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Letter to the Ed�tor

Somat�c cough syndrome as an unaddressed d�agnos�s �n the COVID-19 era: Long
COVID or somat�c cough�ng?

COVID-19 sürec�nde ele alınmamış b�r tanı olarak somat�k öksürük sendromu: Uzamış
COVID m�, somat�k öksürük mü?

Berhan Akdağ1 , Al� Özdem�r2

11S�l�fke State Hosp�tal, Ch�ld and Adolescent Psych�atry, Mers�n, Türk�ye 
2Mers�n C�ty Tra�n�ng and Research Hosp�tal, Ped�atr�c Pulmonology, Mers�n, Türk�ye

Dear Ed�tor,

Cough �s the bodyʼs natural response to a�rway �rr�-
tat�on, wh�ch may not necessar�ly �nd�cate an adverse
cond�t�on. However, �t belongs under the category of
chron�c cough �f �t lasts more than four weeks �n ch�ld-
ren and �s a common compla�nt for pat�ents seek�ng
med�cal attent�on. Several med�cal cond�t�ons may ca-
use a chron�c cough �n ch�ldren, �nclud�ng asthma, gast-
roesophageal reflux d�sease, and env�ronmental expo-
sure (e.g., tobacco smok�ng).

Pat�ents o�en su�er from phys�cal compla�nts.
Su�er�ng may have psycholog�cal aspects, and psycho-
log�cal d�stress �s central �n some pat�ents. Somat�c
symptom d�sorder (SSD) �s descr�bed as pers�stent (> s�x
months) and somat�c compla�nts w�th funct�onal �mpa-
�rment, accompan�ed by excess�ve and d�sproport�ona-
te health-related thoughts, feel�ngs, and behav�ors re-
gard�ng the symptoms (Table 1) (1). The compla�nts are
real, but med�cal cond�t�ons cannot be expla�ned them.

Somat�c cough syndrome �s a type of SSD that ca-
uses a chron�c cough w�th unexpla�ned med�cal et�-
ology. Its prevalence rate needs to be better documen-
ted, but cases ma�nly occur �n ch�ldren and adolescents
between 8 and 14 years. Somat�c cough syndrome �s
usually d�agnosed a�er a comprehens�ve search for or-
gan�c reasons. The class�c presentat�on �s a harsh, bar-
k�ng, repet�t�ve cough that emerges several t�mes per
m�nute for hours. There �s no expectorat�on, h�story of
breath shortness, fat�gue, or vo�ce qual�ty changes. Mo-
reover, pat�ents o�en exper�ence e�ther an absence of
nocturnal symptoms or a s�gn�f�cant reduct�on �n symp-
toms once they fall asleep (2,3). However, the
presence/absence of nocturnal cough and
bark�ng/honk�ng qual�ty should not be used to d�agno-
se or exclude somat�c cough syndrome, accord�ng to
the Amer�can College of Chest Phys�c�ans (ACCP) (2,3).
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Table 1. DSM-5 d�agnost�c cr�ter�a for somat�c symptom d�sorder (1)

A. One or more somat�c symptoms that are d�stress�ng or result �n s�gn�f�cant d�srupt�on of da�ly l�fe

B. Excess�ve thoughts, feel�ngs, or behav�ors related to the somat�c symptoms or assoc�ated health concerns as man�fested by at least one
of the follow�ng:

D�sproport�onate and pers�stent thoughts about the ser�ousness of oneʼs symptoms.
Pers�stently h�gh level of anx�ety about health or symptoms.
Excess�ve t�me and energy devoted to these symptoms or health concerns.

C. Although any one somat�c symptom may not be cont�nuously present, the state of be�ng symptomat�c �s pers�stent (typ�cally more
than 6 months)

M�ld: Only one of the symptoms spec�f�ed �n Cr�ter�on B �s fulf�lled. 
Moderate: Two or more of the symptoms spec�f�ed �n Cr�ter�on B are fulf�lled. 
Severe: Two or more of the symptoms spec�f�ed �n Cr�ter�on B are fulf�lled, plus there are mult�ple somat�c compla�nts (or one very severe somat�c symptom).

Another med�cal cond�t�on that may lead to chro-
n�c cough has emerged recently: the coronav�rus d�se-
ase 2019 (COVID-19). COVID-19 has �nfected people of
any age and has caused m�ld to severe symptoms, �nc-
lud�ng fever, headache, cough, shortness of breath,
myalg�a, and loss of taste or smell. Ch�ldren �nfected
w�th COVID-19 were also usually asymptomat�c, and
the�r rates of hosp�tal�zat�on and death were lower than
those of adults. Add�t�onally, some people �nfected w�th
the v�rus have exper�enced symptoms that pers�st for a
few weeks or months a�er the onset of the �llness, a
phenomenon known as “long COVID.” Long COVID can
present �n anyone �nfected w�th the v�rus, regardless of
age or sever�ty of symptoms, and �ncludes a w�de range
of ongo�ng symptoms, such as fat�gue, �nsomn�a, pro-
longed cough, chest pa�n, and cogn�t�ve dysfunct�on (4).
Several factors have been �dent�f�ed as contr�but�ng fac-
tors to long COVID, �nclud�ng older age (> ten years), fe-
male gender, and mult�system �nflammatory syndrome.
There �s no spec�f�c d�agnost�c test for long COVID, and
cl�n�cal �nvest�gat�ons toward d�agnos�s (e.g., rout�ne
blood tests and chest rad�ography) were occas�onally
�nconclus�ve.

In summary, the d�agnos�s of chron�c cough has
become even more complex w�th COVID-19 pandem�c.
Somat�c cough�ng and long COVID are two cond�t�ons
that should be cons�dered �n the d��erent�al d�agnos�s
of chron�c cough. Desp�te some s�m�lar�t�es, there are
apparent d��erences between long COVID and somat�c
cough�ng. F�rstly, long COVID o�en �nvolves mult�syste-
m�c symptoms (e.g., shortness of breath, heart palp�ta-
t�on, and jo�nt pa�n) that pers�st a�er a COVID-19 �nfect�-
on. In contrast, somat�c cough syndrome �nvolves a
s�ngle symptom¾a cough that can be suppressed thro-
ugh d�stract�on or suggest�on. Secondly, somat�c coug-
h�ng �s generally related to spec�f�c tr�ggers, such as

psycholog�cal d�stress. Therefore, COVID-19 pandem�c
can pred�spose to somat�c cough as a d�stress�ng factor.
Th�rdly, somat�c cough�ng �s more common �n ch�ldren
and adolescents, unl�ke long COVID. Lastly, treatment
for somat�c cough �s focused on address�ng the underl-
y�ng causes, �nclud�ng suggest�on therapy, reassurance,
and psychotrop�cs to manage stress or anx�ety (5). Ho-
wever, no spec�f�c treatment �s ava�lable for long COVID,
and treatment ma�nly focuses on allev�at�ng the
symptoms.

Somat�c cough�ng �s cruc�al due to �ts adverse �m-
pacts on ch�ldren (e.g., decreased ab�l�ty to play, d�stur-
b�ng relat�onsh�ps w�th peers, and decreased school
performance). Therefore, early d�agnos�ng �s cr�t�cal,
and �t �s essent�al to keep �n m�nd somat�c cough synd-
rome when approach�ng ch�ldren w�th chron�c cough,
espec�ally dur�ng the “long COVID” era.
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