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Abstract

The present study intended to compare
psychosomatics and normal in terms of stress,
anxiety and depression. It was hypothesized that
psychosomatics and normal respondents would
differ significantly from one another in terms of
(1) stress, (ii) anxiety and (iii) depression. For the
purpose psychosomatics (peptic ulcer : 50,
bronchial asthma : 50; diabetes : 50) and normal
(N = 50 for each group) were administered stress
scale, anxiety scale and depression inventory and
obtained data were treated using t-test. Obtained
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Author t-values were found significant. Thus, hypotheses

Dr. Sujit Kumar were retained. It was found that each group of

M.A. (Psychology), Ph.D psychosomatic patients excelled over their
At + Post : Dhangawan counter part normal respondentsin terms of higher
Dist: Jehanabad, Bihar, INDIA level of stress, high anxiety and high depression.

Thus, it was concluded that psychosomatic groups
of patients experience compar atively high level of
stress, high anxiety and high depression
respectively.
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I ntroduction

Psychosomatics refers to the interrelation between the mind and the body, where emotional or
psychological factors contribute to the manifestation of physical symptoms, even though no apparent
physiological cause can befound. Thisconcept isdeeply rooted in the understanding that psychological
distress can haveatangible effect on bodily functions, oftenleading toillnessesor disordersthat arelinked to
emotiond or mental disturbances. A person with psychosomaticissuesmay experiencephysicd allmentssuch
aschronic pain, gastrointestinal problems, or headachesthat cannot be entirely explained by medical tests,
suggesting that emotiond conflictsor menta stressareat play.

In contrast, “normal” psychological functioning typically refers to individuals whose mental and emotional
daesarewd|-regul ated, leading to healthy physica functioning. Suchindividuascan handleeveryday stressors
and emotional challengeswithout letting them manifest in chronic physical symptoms. Whileeveryone may
experienceemationd stressor occasiond psychologica discomfort, thosewith norma psychologica functioning
areusually ableto process and cope with thesefeelingsin away that does not result in severe or ongoing
physicd manifestations.
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The comparison between psychosomatic and normal psychological traits often revolvesaround how
the mind influences the body and the individual’s ability to regulate emotions, cope with stress, and manage
their mental health. Understanding these comparisons can help clarify why some individuals develop
psychosomatic disorderswhile othersdo not. It can a so provideinsight into treatment strategiesfor both
conditions, which may involve psychol ogical therapy, stress management techniques, and, in some cases,
medicd interventions.

A key psychological trait that differentiatesindividua swith psychosomatic disordersfrom thosewith
normal psychological functioning isthecapacity for emotiona regulation. Peoplewho experience psychosomatic
symptomsoften strugglewith regul ating their emotions, parti cularly when faced with Stressor emotiona trauma.
They may internalize negativefeelings such asanger, anxiety, or sadness, which can eventually manifest as
physical symptoms. For example, anindividua under prolonged emotional distressmay develop chronic
headaches, stomach ulcers, or muscle pain dueto unresolved emotional issues.

Incontrast, individuaswith normal psychol ogica functioning generdly have moreeffective emotiona
regulation strategies. They are able to experience stress, anxiety, or frustration without these feelings
overwhelming their body’s physiological systems. Their emotional responses are more adaptive, meaning they
can experienceemotiona discomfort but find waysto copewith it beforeit escalatesinto physical issues.

Anacther important psychologicd trait thet differentiatespsychosomaticindividud sfromthosewith norma
functioningisthenatureof their coping mechani sms. Peoplewith psychosomatic disordersoften lack adaptive
coping strategies. They may avoid confronting their emotiona difficulties or might becomeoverly anxious
about their symptoms. Thiscan createacyc einwhichtheir psychologica distressfeedsinto physica symptoms,
reinforcing thebelief that their conditionisprimarily physical rather than psychological .

In contrast, people with normal psychological functioning tend to exhibit more adaptive coping
mechanisms. Thesemay include problem-solving, seeking socid support, or engaging in relaxation techniques
suchasmindful nessor deep breathing. Their ability to effectively manage stress and negative emotions helps
to prevent the devel opment of physica symptomsthat could arisefrom emotiond strain.

Individuaswith psychosomatic conditionsmay a so have lower level s of self-awarenessor emotional
ingght. They may havedifficulty recognizing thepsychologicd originsof ther physicd symptoms, often attributing
themto purely medical causes. Thislack of awarenesscan prevent them from seeking appropriate psychologica
treatment and delay the process of healing. Furthermore, they may belessableto identify or articulatethe
emotional triggersthat contributeto their physical ailments.

Ontheother hand, individua swith norma psychological functioning aregenerally moreattunedtother
emotions and theimpact these emotions have on their physical health. They can recognize when stressor
emotiona turmoil iscontributing to feelingsof discomfort or illness, which alowsthem to addresstheroot
causes moreeffectively. This self-awarenessiscrucia for maintaining overall health and well-being, both
physicaly and psychologicdly.

Certain persondity traits, such ashigh level sof neuroticism or perfectionism, arecommonly foundin
individua swith psychosometic disorders. Thesetraitscanincrease vulnerability to stress, leading to heightened
emotiond reactivity and agreater likelihood of physical symptomsdevel opingin responseto psychological
distress. Conversely, peoplewith norma psychol ogica functioning often exhibit amorebaanced or resilient
personality, enabling them to manage life’s ups and downs without their emotional states spiraling into physical
hedthissues.

Treatment for psychosomatic disorders generally requiresamultifaceted approach that addresses both
the psychol ogica and physi cd aspectsof thecondition. Thisoftenind udespsychotherapy, particularly cognitive-
behaviord therapy (CBT), rel axation techni ques, and sometimes medi cation to manage stressor anxiety. In

December 2025to February 2026  www.amoghvarta.com | mpact Factor 446
A Double-blind, Peer-reviewed & Referred, Quarterly, Multidiciplinary and SJIF (2025): 7.842

Bilingual Research Journal




Dr. Syjit Kumar

ISSN : 2583-3189 (E), 2583-0775 (P) | A MOGHVARTA Page No. 445 - 451

Year-05, Volume-05, |ssue-03

comparison, individua swith norma psychol ogica functioning may not requirethesameintensveinterventions,
athough they can benefit from periodic psychol ogica support or preventive careto maintain emotiona hedth
andwell-being.

In conclusion, the comparison between psychosometi cindividua sand thosewith norma psychologica
functioning reved ssignificant differencesin emotiond regulation, coping Srategies, sdf-awareness, persondity
traits, and overall health. While both groups experience emotional challenges, thosewith psychosomatic
conditionsaremorelikely to haveama adaptiveresponseto stress, which manifests physicdly. By understanding
these differences, it becomesclear how early intervention and improved emotional coping can prevent the
progression of psychosomatic disordersand promote ahedlthier, more balanced life.

Review of Literature

Engel, GL.* (1977) introduced the concept of psychosomatic medicine and examined theinterplay
between psychol ogical and physiological health. Engel argued that psychosomatic conditionsarisewhen
psychologica factorssignificantly influencethe onset, course, or outcome of physical disorders. Thereview
focuseson how psychologica stress, emotiond conflicts, and interpersond issuescontributeto physica hedth
problemslikecardiovascul ar diseases, gastrointesting issues, and chronic pain. So, Psychosomatic disorders
arenot simply psychologica or physical but involve acomplex interaction betweenthetwo. Kroenke, K., &
Price, R.K .6 (1993) investigated the psychol ogical factors, such asdepression and anxiety, that contributeto
somati c symptoms. Theauthorsexplore how psychologica disorderscan manifest asphysica symptomsin
patientswithout clear medical explanations. They a so discuss how depression and anxiety can exacerbate
chronicillnesses, leading to afeedback loop where physical symptomsfurther increase psychologica distress.
Therefore, Psychological distressisacritica factor in the devel opment and pers stence of somatic symptoms.
Fava, GA., & Tomba, E.2 (2009) focused on the application of cognitive-behaviord therapy (CBT) intregting
psychosomatic disorders. Theauthorsreview severa studiesthat support the efficacy of CBT inaddressing
both the psychologica and physical aspects of psychosomatic disorders, such asirritable bowe syndrome,
chronic pain, andfibromyagia Thus, CBT isan effectivethergpeutictool for treating psychosomatic disorders
by targeting dysfunctional thoughtsand emotionsthat contributeto physica symptoms. Meyer, B., & Marks,
M.8 (2006) delved into how certain personality traits, such as high neuroticism, type A behavior, and
perfectionism, are associated with ahigher risk of devel oping psychosomatic symptoms. The authorsargue
that individual swith thesetraits may have difficulty managing stress, which increasestheir vulnerability to
physcd illnessesthat semfromemoationd disturbances. Thus, Persondity traitslikeneuroticismand perfectioniam
can predisposeindividual sto psychosomeatic disorders. Kiecolt-Glaser, JK ., & Glaser, R.5(2002) examined
how chronic stressaffectstheimmune system and contributesto arange of physical hedlth problems, including
cardiovascular diseases, infections, and autoimmune disorders. The authors discuss how prolonged
psychologicd stresscanimpair immunefunction, makingindividuadsmoresusceptibletoillness. So, Chronic
psychological stresshasadirect physiologica impact, contributing to the devel opment of psychosomatic
disorders. Gross, J.J.# (2002) focused on emotiond regulation and itsrolein both menta and physica hedlth.
Theauthor highlightshow poor emotiona regulation, particul arly the suppress on of negative emotions, can
lead to psychosomati c symptoms. Chronic emotional suppression can cause physical manifestationsof stress,
such as headaches, muscletension, and gastrointestinal problems. Thus, Effectiveemotional regulationis
essentid for preventing psychosomatic conditions. Emotiona suppression canlead to both psychologicd and
physical hedlthissues. Langer, E.J.” (2009) emphasi zed the profound mind-body connection, exploring how
beliefsand thoughts caninfluence physica hedth. Langer discusseshow factorslike mindful ness, attention,
and awareness can dter the experience of physcal symptoms, particularly in psychosomatic disorders. She
al so presents evidence showing that mindful ness can significantly reduce psychosomatic symptoms. So,
Mindful ness and attention to the mind-body connection can reduce psychosomatic symptoms by changing
how individuals perceive and respond to physical discomfort. Spinhoven, P, et a.° (2004) looked at the
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various coping strategiesemployed by individuad swith psychosomati c disorders and comparesthemto those
of individua swith norma psychol ogical functioning. It discussesthe rel ationshi p between ma adaptive coping
mechanisms (e.g., avoidance, denial) and theworsening of physical symptoms. So, Mal adaptive coping
mechanismsarestrongly linked to the pers stenceand exacerbati on of psychosomatic symptoms, whileadaptive
coping strategies can reduce symptom severity. Waker, E.A., & Katon, W.2 (1998) highlighted the cognitive
and affective processesthat underliethe deve opment and mai ntenance of somatic symptomsin psychosomatic
disorders. It exploreshow cognitivedistortions, such as catastrophizing or hypervigilanceto bodily sensations,
can lead to aheightened awareness of physical symptomsand contributeto their persistence. Thus, Cognitive
factorslike catastrophizing contributeto the amplification of psychosomatic symptoms, highlighting the
importance of cognitiverestructuringintreatment. Gatchel, R.J., & Okifuji, A .2 (2006) examined therole of
psychological factorsin the development and maintenance of chronic pain, acommon manifestation of
psychosomatic disorders. It exploreshow depress on, anxiety, and negative emotiona statescontributeto the
persistence of pain and the challenges associated with pain management. So, Psychological interventions,
such ascognitive-behaviora thergpy and rel axation techniques, can sgnificantly reducetheseverity of chronic
paininindividualswith psychosomatic disorders. Tiwari, S., & Sinha, D.° (2015) focused on therol e of
family dynamicsin the development of psychosomatic disorders. It looks at how dysfunctional family
environments, including highlevel sof conflict or overprotectiveness, canincreasethelikelihood of individuas
devel oping psychosomatic symptoms. The authors a so examine how family therapy canimprove outcomes
for individua swith psychosomatic disorders. So, Family dynamicsplay acrucial rolein both the onset and
treatment of psychosomatic conditions, suggesting theimportance of family interventionsaongsideindividua
therapy. Itisto be noted herethat psychosomatics have not been studied in context of stress, anxiety and
depression especidly incontext of Patna(Bihar). Thisiswhy present study isundertaken.

Objective
The study intended to compare psychosomaticsand normal intermsof stress, anxiety and depression.
Hypotheses

(1) Thepsychosomeatic respondentswould differ sgnificantly from normal counterpartsintermsof stress.

(2) Thepsychosomaticrespondentswould differ sgnificantly fromnormal counterpartsintermsof anxiety.

(3) ThePsychosomatic respondentswould differ significantly from their normal counterpartsin termsof
depression.

Method of Sudy
Sample Used

The samplecomprised of psychosomatic (peptic ulcer; N = 50; bronchia asthma: N=50; diabetes:
N=50; hypertension : N=50) and 50 normal to each of thefamily membersto which the patientsbelong. The
psychosomati cs were sel ected from among Government hospitals, private hospitalsaswell privateclinics.
The subjectswerematched in respect of sex, inhabitation and other than the research condition.
Tools Used
(1) A PDSwasused to seek the personal information about the respondents.
(2) StressScde(SPSSI) by A.K. Singhwasused to measurethelevel of stressamongst the respondents.
(3) Sinha’s Manifest Anxiety Scale was used to measure the level of anxiety amongst the respondents.

(4) DepressionInventory by Krug, S. and Laughlin, J.E. wasused to measure the depression amongst the
respondents.
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Results and Inter pretations
TableO1: t-ratio showing the comparison between the normal subjectsand the psychosomatic patientsin

termsof stress
Respondents N Mean SD t-matrix df p
a. normal 50 63.03 3.37
tar = 10.21 98 <.01
b. Peptic ulcer 50 70.29 3.64
tac = 9.77 98 <.01
c. Bronchial Asthma 50 69.97 3.70
tag = 10.25 98 <.01
d. Diabetes 50 70.31 3.75
tee = 10.29 98 <.01
e. Hypertensive 50 70.44 3.81

Itisclear fromtheresult table-01 that normal respondentsdiffer significantly from peptic ulcer groups
of patients (t, = 10.21; df = 98; p<.01), bronchial asthmagroup of patients (t_=9.77; df = 98; p<.01),
diabetes group of patents(t_, = 10.25; df = 98; p<.01), and hypertensive group of patients(t_=10.29; df =
98; p<.01) onthe measure of stress. Psychosomatic patientswith conditions|like peptic ulcers, bronchial
asthma, diabetes, and hypertension manifest higher levelsof stresscompared to their normal counterparts
because chronic stress exacerbates both the onset and progression of these disorders. Theseconditionsare
closdy linked to emotiona strain, anxiety, and lifestyle disruption. Moreover, managing ongoing symptoms,
adhering to treatments, and fearing complications create afeedback |oop of psychological burden. Unlike
hedlthy individuas, these patientsface both physica and emotiond challenges, intensfyingoveral stresslevels.

Table02: t-ratio showing the compari son between thenormal subjects and the psychosomatic patientsin

termsof anxiety
Respondents N Mean SD t-matrix df p
a. normal 50 73.80 3.80
tep = 10.59 98 <.01
b. Peptic ulcer 50 81.85 3.74
tac = 11.12 98 <.01
c. Bronchia Asthma 50 82.14 3.65
tag = 9.84 98 <.01
d. Diabetes 50 82.36 3.60
tee = 10.87 98 <.01
e. Hypertensive 50 81.95 3.70

Itisclear fromtheresult table-02 that normal respondentsdiffer significantly from peptic ulcer groups
of patients (t, = 10.59; df = 98; p<.01), bronchial asthmagroup of patients(t_=11.12; df = 98; p<.01),
diabetesgroup of patents(t_, = 9.84; df = 98; p<.01), and hypertensive group of patients (t_=10.87; df =
98; p<.01) onthemeasure of anxiety. Normal respondentsexcelled over their each psychosomatic group of
patientsin termsof having higher degree of anxiety. Thus, hypothesisno. (02) isretained. Psychosomatic
patientswith conditionslike peptic ulcer, bronchia asthma, diabetes, and hypertension manifest higher levels
of anxiety than their normal counterparts because these chronicillnessesare closely linked to stressand
emotiona dysregulation. Thepersstent nature of these conditions, fear of complications, and lifestyleredtrictions
increase psychol ogica burden. Additionally, anxiety can exacerbate physica symptoms, creating avicious
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cyclewherethemind and body continuously affect each other, intensifying both physical illnessand emotiona
distress.
Table03: t-ratio showing the compari son between thenormal subjects and the psychosomatic patientsin

termsof depression

Respondents N Mean SD t-matrix df p
a. normal 50 22.65 3.12

tar = 12.20 98 <.01
b. Peptic ulcer 50 30.46 3.35

tac = 12.37 98 <.01
c. Bronchia Asthma 50 30.69 3.42

tad = 11.69 98 <.01
d. Diabetes 50 30.25 3.29

tee = 12.00 98 <.01
e. Hypertensive 50 30.33 3.36

Itisclear fromtheresult table-03 that normal respondentsdiffer significantly from peptic ulcer groups
of patients (t, = 12.20; df = 98; p<.01), bronchial asthmagroup of patients (t_ = 12.37; df = 98; p<.01),
diabetes group of patents(t_, = 11.69; df = 98; p<.01), and hypertensive group of patients(t_=12.00; df =
98; p<.01) onthe measure of depression. Psychosomatic patientswith conditionslike peptic ul cer, bronchia
asthma, diabetes, and hypertension manifest higher levelsof depression than their normal counterpartsdueto
thechronic natureof their il Inesses, congtant physiologica discomfort, and lifestylelimitations. Theseconditions
ofteninvolveongoing stress, fear of complications, dependence on medication, and reduced quality of life.
Additionadly, themind-body connection in psychosomati c disorderscan amplify emotiond distress, leadingto
acyclewherepsychological strain worsens physical symptomsand viceversa, increasing vulnerability to
depression.

Conclusions

(1) Highstressissignificant contributor to the growth and devel opment of psychosomatic disorder. So,
stressisan etiological factor for the growth and devel opment of psychosomatic disorders.

(2) Highanxiety issignificant contributor to the growth and devel opment of psychosomatic disorder. So,
anxiety isan etiological factor for the growth and devel opment of psychosomatic disorders.

(3) Highdepressionissignificant contributor to the growth and devel opment of psychosomatic disorder.
So, depressionisan etiological factor for the growth and devel opment of psychosomatic disorders.
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