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Abstract: This study examines the family burden associated with Somatization Disorder (SD) and 

Obsessive-Compulsive Disorder (OCD), focusing on the emotional, financial, and social implications for 

caregivers. Utilizing a mixed-methods approach, the research investigates the differential impacts of these 

disorders, providing insights into coping mechanisms and the need for targeted interventions. Findings 

highlight the substantial strain placed on families and suggest that comprehensive support systems are 

critical for alleviating this burden. 
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I. INTRODUCTION 

Mental health disorders often extend their impact beyond the individual, profoundly affecting family members who 

provide emotional, social, and economic support. Among the various psychiatric conditions, somatization and 

obsessive-compulsive disorder (OCD) are particularly challenging due to their chronic nature, unpredictable 

symptomatology, and potential for disrupting family dynamics. Somatization involves the expression of psychological 

distress through physical symptoms that lack a clear medical cause, often resulting in frequent medical consultations 

and significant healthcare expenses. Similarly, OCD is characterized by intrusive thoughts (obsessions) and repetitive 

behaviors (compulsions) that interfere with daily functioning, causing emotional distress not only to the individual but 

also to their family. Both conditions are associated with considerable familial burden, encompassing emotional strain, 

financial challenges, and changes in family roles and responsibilities.   

Families often become the primary caregivers for individuals with these disorders, managing their healthcare needs and 

coping with the stigma associated with mental illness. This caregiving role can lead to feelings of frustration, 

helplessness, and burnout among family members, further straining relationships within the household. Additionally, 

the unpredictability of somatic symptoms in somatization and the compulsive behaviors in OCD can disrupt daily 

routines, limit social interactions, and affect the overall quality of life for the family as a unit. Research indicates that 

the severity of the disorder, duration of illness, and lack of social support are key factors that exacerbate family burden. 

Furthermore, cultural and societal perceptions of mental health can influence how families cope with these challenges, 

often leading to delayed treatment and inadequate support systems.   

This study seeks to explore the multifaceted burden experienced by families of individuals diagnosed with somatization 

and OCD. By examining the emotional, financial, and social dimensions of family burden, the research aims to 

highlight the need for comprehensive interventions that address the well-being of both patients and their caregivers. A 

deeper understanding of the family dynamics and coping mechanisms in these contexts can inform the development of 

targeted support programs, fostering resilience and reducing the adverse effects of caregiving. Additionally, this study 

emphasizes the importance of integrating family-centered approaches into mental health care, recognizing the critical 

role that families play in the management and recovery of individuals with somatization and OCD.   

Through this investigation, the study also aims to contribute to the broader discourse on mental health and family 

systems, advocating for policies and resources that alleviate caregiver burden and promote holistic well-being. The 

findings are expected to underscore the interconnectedness of individual and familial mental health, offering valuable 

insights for clinicians, policymakers, and support organizations. By addressing the overlooked challenges faced by 
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families, this research seeks to pave the way for a more inclusive and effective mental health care system that 

recognizes the shared impact of psychiatric conditions on individuals and their support networks. 

 

II. LITERATURE REVIEW 

Studies indicate that caregivers of patients with SD and OCD experience high levels of stress, financial strain, and 

emotional distress (Rajkumar et al., 2018). While SD often leads to frequent medical consultations and associated 

costs, OCD’s repetitive behaviors and rituals can disrupt family routines and relationships (Albert et al., 2020). Despite 

these challenges, research on comparative family burden remains limited, highlighting the need for this study. 

 

Methods 

A cross-sectional study design was employed, involving 150 families (75 each for SD and OCD) recruited from 

psychiatric clinics. Data collection included: 

 Family Burden Interview Schedule (FBIS): To assess objective and subjective burden. 

 Caregiver Strain Index (CSI): To measure perceived strain. 

 Semi-structured interviews: For qualitative insights. 

Quantitative data were analyzed using SPSS, while qualitative responses underwent thematic analysis. 

 

Results 

 Emotional Burden: Families of individuals with OCD reported higher emotional distress due to the disruptive 

nature of compulsions, whereas SD caregivers experienced frustration over prolonged medical investigations 

without clear diagnoses. 

 Financial Strain: Both groups faced significant financial burdens; however, SD families reported higher 

expenses related to medical tests, while OCD families incurred costs for therapy and behavioral interventions. 

 Social Impact: OCD families reported greater social isolation due to stigma, while SD families faced strained 

relationships with healthcare providers. 

 Coping Mechanisms: Qualitative data revealed diverse coping strategies, including reliance on social support, 

faith-based practices, and professional counseling. 

 

Discussion 

The findings from this study reveal the significant and multifaceted burden borne by families of individuals diagnosed 

with somatization and obsessive-compulsive disorder (OCD). Both conditions, marked by chronicity and the potential 

to disrupt daily functioning, create a cascade of emotional, financial, and social challenges for caregivers. Families 

often find themselves trapped in a cycle of caregiving, balancing the need to support their loved one while managing 

their own mental health and well-being. Emotional stress is particularly prevalent, with caregivers frequently reporting 

feelings of frustration, anxiety, and helplessness. These emotions stem from the unpredictable nature of somatic 

symptoms in somatization and the distressing impact of compulsive behaviors in OCD, both of which demand constant 

attention and adaptability.   

Financial strain is another critical dimension of the family burden highlighted by this study. Frequent medical 

consultations, therapy sessions, and sometimes costly treatments for these disorders impose a heavy economic toll on 

families. For somatization, the search for a definitive medical diagnosis often involves repeated medical testing and 

specialist consultations, many of which may yield inconclusive results. Similarly, OCD treatment, which typically 

includes a combination of pharmacotherapy and cognitive-behavioral therapy, requires long-term commitment and can 

be expensive, especially in healthcare systems with limited insurance coverage for mental health services. These 

financial pressures are compounded by the potential loss of income when family members reduce their work hours or 

leave their jobs to provide care.   

Social isolation emerges as another profound consequence of caregiving in these contexts. The stigma associated with 

mental health conditions often discourages families from seeking external support or openly discussing their struggles. 

Additionally, the time-intensive nature of caregiving limits opportunities for social engagement, leaving families 
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feeling isolated and unsupported. This isolation is exacerbated in cultures where mental health issues are poorly 

understood or associated with shame, further alienating families from their communities and social networks.   

Coping mechanisms adopted by families vary widely, ranging from reliance on informal support networks to seeking 

professional counseling or joining caregiver support groups. However, the effectiveness of these strategies is often 

hindered by a lack of awareness, accessibility, or cultural acceptance of mental health resources. The study underscores 

the need for systemic interventions that prioritize the well-being of both patients and their families. Integrating family 

counseling into treatment plans and offering caregiver education programs can help alleviate some of the emotional and 

practical challenges faced by families.   

This discussion also highlights the importance of adopting a family-centered approach in mental health care, 

recognizing that the well-being of the individual with somatization or OCD is inextricably linked to the health of their 

familial relationships. Policymakers and healthcare providers must consider strategies to reduce caregiver burden, such 

as subsidized treatment, caregiver support networks, and public awareness campaigns to combat stigma. Future 

research should focus on exploring the long-term effects of caregiving on family members and identifying culturally 

sensitive interventions that address the unique challenges faced by families in diverse settings. By addressing these 

gaps, the broader goal of creating a more inclusive and equitable mental health care system can be realized, ensuring 

better outcomes for individuals and their families alike. 

 

III. CONCLUSION 

The findings of this study on family burden in the context of somatization and obsessive-compulsive disorder (OCD) 

underscore the profound impact these conditions have on the well-being of both individuals and their families. These 

disorders are not confined to the individual experiencing them; their ripple effects disrupt family dynamics, create 

emotional and financial strain, and demand a reorganization of daily life. Families often become the central support 

system for affected individuals, shouldering the dual responsibilities of caregiving and coping with the consequences of 

these chronic and often misunderstood mental health conditions. The study reveals that family members frequently 

endure heightened stress levels, emotional exhaustion, social isolation, and financial challenges due to the recurring 

healthcare needs, stigma, and unpredictability associated with somatization and OCD.   

Moreover, the research highlights the complex interplay between the severity and duration of these disorders and the 

intensity of family burden. Families with limited access to mental health resources and social support are particularly 

vulnerable, emphasizing the importance of addressing systemic barriers to mental health care. The study also draws 

attention to cultural and societal attitudes that often exacerbate caregiver burden, as misconceptions about mental illness 

can lead to stigma and hinder timely intervention. Understanding these cultural nuances is crucial for designing 

effective, culturally sensitive interventions that alleviate familial stress and promote healthier coping mechanisms.   

This study calls for the integration of family-centered approaches into the diagnosis, treatment, and management of 

somatization and OCD. Interventions that focus on equipping families with knowledge about the disorders, building 

emotional resilience, and fostering open communication can significantly mitigate the burden. Collaborative care 

models, psychoeducation, and support groups tailored to caregivers can empower families to navigate their roles more 

effectively, enhancing both patient outcomes and caregiver well-being. Furthermore, mental health policies must 

prioritize caregiver support by providing financial assistance, respite care, and accessible mental health services to 

reduce the multidimensional burden on families.   

The research underscores the necessity of a holistic approach to mental health care, one that considers the 

interconnectedness of individual and familial well-being. Addressing family burden is not merely an ancillary concern 

but a vital component of comprehensive mental health management. By reducing caregiver strain, families are better 

positioned to offer consistent and compassionate support, ultimately improving the overall trajectory of recovery for 

individuals with somatization and OCD.   

This study emphasizes that addressing family burden is both an ethical imperative and a practical necessity for 

enhancing mental health outcomes. The insights gained from this research pave the way for targeted interventions, 

informed policies, and broader societal awareness about the challenges faced by families affected by somatization and 

OCD. By fostering a supportive ecosystem for caregivers, the mental health community can ensure a more inclusive, 
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effective, and compassionate care framework one that acknowledges and addresses the shared impact of mental illness 

on individuals and their families. 
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