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Somatoform Disorders 
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Psychologieal bl{ Inr, are <lSSllIllCd 10 11<' o! major il1lpmlilllc{' in 
main[('n<lncc of Slllllalo(orm disonkrs. Thcrc!ol"c psychologieal infcrventlollS can 

a pivotal wie in thc Ir('almcnl ami 111 ,1Il<lgeIllen I of somalo(nrlll disorders. These 
inlnvcnlions, howl'vl'r, ,hould \Je h,lscd Oll empirieal lintlings «()Ilccrnin)!, lhe origins 
(lf Ilw sYllll'lolllalology. 'IV<, presenl ,1 psydwlogicailiealillcill program which is hascd 
(lll studies ahoul {ognilive, !Jch,lViOrill, psyrhohiologiral, anti lurtht'l ilspccls 01" thc 
disordcL This trealmcnt p,llkag<' inrludcs illlervcnliollS such ,lS relaxatioll I 
lognilive rCslrtlrlllriIlg, exposlIrc, biofcedhack, (Ollllllllnicalioll training, family 
interventions, alHlnH'dicallll<l!wgcllIl'lIt. 

I(ey worcl,. SOlllilli/.<llioll, SOlllalo(prlll disurdcr, I r('almcl1l, COlllor­
hidil)'. Lvide!lc('-hascd Illc,!Jcinl' 

Introduction 

Thc l',('llt'l;d hcallhcare sysicill c;1lllw C<1lcgori7cd inlo Ihre<' parts.l\.losl palicn!, wlth 
lI11clc<H sOll1alil symptoms Mt' Ir(';1I('d in prilllillY CliT. For sonH' o( lhese palienl" 

('Ire is llot sli/tieienl and Ihe palicnt, are rcferrcd to specialisls who lIse psy­
ur hrief l1SVdlOl(l~i(al interventions. f lowever, lhese special ist 

!le,11 menls fail to sue(ccd for 50111<' pal iCllls with SOll1atnfOfm symploms. These 
pat it'lllS m<l)' !Je Ch,H<1eleri7,nl with olher 1llcnlal and physical disor· 
ders, b)' high (hronirilY, ur s('vele problems. Thercforc some ("olInIries 
prol'0sc a Ihild 51 cf' ()r I rcalnH'nl anti intC'llsive ::\l)nl',"'~li' 

(fig. J). 

a paper \Vl' prl'scllled the rcsllils of a lrcallllenl 
In all in\1<1licllI Irealnlcll!sclt We (oulld thaI an inlegrative beha\'ioral 

llll'diciIH.' approa,h rall hclp Icl with sOlllalizalioll 
I'alienls of Ihis slud)' wert' lrca!('d in 1991 alld reassl'sscd 2 l'ears later. MC<lIlWhiJe, 

1\1inik ROSCl1cck, Ceilier f(ll !\chaviorall\kdicillc, Am R"s(>lleck 6, D-H.\20<) <llll Chielllsee, 
( ;l'nnanr 
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slndies inves!igaling lhe . 
havc heen lluhlishcd. Therl'forc, we nlll 1l0W improvc our t realment 

rcslIlts ahollt thc procrss (lf $nll1alizatio/l. 

Components of a Psychological Treatme Programme 

Normalization of Psychobiological Processes 

Aseries of st udies has demoIIst rated that sOlllatoforlll disordcrs are chanlclniz,('d 
and psychophysiological ilbIlormalities. Somatization as weil as 

ass(lcialed disorders (all covary with psychoendocrinnlogical amI 

w!lich Illal' cOlllribute to lhe maintcnancc of physical symptoms 
(such as dysfullclional breathing, elevated llluscle tension, elc.). At! of lhese 

properties (an be of major importance for Ihe treatment of 
prescnts <1 bridge between lhe organir health belief (lf Ihe 

While SOllle ilulhors fouild reduced scores for cOr\isol in disordl'rs 
st ress disorder, we ((lldd demoll· 

si rate Ihal 5(11111.' 

(ortisol cOllcentrations 
arousal were also presented 

patients with somatizalion syndrome show furlher of 

and the more psychosoIHalic health beliefs of the lherapists. The 
ean dClllonstratc that he doesn't believe that all symptoms are "jl1st in the mind," 
but 

results to 
including interventions which help 10 reduce 

the t1hysical symptoms also have organic, hl1t nonthrealening correlates, This 
relationship between therapist ami 

01' 

fUllctions. Such interventions may inc1ude relaxation training, hiofeedb,lck, or breath­
retraining. 
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SomRtization Som.~Hypoch. Controls 

1:1<:. nHlrn;ng corl isol. SO/1/.1 J{ypo,h., somal il.;11 ion and 

Normalization of Attributions ond Cognitions 

Somat i1.<11 ion (an be lI11dcrsloml as abnor!lw! percepl ion anti !11 isinler!'rel;11 ion of 

~Yl1lpt(lllls. Physica I sy IllptOI11S are an evenlay I'hcllo111enol1 r31. Nearly cvcry­
011(' t'Xl'cricn(cs slieh sensations as slighl dinines.~ after sl<ll1ding IIp, hol feet after a 

walk, 01' brealhlesslless aftcr going IIJl SOIlH' stc[1s. 
'!t) inve:;t i!'<lle how pcoplc wilh somal izalion syndro!11cs 

a qllcstionnaire (Ihe CAllAII, cognitiolls about hody <HIt! heallh 
,11). Wt' e()!lld dCllwnslrate thaI pe0l'le witl! SOTl1<1tization syndrome as weil as 

w;th 11I'pochondri;lsis have devalt'd scores l<lI' the faetor 

" Thesc pat ;ellts tent! to misintcrpret typically benign I'hysical 
symptoms ;15 potentially thre<lten;ng (c.g., Iteat!aclw is often a sign of a Im1;n tumor). 

Thc resultillg ht'alth rOJlccrns lead the patient 10 observt' even minor bodily sens<l 

tions. This selective atlentiol1 procrss may kad to an <lmplified style (lf perception, as 
Ilarsky 151 points OU\. 

These rcsldls dCll10llStrate Ihal 111 t re<lt ment approaches il i, neces 
sary to l1ormalil.c tlte percrption and of hodilv symptoms. Sensky el 
al. 101 rmphasizr that the focus shoilld not be on 

nelltralll1lerpretallollS ot physical symptollls. 

Ilow ('<111 lhis he re<lehet! in ps)'chological treatments? Olle possibility is the provo­

ralion of benigll physical symptolllS. Patients shoulcl be enconraged 110t to avoid, but 

bc ex !loset! tn as many as I'0ssiblr physical sensations. This approach rescll1hles to 

for agornphohic frars. Anothcr possibility is the demollstration 
changes after psychological tasks. Using biofeeclback 

1llt'!1t, lherapisls C,1II dell1ol1strnte to patients how he<lrt rate, l11usclc tension and other 

variable change after tHsks such as ment<ll arithmetic, remcmbering difficult soeial 
sitllillions, or relaxing. These interventions help to rcduee a eatastrophizing 

tat ion of physieill s)'Il1ptoms a11(1 In look for possible psychological inflnences on 
well-hei ng. 

Trealment of Somaloform Disorncrs 215 

Reducing Abnormal IIIness Behoviour 

Patients with somatoform symptoms are characterized by ahnormal illness behavior. 
Often they C<1llnot sustain body rnisperceptions withollt visiting ({octors. 

take lInlleces,<1ry and sornetimes cvell harmfnl medicalio!l. Other5 

ask reassurance that the physical symptoms are not thrcatcning. In 

trrms, these behavioral aspects are reinlorecd as thry lead to the 

conseqllencc of redllctio!ls of health anxicty. Moreover, thcy prcvent thr pat ienl 

from devrloping self-hrlp strategies. Therefore the psychologieal interventiolls 

have to follow the aim of a reduetion of ilbnormal illllcss behavior ami 10 cllcolll'agc 

the patient to develop coping strategies which rrduce the deDemlcncv on othcr 

persoll'<;. 
SOl1le patients cannot manage 10 reduce or give up doctor visits duc to the sOl1lalo­

form symptoms. Thc (((lctor visits, howcver, ('an reinforce abnormal illness behavior 

,1S descrihed "hove. A solution to this dilemma may he to l'roposc regular c!octor visits 

which shollid be independent of suhjcctive or physical well-being ami whieh 
tlepcnd Oll Iime (e.g., cvery 4--6 wecks). In this way, the tioetor visits Cl 11 lose the rein· 

func1ioll duc to the redllctioll of he<llth anxicly. r'urthcrmore, in the I ill1c 

period hctween doctor visits, patient:; are encouraged to develop and tn test ,elf 

strategies. 
The avoidanee ur exerc;se is a further hehavioral aspect of SOlllntizat ;\111. 

This leads to a reductioll of physical fitness. The physically weak person, how· 

ever, expericllces more symptoms than the well-trained person. Thus 

the more the person avoids activity, the more he/she will 

symptoms. Thcrefore it is Il<'cessar y 10 encoll rage 

form SYlllptollls to do physical activiti<'s such as or 

gYlllnasl ies. 
A fmlher hehaviollral problem may arrive when patients with sOl1lalizatioll syn­

drollle redllce their social activities as consequencc of the disorder. A reduct iOll 01' 
external stimulation however leads to an amplifled perceptiol1 or physical symptoJlls 

Thlls the more a patient with somatoform disorders Jives in social isolation, Ihc 

more he/she will experience the somatoform symptoms. Therefore, the psychologie<!1 

treatment !las to eneomage these patients to look for social (ontacts and tn (Ollllllll ­

nieate with othcr persons. 
The communication wit!l other persons, however, can be disturbed when thc 

tend to complain a lot. The chronically ill patient is in danger of using his/her 

to get his/her necds satisfied. '1'0 reduce the "secondary gain" of the sYI11P­

t01llatology, the psychological interventions should enhallee the person's j10ssibilities 

to cOlllf1lunicate in a self-fulfilling manner. Communication training and role 

may be mrans to stimul<lte <I normal expression of nceds, emotions, amI asscrtiveness 

behavior ( 
Sometill1cs "significant others" take part in thc maintenance of illncss behaviour. 

ll1embers, the head of the employment, o[ col1ragl1es can motivate the 

to search for fmlher 11Iedical specialists or to visit new treatment ernlers offcr­

nonevaluated therapics. In these cases, il can be helpful to contact these persons 
amI to try to motivatc them for a coordinatcd intervention. Moreover, familv inter­

vent ions can be heh)ful to reduee illncss-oriented familv comml1nicatiolls. 
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The Psychological Treatment of Comorbid Problems 

with somatoform symptoms have furthcr psychiatrie dis­
orders. tVlajor depression anel othcr <tffeclive disorders are eommon, hut also 

am! other allxicty disorder;; are frequcnt 18J. Most of these prohlems (an be tlTated 
('ffcct hy psyclwlogical interventions 191. COl1lOrbidit y shOldd not only hr vicwed 
as a plOblelll hut (all sOllwlimcs prnvide funhcr possibilitics in the treat ment of 
sOl1lato!(lnn disort!crs. In the case of allxicty disonlers, psychologiGll and physical 
inlcr,lctions C<H1 \Je' delllOllstrated very (oJ1vincingly. In the case 01 disor­
ders, 11)(' in teraci ion hel \Verll arrert ive weil- hei ng .md physical wcll-hcil1\: Clll !Je 
dCl1wnst r,llcd symptOI1l diarics. 

Medical Managernent 

In a suhgrollp (Ir paticnts with somatoform symptol1ls an ;!ccolllpanying mcdie;JI 
luan,lgelllent is necess<]ry. As decribed "bov<', the doctor visils should be provided in 
"n linw-(olllingcIlI IllnllllCr and Ilot well-being-contingcnt. S(lIl1C ""lhors suggest that 
Ihe I'rinell'al treatment goal is 10 prevcnt iatrogenic h'lrlll. Therc!(lIT lllllleCl'Ssary 
exalllilwtl0llS shollid Ill' avoided. Moreover, psclldndingnmis amI pspudotrc<\IIl1Cllts 
(,111 rCillfl1l(C thc organic hC<llth heliefs (lf the patients; thercfore thcy are nOI helpflll 
in Ihc lung- term coursc. 

Evaluation of Psychological Treatments 

As thc traditioll of rl'se.lrch in sOI1latoforill di.sorders is short, therc is a lack of ({lll ­

I rollet! a IHI randoll1 i7.l'd t reat IlH'nl t ria Is. Ilowever, t Iw Ilrst st ud ies have dCllwnst rated 
thai psydlologilal tn',llll1cnls call hell' tn illlprove thc slIbjcctive 
hcalth anxietics,and tn normali7.{' tl1(' inlcrl'ret;ltioll <1nd 'ltlriblltion of physlcal symp­
Imns (cl. 11, 10, 1111. As thc k!lowlcdge abo\lt ps}'chological proce.sses in somatofnrm 
disnrdcrs Is rapidI)' intTcasing, ('mlhe/, improvc!l1{'nts of thc efl<'yt ivellcss or 

interventions (an bc cxpcc!ed for the !dlowing years. 
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