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ABSTRACT
Objective: The present research aimed to study the relationship between traumatic experiences
and somatic symptoms severity in students.
Methods: This research was a cross-sectional study. The study population included all students
of the University of Social Welfare and Rehabilitation Sciences, Tehran, Iran. The study sample
consisted of 264 healthy adult university students, who were selected using a convenience
sampling method. Participants were asked to fill out two self-report measures: Patient Health
Questionnaire Physical Symptoms and Traumatic Experiences Checklist. The study data were
analyzed using Pearson correlation coefficient and multiple regression analysis. All analyses
were conducted using SPSS20.
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Results: Based on the obtained results, a significant relationship was found between traumatic
experiences and somatic symptoms severity (P<0.01). Multiple regression analysis indicated
that emotional neglect significantly predicted 23% of somatic symptoms severity (P<0.001).
In addition, no significant correlation was found between physical abuse, sexual abuse, sexual
harassment, and emotional abuse with somatic symptoms severity.
Conclusion: Study results indicated that traumatic experiences, especially emotional neglect,
are important in the prediction of somatic symptoms severity.

1. Introduction

atients with Somatic Symptom Disorder
(SSD) suffer from impaired thoughts,
feelings, and behaviors that cause significant distress or hindrance in normal
functioning. In fact, many studies in
the field of psychiatric epidemiology have shown that
as the number of physical symptoms and maladaptive
thoughts, feelings, and behaviors increases, the quality
of life decreases (Dimsdale et al., 2013). Patients usually

show enduring physical complaints, but somatic examination cannot adequately diagnose the pathology of peripheral organs (Konnopka et al., 2013). Some findings
from the community and primary care research on particular symptoms that have not been explained medically
indicate that the risk of subsequent pathologies such as
depression and anxiety could be elevated by these symptoms (Dijkstra-Kersten et al., 2015).
Several theories have provided an explanation for the
high rate of pain symptoms and painful medical condi-
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tions related to childhood abuse (Sachs-Ericsson, Kendall-Tackett, & Hernandez, 2007). Empirical studies show
that those with traumatic experiences, especially adults
who have experienced physical or sexual abuse during
childhood, often demonstrate dissociation and medically
unexplainable physical symptoms. These findings indicate that somatoform and dissociative symptoms may
result from trauma (Nijenhuis, Spinhoven, Van Dyck,
Vander Hart, & Vanderlinden, 1998). Harmful experiences include emotional neglect, emotional abuse, physical abuse or severe physical punishment, and sexual
abuse (Chalavi et al., 2015).
Research indicates that, each year, 4-16% of children
experience physical abuse, 10% experience psychological abuse, 1-15% experience neglect, and 6% experience
sexual abuse (Debowska & Boduszek, 2017). Recent
estimates have shown that 6 out of 10 people in the general population have experienced at least one unpleasant
event during their childhood, and 8.7% (5 or more) report
early life traumatic experiences. Early life traumatic experiences are related to higher rates of suicide attempts,
taking illicit drugs, smoking, having multiple sexual
partners, and late-life depression (Brown, Masho, Perera,
Mezuk, & Cohen, 2015). About 2-5% of patients in intensive care units have physical disorders accompanied
by anxiety and depression. It is estimated that every year,
physical complaints are the reason for about 400 million
of all clinic visits in the US. More than half of all outpatient complaints are physical symptoms, one-third of
which have no known medical explanation; this category
is strongly related to psychiatric disorders, have negative
effects on comorbid disorders and quality of life, and lead
to functional impairments (Han et al., 2009).
Patients with medically unexplainable symptoms impose direct and indirect costs on the health systems;
these costs are heavily dependent on the severity of somatic symptoms (Konnopka et al., 2013). Many studies
have shown a relationship between somatization (e.g.
development and stability of medically unexplainable
physical symptoms) and childhood traumatic experiences. It has been stated that children who were victims of
abuse are more likely to demonstrate emotions through
physical symptoms. This pattern may continue throughout the person’s life because of a history of emotional
trauma accompanied by physical symptoms experienced
(Reiser, 2013). McCall-Hosenfeld et al. (2014) found a
strong relationship between traumatic experiences and
somatic symptoms in both genders.
Stein et al. (2004) also found a strong relationship between sexual trauma and physical symptoms, attitude to-
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wards illness, and healthcare utilization in women. Given
the high prevalence of somatic symptoms among the student population as well as the impact of traumatic experiences on their mental health, the main goal of the study is
to determine the relationship between traumatic experiences and somatic symptoms severity in students. Also,
another motivation for conducting the present study is to
identify the factors contributing to the development of
somatic symptoms and help health care planners and providers improve preventive and treatment programs.

2. Methods
The present study is a cross-sectional one. The statistical population included all students of the University
of Social Welfare and Rehabilitation Sciences, Tehran,
Iran. The study sample consisted of 264 participants who
were selected using a convenience sampling method.
Ethical considerations (such as mentally preparing the
participants and reassuring them of the confidentiality
of personal information) were taken into account, necessary facilities were provided, study objectives were explained to the participants, and their informed consents
were obtained. In the next step, the study questionnaires
were distributed among the participants. In addition, rewards were offered to motivate the participants.
The inclusion criteria were studying at the university at
the time of the study and the willingness of students to participate in the study. Samples who did not meet any of these
criteria were removed from the study. The Patient Health
Questionnaire Physical Symptoms (PHQ-15) and Traumatic Experiences Checklist (TEC) were used to gather data.
The PHQ-15 is a 15-item questionnaire that was developed to assess somatic symptoms severity during the past
4 weeks. By giving a rating between 0-2 to each item, the
respondent indicates the severity of each somatic symptom.
This questionnaire has three cut-points, including 5, 10, and
15, indicating low, moderate, and severe somatic symptoms, respectively (Gierk et al., 2015). Good psychometric
properties of the PHQ-15 have been shown in various studies. In addition, a Cronbach’s alpha of 0.79 has been reported for the questionnaire (Lee, Creed, Ma, & Leung, 2015).
PHQ-15 has shown good internal consistency. Its positive correlations with 12-Item General Health Questionnaire (GHQ-12) and Beck Depression Inventory (BDI)
have indicated its validity. The validity of its Korean
version for assessing somatic symptoms severity in the
psychiatric outpatient settings has also been demonstrated (Xiong et al., 2015). Research results in Iran show
that the validity of the questionnaire using Cronbach’s
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alpha is 0.92, as well as its sensitivity and specificity are
73.80% and 76.20%, respectively (Shabbeh, Feizi, Afshar, Hassanzade Kashtali, & Adibi, 2016).

Study data were analyzed using the Pearson correlation
coefficient and multiple regression analysis. All analyses
were conducted using SPSS software v.20.

The TEC assesses different forms of potentially traumatic experiences. Total score (0-29) indicates the number of traumatic experiences. Composite scores on the
trauma domain (0-12) indicate emotional abuse, emotional neglect, sexual harassment, and sexual abuse,
physical abuse, and threatening. A value of one is added
to the occurrence score for each of the following aspects:
presence of the traumatic experience, relationship of the
person with the abuser, intensity of the experience, and
duration of the traumatic experience. The total composite score on the trauma domain is the sum of the scores
on the subscale items (Näring & Nijenhuis, 2005). In addition, the TEC has demonstrated good-to-excellent convergent and criterion validity (Nijenhuis, Van der Hart,
& Kruger, 2002). In the present study, the reliability of
the TEC was found to be 0.62.

3. Results
A total of 264 students (50.4% women; 49.6% men;
age range: 18-50 years) completed the questionnaires.
According to Table 1, the mean and standard deviation
of somatic symptoms severity scores are 7.2 and 3.9, respectively. Reports of traumatic experiences were reported by 12% of students, and most of the experiences were
in the categories of physical abuse and emotional neglect.
In addition, as you can see in Table 2, there is a significant relationship between early life traumatic experiences and somatic symptoms severity (r=0.23, P<0.01).
There is also a significant relationship between the emotional neglect subscale and somatic symptoms severity
(r=0.21, P<0.01). According to Table 3, among the five

Table 1. The mean and standard deviation of traumatic experiences and somatic symptoms

Study Variables

Standard Deviation+Mean

Traumatic experiences severity

0.32±0.12

Somatic symptoms severity

3.9±7.9

Emotional neglect

1.8±1.3

Emotional abuse

1.9±1.2

Sexual abuse

0.98±0.60

Sexual harassment

1.3±0.60

Physical abuse

2.1±1.5

Table 2. The results of correlation analysis for the study variables

Variable

1

2

3

4

5

6

Traumatic experiences severity

1

Somatic symptoms severity

0.23**

1

Emotional neglect

0.11

0.21**

1

Emotional abuse

0.07

0.14*

0.64**

1

Sexual abuse

0.15

0.08

0.65**

0.65**

1

Sexual harassment

0.13

0.01

0.58**

0.63**

0.74**

1

Physical abuse

0.08

0.01

0.49**

0.55**

0.65**

0.54**

Note: **P<0.01; *P<0.05
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Table 3. The results of multiple regression analysis between predictive variables and somatic symptoms severity

Predictive Variables

SE

β

P

R

R2

F

P

Emotional neglect

0.18

0.26

0.002

0.28

0.07

4.38

0.001

Emotional abuse

0.18

0.13

0.13

Physical abuse

0.15

-0.12

0.13

Sexual abuse

0.43

0.05

0.59

Sexual harassment

0.36

-0.2

0.02

variables, emotional neglect explains the highest proportion of variance, and according to β value, it is the strongest predictor of somatic symptoms severity.

findings of Schimmenti et al. and Spertus et al. indicating
that early life experiences of emotional neglect predict
the severity of current psychiatric symptoms.

4. Discussion

Previous findings have also shown that women with somatization disorder who have experienced sexual abuse
or emotional neglect in their childhood were more likely
to grab attention only when they were sick (Çolak, 2014).
Moreover, children who were emotionally neglected may
not have learned how to cope with negative feelings in
family relationships. Therefore, these feelings may be
perceived as a source of pressure; difficulty in identifying, tolerating, and modulating these feelings may gradually lead to pathology (Springer et al., 2007). Through
their behavior, permissive or emotionally abusing parents
send the message to their children that their core self is
disappointing because they are not good enough or they
do not truly deserve attention and love. Regarding emotional neglect, previous findings show that how shame
and other overwhelming feelings are related to childhood
abuse that leads to dissociative tendencies in the adulthood (Wright, Crawford, & Del Castillo, 2009).

The goal of the present study was to examine the relationship between traumatic experiences and somatic
symptoms severity among the students at the University
of Social Welfare and Rehabilitation Sciences. The findings indicated a positive association between traumatic
experiences and somatic symptoms severity; this is consistent with the findings of Näring & Nijenhuis (2005)
who found a positive relationship between traumatic
experiences and somatoform dissociation. In addition,
in line with the results of the present study, Bradford et
al. (2012) found a positive association between different
forms of traumatic experiences and the development of
Irritable Bowel Syndrome (IBS). Moreover, Roelofs et
al. (2005) indicated that conversion symptoms may result from early-life and also later negative events.
Early life traumatic experiences increase the likelihood
of drug abuse and poor mental and physical health during
adulthood (Mersky, Topitzes, & Reynolds, 2013). It has
also been shown that a reported history of sexual abuse is
significantly related to an increase in somatization, illness
anxiety, and healthcare utilization (Stein et al., 2004). Papers published in clinical journals on such conditions as
anxiety, depression, chronic fatigue syndrome, fibromyalgia, chronic pain, IBS, and syndromes characterized by
multifold somatic symptoms related to psychological distress, often contained a possible association with childhood abuse (Springer, Sheridan, Kuo, & Carnes, 2007).
In the present study, traumatic experiences included five
subscales: emotional neglect, emotional abuse, physical
abuse, sexual harassment, and sexual abuse. Among
these subscales, emotional neglect was the sole predictor
of somatic symptoms severity; this is consistent with the
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Consistent with the salient role of emotional neglect
found in the present study, Gokten et al. showed that
children with attention deficiency/hyperactivity disorder
frequently experienced physical and emotional abuse
than their healthy counterparts; however, healthy children were more likely to be neglected (Sari Gokten, Saday Duman, Soylu, & Uzun, 2016).
Contrary to our expectations, a negative relationship
was found between physical abuse and somatic symptoms severity. Research has shown that seeing other
children who have been victims of abuse may protect a
child against humiliation and anger; perhaps, this could
help children reduce the feelings of being guilty or deviant. This highlights the importance of the way people
perceive unpleasant early experiences; this perception is
affected by culture, norms, or abusers’ excuses, and may

Sadeghi, Sh., et al. Relationship Between Traumatic Experiences and Somatic Symptoms Severity in Students. JPCP, 5(3), 211-216.

July 2017, Volume 5, Number 3

influence the way victims report an experience or are affected by it (Mc Elroy & Hevey, 2014).
Overall, the research shows that patients with a history
of abuse show higher healthcare utilization and report
more symptoms than those without these experiences
(Bradford et al., 2012). The present study also had some
practical implications; the study results indicated the importance of traumatic experiences and somatic symptoms
in the mental health of students. This can increase parents’ and teachers’ awareness about the long-term harmful effects of traumatic experiences (including emotional
mistreatment) on children’s mental health. In addition, the
study results can help researchers and clinicians consider
traumatic experiences as a risk factor for the development
of mental disorders, including somatic symptoms.
Among the limitations of the present study was the
sample that only comprised of students at the University
of Social Welfare and Rehabilitation Sciences. Therefore, caution should be exercised in generalizing the
study results to non-student populations. In addition, the
TEC is a checklist comprising of open-ended questions
that, if administered along with an interview, can reveal
precise information about traumatic experiences. Future
studies are suggested to examine the study variables
more precisely and make these variables more clear. It is
also suggested that the study variables be studied along
with clinical samples in order to obtain more information
on diagnosis and treatment procedures.
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