated in the study which was con-
ducted over a period of 6 months from
Janvary until June 1993. In addition to
the demographic data, each patient had to
fill in the General Health Questionnaire
and Bradford Somatic Inventory. Both
psychiatric tools were translated into Ara-
bic language, translated back and checked
for accuracy. Furthermore, each item was
reviewed by a bilingual team of mental
health care workers for the cultural validi-
ty by methods described by Flaherty,
1988. For the GHQ-28 items (Goldberg,
1978), a cut-off score of five and above
was used as an indicator of psychological
disturbance.

The BSI rates the somatic symptoms
on a three point scale (absent=0, present
<15 days=1, and present> 15 days=2),
Mumford 1991.

Results were statistically analysed to
provide descriptive data, and grouped into
clusters of symptoms. These were then
labelled as factors according to the pre-
dominant symptoms using the principal
component analysis, a statistical method
that involves reduction of masses of in-
formation that bave some interrelation-
ship into smaller quantities, (Mumford
1991).

Results

Out of the total 99 patients, 54.6%
were young adults of 18-34 years of age.
Females constituted 81.8% of the sam-
ple, married (80.8%) and single
(19.25%). Literacy was 67.3%, while
70.7% were housewives and unemployed,
the remaining 29.3% were employed
(table 1).

The total number of patients who
scored above five, suggesting psycholog-
ical morbidity, were 43 patients of which
30 patients (69.8%) came from the psy-
chiatric clinic, and 13 patients (30.2%)

from the general hospital population.
Females were 73% and the males 13%,
married were 73% and singles 13%. The
mean age was 30 years, (§.D.4+10.48).
Literacy rate was 58.1% and housewives
and unemployed formed 69.7% of the to-
tal (table 2).

Between 60 -70% of the total group
who bad somatic symptoms have report-
ed lack of energy, headaches, tension in
the neck and shoulders, feeling of tight
grip on the head, aches and pains all over
the body, tightness of the chest, discom-
fort of abdomen, low back pain, nausea,
bitter taste of the mouth, and a sinking
feeling of the heart (table 3). By apply-
ing the principal component analysis ten
clusters of symptoms were identified,
which provided the following ten factors:
tension, fatigue, abdominal symptoms,
panic, pain all over the body, urinary
symptoms, symptoms in the lower
limbs, sensation of coldness, heat sensa-
tion, gripping sensation in the body
(table 4). The ten factors were more
prominent in the younger age groups, fe-
males more than males, married more
than single, illiterate more than the liter-
ate, and among housewives and unem-
ployed more than the employed.

The ten factors with an eigen value
greater than one, represented 46.3% of
the total variance. The first four factors
which appeared consistently included:
tension, fatigue, abdominal symptoms
and panic.

When the Bradford Somatic Inventory
was used to compare the psychologically
morbid patients (GHQ=5) with those
without psychological morbidity
(GHQ=<5), it was found that 50% of
psychologically morbid patients reported
the presence of somatic symptoms, out
of which 56% reported more than 20 so-
matic symptoms, while 14% of the psy-
cholgoically non morbid patients report-
ed somatic symptoms, out of whic 80%
reported less than 20 somatic symptoms.
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Table 1
Distribution of Cases by Age Group, Sex, Marital Status, Education and Occupation
Variable Number Percentage
Sex :
Male 18 18.2%
Female 81 81.8%
Marital Siatus:
Single 19 19.2%
Married 80 80.8%
Age Groups:
18-24 years 15 15.2%
25-34 years 39 39.4%
35-44 years 21 21.2%
45-55 years 17 17.2%
56-65 years 6 6.0%
Education : 32 32.2%
Mliterate 18 18.2%
Primary ] 9.09%
Preparatory 23 23.2%
Secondary 17 17.2%
Higher
Occupation: 4 4.04%
Professional 14 14.1%
Civil S 5.05%
Skilled & Labour 7 7.07%
Students 70 70.7%

Housewives & unemployed

Table 2
Sociodemographic Data of The Study Population Distributed According to Psychological Morbidity
Variable Psychologically Nen-Morbid Psychologically Morbid
Male (n=6) Female (n=50) Male (n=31) Female (n=31)
Marita) Status:
Single 1 167% 9 18.0% - 3 25.0% 6 19.4%
Married 5 833% 4] 82.9% 9  75.0% 25 80.6%
Age Groups:
18-24 years 1 167% 8 16.0% 3 25.0% 4 1290%
25-34 years 2 333% 25 50.0% 3 25.0% 9 29.0%
35-44 years 2 333% 7 14.0% 3 25.0% 9 226%
45.55 years 1 16.7% 7 14.0% 2 16.7% 7 226%
56-65 years 0 0.0% 3 60% 1 8.3% 2 6.5%
Education:
Uliterate 2 333% 12 24.0% 2 16.7% 16 51.6%
Primary 2 333% 15 30.0% 4 333% 6 194%
High School 0 0.0% 12 24.0% 4 33.3% 7 226%
University 2 333% 11 22.0% 2 167% 2 6.5%
Occupation:
Professional 0 0.0% 3 605% 0 0.0% 0 0.0%
Civil 2 3B3% 7T 14.0% 3 25.0%\ 2 65%
Skilled & Semiskilled 1 167% 0 0.0% 3 25.0% 1 32%
Students 0 00% 1 20% 1 83% 5 163%
Housewives & unemployed 3 50.0% 39 78.0% 5 41.6% 3 740

The Psychologically non-morbid group (n=56)
The Psychologically Morbid group (n = 43)
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Table 3
Somatic Symptoms Reported by Psychologically-Morbid Patients
Symptioms Percentage of patients
Lack of energy 74
Headaches 70
Pain/tension in neck, shoulders 65
Feeling of tight grip on the head 65
Aches, pains all over the body 65
Pressure or tightmess of chest 63
Aches or discomfort in abdomen 60
Low back pain 60
Nausea 60
Bitter taste in mouth 60
Sinking feeling of the heart 60

Table 4

Clusters of Symptoms in Bahrain Study Using BSI

Cluster Number of Somatic Factor
Symptoms (BSD

First 5-11-12-24-31-35-36-38-42 Tension

Second  7-8-10-13-17-22-27-39 Fatigue

Third 2-16-21-25-3741 Abdominal Symptoms
Fourth  15-19-20-30-42 Panic

Fifth 6-8 Pain all over the body
Sixth 9-23-32-40 Urinary symploms
Seventh  14-28-29 Symptoms in the lower limbs
Eight 33-34-44 Coldness sensation
Ninth 4-18 Heat sensation
Tenth 143

Gripping sensation in the body
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Discussion

‘The majority of patients were young
adults (54.6%), 18-34 years of age, re-
flecting the structure of the population
in Bahrain where 50% of the total popu-
lation (83%) were females, 18-30 years
of age, and housewives which reflects
the selection bias created by the gynae-
cology patients. Furthermore, more fe-
males than males are expected to attend
morning clinics since only 25% of the
woimen are working (Statistical Ab-
stract, Bahrain 1993).

The prevalence of psychological
morbidity as estimated by GHQ in the
total sample was 43.3% including
93.7% in the psychiatric hospital and
19.4% in the general hospital. The prev-
alence of psychological morbidity in the
general hospital is in agreement with
other studies conducted by Wig in India
and Lipowski in UK, where it has been
estimated that approximately 20 to 25%
of the patients attending the general
medical OPD and primary health care fa-
cilities do so for symptoms due to psy-
chological or social factors (Wig and
Verma, 1973), and (Lipowski, 1988).
Bavington and Majid (1987) reported the
prevalence of mental disorders going un-
detected in general medical OPD and pri-
mary health care attendance as 50%.
Similar findings were also reported by
Al-Haddad et al (1994) who found mor-
bidity among primary care patients at
45% in Bahrain. The wide variations in
the findings of different studies could be
due to different methodological and sam-
pling techniques. This might also reflect
real variations in the extent of psycho-
logical morbidity between various cul-
tures.

The GHQ was able to pick up 93.7%
of the psychiatric patient population.
This is a proof that the GHQ is a highly
selective tool for the detection of psychi-
atric morbidity in psychiatric patients.
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Among the psychologically morbid
group, 50% reported frequent somatic
symptoms which agrees with the find-
ings of Lipowsk (1988).

The somatic symptoms identified, re-
ported by the BSI, were mostly in the
form of lack of energy, headaches, pain
in the neck and shoulders as well as gen-
eralized pain all over the body. These
symptoms are similar to those reported
in earlier studies (Saxena et al 1988,
Kinzie et al 1982). This suggests that
across different cultures the repertoire of
somatic symptoms reported by psycho-
logically morbid patients have close
similarity. It also demonstrates that so-
matisation is a recognized pattern of ex-
pressing psychological distress.

Results of the factor analysis of the
BSI showed both similarities and differ-
ences between patterns of illness among
Babraini patients and Pakistani patients
in Bradford. Four principal factors
emerged in the Bahraini study: tension,
fatigue, panic and abdominal symptoms
forming three general factors and one
localised to a bodily zone. This is in
contrast to the results of the Bradford
study that identified one general factor
(fatigue), and three localised factors of
bodily zones namely head, chest, and ab-
domen. This possibly reflects the differ-
ence between the two populations stud-
ied in relation to class difference,
education, etc., and cultural factors
which are known to influence the way of
expressing symptoms. Similar results
were reported in Bahrain and Bradford for
the factor fatigue which contains the
core somatic symptoms of neurasthenia
or "fatigue syndrome” with tiredness,
lack of energy, muscular pain, and weak-
ness (Kennedy, 1988). Sensation of heat
was a common factor that emerged in
both studies. This can be a reflection of
the hot weather experienced both in Bah-
rain and Pakistan which is likely to be
expressed as a somatic symptom. The
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process by which these unpleasant sensa-
tions reach consciousness, get interpret-
ed, and then acted upon is subject to cul-
tural influence as argued by Mumford
(1991).

Somatisation was found to be more
frequent among married ferhales aged 20-
30 years housewives, illiterate, or with
minimal education. It is obvious that
such a group is psychologically more
vulnerable since they are at the child
bearing age. Depressive illnesses are also
more common during that time of life
(Bebbington 1987). The illiteracy and
lower level of education also explains
the tendency to somatise symptoms rath-
er than express them in an abstract form
(Subbakrishna, 1980). In conclusion,
this study confirms that GHQ can be
used as a tool 10 identify patients with
psychological morbidity both in general
and psychiatric population, while the
BSI can be used as an adjunct tool to
identify somatic symptoms in psycho-
logically morbid patients.

It would therefore be considered pru-
dent that in the training of the general
physicians, due emphasis is laid upon
somatic presentation of psychological
disturbance, which would increase their
awareness and also help them to provide
more appropriate and cost - effective
treatment of patients with emotional dis-
orders who present somatically (Katon et
al, 1984). .
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L'aspest somatique chez les malades Bahrainiens

L'objet de cette étude est d'évaluer les
symptoms physical chez Bahrainiens.

Le recherche a ¢té faite sur 99 malades frequentées

regularement au department de psychiatricque et le départment
général.
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