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Preface 

I have chosen to dedicate this paper to all the children of the world. Children are the 

most precious, the most valuable we have in life. They are and will always be the future 

and our hope for a better tomorrow. At the same time, children are vulnerable especially 

in meeting with the worlds potential dangers. I want to dedicate a special thought to all 

the children experiencing injustice, being robbed a childhood of peace and joy. We 

should always see you, even though we sometimes are blind to the truth, we should 

always strive to protect you, even though we may not always succeed. It’s your right as a 

child, as a human being, and we will never stop fighting to make this world a safe place 

for you to grow up.  
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Abstract 

Background: Childhood neglect, physical and psychological violence as well as sexual 

abuse are known to cause not only psychological symptoms in form of anxiety, 

depression and personality disorders, but also a higher frequency of somatic symptoms.  

The aim of this literature study was to identify the different functional somatic 

symptoms more commonly seen in context with an abuse history, and try to see if there 

is a connection between certain types of abuse and certain symptoms.  

 

Method: A literary search in PubMed was done with the words “Child OR adolescent”, 

“somatic symptoms” and “neglect OR psychological abuse OR emotional abuse OR 

physical abuse OR sexual abuse. The search was limited to articles published the last 10 

years. Studies with child and adolescent populations as well as adult populations with a 

retrospective view was included. The results were gathered in two tables, one with the 

young populations and one with the adult. 

 

Result: The search resulted in 86 articles, 16 of the studies where used in this literature 

study. There where 8 studies involving children and adolescents and 8 involving adults. 

Various somatic symptoms where found, the different categories where gastrointestinal 

symptoms, neurological symptoms, somatic dissociative symptoms, pain and various 

somatic symptoms, poor health, somatic concerns and illness requiring a doctor. Also 

one literature review was found.  

 

Conclusion: There is a higher prevalence of various somatic symptoms in the 

populations having experienced abuse. Some studies found association between sexual 

abuse and gastrointestinal complaints and a higher prevalence of muscle- and skeleton 

complaints within adult populations. The mechanisms for this relationship is not clear. 

Identifying symptoms in exposed populations is an important step forward and further 

investigations of possible mechanisms are needed.  
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Introduction 

In the subject of medicine it is a known fact that all illnesses and conditions are affected 

by the environmental factors around a person who is sick. We all have different degrees 

of vulnerability that determine in what way and to which extent we are affected. 

Children are especially vulnerable due to their undergoing mental and physical 

development, but also here we see different outcomes in individuals experiencing 

similar events during childhood and adolescence. Psychological resilience is a term used 

to describe the ability to handle severe stress and resist it having any crucial negative 

long-term effects on the mental condition. Some children are growing up under a lot of 

stress, without experiencing these crucial negative effects (17, s. 261). Unfortunately, a 

high degree of resilience is not the case for all children.  

 

Genetic vulnerability, psychosocial stress and unfavorable upbringing conditions within 

a family, bullying, somatic or mental illness of the child or a family member are all 

important vulnerability factors that affect the physical and mental state of a child. 

Childhood abuse and other traumatic events can affect and delay a child’s development. 

We also know that exposed children can develop post traumatic stress disorders, 

depression and anxiety disorders as well as personality disorders (21).  

 

Psychosomatic and functional symptoms are synonyms including symptoms which do 

not have an explanation in somatic medicine or where the somatic findings are not 

equivalent to the experienced ailments. Some of the common psychosomatic ailments in 

children and adolescent are, amongst others, stomachache, headache/migraine, 

dizziness, constipation, IBS, chronic fatigue, autonomic symptoms and 

dissociative/conversion symptoms (21). In meeting a child presenting with an apparent 

psychosomatic symptom a thorough somatic investigation in addition to a child 

psychiatric investigation is in order. As health professionals we have to think of the 

possibility of a psychological reason for a somatic symptom and be aware of the fact that 

severe psychological stress can manifest itself in the body and therefore be disguised as 

a somatic symptom. We lack knowledge and competence in this area of medicine.  
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The purpose of this literature study is to explore the association between abuse in 

childhood and adolescence and the occurrence of somatic symptoms. When using the 

term abuse we are talking about four different definitions of maltreatment that a child or 

adolescent can be exposed to:  

1. Neglect 

2. Psychological abuse or emotional abuse 

3. Physical abuse 

4. Sexual abuse 

In this sections follows four definitions of the different types of abuse as described in the 

Norwegian book in child psychiatry by Grøholt (17). Neglect is a situation where the 

caregivers fail to meet the basic needs of the child. It can be basic physical needs like 

food and hygiene, emotional needs or medical needs. The child’s health and 

development can be severely affected by this, regardless of the caregivers being aware 

of what they are doing or not. Psychological abuse is when the child is repeatedly 

exposed to emotional damage, for example by hearing from the caregivers that they are 

not loved, that they are not good enough or that they are not wanted. Physical abuse is 

when an adult inflict physical pain, damage or illness on the child. Examples of ways this 

is done are punching, kicking, biting, burning, throwing items at the child, pinching and 

shaking. Sexual abuse is defined as any activity of sexual character between a child and 

an adult, including sexual demeaning behavior, sexual act and penetration. In this 

situation the adult takes advantage of the child’s vulnerability and dependence, and their 

own position of power. This is a problem that addresses both the developed and 

developing countries throughout the world.  

 

Abuse is a global issue, it happens in every single country in the world and affects its 

population. People in all ages are exposed to it and most of the abuse occurring is within 

families, which can make it harder to identify. It affects our health, both mental and 

physical, and can have severe consequences for the one being exposed to it. Children are 

under development, constantly learning and trying to figure out what is right and what 

is wrong. The power that adults have to form a child, is massive. The adults, most of all 

the caregivers, around children represent the truth, especially at a young age. In the first 
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years of life, they are the ones who own the truth. Whatever they may say or do, is 

difficult for the child to distinguish as wrong. If a mother says “you are not worth 

anything”, then the child will simply also think “I am not worth anything”. It will become 

part of their own truth and perception of themselves.  

 

As health professionals, the idea that the patient in front of you may be exposed to 

abuse, is really unpleasant and disturbing. It is hard to think of the possibility of a 

parent, a teacher or a friend doing these things to an innocent child. We would definitely 

prefer that this possibility was not there. It is challenging to raise this topic, especially if 

there is suspicion of parents being the accountable ones and the parents are present in 

the doctor consultation. Prioritizing the child’s safety and health above the fear of 

potentially insulting the parents, is not always easy. We may be aware of the importance 

of raising the topic when there is suspicion, but it is easier said and done.  

 

The question that I want to answer is: what happens to the children who are exposed to 

these damaging scenarios? How does it affect the developing child, and what signs do we 

have to look out for so we can reveal what is happening behind closed doors? This is 

what we have to learn to be able to see the children and help them out of this 

undignified way of being treated in life. The skill, to be able to identify these “warning 

symptoms”, can often determine how the situation will develop further. It is an 

important tool every doctor should have, especially in general practice which most often 

is the first place these symptoms are presented.  

 

With these aspects in mind, I formulated this objective:  

Which somatic symptoms are most commonly reported in abused children and adolescents, 

and is there a particular association between certain types of abuse and different somatic 

symptoms? 
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Method 

A literary search was done in the database PubMed with the following combination of 

words:  

1. “Child OR adolescent” 

AND 

2. “Somatic symptoms” 

AND 

3. “Neglect OR psychological abuse OR emotional abuse OR physical abuse OR 

sexual abuse” 

The search was limited to articles published within the last 10 years. Based on this 

search, I chose to sort out the articles examining two different populations, a young 

population of children and adolescents and an adult population. The young population 

included studies investigating types of somatic symptoms occurring in abused children. 

It also included studies investigating a certain type of symptom or condition comparing 

the groups having experienced abuse with those who had not. For the second 

population, I sorted out the articles concerning adults with different somatic symptoms 

in a retrospective view, looking at experienced abuse during childhood or adolescence 

and if there was a correlation between the abuse and symptom.  

 

Additional literature, textbooks and informational websites where used as a supplement 

to understand the subject. My warmest gratitude is given to professor Grete A. Dyb for 

all her help and guidance throughout the work. 
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Results 

The result of the search was 86 published articles. All the abstracts of these articles were 

read. There were many articles concerning substance abuse, and where somatic 

symptoms was only a very small part of the study. Articles concerning the subject of 

abuse and somatic symptoms in children and adolescent and articles with adult 

populations in a retrospective view were sorted out. With the two populations the result 

was 8 articles for the first population investigating children and adolescents and 8 

articles for the second population examining adults. These 16 articles in total form the 

basis of this study. Table 1 and table 2 summarize the findings from the 16 studies and 

are attached at the end of this paper. 

 

3 studies investigated gastrointestinal symptoms, 3 neurological symptoms, 2 

somatoform dissociative symptoms, 5 various different somatic symptoms and pain in 

different body parts, 2 poor health, somatic concerns and illness requiring a doctor and 

1 literature review. I have chosen to present the results of the studies in these five 

categories according to which kind of somatic symptoms that are presented in the 

articles and the last part a short summary of the literature review. I have also included a 

few critical comments on the studies.  

 

Gastrointestinal symptoms 

Three of the articles found were concerning gastrointestinal symptoms. Rajindrajith (4) 

looked at the association between constipation and child maltreatment in a cross-

sectional study amongst children in Sri Lanka. He found that there was a significant 

association with physical, sexual and emotional abuse, and also that the symptoms were 

more severe within this group of children. Recall bias, underreporting about the present 

events due to shame and lack of physical examination are possible limitations.  

 

In and adult population Bradford (12) found that IBS patients presented with a higher 

prevalence of general trauma, physical punishment in childhood, emotional abuse and 

sexual events. He found that the strongest predictor of IBS was emotional abuse. Recall 
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bias is a possible limitation. Also, the questionnaire does not distinguish between the 

different types of trauma, therefore the association of certain types of abuse and IBS was 

not investigated and not possible to determine.  

 

In a case report, Drossman (13) presents a discussion of an adolescent girl disclosing 

sexual abuse in her childhood after being hospitalized for constipation and stomache 

pain. Later she also experienced post-prandial pain and nausea, and post-infectious IBS 

at the age of 27, at the same time she disclosed emotional and sexual abuse in her 

marriage. These observations suggest a connection between GI-symptoms and 

maltreatment, but is only based on one patient history which makes it difficult to 

generalize the findings.  

 

Neurological symptoms  

Kartazias (1) looked at an adult population with neurological medically unexplained 

symptoms, which included patients with fibromyalgia, non-epileptic seizures and 

functional movement disorder, and compared them with a group of patients with 

neurological diseases like MS, epilepsy, myasthenia gravis and GBS. With a retrospective 

view he compared the two groups considering exposure to emotional, sexual and 

physical abuse, and emotional and physical neglect. He found that childhood sexual 

abuse and childhood physical neglect were significantly associated with neurological 

MUS. Two examples of weaknesses of this study is the small amount of participants, only 

41 participants in each group, and the fact that it is not controlled for timing of the 

events. Therefore there is no way of knowing if the neurological MUS preceded the 

adverse life events or occurred following the events as a result of the abuse.  

 

Tietjen (16) found that the association of disabling headache with childhood 

maltreatment was present, and that the association of childhood sexual abuse with 

migraine increased if abuse was carried into adulthood, but it was dependent on 

depression as a present factor. A weakness of this cross-sectional study is that there is 

no non-headache control group for comparison. It is therefore difficult to know with 
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certainty if there is an independent relationship between the two factors headache and 

abuse.  

 

Bohn (9) found that childhood maltreatment was reported by a substantial subgroup of 

fibromyalgia syndrome patients. He concluded that childhood maltreatment may play a 

role in the development of fibromyalgia symptoms in a subgroup of patients with high 

levels of somatic symptoms and disability. Several limitations are present, for example 

the fact that the data is based on self-reports and is subject to recall and response bias, 

the use of clinical samples limits the generalizability of the results and referral bias can’t 

be excluded. No other trauma than maltreatment was assessed and only in childhood 

and adolescence so the possibility of traumas in adulthood causing fibromyalgia 

syndrome was not investigated. The study did not include a control group for 

comparison. 

 

Somatoform dissociative symptoms  

Parmar (6) presents a case report discussing the case of a fifteen-year old girl with 

severe urinary retention and tremors who was admitted to the pediatric ward and 

disclosed being sexually and physically abused by her father. Shortly after the disclosure 

she was taken into the care of children’s aid society, and she managed to void 

spontaneously. Due to this being a case report, generalization is not possible from one 

case. Also pharmacological intervention were present in the case report, making it hard 

to separate the dissociative symptoms from possible side effects from the medication.  

 

Porteous (14) presents a case series with three girls with medically unexplained visual 

symptoms. In the first case a 17-year old girl with diplopia disclosed a history of 

stressful family relationships, but no experience of abuse. In the second case, also a 17-

years old girl with diplopia and blurring of vision a history of panic attacks and anxiety 

in stressful situations was revealed. In the third and last case a 10-year old girl 

presented with horizontal diplopia and headaches and a disclosure of physical and 

sexual abuse was made. Again, case reports make it difficult to generalize the results.  
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Various somatic and pain symptoms 

Bonvanie (2) looked at an adolescent population in a cohort study to see if sexual abuse 

predicts functional somatic symptoms. The results suggests that SA involving physical 

contact significantly predicts the level of FSSs. Limitations in this study include the fact 

that the questionnaire assessed abuse retrospectively, possibly causing recall bias. 

There was no information about possible non-response and drop-out rates. Another 

important point is that no other type of abuse was assessed but sexual abuse, and the 

association of sexual abuse and the functional somatic symptoms may have been 

overestimated.  

 

Halpern (7) found that adolescents experiencing both sexual and non-sexual violence 

were most likely to report many different symptoms, in total 16 symptoms were 

investigated. There were some data limitations, making it hard to precisely sequence 

violence exposure and onset of somatic symptoms. Also the questions on physical 

violence did not necessarily include violence within the family or maltreatment by 

caregiver. Perceived severity of violence was not assessed, so the characterization of 

violence exposure was not fully possible. Boys in wave 1 and 2 were not asked about 

sexual violence, creating another limitation.  

 

Kugler (11) found a significant difference in his study between a group of children 

experiencing SA and those who had not. The prevalence of SSs in the first group was 

significantly higher. In total, 12 symptoms where investigated.  

 

Ulrisch (3) looked at pain and various somatic symptoms in a longitudinal prospective 

study including 84 female SA survivors. Information about pain and localization as well 

as 21 different somatic symptoms where retrieved from nurse records. The pain 

assessed was clinically significant new or worsening pain , and they found that CSNWP 

symptoms were common among the participants 6 weeks and 3 months after SA. They 

concluded that CSNWP lasting at least 3 months are sequelae of SA. Certain somatic 
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symptoms showed a significant increase in severity 6 weeks and 3 months after SA. This 

study only includes a selected group of participants, selection bias is therefore a possible 

limitation. Also, some available evidence suggest that the majority of sexual assault 

survivors never present for care or treatment and these women are obviously not 

included in the study and the experiences of these women remain unknown. The study 

sample was too small to make an accurate assessment of factors like demographics and 

pre-assault characteristics. Also, the women where only assessed the first three months 

after assault.  

 

Schafer (5) looked at the association between somatic and psychological symptoms and 

childhood misfortune, and found that childhood misfortune was associated with more 

initial somatic and psychological symptoms. There was no evidence of the symptoms 

waning or increasing over a decade of observation. Some limitations concerning 

systemic recall biases due to the retrospective view is present. Also the broad age range 

of respondents make the temporal proximity to childhood memories varying in a large 

degree.  

 

Poor health, somatic concerns and illness requiring a doctor 

Flaherty (8) looked at the connection between adverse childhood experiences and 

health in early adolescence in a longitudinal study. The different health outcomes 

investigated were “poor health”, “somatic concerns”, “illness requiring a doctor” and 

“any reported health problem”. They found a graded relationship between adverse 

childhood exposures and any health problem, and that 2 and 3 or more were associated 

with somatic concerns. Adversities the first six years and recent events were associated 

with illness requiring a doctor, somatic concerns and any health problem. Exposures to 

other adversities or risks were not included and the cumulative effects over time were 

not investigated. The study did not assess the whole period since the previous caregiver-

child interview, meaning that the ACE exposure may have been greater than the 

identified exposure.  
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Flaherty (15) found that only 10% of the children had experienced no adversity, more 

than 20% had experiences 5 or more. Exposure to 5 or more, particularly in the second 6 

years of life, was significantly associated with increased risks of any health complaint. In 

addition to the four types of abuse, exposure to caregiver substance abuse, caregiver 

depression, caregiver treated violently and criminal behavior at home were also defined 

as adverse childhood exposures. Some of the limitations in this study include the fact 

that it only includes “high-risk” samples, and is lacking of a population based sample to 

compare. Also the number of subjects may be insufficient to demonstrate a dose effect 

outcome. Demographic variables were only controlled at age 12, and some adversities 

were not assessed at age 4 or 6 so a consistency is lacking.  

 

Literature review  

Nelson (10) did a literature review on mental health problems and medically 

unexplained physical symptoms in adult survivors of childhood sexual abuse, based on 

108 studies from 1990 to 2009. They found a various of different medically unexplained 

symptoms across several organ systems, for example gastrointestinal, gynecological, 

neurological and upper respiratory symptoms. Also studies revealing high prevalence of 

chronic pain, pelvic pain amongst other, and chronic fatigue were found. A critical point 

is the fact that the literature review did not produce relevant information about 

interventions and treatment that may be useful, it only investigates prevalence.  
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Discussion 

The 16 articles present a broad specter of somatic symptoms in children being exposed 

to abuse and adults with a history of childhood abuse. Everything from gastrointestinal 

symptoms, neurological symptoms, dissociative symptoms, pain symptoms and more 

was investigated in these studies. There were surprisingly few studies about this topic, 

and the gathered information from the 16 studies is far from enough to conclude 

anything with certainty.  

 

In general there seems to be an association between all the types of abuse and somatic 

complaints. When trying to answer the first part of the objective “Which somatic 

symptoms are most commonly reported in abused children and adolescents”, based on the 

studies that I found it would be gastrointestinal symptoms like obstipation and IBS, 

neurological symptoms like fibromyalgia and headache, dissociative symptoms like 

urinary and visual symptoms, chronic pain symptoms and also a general higher 

prevalence of various somatic symptoms comparing the ones who had experienced 

childhood abuse to those who had not.  

 

All the different types of somatic complaints were seen in both the child and adolescent 

populations and the adult populations. Based on the articles, there may seem to be a 

tendency of more muscle and skeleton complaints within the adult population. Since the 

same symptoms are seen in adults having experienced childhood abuse, it may seem like 

these childhood experiences can lead to lifelong ailments. Even though it may seem like 

this is the case, other events that may occur in adulthood having an impact on somatic 

complaints is not taken into account.  

 

The second part of the objective “and is there a particular connection between certain 

types of abuse and different somatic symptoms?” is harder to answer. There may be a 

certain association, for example the association between sexual abuse and emotional 

abuse and gastrointestinal symptoms like IBS and constipation like Rajindrajith (4) and 

Bradford (12) suggested. Also, the association between sexual abuse and somatoform 
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dissociative symptoms and medically unexplained neurological symptoms, like Porteus 

(14) and Parmar (6) described in their case reports and Karatzias (1) in his cross-

sectional study. The studies may imply a connection, but it is far from enough to 

conclude it as a fact. More information and further investigations are needed to make 

that possible.  

 

Because of this magnitude and variation in symptoms I found it challenging to get a good 

picture of the correlation between the adverse experiences and the developing of 

somatic symptoms. Do the symptoms develop as a direct result of the adversities, or are 

there underlying mechanisms causing the symptoms, and the adversities are just 

contributing to giving the symptom a stronger appearance? This is a question which is 

not answered in these studies. The studies are observational, describing the findings, but 

there are still so many unanswered questions.  

 

Another issue is that in an abusive environment, often there is more than only one type 

of abuse occurring, and therefore it is hard to say whether one type of abuse more often 

cause a certain type of symptom. There is no way to randomize to different groups of 

abuse and observe which symptoms occur in the different groups, that would of course 

never even come up for discussion due to ethics. In my opinion after working with this 

paper, it is also in a way irrelevant. The reason for this is that the point of investigating 

these issues is to see that there is some sort of connection between abuse and somatic 

symptoms, regardless the type, so that we can use this as a tool in meeting with these 

children.  

 

The exact mechanisms behind the link between abuse and developing somatic 

symptoms are per now not known. Further investigations are needed to understand the 

mechanisms. More common knowledge about the subject is needed to be able to identify 

the children who are being victimized to abuse. This is also important to be able to know 

which interventions are useful in trying to provide help and offer the correct treatment.  
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Another issue is shame. Shame and guilt are unfortunately feelings which are not 

uncommon when addressing the issue of abuse. Often, we chose to hide the things that 

make us feel shameful, maybe in fear of not being believed or in fear of being blamed. 

We need to be more open about these issues, and make it less scary to talk about. Let the 

children know that it is not their own fault and it is not something they or anyone 

deserve to experience. We have to remember, that whether it is unfavorable personality 

features, psychiatric illnesses or physical symptoms we are trying to prevent, the earlier 

we can assess the issue the more likely it is that the child can go on and have a healthier 

development of the mind and the body. Not to mention, a happier and more worthy 

childhood. 
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Conclusion 

The published studies do not give a complete picture of the subject of somatic 

complaints and childhood abuse. There are few studies and other methods are needed if 

we want to fully be able to understand the mechanisms. It may seem that all types of 

somatic complaints can occur in all ages. There are some possible patterns, for example 

an association between sexual abuse and gastrointestinal symptoms and there may be 

more symptoms related to the muscular- and skeleton system within adult populations. 

But we cannot state this with certainty. What we can conclude from this, is the 

importance of investigating the life story of patients in meeting with them and be aware 

of the fact that abuse can be a reason for somatic complaints.  
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