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                                                                   ABSTRACT  
This paper investigates how mental disorders, such as anxiety, depression, and stress, are often expressed through physical 

symptoms such as migraines, gastrointestinal disturbances, lack of sleep, etc. The paper also examines how external influences, 

including hormonal fluctuations, environmental stressors, and lifestyle factors, play a critical role in affecting our psyche, which 

later on affects our somatic health. 
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INTRODUCTION 
Psychosomatic disorders embody a complex confluence of psychological and physiological circumstances where emotional 

disturbances manifest in the form of physical symptoms. The extreme symptoms caused by psychological distress lie in the intricate 

relationship between the mind and body, highlighting that the psychosomatic ailments originate from emotional or psychological 

issues rather than being solely physical.  

 

The term psychosomatic disorders defines the bodily ailment due to mental or emotional unsettling influence in which psychological 

stress affects antagonistically physiological (somatic) functioning to the point of distress. (Nisar and Srivastava 12) 

 

This emphasises that emotional maladjustments can accumulate in chronic disruptions of normal bodily functions. Such disruptions 

and disturbances are not figments of imagination- instead, they are something too real to the point where they manifest as tangible 

and painful disorders that can severely impact an individual's life. 

 

“Derived from the Greek word, psychosomatic could be broken down into ‘Psyche’- meaning ‘Mind’ and ‘Soma’ meaning ‘Body’. 

Psyche, now, is also referred to as behaviour.” (Srivastava and Nisar 12) 

 

Psychosomatic complaints are highly prevalent, with research estimating that up to 50% of patients in primary care settings present 

with medically unexplained symptoms, many of which are psychosomatic in origin (Smith et al. 968). 

 

Psychosomatic symptoms could act as an unconscious outlet for emotions, particularly in individuals who struggle to articulate their 

feelings- a condition known as alexithymia. In these cases, the body takes over the mind and expresses what the mind cannot, in 

ways that could cause harm to its bearers. This, in turn, leads to physical manifestations that operate as a defence mechanism against 

exogenous disturbances, interpersonal conflicts, or trauma. 

 

In medical practice, the historical separation of mind and body has frequently been hampered by a thorough knowledge of health 

and illness. This dissonance emphasises the necessity for clinical approaches that integrate both psychological and somatic aspects 

of patients' experiences.  
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Effective treatment, therefore, should not only seek to alleviate physical symptoms but also delve into underlying emotional conflicts 

through psychodynamic psychotherapy. This paper dives into the psychosomatic manifestations seen in our day-to-day life amongst 

common people caused by psychological disorders as prevalent as anxiety, stress, and depression. 

 

These physical manifestations are also a derivative of hormonal imbalances, which will be further discussed in the paper. 

 

Headaches and Migraines 

Migraines or headaches are commonly diagnosed examples of psychosomatic diseases which can frequently result from emotional 

tension, stress, fear over uncertainty, anxiety and anxiety, and suppressed psychological traumas. It is important to keep in mind 

that “Migraine has no single cause” (Blau and N. 175). Mental strain and muscle tension caused by prolonged stress or emotional 

suppression manifest in headaches. Mainly due to mental stress and tension, headache, also known as primary headache, is the most 

diffused and chronic ailment converted to headache, due to anxiety and repressed emotions. The pain is usually a dull, numbing 

type of pain on both sides of the head, or it can be a throbbing pain, while sometimes it feels sharp and piny. People experiencing 

migraine-like headaches may also have sensitivity to light or sound, nausea, vomiting or abdominal pain. In psychosomatic terms, 

headaches or even migraines are a physical response to emotional overload, whereby the body manifests yearning distress through 

long-sustained cranial pain due to mental tension. Chronic headaches are prevalent, especially in perfectionists, the high-strung and 

those who are not accustomed to expressing their feelings (also called ‘silent grief’). 

 

From a neurobiological perspective, studies like those by Blau underscore how emotional disturbances disrupt the autonomic 

nervous system, influencing vascular changes in the brain that lead to migraine episodes. (Blau and N.J. 176) 

 

Ibs / Gastritis 

Irritable Bowel Syndrome (IBS) is a chronic functional gastrointestinal disorder that is often categorised as a psychosomatic 

condition due to its strong link between psychological factors and physical symptoms. It is characterised by abdominal pain or 

discomfort, bloating, and altered bowel habits such as diarrhoea, constipation, or a mix of both, without any identifiable organic 

cause. In the context of psychosomatic disorders, IBS is understood as a manifestation of the gut-brain interaction, where emotional 

stress, anxiety, depression, and past trauma can significantly influence gastrointestinal function. Psychological stress can alter gut 

motility and sensitivity, leading to the development or worsening of IBS symptoms. Patients often report increased symptoms during 

periods of emotional distress, and many experience co-occurring psychological issues such as anxiety, depression, and sleep 

disturbances. This interplay between mind and body highlights IBS as a clear example of how psychological factors can result in 

real, painful, physical symptoms. 

 

Hypertension 
Hypertension, or high blood pressure, is a cardiovascular condition that can be significantly influenced by psychosomatic factors. 

“While genetic and lifestyle components contribute to hypertension, emotional stress can also trigger or exacerbate the condition”. 

Psychologically induced stress activates the sympathetic nervous system, resulting in increased heart rate and vascular resistance, 

which can elevate blood pressure over time. It can be said that hypertension is often seen as a silent physical manifestation of 

repressed emotional strain-particularly in individuals who struggle to express emotions outwardly. 

 
Hives 
Hives (also known as urticaria) are raised, itchy welts on the skin that often have no identifiable physical cause and are commonly 

triggered by mental as well as emotional stress. Hives reflect how emotional disturbances-especially anxiety, panic, or emotional 

trauma, can be expressed through the skin. The body’s stress response can cause the immune system to release histamines, leading 

to the appearance of hives even in the absence of an allergen. Individuals prone to anxiety or emotional suppression may experience 

recurrent episodes, making hives a classic example of how psychological tension can produce visible physical reactions. 

 
Insomnia 

Eating disorders, such as anorexia nervosa, bulimia nervosa, and binge-eating disorder, are deeply rooted in mental and 

psychological issues and are classified as psychosomatic illnesses due to their profound physical and emotional interconnection. 

These disorders often arise from low self-esteem, perfectionism, trauma, or a desire to regain control in response to perceived life 

instability. While they primarily affect eating behaviour and body image, their consequences manifest physically in the form of 

weight changes, digestive issues, and hormonal imbalances.  

These changes could be life-threatening as eating disorders represent the body's expression of deep psychological pain, often 

involving distorted self-perception and an unhealthy relationship with food as a coping mechanism.  

 
Role of hormones in psychosomatic disorders 

Psychosomatic disorders represent a complex interplay between the mind and the body, where emotional and psychological factors 

lead to tangible physical symptoms (Claybrook and David) 

Hormones play a critical role in influencing the display of psychological disturbances, contributing significantly to psychosomatic 

manifestations in daily life. Psychosomatic disorders often emerge when chronic stress disrupts neuroendocrine balance, especially 

involving the hypothalamic-pituitary-adrenal (HPA) axis. This hormonal pathway governs stress responses by releasing cortisol. 

Now, cortisol, when persistently elevated, affects multiple body systems, subsequently triggering symptoms of known 

psychosomatic disorders. 
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The various neuroendocrine biomarkers are - Cortisol, Dehydroepiandrosterone, Adrenaline, Noradrenaline, Dopamine, and 

Aldosterone. (Nisar and Srivastava 15) 

According to Srivastava and Nisar in their review of psychosomatic concepts, hormonal imbalances involving stress hormones like 

cortisol and adrenaline act as intermediaries that convert emotional or cognitive distress into physical symptoms. They explain how 

prolonged anxiety or depression can lead to hyperactivation of the HPA axis, thereby sustaining elevated cortisol levels, which 

disrupt normal immune function and increase susceptibility and vulnerability to illness.  

 

The article “Psychosomatic Medicine: Current Trends and Clinical Applications” stresses that endocrine dysregulation, especially 

regarding thyroid and sex hormones like estrogen, may intensify or mimic mental symptoms, complicating diagnosis and extending 

the psychosomatic pattern. Low estrogen levels have been associated with mood disorders in women, potentially explaining somatic 

concerns such as chronic pain or menstrual irregularities. Hormone-induced somatic experiences are real and measurable, 

demonstrating the biological embodiment of psychological states. 

 
Correlation between Environment and Psychosomatic Disorders 

The environment plays a crucial role in the development and expression of psychosomatic disorders by influencing both 

psychological stress and physiological responses. Environmental stressors such as noise pollution, overcrowding, trauma exposure, 

etc, activate the HPA axis and sympathetic nervous system. This, in turn, leads to an increase in stress hormones cortisol and 

adrenaline. This persistent hormonal imbalance links directly to somatic symptoms. 

  

It is also important to take into consideration how perceived environmental unpredictability, such as domestic violence or childhood 

adversity, impacts the emotional regulation systems. This then influences neuroendocrine functions and increases the risk of 

psychosomatic manifestations such as IBS or even chronic pain.  

 
CONCLUSION 
In conclusion, this paper has explored the complex and often under-acknowledged relationship between mental well-being and 

physical health, emphasising how psychological disturbances manifest somatically. The connection between mind and body is not 

merely metaphorical but physiological, with symptoms such as migraines, hypertension, insomnia, eating disorders, hives, and 

irritable bowel syndrome frequently emerging as physical manifestations of unresolved emotional or psychological distress. This 

psychosomatic interaction is further influenced by hormonal fluctuations, environmental pressures, and broader lifestyle factors, all 

of which create a multidimensional web of cause and effect that links our inner psychological state to our outward physical 

experience. 

Particularly noteworthy is the role of the endocrine system, which governs hormonal regulation and serves as a critical mediator 

between mental stress and bodily response. Dysregulation in this system can amplify or even trigger psychosomatic symptoms, 

further illustrating the profound impact of emotional well-being on somatic health. While psychosomatic disorders do not currently 

have a singular, definitive cure, there is a growing body of evidence supporting the efficacy of therapeutic interventions such as 

Cognitive Behavioural Therapy (CBT), mindfulness-based approaches, and stress management techniques. These interventions 

target the emotional and psychological roots of such disorders, offering significant potential for symptom alleviation and improved 

quality of life. 

Ultimately, addressing psychosomatic health requires a holistic perspective—one that considers emotional resilience, hormonal 

balance, environmental factors, and behavioural habits as interdependent components of overall well-being. Continued 

interdisciplinary research and awareness are essential to destigmatise psychosomatic conditions and to promote integrative 

therapeutic frameworks that validate both the psychological and physiological dimensions of health.  
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