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Olsjective: The puspose of the present study is 1w examine the effeciveness of cognitive behavioral fam-
ily Therapy with an emphasis on positive psvchotherapy in aeiting psychosomatic disonders. Methed: A
single subject desige was applied, Three paticnts suffering from chronic lower back and neck pain were
seleclnd s a sample prowp and pardedpated In 16 sessions of family therapy, two hours per week, Exami-
nation by @ phystctan, S-ray wnl clnical merview based on DSM IV-TR along with MMPL and 5CL
00-R tosts were used as insirusients. Result! Alinost 21 the subscales of MMPE anel SC1-80-F and other
inatrumanis showed significant decrease after terapy as compaced with the pretest rosulis. Discussion;
The resubts indicated the effectivensss af cognitive behavior family therapy based on posivive psyeha
Iherapy, Some possible reasons could Be solving conflies sl interpersorl probilems by means of frain-
Ing cosrair skills such s problem solving, developing refanonships with uilers, effective coping. asser-

tiveness anl posiive |||I||}..r.E.

hevwaran: Pusilive Psychotherapy: Psyehosematic Diserders: Family Therapy: Cognitive Behavior

Therapy

Introduction

Thie relatienship between body and mind bis abways been
very controversial issae, [luman bedngs are viewed as a bio-
peychosacisf organizr and hese throe aspoects affect each other
imeracional. This samipoin has bronghe abour new interdise-
plinary flelds b psyehelogy and medicire aod these kinds of
meatments are widely epplied fur ireating psychasomatic disor-
ders.

Payrhosomatic disorders are psvelw plivsialogieal disorders
and include physiochemical, anatamical or physiological dis-
orders (Knapp, 1985}, Paychesomatic disorders like asthma.
stomach uleer, figh blood pressure. muscolar and bone paing
and headache constitute a group of physlcal disorders which are
caused by psyvchalegical problems or zre ar least intensifiod
under the influence of psychological stessors,

Today thero:lsu dominant view (hae almest all tlie ulrysical
iseuses ore potentally relwed 1o psyebolagleal factors Ap
cording ta DSM-IV-TR {2000), m case of any kind af DEv L=
Ingical disorders, idemification of stressors and ollier 5 v -
logical factors that amplify the svmprams s essential o (he
|J1a1m_|u:-,:s- af pavchosomialie disarders, This group of disoeders
anplicates the presence of a reciprocal and meanimght] arganic
Irn:]nrl:rrmh?p Jetwern psychologieal and physical aspects of
auman heiogs,

Findings of many contalled swdies have shewn tha: th
presciviice caie of pevelisomatis disordes in ludusirial soeie
lies has baen several thimss wsore than that in unr]m'dfw]u.-:{l
N r.raFIIn-:l:ml sacelies [Minlman, 1988), Misan (1975 Fh-c-
ljﬁhgd that datly stressful experiences and living in big ::Jti:;s
and industral societies cas be the cause of Change .1.1;]1-1 &n
Aoreine ulasds. This change can in tum wffect the Tuncrone o

the inmune svstem and increase the valnerability of an organ-
ism to disease, Furthenmore, stressbul events can afTect the bio-
logical function of amind-ackds in the ceatral nervous system,
prompt the decrease in the resistance of homan and, canes-
quently, lead 10 psychosomatic diserders. Considering the ale
al dillerenl environmental, cogaityve and blo-chemlcal faciors
that cause psychosomsalic disoriders, their treatment may also
require the combination of several professianal fields,
Today, there are several approaches for ameliorating psy-
chosonatic disders which include medical (o suraical,
pharmacclogical] and psychalogical {eg  psychoanalytical,
behaviaral, cognitive and cogaitive behavioral) approaches,
Hawever, it is nor possible 1o decide with certainty about the
type of therapy methed or approach which (s optimel for each
problem, Although research has shiown the effcary of placma-
cotherapy i cecreasing e symploms of psyehosomatds prob-
lems elaled o spinad eoliom, jolnts and muscles (Waocham,
2000}, weatment of psychosomatic disorders fus inrregsingly
rﬂ;u:ei an the imm'ar::inn ol organie aml psyeholagical !'Ec:lL:J':i
ILiprwski, 19855 In face, the aim of teatmects for psvchosn
matic disorders Is ot oaly 1o relieve the symptoms bar also 1
prevenl fium r;hutr relapse. In trearing the privsary peyeholagi-
cal factors which have a role in causlog e snmatic svmploms,
paychotherapy can hely beyond the eftivacy of pharmacological
LEeatments,
fu;:ri?-:::dﬂiv:tﬁl::”V'Pi"hmm:d“ml techminues, wihether
ab or family thes
R sS4, (04 ot e
- Tamlly Fvo use ol medicine and aventon-
conlred reclinigues in relieving marrav bono pain. The resuts
sh_f_:-\\'r;ti that cophilive bebavioral family t].er;-.'[_w was e .|n|:-l
efficient methnd in decesasing This pein. 5 e beee alos

i ihe
AP, 1S very eomman fn et
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Figure 6.

Payehological profie of the thind participnt in SCL-S0R 0 pre
test and postiest stages.

indexes were very Tigh in the preest, Doted Hnes in Figure 6
show o decrease m physical complaint (2], obsession (5], de-
pressian {37 and amxery (11} indzxes demonstrating o desirabls
rretrtad and pliysical stale,

Comparison of Flgures 5 and B showed high stmtlaciey be-
eweel e findiogs O MOVPL-2 and SCL-90-R befuors the inter-
wention. The findings of bath teses showed physical dissatistac-
ton, obdession. anxiety and depressian in cthe diled pardcipant.
Basod an (e prisfzle cf this participant in MMPEE anl 500
AR in the pretest and posifesl stages, it can be oboereed thai
tarnily interventions based oa cognitive-behaviaral techniques
head an effective role (o reducing pryvehnsomatie disardar (s

vular-bonel and other relaed psychological diseaoders o the
thekin] pen ticipant.

il cusslon

The flndiegs showed tha Fasmily Inierverdions based on -
pitve-Dehavicral (Cchniques can be offereive in lreating psy-
enasnmatle disorders (backache-neck pain) and its oo marbid
paychological disorders such as anxiety, depression, PN,
absession and communicative pratlems. This finding wros con-
sisient with the results sbtained frum the research by Jay ot o).
(1987, Juhanssan and Dahl (1988) and Kendal et al, (19971

J.:r.-_ul al (LT9ETY vompered cogmitive behaviora] family ther-
#py with pharmacozheraty and attention control methads in the
reatment of hane paing amd found thee iy therapy s ﬂ-n
cognilive buhavioral technigques was the most offic e therapy
m vantralliog these pains. Tohansson and Danl (1998] studied

1

the effects of cognitive behavioral interventions on a group of
bbividuals who had muscular-bone pains, Thedr lndings re-
vealed that regolar copnitive bebavloral Inferventions can Sic-
cesslully treat muscular-hons parns Kended v al. (HIT) alau
trepted a grawp ol individuals whe el angizty and muscoular-
bone pains with cognitive behavioral teconiques

Cine of the reasons for te effecivencss of cognitive behay
loral Family therapy and other related peychological disarders
may be relaed to the nature of psychosematic problems. Gen
crnll:.r, s.q:rme'.hlng whidch 13 commmon ameng poeaple who sullo
fram psvchosomatic peoblems is thelr inferpersonal problems
{such as problems with spouse, parents, siblings, ec,). Accard-
L L Wie parelcipants’ stateopents b Uieir pavehorherapy ses-
saans, it can be sald that this issue wiss connmenly o ey -
minent problemeamong, the hiree partlelpons of thivaholy

Family therapy. therifore, seems quite suitable for tiese cli-
vrits sinee it helps salve the intraperseoal conflices using weeh-
niques such a3 raining poobicin seiving sludlls, cormmusication
skills, dssertveness tablng, efficient coplng skilis, positive
thinking and cognitive restrociurag. This nethod helped hem
e only cupe witl the wadstng preblems ollcienly, butalso
avold patential new problems, Tn Family Interventions based on
eognitive behavicral techaiques, there is high emphasis on the
madification ol negative and  damaging  cosinunicatioel
means, dysfunctional bellzf patierns, unreasonable thinking
patterns and unreal oxpeciabinons,

One of the limimadons ot present staly was s mited
number of participants which made the results ditficult Tor pen
eralization. Thus, further similar studies with bigges sample
sizes are required, Another suggeston can be o denpan i
therapewic metbod with other therapentic mefhods. such as
individual cognidve behavioral therapy ar ather modalities and
appreaches of psychotherapy, Another Bmitotion in shis sudy
was concerned with the lack of a eontral growp, which ealle for
furthier tesearch on the effectlvencss of this methad dn the
treatiient of payehostmatic disorders Dased un he esull of (his

study
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