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HEALTH-RELATED ECONOMIC AND SOCIAL ASPECTS OF SOMA-
TIZATION AND SOMATOFORM DISORDERS 
I. Natsov 
Government Psychiatric Hospital – Karlukovo, Psychiatrist – Cherven 
Briag 

Summary. The transformation of suppressed emotions and psychologi-
cal conflicts into bodily symptoms is widespread phenomenon provoking sub-
jective suffering, problems in personal functioning and enormous health ex-
penses. Medical dualistic ontology indicates the phenomenon as “ somatiza-
tion”. Somatoform disorders are heterogeneous group of nosological entities 
united by their tendency to present with somatic, but “unexplained bodily 
symptoms”. The article presents data about the very high serving cost of 
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these patients measured by needless investigations and hospitalizations, 
purposeless invasive and surgical procedures, expensive treatment, as well 
as the secondly negative impact on their families, their dependence from the 
health system, immensely impaired productivity.  

Key words: somatization, somatoform disorders, health expenses  
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