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Description

The Somatic Symptom Scale-8 (SSS-8) is a brief, validated self-report instrument
designed to assess the severity of somatic symptom burden. It serves as a short form of
the Patient Health Questionnaire-15 (PHQ-15) and aligns with the diagnostic framework
of Somatic Symptom Disorder (SSD) as defined by the DSM-5. The SSS-8 enables efficient
screening of patients in primary care, mental health, and psychosomatic settings,
identifying individuals with potentially disabling physical symptoms, regardless of
whether a clear medical explanation exists (Gierk et al., 2014).

The scale captures the patient’s subjective experience of somatic symptoms over the

previous seven days. Its simplicity makes it a useful tool for both clinical practice and
research, facilitating early detection and guiding further diagnostic evaluations.

Structure and Administration
The SSS-8 comprises eight items, each representing a common somatic symptom. These
items were selected based on their prevalence in clinical populations and their

contribution to symptom burden and healthcare utilization.

Each of the eight items is scored on a five-point Likert scale, assessing how much the
respondent was bothered by each symptom over the past seven days:

Response Option Score

Not at all 0
A little bit 1
Somewhat 2
Quite a bit 3
Very much 4

The questionnaire is self-administered, but it can also be completed through clinician
interviews or computerized assessments. It typically takes 1-2 minutes to complete.
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Scoring and Interpretation

Total SSS-8 scores range from 0 to 32. Higher total scores reflect greater severity of
somatic symptoms and are associated with increased functional impairment and
healthcare use (Gierk et al., 2014).

SSS-8 Total Score  Severity Level Clinical Interpretation

0-3 Minimal somatic No clinical intervention typically required
symptom burden

4-7 Low symptom Monitor and provide psychoeducation.
burden

Further assessment recommended. Evaluate
for functional impairment and possible co-
Medium symptom  occurring psychological factors (e.g., anxiety,
burden depression). Consider referral for
psychoeducation, behavioral interventions, or
low-intensity psychotherapy.
Comprehensive diagnostic assessment
needed. Screen for Somatic Symptom Disorder
(SSD) and other mental health conditions.
Multidisciplinary intervention may be
appropriate, including psychological treatment
(e.g., Cognitive Behavioral Therapy) and
coordination with primary care.
Immediate and integrated care
recommended. High likelihood of significant
functional impairment and comorbid mental
Very high symptom health conditions. A thorough psychosomatic
burden evaluation is advised. Multimodal treatment,
involving mental health specialists, primary
care, and possibly physical therapy, should be
considered.

8-11

High symptom

12-15 burden

16-32

These interpretations should always be adapted to the clinical context, including
comorbid medical conditions and patient preferences. Patients with scores 212 often
benefit from a biopsychosocial approach, addressing both physical and psychological
components.

Recommended Cut-off Scores
Recommended thresholds vary depending on the clinical context and target population:

e 28 points: Indicates clinically relevant somatic symptom burden.

e 212 points: Suggests high symptom burden often associated with functional
impairment, anxiety, and depression.

e 216 points: Reflects very high somatic symptom burden, frequently requiring
comprehensive psychosomatic assessment and intervention (Gierk et al., 2014).

Cut-off scores may need adjustment for different cultural populations or settings to
optimize sensitivity and specificity (Li et al., 2022; Cao et al., 2022).
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Psychometric Properties

The Somatic Symptom Scale-8 (SSS-8) demonstrates strong psychometric properties
across diverse populations and clinical settings. It has been validated in multiple
languages, including German, Chinese, Greek, Russian, Korean, and Japanese, confirming
its international applicability (Pollo et al., 2022; Petrelis & Domeyer, 2021; Li et al., 2022;
Zolotareva, 2022).

Metric

Sensitivity (cut-off 212)

Specificity (cut-off 212)

Positive Predictive Value

(PPV)

Negative Predictive
Value (NPV)
Sensitivity (cut-off 29,
Chinese sample)
Specificity (cut-off 29,
Chinese sample)

Area Under the Curve
(AUC)

Internal Consistency
(Cronbach’s Alpha)
Test-Retest Reliability

Value

0.72 (72%)

0.59 (59%)

0.74 (74%) (depending on
population)

0.64 (64%)

0.80 (80%)

0.67 (67%)

0.73 (SSS-8 alone); 0.84 (with
SSD-12)

0.81-0.85 (good to excellent)

> 0.99 (excellent stability)

Reference

Toussaint et al., 2019
Toussaint et al., 2019
Toussaint et al., 2019
Toussaint et al., 2019
Cao et al., 2022

Cao et al., 2022

Cao et al., 2022
Gierk et al., 2014;

Zolotareva, 2022
Petrelis & Domeyer,

(1cC) 2021
Construct Validity Strong correlations with PHQ-15, @ Toussaint et al., 2019;
PHQ-9, GAD-7, SSD-12 Li et al., 2022

Key Research Findings

e The SSS-8 is as effective as longer somatic symptom questionnaires (e.g., PHQ-15)
while being substantially shorter and easier to administer (Gierk et al., 2014).

e Higher SSS-8 scores are significantly associated with functional impairment,
health anxiety, and comorbid psychiatric conditions such as depression and
generalized anxiety disorder (Hising et al., 2018).

e Cross-cultural validations demonstrate robust psychometric performance across
various populations, including translations into German, Greek, Chinese, Russian,
Korean, and Japanese (Pollo et al., 2022; Li et al., 2022; Zolotareva, 2022).

e Combining the SSS-8 with the SSD-12 improves diagnostic accuracy for DSM-5
Somatic Symptom Disorder (Toussaint et al., 2019).
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Clinical Utility & Limitations

Advantages

Brief and user-friendly: Requires only 1-2 minutes to complete, making it feasible for
routine use in primary care and psychiatric settings.

Validated and reliable: Demonstrates strong psychometric properties across diverse
settings.

Culturally adaptable: Validated translations exist for use in different languages and
cultural contexts.

Useful for screening and monitoring: Sensitive to changes over time, aiding in
treatment monitoring (Pollo et al., 2022).

Limitations

Lack of diagnostic specificity: Does not differentiate between medically explained
and unexplained symptoms.

Risk of over-identification: Higher scores can occur in individuals with chronic
medical illnesses unrelated to SSD.

Limited scope: Does not assess the cognitive or behavioral features necessary for a
formal DSM-5 diagnosis of SSD (Toussaint et al., 2019).

Cultural considerations: Cut-off thresholds may need adjustment based on
population-specific factors (Li et al., 2022).
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