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Abstract
Anxiety disorders are among the most frequent mental disorders. Such disorders are attributed to a range of short and long-term impairments and disabilities. However, less has been studied about anxiety patients with somatic symptoms. Consequently, the recent literature has been focused on studying the prevalence of anxiety disorders in patients with somatic symptoms as well as the effectiveness of the interventions. An understanding of the contribution of different factors to the development and maintenance of anxiety and somatic symptoms is important in the optimization of the treatment of the condition. While presenting a redefined model of mind-body interaction in anxiety patients and the somatic symptoms in them, there should be an emphasis on bottom-up and top-down processes. There should also be a consideration of the role played in the interaction in both predisposing physiological and psychological traits. The levels at which mindfulness approaches may exert a therapeutic benefit should also be assessed. This paper will assess the treatment of somatic symptoms in anxiety patients by focusing on the connection between somatic symptoms and anxiety in patients. The work will majorly be focused on reviewing the literature on the effectiveness of the application of psychological and pharmacological means in treating the somatic symptoms presented by patients with anxiety.







Treatments for Somatic Symptoms of Anxiety
The DSM-V code defines somatic symptom disorders are those disorders that occur in individuals that experience exaggeration and disruption in physical symptoms of the body. The individuals also experience exaggeration in thoughts, which impairs their daily activities. Somatic symptom disorder will result when people are too much concerned about their physical symptoms, and as a result, the people become acutely stressed. Psychologists term anxiety has one elemental cause of somatic symptom disorder. People with the disorder tend to have the belief that they have a medical condition though they have not been diagnosed with any. Not even assurance from the medical expert will be enough to convince a person that there are no health issues responsible for their symptoms. When a well-tested DSM-5 criterion in treating SSD is achieved the confusion and overlap when treating the overlapping diseases that are associated with the disorder is reduced. Moreover, a comprehensive assessment of patients for accurate diagnosis and holistic care is also enhanced. Since DSM-IV used to contain a large number of disorders that were overlapping, there was a difficulty for primary care providers in isolating the exact problem that plagued a particular patient. Consequently, when DSM-V is applied in treating a somatic disorder patient with anxiety, the work of the medical professionals is made easier. This paper will assess the treatment of somatic symptoms in anxiety patients by focusing on the connection between somatic symptoms and anxiety in patients. The work will majorly be focused on reviewing the literature on the effectiveness of the application of psychological and pharmacological means in treating the somatic symptoms presented by patients with anxiety.


Discussion
Regularly, physicians will treat anxiety patients who show somatic symptoms that have no biological cause. Severally somatic symptom disorder patients are subjected to unnecessary testing and procedures, which recently led to the need for appropriate diagnosis. According to Zhang et al. (2020), screening instruments should be used in the determination of the presence of somatic disorder in a patient. Primary care physicians should also put regular schedule appointments and establish strong therapeutic and acknowledge practice while at the same time legitimizing the symptoms in patients. When treating somatic symptoms in anxiety patients, diagnostic testing, or even referral to subspecialists, should be limited. Cognitive behavior therapy, mindfulness-based therapy, and pharmacotherapy are the proven treatment for anxiety patients with somatic symptoms. Selective serotonin reuptake inhibitors, also known as tricyclic antidepressants, have also proved effective in alleviating such symptoms. Where the work of primary care physicians has been seen to be ineffective, mental health professionals should be consulted. When treating somatic symptom disorder, the symptoms indicative of other mental health disorders such as panic disorder, depression, and generalized anxiety disorder should be considered, as Heimann et al. (2018) explain. 
Patient Health Questionnaire is the most common instrument used in detecting somatization symptoms in the general population. The recently developed Somatic Symptom Scale is a show of the promise in measuring the burden of somatic symptoms. A determination of the reliability and validity of the newer tool concludes that it is reliable and valid in the self-reporting of the measure of the somatic symptom burden. The cutoff scores in the tool are used in the identification of the persons as either low, medium, high, and very high somatic symptom burden. The correction between the symptoms of depression and anxiety requires that clinicians assess for the comorbidities as well. According to Crawford et al. (2019), combining the screening instruments and the DSM-5 criteria makes the treating of anxiety patients with somatic symptoms more effectively. A multifaceted approach tailored to the individual patient is required in the treatment of anxiety patients with somatic symptoms. The patients should also be educated on how to cope with the physical symptoms. The goal of the treatment should be a functional improvement rather than a cure. An analysis of the treatment of somatic symptoms of anxiety also helps in the identification of individuals who require care. Dunlop et al. (2020) advocate for antidepressants, antipsychotics, antiepileptics, and natural products in the treatment of patients with anxiety while at the same time showing somatic symptoms. Henning et al. (2020) argue that tricyclic antidepressants have a high likelihood of managing somatic symptoms in anxiety patients compared to selective serotonin reuptake inhibitors. Amitriptyline, as a tricyclic, works better in reducing elements such as pain, sleep morning stiffness. Fluoxetine, as a selective serotonin reuptake inhibitor, has profound benefits in raising the functional status of an individual. Littles support has been given to the use of monoamine oxidase inhibitors antiepileptics or antipsychotics for the treatment of anxiety patients with somatic symptoms. This is due to their adverse effects, which leads to the need for their avoided use.
Conclusion
More often than not, patients with an anxiety disorder will present somatic symptoms. However, there is a medical dilemma in exactly diagnosing anxiety in a patient since somatic symptoms may be attributed to various other disorders. Consequently, to ensure that a patient's condition is well understood, DSM-V criteria should be combined with the screening instruments. For effective management of the somatic symptoms in anxiety patients, the underlying psychological, social, and cultural factors should be diagnosed. Moreover, psychological methods and pharmacotherapy should be combined to achieve full treatment. Where the services of the physicians fail, mental health experts may be consulted. This is due to the connection between mental health disorders and anxiety. When advocating for pharmacotherapy, a patient should be individually assessed since different medications work for different patients.
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