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Abstract: 

Objective: To decide the example of substantial side effects in nervousness and burdensome issue. 

Patients and Methods: This cross-sectional research was carried out at Services Hospital, Lahore from April to 

October 2018. Patients isolated in Group I tension and gathering II of despondency. Fifty patients considered in 

each gathering by comfort inspecting. The natural premise of their side effects was precluded. The examples of 

their substantial side effects and other data like instructive and financial status were recorded on semi-Structured 

Performa. The patient's analysis was made on timetable-based ICD-10 investigate criteria. The seriousness of 

tension and discouragement was surveyed by utilizing HARS and HDRS separately. The example of physical side 

effects in the two gatherings was then dissected by the Urdu form of Bradford Somatic Inventory. Examples of 

physical protests were then breaking down by chi-square test. 

Results:  N = 100, 50 each in gathering I (nervousness) and gathering II (Depression). Guys were higher in 

Depression though females were higher in Anxiety Disorder. P esteem for cerebral pain was 0.017 while in the rest 

of the physical indications it was inconsequential running from 0.4 to 1.  
Conclusion: In light of the outcomes got in our examination we have discovered that the examples of substantial 

indications are available in both the gatherings of uneasiness and misery like side effects identified with 

musculoskeletal and gastrointestinal framework is generally seen in instances of melancholy while manifestations 

identified with autonomic sensory system and cardiovascular framework is all the more altogether somatized in 

patients of tension. A bigger example is required for further investigations to improve results.  
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INTRODUCTION: 

In the western culture, it has been seen that 

somatization will, in general, be increasingly 

pervasive in lower financial gatherings of the society 

[1]. These disarrange may go from a pressure 
actuated response to major mental disease like 

Depression, Anxiety issue and maniacal ailment e.g. 

Menninger characterized "Somatization responses" 

as "instinctive articulation of nervousness, which is 

thusly, kept from being conscious" [2]. A 

progressively graphic definition given by Lipowski 

states that somatization is a propensity to encounter 

and impart substantial trouble and indications 

unaccounted for by neurotic discoveries, to ascribe 

them to physical disease, and to look for therapeutic 

help for them [3]. Albeit physical side effects might 

be flowery among patients with sorrow, they have 
extensively less weight than centre burdensome 

indications in the conclusion of depression [4]. An 

investigation directed by Stewart et al found that 

about 20% of essential consideration patients 

utilizing social insurance benefits in a given year 

have diagnosable mental scatters, frequently 

burdensome, or tension issue and more than one-

portion of them present with substantial as opposed 

to mental side effects [5]. Another investigation 

directed by MC Far land in 1985; his populace 

represented 31% of the absolute specialist office 
visits (DOVs), 35% of the medical clinic 

confirmations, and 30% of the outpatient careful 

administrations for long haul individuals [6]. 

Relative examinations directed in western social 

orders and creating nations have affirmed that 

physical side effects are all the more ordinarily 

found in creating nations. Physical side effects 

assume increasingly focal job in tension and 

burdensome issue in the non-western societies [7]. 

Hamilton in 1989 revealed that various indigenous 

British patients who present to specialists griping of 

wretchedness and nervousness likewise depicted an 
assortment of physical symptoms [8]. There is a far-

reaching stock of physical side effects. These side 

effects are ordinarily found in patients of Pakistani 

source in Britain who are experiencing tension, 

wretchedness and other psychotic disorders [9]. 

Subsequent to choosing an example having low and 

high BSI scores they were met by specialists and 

analyzed for different mental scatters dependent on 

ICD-10. The disarranges that were analyzed 

included, GAD, Panic issue, Agoraphobia, Specific 

Phobias, Depressive scene, Dysthymia and 
somatization disorder [10]. Self-announced mind-set 

and manifestation concern were more unequivocally 

connected with useful physical indications than 

uneasiness or stress. We recommend that one reason 

patients with utilitarian substantial side effects 

dismiss psychosomatic clarifications is on the 

grounds that they don't encounter adequate 

relationship among's side effects and mental states 

[11]. In essential consideration setting the most 

widely recognized introduction of patients with 
misery is with different physical indications. This 

reason depends on the relative investigations 

completed by Mumford et al taking a gander at the 

physical indication of mental side effects with 

regards to Pakistan. The example populace was 

gathering of individuals in Lahore, Pakistan and 

Leeds, U. K [12]. The pervasiveness of beforehand 

undiscovered sadness among ladies visiting GPs' 

drop in the facility was high. Pieces of information 

for gloom were recognized in the discouraged ladies' 

side effect introduction; they regularly notice mental 

indications when they visit the GP for physical 
reasons [13]. The mean time of members was 51 

years (SD 13.2) and extended from 30 to 90 years. 

32.1% of the respondents were at least 60 years old. 

Generally, 63% of the members were females and 

94.3% of the members were" wedded". Of those 

members who announced their salary, 65.5% had a 

place with the lower pay stratum. The general 

training dimension of the members was poor; 41.4% 

of the members were with no instruction. Though 

32.2% announced just essential or optional training. 

82.3% of members revealed in excess of 4 relatives 
contrasted with 16.9% who announced families 

made out of 1– 3 individuals only [14]. In our nation, 

no examination has been directed so far to look at 

the physical side effects of uneasiness and misery. It 

was subsequently viewed as fitting to do an 

investigation to discover the general recurrence of 

different substantial manifestations in both 

nervousness and wretchedness. 

 

PATIENTS AND METHOD: 

This cross-sectional research was carried out at 

Services Hospital, Lahore from April to October 
2018. The patients were partitioned into two 

gatherings, Group I comprised of 50 patients 

experiencing uneasiness and Group II comprised of 

50 patients experiencing sadness. Patients in the two 

gatherings were gathered by accommodation 

inspecting. Both indoor and open-air patients were 

incorporated. No caution as respects ages and sex 

was made. All patients had some physical objections. 

Rundown of all perceptions of any natural ailment 

was built up by history, physical examination and 

significant research centre examination. In the event 
that there was any uncertainty in regards to natural 

pathology understanding was alluded to individual 

expert. The conclusion was, accordingly, made by 

utilizing on ICD – 10 inquire about criteria. The 

seriousness of tension and gloom was surveyed by 
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utilizing the Hamilton Anxiety Rating Scale and 

Hamilton Depression Rating Scale individually. 

Example of their substantial indications and their 

statistic information were recorded. The Semi-

organized Performa was filled by every patient in the 
wake of having comprehended the idea of the study. 

Instruments utilized in the investigation were Semi-

Structured Performa, History taking Performa, 

Bradford physical Inventory, Hamilton Anxiety 

Rating Scale and Hamilton Depression Scale. The 

factual investigation had been completed utilizing 

SPSS. Engaging measurements had been utilized to 

depict the information. Chi-square test was utilized 

to think about substantial side effects in the two 

gatherings. P value<0.05 was considered as critical. 

 

RESULTS: 
The examination populace included 50 patients of 

uneasiness issue and 50 patients of mellow to direct 

burdensome scene each. Times of these patients 

went from 20 to 60 years. The normal age for 

nervousness bunches was 29.78 years (SD=5.25). In 

wretchedness bunch, the mean age was 31.16 years 

(SD=5.50). Guys were more in number when 
contrasted with females i.e. 28:22 in Anxiety 

gathering while females were more in Depression 

bunch 23:27. Both the gatherings were practically 

identical regarding age (p=0.753) and sexual 

orientation (p=0.317). The portrayal of instruction p 

(=0.265) and economic wellbeing (p=0.013). The 

main physical side effect that contrasts altogether in 

both the gatherings was cerebral pain with 

fundamentally higher recurrence in burdensome 

disease (p=0.017). Every single other manifestation 

has the same recurrence in both the diseases. 

 

                                                
 

Figure – I:  Description of Anxiety and Depressive Disorder with education 

                                                  
Figure – II: Description of Anxiety and Depression with social classes 
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Figure – III: Depression and Anxiety 

 

Table – I: Comparison of past medical and psychiatric history, (P=0.084) 

 

 
Table – II: Comparison of patterns of somatic symptoms in anxiety and depression 

  

 

 Anxiety Depression  

 Yes No Yes No P value 

Head ache 10 40 21 29 0.017 

Flatulence 10 40 9 41 0.8 

Heaviness on neck and shoulder 11 39 11 39 1 

Burning all over body 8 42 6 44 0.56 

Heaviness on head 9 41 10 40 0.8 

Pain chest 10 40 9 41 0.8 

Dryness of mouth 11 39 10 40 0.8 

Darkness before the eyes 9 41 10 40 0.8 

Heart burns 9 41 9 41 1 

Physical weakness in the body 11 39 11 39 1 

burning in head 9 41 9 41 1 

Sweating 9 41 8 42 0.7 

Heaviness in chest 9 41 8 42 0.8 

Pain abdomen 9 41 7 43 0.6 

Choking 9 41 6 44 0.4 

female male 

60 
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Groups   No  
Illness   

Major medical  
illness   

Psychiatric  
illness   

Anxiety   28   09   13   
Depression   27   03   20   
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Pins and Needles 9 41 8 42 0.8 

Body aches 10 40 9 41 0.8 

Palpitations 10 40 9 41 0.8 

Burning in eyes 10 40 9 41 0.8 

Indigestion 8 42 6 44 0.56 

Tremors 10 40 7 43 0.42 

Frequency of micturition 9 41 9 41 1 

Backache 8 42 7 43 0.78 

Distension of abdomen 15 35 18 32 0.52 

Fatigue ability 10 40 12 38 0.63 

Pain in legs 9 41 9 41 1 

Pressure over head 10 40 11 39 0.8 

Difficulty in breathing 7 43 7 43 1 

Constipation 6 44 7 43 0.77 

Increase frequency of defecation 4 46 4 46 1 

Sweating in palms 9 41 6 44 0.4 

Difficulty in swallowing 6 44 4 46 0.5 

Postural giddiness 9 41 10 40 0.8 

 

  
 

 

DISCUSSION: 

Point of the examination was to explore and feature 

the diverse methods of introduction of nervousness 

and dejection in our general public. It was 

additionally planned to discover a particular example 

of substantial indications in the event that it so 

exists. In my examination 29 (58%) of the cases 

were of the age scope of 20-30 years, experienced 
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uneasiness and despondency similarly whereas the 

investigation led by Dr Salman Karim 82% of the 

patients were between the ages of 18 and 50 years 

experienced tension Disorders [15]. Besides 21 

(42%) of patients of age run 30 – 40 years had a 
place with Depression and 18 (36%) of the same age 

extend had a place with Anxiety Disorder. 

Additionally, 3 (6%) cases more established than 40 

years likewise had a place with Anxiety Disorder. In 

our examination out of 50 cases contemplated, 27 

(54%) patients were guys, having a place with 

Depression while 22 (44%) guys had a place with a 

gathering of Anxiety Disorder. Then again 23 (46%) 

female was having a place with a gathering of 

Depression while 28 (56%) female patients had a 

place with Anxiety gathering. This investigation 

demonstrated a higher number of guys in Depression 
and a higher number of females' patients in Anxiety 

Disorder which is reliable with the examination 

directed by Haug et al in which ladies detailed more 

substantial manifestations than men (mean number 

of side effects ladies/men: 3.8/2.9). There was a solid 

relationship between nervousness, gloom, and useful 

physical side effects. The affiliation was similarly 

solid for nervousness and misery, and a fairly more 

grounded affiliation was watched for co dismal 

tension and depression [16]. There was a solid 

relationship between instruction levels, Anxiety and 
Depressive Disorders.It was found in my 

investigation that there was a higher level of patients 

who present with physical manifestations have 

advanced education when contrasted with patients 

with less training which might be the reason that 

patients, for the most part, announced had instruction 

level matric or more, and it was discovered that there 

were 41 instances of Depression and 34 instances of 

Anxiety who had a place with this gathering. This 

examination was contrasted and the investigation led 

by David Bardwell Mumford et al in 2000 in which 

more elevated amounts of instruction were related to 
a lower danger of basic mental clutters, particularly 

in more youthful ladies. Enthusiastic trouble was 

adversely associated with financial factors among 

women [17].  

 

In a study led by Dr Salman Karim on Anxiety 

Disorders, 56% of the patients had a place with the 

low procuring class and other 20.2% from lower 

centre class [15]. This demonstrates in our 

investigations of patients having a place with 

Depression gathering, 5 (10%) patients had a place 
with social class I, 10 (20%) had a place with social 

class II and 35 (70%) were from social class III 

which is very high proportion, while in the event of 

Anxiety Disorder 14 (28%) patients had a place with 

social class I, 15 (30%) cases were from class II and 

21 (42%) had a place with class III. This finding is in 

predictable with Kirmayer who saw that 

somatization has all the earmarks of being especially 

predominant in societies in which articulation of 

enthusiastic trouble in mental terms is traditionally 
inhibited [18]. Then again contemplate did by Dr 

Saleem Jahangir 92% of the patients were from 

social class III, IV and V [19]. In our investigation, 

out of 50 patients in group I 45 (90%) was hitched 

and 5 (10%) were unmarried while in the event of 

group II, 41 (82%) were hitched and 9 (18%) were 

unmarried. This is an examination with the 

investigation of Dr Saleem Jahangir which 

demonstrated that 46 cases (92%) were hitched and 4 

cases (8%) were unmarried [19]. Female sexual 

orientation anticipated the recurrence of 12 out of 21 

side effects and was related with the all-out score at 
the BSI-21. BSI-21 scores were fundamentally 

higher in hitched subjects. Contrasts were found 

among the four gatherings, just Caucasian and 

South/Central American ladies and Caucasian 

wedded subjects having a fundamentally expanded 

hazard for somatization. Critical ethnic contrasts 

were additionally found in the number and sort of 

revealed symptoms [20]. In our investigation 25 

(50%) cases were from gathering I and 20 (40%) 

cases were from gathering II had a comorbid mental 

sickness. In the investigation completed by Dr 
Salman Karim about 40% of cases had a positive 

history of comorbid mental illness [15]. A 

nervousness or burdensome issue amid immaturity 

presents a solid hazard for repetitive uneasiness or 

burdensome issue amid early adulthood. Most 

tension and burdensome issue in youthful grown-ups 

might be gone before by nervousness or 

discouragement in adolescence [21]. A considerable 

lot of the physical side effects that the patients gave, 

for example, torment, shortcoming, and weariness 

stay unexplained by recognizable illness even after 

broad restorative assessment [22]. Overall locales, 
uneasiness and burdensome indications 

demonstrated generally a similar relationship with 

physical side effect checks, and explicit substantial 

manifestations or side effect groups did not indicate 

a differential relationship with tension or depression 

[23]. In our investigation very nearly a comparative 

affiliation was found and in our patients, just 

cerebral pain was observed to be altogether 

expanded in recurrence in patients of melancholy. 

Rest all side effects were comparable in both the 

ailments. Around 66% of patients with sadness in 
essential consideration present with substantial side 

effects. These patients are hard to analyze, feel an 

expanded weight of illness, depend vigorously on 

social insurance benefits and are more diligently to 

treat [24]. In our examination with respect to group I 
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40 (80%) cases had a place with Punjab territory, 4 

(8%) cases were from NWFP, 6 (12%) cases from 

Azad Kashmir and 0% cases from Sindh and 

Baluchistan, whereas if there should arise an 

occurrence of group II 39 (76%) cases have a place 
with Punjab, 1 (2%) have a place with Sindh 6 (12%) 

have a place with NWFP 4 (8%) to Azad Kashmir 

.The topographical dissemination showing that the 

dominant part (52.8%) of Punjabi populace is most 

likely because of the investigation being directed in 

Punjab territory (Rwp).  

 

Factors emphatically connected with nervousness 

and burdensome issue were female sex, middle age, 

the low dimension of instruction, budgetary trouble, 

being a housewife, and relationship issues. 

Contentions with spouses and social issues with in-
laws were emphatically related in 3/11 ponders. The 

individuals who had close trusting connections were 

more averse to have tension and burdensome issue. 

Mean by and large pervasiveness of nervousness and 

burdensome issue in the network populace was 34% 

(territory 29-66% for ladies and 10-33% for men) 

[25].  

 

Qualities of the investigation. We have accomplished 

example of physical side effects in the two 

gatherings which were the primary goal of the 
examination. Likewise, the customary follow-up of 

patients in armed force set up and utilization of 

Bradford Somatic Inventory which was 

institutionalized and approved in Urdu was quality of 

the investigation. Confinements of the investigation. 

Considering the restrictions of our investigation we 

have discovered that the greater part of the populace 

test had a place with individuals working in armed 

force condition including their families. Likewise, 

lion's share of individuals was from Punjab area and 

the extent of the example was extremely little. 

Another constraint of the examination was testing 
procedure for example accommodation testing 

because of which there was critical contrast among 

guys and females in both the gatherings, because of 

which more seasoned age test was lesser when 

contrasted with more youthful gathering. 

 

CONCLUSION: 

In light of the outcomes acquired in our examination 

we have discovered that the examples of physical 

manifestations are available in both the gatherings of 

tension and gloom like indications identified with 
musculoskeletal and gastrointestinal framework is 

generally seen in instances of discouragement 

though side effects identified with autonomic 

sensory system and cardiovascular framework which 

is all the more fundamentally somatized in patients 

of uneasiness. A bigger example is required for 

further examinations to show signs of improvement 

results. 
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