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ABSTRACT 

 
Background: Somatoform disorder is characterized by repeated presentations of physical 
symptoms, together with persistent requests for medical investigations, in spite of repeated 
negative findings and reassurances by doctors that the symptoms have no physical basis. Concept 
of SILIK syndrome has been derived from various patients who presents with a specific set of 
unspecified somatic symptoms. 
Aims: To assess the prevalence and socio-demographic profiles of patients presenting with a set 
of unspecific somatic symptoms i.e SILIK sensation 
Settings and design: the study was conducted in LGB Regional Institute of Mental Health. Total 
number of files of patients was 9232, which were analyzed in the period of 1st April/2014 to 31st 
March/2015. 
Methods: Patients are generally diagnosed by using ICD 10 criteria. The medical records of total 
Out Patient Department (OPD) patients attending to our OPD from 1st April/2014 to 31st 
March/2015 were reviewed and the file records of the patients who were diagnosed to be a case 
of undifferentiated somatoform disorder are selected. From the selected file records of the 
patients, who complained of SILIK sensation are taken for the study. Socio demographic data are 
recorded from the files. 
Results:  Among 9232 patients 21% (total number-1982) suffered from a specific set of 
unspecified somatic symptoms which was termed as SILIK syndrome. 
Conclusion: A significant fraction of the patients attend our OPD with SILIK syndrome, who 
were still placed in inappropriate category of diagnostic system due to lack of proper 
dignognostic labeling. This study throws its light on these sections of the patients so that this 
syndrome can make its own stand in our diagnostic system. 
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Somatoform disorder is characterized by repeated presentations of physical symptoms, together 
with persistent requests for medical investigations, in spite of repeated negative findings and 
reassurances by doctors that the symptoms have no physical basis.1,2 It comprises of various 
categories like somatisation disorder, undifferentiated somatoform disorder, somatoform 
autonomic dysfunction, persistent somatoform pain disorder etc.2 According to ICD 10, when 
somatic complains are multiple, varying and persistent, but the complete and typical clinical 
picture of somatization disorder is not fulfilled, the diagnosis of undifferentiated somatoform 
disorder ought to be considered.2 Our institute is a regional institute in the north eastern region 
which is situated at Tezpur, Assam. It serves the patients who come from various districts of 
Assam along with neighboring states like West Bengal, Nagaland and Arunachal Pradesh etc. A 
group of patients come to our institute with a specific set of somatic symptoms. Especially as 
they complain of either piercing pain in the head or burning and hot sensation of the head, or 
wave like sensation in head. They generally term this problem as SILIK sensation. While 
enquiring about the actual literal meaning of the term SILIK, we could discover a term 
‘’Siringoni” in Assamese dictionary with similar meaning.3 So we have landed at a conclusion 
that the term SILIK has been most probably derived from it. Many of those patients fail to fulfill 
the proper criteria of somatoform disorder. So we used to put them under undifferentiated 
somatoform disorder category. In our study, we have endeavored to analyze the actual statistics 
of the patients complaining of SILIK sensation, so that it can stand on its way to hold a special 
category in our future diagnostic systems. 
 
METHODOLOGY: 
Study area: The study was conducted in Lokoprio Gopinath Bordoloi Regional Institute of 
Mental Health (LGBRIMH), Tezpur, Assam. 

The design of the study: Patients are generally diagnosed by using ICD 10 criteria. The medical 
records of total Out Patient Department (OPD ) patients attending to our OPD from 1st 
April/2014 to 31st March/2015 were reviewed and the file records of the patients who were 
diagnosed to be a case of undifferentiated somatoform disorder are selected. From the selected 
file records of the patients, who complained of SILIK sensation are taken for the study. Socio 
demographic data  are recorded from the files. 

Schematic presentation of the design of the study 

Total patients attended from 1st April/2014 to 31st March/2015 

 

 Total diagnosed cases of undifferentiated somatoform disorder 

 

 Total cases complaining of SILIK sensation 
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Inclusion criteria: Both male and female patients with diagnosis of undifferentiated somatoform 
disorder of all age groups. 

Exclusion criteria: Cases apart from undifferentiated somatoform disorders were excluded from 
the study. 

Tools used in the study: No definite diagnostic tools are required to gather information in our 
subject area; however ICD10 criteria’s were strictly followed while diagnosing the cases. 

All other information’s are gathered from the file records of the patients. 

Statistical analysis: 
The information has been analyzed using statistical software packages like SPSS and XLSTAT. 

RESULTS 
During analysis it has been revealed that total number of patients who attended our OPD were 
9232. Among them, 3591 patients (38%) were diagnosed to be case of somatoform disorder. 
30% of patients {total number 2833} were diagnosed to be a case of undifferentiated 
somatoform disorder. Among them, 21 % of the study population (total number - 1982) 
complained of SILIK sensation. 

Our study has shown that 57% of the population is from the age group of 41-50 years, followed 
by 34.7% of population from age group of 51-60 years. The results have been shown in the table 
1 and figure1. 

Table 1: Table showing age distribution of the study group 

 
              Sex  

Total Total 
% Male % Female % 

Age 
groups 

21-30 0 0 29 1.4 29 1.4 
31-40 0 0 33 1.6 33 1.6 
41-50 60 3 1075 54.2 1135 57 
51-60 5 0.25 684 34.5 689 34.7 
61-70 1 0.05 95 4.7 96 4.8 

Total 66 0.30 1916 96.7 1982 100 
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Figure 1: Figure showing distribution of age group of the study group. 
While observing the statistics of influence of religion we observed that 96.2% of the population 
belongs to Muslim community, in contrast to that only 3.5% of the population were from Hindu 
community. The results have been portrayed through table 2 and figure 2. 
 
Table 2: Table showing distribution of religious group of the study group 

  
               Sex   

% Total 
 Total 
% Male % Female 

Religion Hindu 8 0.40 63 3.18 71 3.58 
Muslim 58 2.92 1850 93.34 1908 96.27 
Christian 0 0 3 0.15 3 0.15 

Total 66 3.33 1916 96.67 1982 100 
 

 

Figure 2: Figure showing distribution of religious groups of the study group. 
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Statistical analysis has revealed that majority (97.4%) of our study population were married 
against 2.52% of unmarried population. Table 3 and figure 3 have demonstrated the distribution 
of the marital status of the study group. 

Table 3: Table showing distribution of marital status of the study group 

  
             Sex   

% Total 
Total 
% Male % Female 

Marital 
status 

Unmarried 14 0.71 36 1.82 50 2.52 
Married 52 2.62 1880 94.85 1932 97.48 

Total 66 3.33 1916 96.67 1982 100 
 

 

Figure 3: Figure showing distribution of marital status of the study group. 

In terms of locality, 98.64% of the study population was from rural areas of Assam, while only 
1.36%of the population was from semi urban areas. No one from our study subjects were from 
urban areas of the state. Table 4 and figure 4 have demonstrated the results. 

Table 4: Table showing distribution of locality of the study group 

  
               Sex   

% 
  
Total 

Total 
% Male % Female 

Locality Rural 62 3.12 1893 95.5 1955 98.64 
Semi-
urban 

4 0.2 23 
1.17 

27 1.36 

Urban 0 0 0 0 0 0 
Total 66 3.32 1916 96.67 1982 100 
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Figure 4: Figure showing distribution of locality of the study group. 

94.2% of the study subjects were illiterate and 5.8% were educated up to primary school 
certificate. But no one from our study groups was educated beyond primary school level. The 
results have been shown in the table 5 and figure 5. 

Table 5: Table showing distribution of educational status of the study group 

 Sex % Total Total 
(%) Male % Female 

Education Illiterate 36 1.87 1831 92.39 1867 94.2 
Primary school certificate 30 1.51 85 4.29 115 5.8 

Middle school certificate 0 0 0 0 0 0 
High school certificate 0 0 0 0 0 0 
Graduate or post graduate 0 0 0 0 0 0 

Total 66 3.33 1916 96.68 1982 100 
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Figure 5: Figure showing distribution of educational status of the study group. 

While studying the socio economic status of our study group, we observed that 99% of our study 
group belongs to lower socio economic class. Only 0.95% of the study group was from upper 
lower class. Results of analysis socio economic status of our study group have been shown in the 
table 6 and figure 6. 

Table 6: Table showing distribution of socio economic status of the study group 

  
                   Sex   

Total 
Total 
(%) Male % Female % 

Socio-
economic 
status 

Upper(I) 0 0 0 0 0 0 
Upper 
middle(II) 

0 0 0 0 0 0 

Lower 
middle(III) 

0 0 0 0 0 0 

Upper 
Lower(IV) 

13 0.65 6 0.3 19 0.96 

Lower(v) 53 2.67 1910 96.36 1963 99.04 
Total 66 3.33 1916 96.67 1982 100 
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Figure 5: Figure showing distribution of socio- economic status of the study group. 

DISCUSSION: 

Our study group has demonstrated similar findings in term of socio-demographic profiles of 
somatoform disorder. In terms of prevalence, 21% of our study population has been found to be 
having SILIK sensation which is similar to the prevalence rate of somatoform disorder as 
reported by de Waal et al and Hilderink et al.4,5 In our study area females are seen to be suffering 
more form somatic problems than the male group, which is also in accordance with earlier 
studies.1,6,7 In terms of age, generally somatoform disorder has been found in the 3rd decade but 
in case of our study population major fraction (54%) belongs to 41-50 age group.1 In case of 
marital status it has been observed that married population has suffered more from the 
unspecified somatic symptom syndrome. Our study group has shown similar types of results like 
previous reports in terms of socio economic and educational status i.e. SILIK sensation has been 
found to be more common in less educated and low socioeconomic group.1,8 In terms of locality 
status, our results have demonstrated that persons with SILIK sensations are more likely from 
rural areas. Similar studies in this regard could not be found which were searched manually and 
through web. Purpose of our study is to highlight this uncommon syndrome which comprises of 
multiple unspecific symptoms, which were shown by majority of the patients attending to our 
OPD settings. Due to lack of proper diagnostic labeling, we try to fit them under undifferentiated 
somatoform disorder as they could not fulfill the proper criteria of somatisation disorder.  
Strength of our study was the sample size. A large size sample has given us the opportunity to 
arrive at conclusive results. Limitation of our study is its type itself, as our study is a 
retrospective one there was a possibility of missing some important information. However, our 
study has a unique value as no similar reports and concept of this syndrome has been provided 
by any study report till yet.  We recommend a well designed study in a large scale to demonstrate 
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the rising prevalence of this syndrome so that it can make a unique stand under the category of 
somatoform disorder. 
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