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This study was aimed to adapt the Russian version of the Children’s Somatic
Symptoms Inventory-8 (CSSI-8). The participants were 160 orphans and
children and adolescents left without parental care, including 80 girls and 80
boys aged 9 to 17 years (M=14,51; Me=15 years; SD=1,79). All participants
completed CSSI-8 and the Revised Child Anxiety and Depression Scale-30
(RCADS-30). The Russian version of the inventory was reliable and valid:
firstly, it has a high Cronbach’s a, showing its internal reliability; secondly, it
has a one-factor structure, indicating its factor validity; thirdly, the relationship
of somatic symptoms with anxiety and depressive symptoms proves conver-
gent validity. Thus, 76,2% of children and adolescents had at least one specific
somatic symptom, 44,4% complained of pain in stomach or abdomen, 58,7%
of headaches, 30,6% of pain in lower back, 19,4% of faintness or dizziness,
29,4% of pain in arms or legs, 28,7% of heart palpitations, nausea or upset
stomach, 47,5% of weakness in some parts of the body. In conclusion, it is
important to make future psychometric examinations of the adapted question-
naire, which allow us to recommend it for school diagnosis and psychological
counseling of children and adolescents, as well as screening and monitoring of
somatoform disorders.
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MpepcTaBneHbl pe3ynbTaTbl aganTaunm pycckos3bl4HOW BEPCUM [ETCKO-
ro onpocHuka comatu4yeckmx cumntomon (Children’s Somatic Symptoms
Inventory, CSSI-8). MaTepnanom uccnefgoBaHus cTany gaHHble, co6paH-
Hble Ha 160 geTax M noApocTkax, ABMALMXCH CUPOTaMu WM OCTaB-
mxca 6e3 nonevyeHns poamTenen, ¢ NMOMOLLBbIO PYCCKOA3bIYHbIX BEPCUIA
CSSI-8 n petckor wkansl Tpeorn u genpeccun (Revised Child Anxiety
and Depression Scale-30, RCADS-30). Pe3ynbtatbl NpOBEAEHHOro uc-
CnefoBaHMa NoKasanu, Y4TO PyCCKOA3blYHAsA BEPCUS OMPOCHMKa HagexHa
M BanupHa: BO-MEpPBbIX, OHA MMEeeT BbICOKMIN MokasaTtenb o-KpoHb6axa,
NOATBEPXAAIOLLNA €€ BHYTPEHHIOK HafEeXHOCTb; BO-BTOPbIX, OHA MMeeT
OfHOMaKTOPHYIO CTPYKTYPY, CBUAETENLCTBYIOLLYIO B MONb3y ee akTop-
HOW BanWOHOCTW; B-TPETbUX, B3aMMOCBA3M COMATUYECKUX CUMMTOMOB
C TPEBOXHbIMW N OEenpecCUBHbIMU CUMMITOMaMW SBASIOTCS [oKasaTesb-
CTBOM KOHBEPreHTHOW BanuMaHOCTW. AHann3upyeTcs cTatucTuka comaTu-
YECKMX CUMMNTOMOB Yy AEeTEeN-CUPOT U OeTen, OCTaBLUMXCH 6€e3 nonevyeHus
poautenei. O6HapyXeHo, Y4TO 44,4% ONpPOLLEHHbIX XafloBanucb Ha 605u
B XWBOTE Unun xenygke, 58,7% — Ha ronosHble 6onu, 30,6% — Ha 60-
N B HUXHEN 4acTu cnuHbl, 19,4% — Ha 06MOPOK MW FONOBOKPYXEHME,
29,4% — Ha 60nn B pykKax unm Horax, 28,7% — Ha y4valleHHoe ceppue-
61eHne, TOLHOTY UNN paccTPONCTBO Xenyaka, 47,5% — Ha cnabocTb B
HEeKOTOpbIX YacTax Tena. [lenaetcs BbIBOA O BXHOCTW 6YAYLLMX NCUXOME-
TPUYECKNX UCMbITAHUI afanTUPOBaHHOIO OMPOCHMKA, KOTOPbIe NMO3BOMNAT
pekomMeHAoBaTb €ro ANs LKOSMbHOW AMarHOCTUKM U MCUXONOrnM4ecKoro
KOHCYNbTUPOBaHUA OEeTeN U MOAPOCTKOB, a TakXe CKPUHUHIa U MOHUTO-
puHra comatoOpPMHbIX PacCTPONCTB.

KnroueBble croBa: comaTn3auysi; BHYTPEHHSIS1 HAAEXHOCTb; hakTopHas Ba-
NUOHOCTb; KOHBEPreHTHast BaNIMAHOCTb; NCUXOMETPUYECKMI aHanma.
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Introduction

In childhood, a child goes through cer-
tain stages associated with the develop-
ment of mechanisms of mastering his own
body, learning the logic and nature of his
physicality. Healthy development involves
the process of desomatization, when the
child learns the psychological resolution of
emotional discomfort (for example, asks for
help, talks about his feelings, tries to ne-
gotiate), and adverse development triggers
the process of resomatization, when the
child expresses his condition through so-
matic response (for example, suffers from
physical pain that arose after emotional
shocks and have no physiological justifica-
tion) [26].

Childhood and adolescent somatiza-
tion is a chronic, predictably develop-
ing process: in young children, somatic
symptoms are isolated and usually boil
down to repeated complaints on head-
aches and abdominal pain [11; 23], but
as children and adolescents grow older,
they increasingly experience a complex of
specific somatic symptoms with the most
frequent and intense experiences of pain
in the extremities, muscle aches, fatigue
and neurological symptomatology [31;
32]. According to epidemiological stud-
ies, from 33.7% to 69.2% of children and
adolescents complain of certain symptoms
that do not receive physiological justifica-
tion during medical examinations [6; 20;
24]. Children and adolescents with somatic
symptoms are more likely to skip classes
at school and to suffer from psychological
distress and psychiatric comorbidity [13],
turn to health resources, undergo unneces-
sary medical interventions and are at risk
of disability [15], than their peers who do
not have complaints about somatic health.

Russian pediatricians and child psychi-
atrists often encounter the problem of so-
matization. They note that the somatization
of mental disorders in childhood and ado-

lescence manifests itself in the form of pa-
thologies of the gastrointestinal tract, skin
changes, disorders of the musculoskeletal
system, cardiovascular manifestations and
other somatic symptoms and diseases,
and also draw attention to the fact that the
diagnosis and therapy of childhood and
adolescent somatization helps to prevent
psychosomatic diseases of adulthood at its
early stage [1].

In foreign practice, the Children’s Somat-
ic Symptoms Inventory (CSSI) is widely used
to examine the severity of somatization and
specific somatic symptoms [28; 30]. CSSI
was developed on the basis of the criteria of
somatization disorder according to DSM-III-R
and the somatization factor from the Hopkins
Symptom Checklist and became the main
instrument for screening and monitoring of
childhood somatization worldwide [8]. The
questionnaire has been successfully trans-
lated and adapted into Persian [14], Spanish
[22], Polish [9], German [12], Turkish [16],
Dutch [21], Italian [6] and Ukrainian [18], and
also has a short psychometrically based ver-
sion, a list of eight somatic symptoms (“Gas-
tric or abdominal pain”, “headaches”, “pain
in lower back”, “faintness or dizziness”, “pain
in arms or legs”, “heart beating too fast”,
“nausea or indigestion”, “weakness in parts
of body”) [27].

The questionnaire has not yet been
adapted into Russian, and therefore the
aim of this study was the Russian adap-
tation of a short version of the Children’s
Somatic Symptoms Inventory-8 (CSSI-8).

Organization and methods
of research

Procedure. The survey was conducted
in January-February 2023 in several or-
phanages with the permission of the ad-
ministration and with the participation of
psychologists and educators working in
these organizations. We invited children and
adolescents aged 8 to 18 years old who are
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able to take written tests and do not have
chronic mental and somatic diseases.

Children and adolescents completed
the online questionnaire on their own, but
had the opportunity to contact psycholo-
gists and educators if they had difficulties
understanding the test statements.

Participants. 160 children and adoles-
cents were recruited for this stiudy, includ-
ing 80 girls and 80 boys aged 9 to 17 years
(M=14,51; Me=15 years; SD=1,79).

Methods. Children and adolescents
who participated in the study completed the
following diagnostic materials:

1. The Children’s Somatic Symptom
Inventory-8 (CSSI-8) examines the severity
of somatization in children and adolescents
based on self-reports on eight specific so-
matic symptoms [30]. According to the in-
structions, childred were asked to assess
how much each symptom has bothered
them over the past two weeks on a Likert
scale from 0 (“not at all”) to 4 (“very often”).
The questionnaire was translated into Rus-
sian with the participation of a child psy-
chiatrist and a health expert.

2. The Revised Child Anxiety and De-
pression Scale-30 (RCADS-30) measures
the symptoms of major depressive disorder
(“1 feel worthless”), panic disorder (“All of
a sudden | feel really scared for no reason
at all’), social phobia (“I worry what other
people think of me”), separation anxiety
disorder (“l feel scared if | have to sleep on
my own”), generalized anxiety disorder (“I
worry that something bad will happen to
me”) and obsessive-compulsive disorder
in childhood (“I have to keep checking that
| have done things right”) [25]. According
to the instructions, the child needs to as-
sess how often he experiences certain
states and experiences, on a Likert scale
from 0 (“never”) to 3 (“always”). The mea-
sure was translated into Russian with the
participation of a child psychiatrist and a
health expert, and also checked for factor
validity (x?(364)=594, p<0,001; CFI=0,918;
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TLI=0,903; SRMR=0,052; RMSEA=0,063
[0,054; 0,072]) and internal reliability
(0=0,80 for the scale of major depressive
disorder; a=0,84 for the scale of panic dis-
order; 0=0,83 for the scale of social phobia;
a=0,76 for the scale of separation anxiety
disorder; 0=0,83 for the scale of general-
ized anxiety disorder; a=0,77 for the scale
of obsessive-compulsive disorder).

Analytic strategy. We used descriptive
statistics, the Cronbach’s alpha coefficient,
the Pearson correlation coefficient, the
Pearson’s chi-squared test and confirmato-
ry factor analysis by the maximum likelihood
method. The Cronbach’s alpha coefficient
should be >0,7 [29]. The factor structure cor-
responds to the initial data in the comparative
fit index (CF1)>0.90; the Tucker-Lewis index
(TL>0,90; standardized root mean square
residual (SRMR)>0,08; root mean square
error of approximation (RMSEA)<0,95 [5;
10; 19]. The Pearson correlation coefficient
and the Pearson chi-squared test are sta-
tistically significant at p<0.05. Data analysis
was performed in Jamovi 2.3.21 and IBM
SPSS for Windows 23.0.

Ethical considerations. The study was
conducted in compliance with the ethical
code of the Russian Psychological Society
and the principles of the Helsinki Declaration
adopted by the World Medical Association.

Results

The Russian version of the CSSI-8 was
internally consistent (¢=0,84). The preva-
lence of specific somatic symptoms ranged
from 19,4% (for reports of fainting or dizzi-
ness) to 58,7% (for reports of headaches),
while 76,2% of children had at least one
somatic symptom and from 1,9% to 10,7%
of the children surveyed complained of
frequent and very frequent somatic symp-
toms. Table 1 shows descriptive statistics
for the CSSI-8 items, the Cronbach’s alpha
coefficients when excluding items from the
questionnaire, and the prevalence of so-
matic symptoms.
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Table 1

Descriptive statistics, the Cronbach’s alpha coefficients and the prevalence
of somatic symptoms

CSSI-8 items M sSD o Skewness % of any positive
responses
1 | Gastric or abdominal pain 0,62 | 0,82 | 0,82 1,30 44,4
2 | Headaches 0,93 | 1,01 |0,83 1,01 58,7
3 | Pain in lower back 0,52 | 0,90 | 0,83 1,74 30,6
4 | Faintness or dizziness 0,28 | 0,62 | 0,83 2,40 19,4
5 | Pain in arms or legs 0,44 | 0,82 | 0,83 2,25 29,4
6 | Heart beating too fast 0,43 | 0,77 | 0,83 1,88 28,7
7 | Nausea or indigestion 0,41 | 0,75 | 0,82 2,28 28,7
8 | Weakness in parts of body 0,78 | 1,05 | 0,82 1,44 47,5

Note. o = the Cronbach’s alpha coefficients when excluding items; the asymmetry is indicated with a standard

error of 0,192.

The confirmatory factor analysis showed
that the original CSSI-8 model has low
data compliance (¥?(20)=55,7, p<0,001;
CFI=0,914; TLI=0,880; SRMR=0,052; RM-
SEA=0,106 [0,073; 0,139]). After analyz-
ing the modification indices and making
covariance between the errors of item 1
(“gastric or abdominal pain”) and item
7 (“nausea or indigestion”), the model
showed acceptable compliance with the
data (x?(19)=43,3, p<0,001; CFI=0,942;
TLI=0,914; SRMR=0,046; RMSEA=0,090
[0,054; 0,125]). The total somatization factor
included items with factor loading from 0,41
to 0,58. Table 2 presents factor loadings
and standard errors for the CSSI-8 items.

Somatic symptoms were associated
with symptoms of anxiety and depression.

Table 3 shows the correlation coefficients
between the CSS-8 and RCADS-30 scores.

Somatization depended on the gen-
der, but not on the age of the children and
adolescents (r=0,047, p=0,559). Girls were
more likely to complain about gastric or
abdomienal pain (33(1)=18,459, p<0,001),
headaches (3?(1)=8,356, p=0,004), pain in
lower back (x3(1)=4,972, p=0,026), faint-
ness or dizziness (33(1)=9,002, p=0,003),
heart beating too fast (x3(1)=5,980,
p=0,014), nausea or indigestion
(x3(1)=8,356, p=0,004), weakness in parts
of body (x?(1)=8,120, p=0,004), but not
about a pain in arms or legs (y?(1)=4,394,
p=0,036). The statistics of specific somatic
symptoms in girls and boys are presented
in Table 4.

Table 2
Factor loading and standard errors for the CSSI-8 items
CSSI-8 items Factor loading Standard error
1 | Gastric or abdominal pain 0,48 0,06
2 |Headaches 0,58 0,08
3 | Pain in lower back 0,55 0,07
4 | Faintness or dizziness 0,41 0,05
5 | Pain in arms or legs 0,49 0,06
6 | Heart beating too fast 0,52 0,06
7 | Nausea or indigestion 0,51 0,06
8 | Weakness in parts of body 0,74 0,08
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Table 3
Correlations between the CSSI-8 and RCADS-30 scores
RCADS-30 scales CSSI-8 total score
1 | Symptoms of major depressive disorder 0,43
2 | Symptoms of panic disorder 0,46
3 | Symptoms of social phobia 0,30
4 | Symptom of separation anxiety disorder 0,31
5 | Symptoms of generalized anxiety disorder 0,42
6 | Symptoms of obsessive-compulsive disorder 0,41
Table 4
The statistics of somatic symptoms in girls and boys
Somatic symptoms Girls (%) Boys (%)

1 | Gastric or abdominal pain 61,3 27,5

2 | Headaches 70,0 47,5

3 | Pain in lower back 38,8 22,5

4 | Faintness or dizziness 28,7 10,0

5 | Painin arms or legs 32,5 26,3

6 | Heart beating too fast 37,5 20,0

7 | Nausea or indigestion 36,3 21,3

8 | Weakness in parts of body 58,8 36,3

Discussion

The results of this study, aimed at the
Russian adaptation of the short version of
the Children’s Somatic Symptoms Inven-
tory-8 (CSSI-8), showed the psychomet-
ric soundness of the adapted instrument.
The high Cronbach’s alpha coefficient
(0=0,84) confirmed the internal reliability of
the adapted questionnaire. The one-factor
model, which repeats the original structure
of the questionnaire and incorporates all
eight somatic symptoms into a single so-
matization factor, testifies in favor of the
factor validity of the Russian version of the
CSSI-8. The correlation between somatic
symptoms and anxiety and depressive
symptoms confirmed the convergent va-
lidity of the adapted questionnaire. Previ-
ously, experts identified the comorbidity of
somatoform, anxiety and depressive disor-
dersin clinical practice [13] and the relation-
ship between somatic, anxiety and depres-
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sive symptoms in correlation studies [24].
Moreover, some researchers argue that a
somatic symptom can be considered as a
sign of an advanced anxiety or depressive
disorder and should be carefully studied
not only by pediatricians, but also by child
psychiatrists and psychologists [20].
Among the participants, 76,2% of orphans
and children left without parental care had at
least one somatic symptom and complained
about gastric or abdominal pain (44,4% of
cases), headaches (58,7% of cases), pain
in lower back (30,6% of cases), faintness
or dizziness (19,4% of cases), pain in arms
or legs (29,4% of cases), heart beating too
fast (28,7% of cases), nausea or indigestion
(28,7% of cases) and weakness in parts of
body (47,5%). These values exceed the pre-
viously detected 33,7—69,2% of cases of so-
matization in children and adolescents grow-
ing up in biological families, and emphasize
the fact that the Russian version of the CSSI-8
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was adapted on a specific sample [6; 20; 24].
It can be assumed that orphans and children
left without parental care express psychologi-
cal distress in the form of somatic symptoms
and diseases as more obvious and requiring
adult help and attention signs of distress than
symptoms of mental health and developmen-
tal disorders. Earlier, Russian experts found
that the psychosomatic health of children
placed in foster care gets better within a year
after they leave an orphanage [2].

We also found that somatization depends
on gender, but not on the age of orphans and
children left without parental care. The high
susceptibility of girls to somatization is a well-
known effect that persists into adulthood and
is associated with the fact that women have
greater visceral sensitivity, notice and de-
scribe somatic symptoms earlier and more ac-
curately, encounter stereotypes less often re-
garding the ways of manifestation of somatic
distress, and are also more often exposed to
traumatic situations during their lives, leading
to the development of somatic symptoms and
psychosomatic diseases [3]. Foreign experts
note that gender differences in the severity of
somatization become noticeable at the age of
13, soften by the age of 15, but remain statisti-
cally significant throughout later life [3; 7; 24].
The fact that this study revealed the absence
of age differences in the symptoms of somati-
zation may be due to the fact that somatization
is considered one of the earliest mechanisms
of response to psychological distress, which
is successfully consolidated and repeated at
any age period when encountering traumatic
circumstances [26].

The present study has a number of limi-
tations and prospects related to overcoming

them. The main limitation is the size and
specificity of the study sample. Psychomet-
ric analysis should be based on data from
broader categories of respondents, include
materials from a survey of children and ado-
lescents with somatic diseases [30]. Another
limitation is the lack of control over the vari-
ables affecting the course of somatization in
childhood and adolescence [4; 13]. A signifi-
cant limitation also lies in the absence of such
objective criteria for somatization as informa-
tion on the prevalence of school absences,
statistics on children and adolescents’ visits
to medical institutions. The prospects for fur-
ther psychometric testing of the Russian ver-
sion of the CSSI-8 are related to the need for
its testing in clinical (including on a sample of
children with somatic diseases and somato-
form disorders) and population conditions,
since this will allow us to recommend the
questionnaire for use in screening and moni-
toring of somatoform disorders in childhood
and adolescence, as well as in the practice of
school diagnostics and psychological coun-
seling of children and adolescents [17].

Conclusion

1. The Russian version of the Children’s
Somatic Symptoms Inventory, adapted in
this study, is psychometrically consistent,
and therefore can be recommended for the
diagnosis of somatization in orphans and
children left without parental care.

2. The adapted questionnaire needs
further psychometric examinations, name-
ly, approbation in clinical and population
conditions, upon successful completion of
which it can be recommended for solving a
number of diagnostic and consulting tasks.

lMpunoxeHne

Pycckos3blyHas Bepcusi AETCKOro onpocHMKa CoMaTU4eCKUX CUMMTOMOB
(Children’s Somatic Symptoms Inventory-8, CSSI-8)

UHcTpykums. Mepen To601M psag CMMNTOMOB, KOTOPbIE KacarTCcA 300POBbS M HACTPOEHUA Ae-
Ten n nogpocTkoB. OueHN, Noxanymncra, HaCKoNbko 4acTo Tebe NpUXoAMNoCh UCMbITbIBATL KaXx-
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Obl U3 3TUX CUMNTOMOB B TeYeHWe Mpoluelmx ABYX Hefesb, UCMOMNb3ys CNeaytoLLyto LwKany

OTBETOB:
COBCEM HeT peako nHorpa 4acTto OYeHb 4acTo
0 1 3 4

1 | Bonu B Xu1BoTE UK Xenyake 0 1 2 3 4
2 |lonosHble 60nu 0 1 2 3 4
3 | Bonu B HMXHEN 4acTu CrvHbI 0 1 2 3 4
4 | O6MOPOK MMM FONIOBOKPYXeHNe 0 1 2 3 4
5 | bonu B pykax unu Horax 0 1 2 3 4
6 | YualieHHoe cepauebuenve 0 1 2 3 4
7 | TolHOTa 1Ny paccTPOMCTBO Xenyaka 0 1 2 3 4
8 | CnabocTb B HEKOTOPbIX HacTax Tena 0 1 2 3 4

O6paboTka pe3ynbTaToB. [1ns nonyyYeHns o6LLEero nokasarens CoMmaTn3aLnmm Hy)XKHO CITOXNTb
OLIEHKM MO BCEM NyHKTaM OMPOCHMKa. HeM BblilLe 06LLMIA NoKasaTesb, TeM 605ee TaXeNon cymTa-

€TCHA OeTCcKasa U nogpocTkoBasd comaTuaaums.

References
1. Antropov Yu.F., Belmer S.V. Kliniko-
patogeneticheskie zakonomernosti somatizatsii

psikhicheskikh rasstroistv v detskom vozraste [Clinical
and pathogenetic patterns of somatization of mental
disorders in childhood]. Pediatriya. Zhurnal im.
G.N. Speranskogo [Journal “Pediatria” named after
G.N. Speransky], 2004, no. 5, pp. 56—61.

2. Serobyan N.N., Solonenko A.V., Matarova N.A.
Osobennosti izmeneniya sostoyaniya
psikhosomaticheskogo zdorov'ya detei, opekaemykh
gosudarstvom, pri vvedenii novykh form prozhivaniya
(patronatnye  sem’i) [Features of change of
psychosomatic health of children sponsored by the
state, at introduction of new forms or residing (families)].
Kubanskii nauchnyi meditsinskii vestnik [Kuban Scientific
Medical Bulletin], 2009. Vol. 108, no. 3, pp. 113—116.
3. Barsky A.J., Peekna H.M., Borus J.F. Somatic
symptom reporting in women and men. Journal of
General Internal Medicine, 2001. Vol. 16, no. 4,
pp. 266—275. DOI:10.1046/j.1525-1497.2001.00229.x
4. Berg N., Nummi T., Bean C.G., Westerlund H.,
Virtanen P., Hammarstrom A. Risk factors in
adolescence as predictors of trajectories of somatic
symptoms over 27 years. European Journal of
Public Health, 2022. Vol. 32, no. 5, pp. 696—702.
DOI:10.1093/eurpub/ckac081

5. Byrne B.M. Structural equation modeling with
EQS and EQS/Windows. Thousand Oaks, CA: Sage
Publications, 1994. 304 p.

6. Cerutti R., Spensieri V., Valastro C., Presaghi F.,
Canitano R., Guidetti V. A comprehensive approach
to understand somatic symptoms and their impact
on emotional and psychosocial functioning in

72

children. PLoS ONE, 2017. Vol. 12, no. 2, e0171867.
DOI:10.1371/journal.pone.0171867

7. Delisle V.C., Beck A.T., Dobson K.JS.,
Dozois D.J.A., Thombs B.D. Revisiting gender
differences in somatic symptoms of depression: Much
ado about nothing? PLoS ONE, 2012. Vol. 7, no. 2,
€32490. DOI:10.1371/journal.pone.0032490

8. Derogatis L.R., Lipman R.S., Rickels K,
Uhlenhuth E.H., Covi L. The Hopkins Symptom
Checklist (HSCL): A self-report symptom inventory.
Behavioral Science, 1974. Vol. 19, no. 1, pp. 1—15.
DOI:10.1002/bs.3830190102

9. EssauC.A,, Olaya B., Bokszczanin A., Gilvarry C.,
Bray D. Somatic symptoms among children and
adolescents in Poland: a confirmatory factor analytic
study of the Children Somatization Inventory. Frontiers
in Public Health, 2013. Vol. 1, p. 72. DOI:10.3389/
fpubh.2013.00072

10. Fan X., Thompson B., Wang L. Effects of sample
size, estimation method, and model specification on
structural equation modeling fit indexes. Structural
Equation Modeling, 1999. Vol. 6, no. 1, pp. 56—83.
DOI:10.1080/10705519909540119

11. Garber J., Zeman J., Walker L.S. Recurrent
abdominal pain in children: Psychiatric diagnoses and
parental psychopathology. Journal of the American
Academy of Child and Adolescent Psychiatry, 1990.
Vol. 29, no. 4, pp. 648—656. DOI:10.1097/00004583-
199007000-00021

12. Gulewitsch M.D., Rosenkranz T., Barkmann C.,
Schlarb A.A. Measuring somatic complaints in primary
school children: validation and revision of the German
Children’s Somatization Inventory (CSI) and its parental
version. Child Psychiatry and Human Development,



Zolotareva A.A., Khegay A.S. Adaptation of the Russian Version of the Children’s Somatic
Symptoms Inventory on a Sample of Orphans and Children without Parental Care
Psychological Science and Education. 2024. Vol. 29, no. 2

2015. Vol. 46, pp. 786—799. DOI:10.1007/s10578-
014-0520-0

13. Heimann P., Herpertz-Dahlmann B., Buning J.,
Wagner N., Stollbrink-Peschgens C., Dempfle A.,
von Polier G.G. Somatic symptom and related
disorders in children and adolescents: evaluation of a
naturalistic inpatient multidisciplinary treatment. Child
and Adolescent Psychiatry and Mental Health, 2018.
Vol. 12, p. 34. DOI:10.1186/s13034-018-0239-y

14. Hoseini S., Jafari M., Bagajan K.Q., Soleimani Z.A.,
Sadeghi M., Zolfaghari S., Momeni A. Investigation of
the psychometric properties of children’s somatization
inventory in Iranian adolescents. Journal of Education
and Health Promotion, 2022. Vol. 11, p. 3. DOI:10.4103/
jehp.jehp_1330_20

15. lbeziako P., Brahmbhatt K., Chapman A., De
Souza C., Giles L., Gooden S., Latif F., Malas N.,
Namerow L., Russell R., Steinbuchel P., Pao M.,
Plioplys S. Developing a clinical pathway for somatic
symptom and related disorders in pediatric hospital
settings. Hospital Pediatrics, 2019. Vol. 9, no. 3,
pp. 147—155. DOI:10.1542/hpeds.2018-0205

16. Kadioglu H., Sisman F.N., Ergiin A. Reliability and
validity of the Turkish version of Children’s Somatization
Inventory. Asian Nursing Research, 2012. Vol. 6, no. 1,
pp. 9—12. DOI:10.1016/j.anr.2012.02.004

17. Karaca S., Celebi G., Bilen Z., Ozvatan M.,
Timur i., Unsal G., Onan N., Oz Y.C. Somatic
symptoms in secondary school students and parental
attitudes. Journal of Psychiatric Nursing, 2015. Vol. 6,
no. 3, pp. 114—119. DOI:10.5505/phd.2015.93063
18. Litcher L., Bromet E., Carlson G., Gilbert T.,
Panina N., Golovakha E., Goldgaber D., Gluzman S.,
Garber J. Ukrainian application of the Children’s
Somatization Inventory: Psychometric properties and
associations with internalizing symptoms. Journal of
Abnormal Child Psychology, 2001. Vol. 29, pp. 165—
175. DOI:10.1023/A:1005240214564

19. Marcoulides K.M., Yuan K.H. New ways to
evaluate goodness of fit: A note on using equivalence
testing to assess structural equation models. Structural
Equation Modeling, 2017. Vol. 24, no. 1, pp. 148—153.
DOI:10.1080/10705511.2016.1225260

20. Masi G., Favilla L., Millepiedi S., Mucci M. Somatic
symptoms in children and adolescents referred for
emotional and behavioral disorders. Psychiatry, 2000.
Vol. 63, no. 2, pp. 140—149. DOI:10.1080/00332747.
2000.11024905

21. Meesters C. The Children’s Somatization
Inventory: Further evidence for its reliability and
validity in a pediatric and a community sample of
Dutch children and adolescents. Journal of Pediatric
Psychology, 2003. Vol. 28, no. 6, pp. 413—422.
DOI:10.1093/jpepsy/jsg031

22. Orgilés M., Espada J.P. Spanish version of the
Children’s Somatization Inventory: Factorial structure
and psychometric properties in a community sample.

International Journal of Behavioral Medicine, 2014.
Vol. 21, no. 3, pp. 556—560. DOI:10.1007/s12529-
013-9335-9

23. Perquin C.W., Hazebroek-Kampschreur A.A.,
Hunfeld J.A., Bohnen A.M., van Suijlekom-Smit L.W.,
Passchier J., van der Wouden J.C. Pain in children and
adolescents: A common experience. Pain, 2000. Vol. 87,
no. 1, pp. 51—58. DOI:10.1016/S0304-3959(00)00269-4
24. Romero-Acosta K., Canals J., Hernindez-
Martinez C., Penelo E., Zolog T.C., Doménech-
Llaberia E. Age and gender differences of somatic
symptoms in children and adolescents. Journal of
Mental Health, 2013. Vol. 22, no. 1, pp. 33—41. DOI:1
0.3109/09638237.2012.734655

25. Sandin B., Chorot P., Valiente R.M., Chorpita B.F.
Development of a 30-item of the Revised Child Anxiety
and Depression Scale. Revista de Psicopatologia y
Psicologia Clinica, 2010. Vol. 15, no. 3, pp. 165—178.
DOI:10.5944/rppc.vol.15.num.3.2010.4095

26. Schur M. Comments on the metapsychology of
somatization. Psychoanalytic Study of the Child, 1955.
Vol. 10, no. 1, pp. 119—164. DOI:10.1080/00797308.
1955.11822553

27. Stensland S.0., Thoresen S., Jensen T., Wentzel-
Larsen T., Dyb G. Early pain and other somatic
symptoms predict posttraumatic stress reactions
in survivors of terrorist attacks: The longitudinal
Uteya cohort study. Journal of Traumatic Stress,
2020. Vol. 33, no. 6, pp. 1060—1070. DOI:10.1002/
jts.22562

28. Stone A.L., Walker L.S., Heathcote L.C.,
Hernandez J.M., Basch M.C., Wilson A.C., Simons L.E.
Somatic symptoms in pediatric patients with chronic
pain: Proposed clinical reference points for the
Children’s Somatic Symptom Inventory (formerly
Children’s Somatization Inventory). Journal of Pain,
2019. Vol. 20, no. 8, pp. 932—940. DOI:10.1016/].
jpain.2019.02.005

29. Tavakol M., Dennick R. Making sense of
Cronbach’s alpha. International Journal of Medical
Education, 2011. Vol. 2, pp. 53—55. DOI:10.5116/
ijme.4dfb.8dfd

30. Walker L.S., Beck J.E., Garber J., Lambert W.
Children’s  Somatization Inventory: Psychometric
properties of the revised form (CSI-24). Journal of
Pediatric Psychology, 2009. Vol. 34, no. 4, pp. 430—
440. DOI:10.1093/jpepsy/jsn093

31. Walker L.S., Greene J.W. Children with recurrent
abdominal pain and their parents: More somatic
complaints, anxiety, and depression than other
patient families? Journal of Pediatric Psychology,
1989. Vol. 14, no. 2, pp. 231—243. DOI:10.1093/
jpepsy/14.2.231

32. Walker L.S., Greene J.W. Negative life events
and symptom resolution in pediatric abdominal pain
patients. Journal of Pediatric Psychology, 1991. Vol. 16,
no. 3, pp. 341—360. DOI:10.1093/jpepsy/16.3.341

73




Bonorapesa A.A., Xeravi A.C. Apantaums pycCKOsA3bI4HOW BEPCUMN OETCKOrO ONPOCHUKA COMaTUYECKNX
CUMNTOMOB Ha BbIOOPKE AETEN-CUPOT 1 AETEN, OCTaBLUMXCA 6€3 NonevYeHns pogutenen
Mcmxonornyeckasn Hayka n obpasosaHue. 2024. T. 29. Ne 2

Jlutepatypa

1. AHTponos (0.®., bBenbmep C.B. KnuHuko-
naTtoreHeTU4ecKne 3aKOHOMEPHOCTU comMaTusaumu
NMCUXMYECKMX PaCCTPOMCTB B [AETCKOM Bo3spacTe //
Mepnatpusa. XKypHan um. .H. CnepaHckoro. 2004.
Ne 5. C. 56—61.

2. CepobsiH H.H., ConoHeHko A.B., Mataposa H.A.
Oco6eHHoCTH N3MEHeHNs COCTOSHUSA
MCMXOCOMATU4ECKOro 300pOBbsi AeTel, onekaembix
rocyfapcTBOM, MpU  BBEAEHWM  HOBbIX  HOPM
npoXxmBaHua (natpoHaTtHble cembu) // KybaHckuii
Hay4HbI MeguUMHCKMIA BeCTHMK. 2009. T. 108. Ne 3.
C.113—116.

3. Barsky A.J., Peekna H.M., Borus J.F. Somatic
symptom reporting in women and men // Journal
of General Internal Medicine. 2001. Vol. 16. Ne 4.
P. 266—275. DOI:10.1046/j.1525-1497.2001.00229.x
4. Berg N., Nummi T., Bean C.G., Westerlund H.,
Virtanen P., Hammarstrom A. Risk factors in
adolescence as predictors of trajectories of somatic
symptoms over 27 years // European Journal of Public
Health. 2022. Vol. 32. Ne 5. P. 696—702. DOI:10.1093/
eurpub/ckac081

5. Byre B.M. Structural equation modeling with
EQS and EQS/Windows. Thousand Oaks, CA: Sage
Publications, 1994. 304 p.

6. Cerutti R., Spensieri V., Valastro C., Presaghi F.,
Canitano R., Guidetti V. A comprehensive approach
to understand somatic symptoms and their impact
on emotional and psychosocial functioning in
children // PLoS ONE. 2017. Vol. 12. Ne 2. e0171867.
DOI:10.1371/journal.pone.0171867

7. Delisle V.C., Beck A.T., Dobson K.,
Dozois D.J.A., Thombs B.D. Revisiting gender
differences in somatic symptoms of depression: Much
ado about nothing? // PLoS ONE. 2012. Vol. 7. Ne 2.
€32490. DOI:10.1371/journal.pone.0032490

8. Derogatis L.R., Lipman R.S., Rickels K.,
Uhlenhuth E.H., Covi L. The Hopkins Symptom
Checklist (HSCL): A self-report symptom inventory //
Behavioral Science. 1974. Vol. 19. Ne 1. P. 1—15.
DOI:10.1002/bs.3830190102

9. Essau C.A., Olaya B., Bokszczanin A., Gilvarry C.,
Bray D. Somatic symptoms among children and
adolescents in Poland: a confirmatory factor analytic
study of the Children Somatization Inventory // Frontiers
in Public Health. 2013. Vol. 1. P. 72. DOI:10.3389/
fpubh.2013.00072

10. Fan X., Thompson B., Wang L. Effects of sample
size, estimation method, and model specification on
structural equation modeling fit indexes // Structural
Equation Modeling. 1999. Vol. 6. Ne 1. P. 56—883.
DOI:10.1080/10705519909540119

11. Garber J., Zeman J., Walker L.S. Recurrent
abdominal pain in children: Psychiatric diagnoses and
parental psychopathology // Journal of the American
Academy of Child and Adolescent Psychiatry. 1990.

74

Vol. 29. Ne 4. P. 648—656. DOI:10.1097/00004583-
199007000-00021

12. Gulewitsch M.D., Rosenkranz T., Barkmann C.,
Schlarb A.A. Measuring somatic complaints in primary
school children: validation and revision of the German
Children’s Somatization Inventory (CSI) and its parental
version // Child Psychiatry and Human Development.
2015. Vol. 46. P. 786—799. DOI:10.1007/s10578-014-
0520-0

13. Heimann P., Herpertz-Dahimann B., Buning J.,
Wagner N., Stollbrink-Peschgens C., Dempfle A., von
Polier G.G. Somatic symptom and related disorders in
children and adolescents: evaluation of a naturalistic
inpatient multidisciplinary treatment // Child and
Adolescent Psychiatry and Mental Health. 2018.
Vol. 2. P. 34. DOI:10.1186/s13034-018-0239-y

14. Hoseini S., Jafari M., Bagajan K.Q., Soleimani Z.A.,
Sadeghi M., Zolfaghari S., Momeni A. Investigation of
the psychometric properties of children’s somatization
inventory in Iranian adolescents // Journal of
Education and Health Promotion. 2022. Vol. 11. P. 3.
DOI:10.4103/jehp.jehp_1330_20

15. Ibeziako P., Brahmbhatt K., Chapman A., De
Souza C., Giles L., Gooden S., Latif F., Malas N.,
Namerow L., Russell R., Steinbuchel P., Pao M.,
Plioplys S. Developing a clinical pathway for somatic
symptom and related disorders in pediatric hospital
settings // Hospital Pediatrics. 2019. Vol. 9. Ne 3.
P. 147—155. DOI:10.1542/hpeds.2018-0205

16. Kadioglu H., Sisman F.N., Ergiin A. Reliability and
validity of the Turkish version of Children’s Somatization
Inventory // Asian Nursing Research. 2012. Vol. 6.
Ne 1. P. 9—12. DOI:10.1016/j.anr.2012.02.004

17. Karaca S., Celebi G., Bilen Z., Ozvatan M.,
Timur I., Unsal G., Onan N., Oz Y.C. Somatic
symptoms in secondary school students and parental
attitudes // Journal of Psychiatric Nursing. 2015. Vol. 6.
Ne 3. P. 114—119. DOI:10.5505/phd.2015.93063

18. Litcher L., Bromet E., Carlson G., Gilbert T.,
Panina N., Golovakha E., Goldgaber D., Gluzman S.,
Garber J. Ukrainian application of the Children’s
Somatization Inventory: Psychometric properties and
associations with internalizing symptoms // Journal of
Abnormal Child Psychology. 2001. Vol. 29. P. 165—
175. DOI:10.1023/A:1005240214564

19. Marcoulides K.M., Yuan K.H. New ways to evaluate
goodness of fit: A note on using equivalence testing
to assess structural equation models // Structural
Equation Modeling. 2017. Vol. 24. Ne 1. P. 148—153.
DOI:10.1080/10705511.2016.1225260

20. Masi G., Favilla L., Millepiedi S., Mucci M. Somatic
symptoms in children and adolescents referred for
emotional and behavioral disorders // Psychiatry.
2000. Vol. 63. Ne 2. P. 140—149. DOI:10.1080/0033
2747.2000.11024905

21. Meesters C. The Children’s Somatization
Inventory: Further evidence for its reliability and validity



Zolotareva A.A., Khegay A.S. Adaptation of the Russian Version of the Children’s Somatic
Symptoms Inventory on a Sample of Orphans and Children without Parental Care
Psychological Science and Education. 2024. Vol. 29, no. 2

in a pediatric and a community sample of Dutch children
and adolescents // Journal of Pediatric Psychology.
20083. Vol. 28. Ne 6. P. 413—422. DOI:10.1093/jpepsy/
jsg031

22. Orgilés M., Espada J.P. Spanish version of the
Children’s Somatization Inventory: Factorial structure
and psychometric properties in a community sample //
International Journal of Behavioral Medicine. 2014.
Vol. 21. Ne 3. P. 556—560. DOI:10.1007/s12529-013-
9335-9

23. Perquin C.W., Hazebroek-Kampschreur A.A.,
Hunfeld J.A., Bohnen A.M., van Suijlekom-Smit L.W.,
Passchier J., van der Wouden J.C. Pain in children
and adolescents: A common experience // Pain.
2000. Vol. 87. Ne 1. P. 51—58. DOI:10.1016/S0304-
3959(00)00269-4

24. Romero-Acosta K., Canals J., Hernindez-
Martinez C., Penelo E., Zolog T.C., Doménech-
Llaberia E. Age and gender differences of somatic
symptoms in children and adolescents // Journal of
Mental Health. 2013. Vol. 22. Ne 1. P. 33—41. DOI:10.
3109/09638237.2012.734655

25. Sandin B., Chorot P., Valiente R.M., Chorpita B.F.
Development of a 30-item of the Revised Child Anxiety
and Depression Scale // Revista de Psicopatologia y
Psicologia Clinica. 2010. Vol. 15. Ne 3. P. 165—178.
DOI:10.5944/rppc.vol.15.num.3.2010.4095

26. Schur M. Comments on the metapsychology of
somatization // Psychoanalytic Study of the Child.
1955. Vol. 10. Ne 1. P. 119—164. DOI:10.1080/0079
7308.1955.11822553

27. Stensland S.0., Thoresen S., Jensen T.,
Wentzel-Larsen T., Dyb G. Early pain and other

Information about the authors

somatic symptoms predict posttraumatic stress
reactions in survivors of terrorist attacks: The
longitudinal Uteya cohort study // Journal of
Traumatic Stress. 2020. Vol. 33. Ne 6. P. 1060—
1070. DOI:10.1002/jts.22562

28. Stone A.L., Walker L.S., Heathcote L.C.,
Hernandez J.M., Basch M.C., Wilson A.C., Simons L.E.
Somatic symptoms in pediatric patients with chronic
pain: Proposed clinical reference points for the
Children’s Somatic Symptom Inventory (formerly
Children’s Somatization Inventory) // Journal of Pain.
2019. Vol. 20. Ne 8. P. 932—940. DOI:10.1016/j.
jpain.2019.02.005

29. Tavakol M., Dennick R. Making sense of
Cronbach’s alpha // International Journal of Medical
Education. 2011. Vol. 2. P. 53—55. DOI:10.5116/
ijme.4dfb.8dfd

30. Walker L.S, Beck J.E, Garber J., Lambert W.
Children’s  Somatization Inventory: Psychometric
properties of the revised form (CSI-24) // Journal of
Pediatric Psychology. 2009. Vol. 34. Ne 4. P. 430—
440. DOI:10.1093/jpepsy/jsn093

31. Walker L.S., Greene J.W. Children with recurrent
abdominal pain and their parents: More somatic
complaints, anxiety, and depression than other
patient families? // Journal of Pediatric Psychology.
1989. Vol. 14. Ne 2. P. 231—243. DOI:10.1093/
jpepsy/14.2.231

32. Walker L.S., Greene J.W. Negative life events
and symptom resolution in pediatric abdominal
pain patients // Journal of Pediatric Psychology.
1991. Vol. 16. Ne 3. P. 341—360. DOI:10.1093/
jpepsy/16.3.341

Alena A. Zolotareva, PhD in Psychology, Associate Professor, School of Psychology, HSE University,
Moscow, Russia, ORCID: https://orcid.org/0000-0002-5724-2882, e-mail: alena.a.zolotareva @gmail.com
Anna S. Khegay, Graduate Student, Guest Lecturer, School of Psychology, HSE University, Moscow, Rus-
sia, ORCID: https://orcid.org/0000-0002-5322-4222, e-mail: askhegay @yandex.ru

WNHgpopmauyns o6 aBTopax

3onotapesa AneHa AHaToONbeBHa, KaHOMAAT MCUMXOMOMMHYECKUX HayK, AOLEHT fenapTameHTa Mcuxo-
norum, ®rAQY BO «HaunoHanbHbI nccnenoBaTenbCkuii yHUBEpCUTET «BbicLuas LKona SKOHOMUKM»
(®rAaoy BO «HWY BLLUS»), r. Mocksa, Poccuiickas ®epepaums, ORCID: https://orcid.org/0000-0002-

5724-2882, e-mail: alena.a.zolotareva @ gmail.com

Xeravi AHHa CepreeBHa, acnvpaHT, NpuUrialleHHbI npenogasaTent genapraMmeHTa ncuxonormmn, OrA-
OV BO «HauwnoHanbHbIi nccnepoBaTeNbCKuii yHUBEPCUTET «Bbicluas Lwkona akoHomukmn» (GrAQY BO
«HWY BLUS»), r. Mockea, Poccuitickas ®epepaumsa, ORCID: https://orcid.org/0000-0002-5322-4222,

e-mail: askhegay @yandex.ru

Monyyena 06.09.2023
MpuHsaTa B nevatb 29.04.2024

Received 06.09.2023
Accepted 29.04.2024

75




