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Abstract  

            High anxiety related to physical health is common 

symptoms of somatic symptom disorder common in women.  

The purpose of this study is to investigate the cognitive 

distortion and self-compassion among somatic symptom 

patients. It was hypothesized that patient with somatic symptom 

disorder score higher on maladaptive cognitive emotional 

regularity strategies scale and lower score on adaptive 

cognitive emotional regularity strategies. Similarly, patient with 

somatic symptom disorder score lower on self -compassion 

scale before receiving Cognitive restructuring, Progressive 

muscles relaxation (PMR), and meditation by Sura Al- Rahman 

and the patient had been assessed on the same measures after 

therapy and meditation by Sura AL-Rahman. Finding of this 

study revealed that patient showed a decrease score on 

maladaptive cognitive emotional regulation strategy such as 

(Self-blaming, Catastrophizing, Rumination, Focused thought, 

blaming to others) after receiving Cognitive Restructuring and 

PMR and meditation by of Sura Al-Rahman and scored higher 

on sub scale Self-compassion. 

 

Keywords: 
      Cognitive Emotional Regulation Strategy, Self-Compassion, 

Cognitive Restructuring, Sura- Rehman 

 

 

                                                 
1
 Assistant Professor of Psychology, Islamia College, Peshawar,Pakistan 

2
  Professor of Psychology,Peshawar University, Pakistan 

3
 Lecturer of , Management, Islamia College, Peshawar,Pakistan 



Effect of Cognitive Behavior therapy and Induction of Sura-Rahman on Cognitive Emotional ….. 

The Islamic Shariah & Law Spring 2022  Issue: 04 

 

- 84 - 

 

Introduction:                                                                     

Somatic symptom and interrelated mental illness are 

categorized by expressing bodily symptoms or anxiety related 

to illness. Somatic symptom and conversion disorder are 

characterized by the presence and burden of persistent 

physically symptoms for which there is no apparent medical 

cause is present (APA, 2000). Without unknown cause bodily 

symptoms are seen in primary health care (Martin and Rief, 

2011).  So, 25% patients who keep visit to the doctor are patient 

with unknown medical cause (Gureje et al., 1997). The main 

dynamic of such patient is they tend to respond their bodily 

sensation in a much-exaggerated manner, ultimately it increases 

the frequency of reporting physical symptoms (Kroenke, 2007). 

The patient with somatic symptom disorder has common 

cognitive patterns which is related to emotional difficulty and 

further psychopathology (Ehring & Watkins, 2008; Moses & 

Barlow, 2006), also develops depression (Henningsen & Lowe, 

2006; Mergl et al., 2007). In current scenario most of researcher 

focused on the emotional and cognitive level of somatic 

symptom patients and amplify the misunderstanding of 

physiological symptoms of the body (Taylor, Bagby, & Parker, 

1997). Martin & Pihl, (1985) reported that patient with somatic 

symptoms have cognitive distortion so they are unable to 

regulate their emotions which tend to develop physiological and 

behavioral symptoms. Cognitive and emotional disturbances 

lead to depression and anxiety. Negative affectivity is the 

internal tendency to experience recurrent extreme negative 

emotions. Different studies has been theorized that stressful 

situation and negative affectivity make individual prone to 

develop somatic symptom disorder Thompson, Walz, Croyle, & 

Pepper, 2007; Burton, Farley, & Rhea, 2009). Somatic 

symptom patients have frequent and reoccurring thought related 

to health and disease. Nolen-Hoeksema, Parker, & Larson, 

(1994) described Rumination is core feature of depressive 

disorder and it is defining as “thought and behavior that focus 

one’s attention on depressive symptoms and interpreting the 

meaning of those symptoms” furthermore, Martin & Tesser, 
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(1996) defined rumination is repetitive thinking about common 

theme of disease and it does not require depressive content.  

 Rumination may differ from worry, it encompasses past, 

present, and future while worry deals with preoccupation of 

future.  (Watkins, Moulds, & Mackintosh, 2005). Rumination a 

predictor of depression, anxiety, and somatic symptom disorder 

(Wilkinson, Croudace, and Goodyer, 2013). Cognitive 

behavioral model has explained different cognitive distortion 

shown by somatic symptom patients. Hiller & Rief (1999) 

proposed cognitive behavioral model of somatoform disorder. 

They explained cognitive behavioral approach of patient with 

somatic symptom disorder. According to this model when 

patient experiencing any physical change so they relate this to 

physical arousal or being dysfunction, so the symptom become 

worst due to excessive interpretation and it leads to catastrophic 

thinking, e.g., completely unbearable, a serious sign of illness, 

and “there is nothing I can do”.  The concept of catastrophic 

thinking was first coined by Albert Ellis (1962), refers to a 

thinking style over appraisals an event as threatening. 

 Janoff-Bulman (1979) described another cognitive distortion 

called cognitive self -blame it reflects person’s attribute of 

negative event to the fact that they are unable to take initiation 

or actions. Self-blaming is common cognitive distortion of 

somatic symptom disorder.  Neff, (2003):  explained important 

construct of Somatic symptom disorder is self- compassion. It 

consists of three main constructs i.e., 1). self- kindness it means 

developing self –understanding. 2). Common humanity: it is 

defined as generalizing one’s experience. 3). Mindfulness: it is 

defined as having control over one’s thought and feelings in a 

balanced a way rather over identifying them.  Brown (2004) 

described that somatic symptoms Misinterpretation of the 

physical symptoms can’t be controlled unless they improved. 

Suppressing these thoughts may develop counter effect by 

increasing them (Wegner et al., 1987). While emotional 

regulation is decreased in somatic symptom disorder. (Subic-

Wrana et al., (2010). To treat this cognitive distortion of 

somatic symptom disorder and to increase the self-compassion 

CBT is found to be successful treatment (Schroeder et al., 2012; 
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Tschan et al., 2012; Allen and Woolfolk, 2010; Bleichhardt et 

al., 2004). CBT may improve cognitive and emotional 

regulation strategies of somatic symptom disorder (Berking and 

Wupperman, 2012; Gratz and Gunderson, 2006).  

 

Rationale of the study 

Somatic patient persistently reports physical symptoms, 

distorted cognitive patterns and associated low mood. So, they 

seek frequent medical help. Chronic medical problem makes 

them to adopt sick role. 

The persistent pattern of physical symptoms distorted cognitive 

and associate mood has been shown in patients with somatic 

disorders (Severeijns R, et al. 2004). Such disorders led them to 

the chronic medical consequences. Much literature is not 

available on cognitive distortion in somatic patient. Relaxation 

training will be used to reduce the physical activation and the 

aim of cognitive restructuring will be to treat cognitive 

distortion of somatic patients (Zoccolillo M, et al. 1986). 

Another purpose of the study is to assess the self-compassion of 

the patient before and after therapy and to make somatic patient 

more compassionate. Self-compassion is buffer against medical 
or psychological disease.  

 

Objectives 

 To assess the Cognitive emotional regulation strategies 

in patient with somatic symptom disorder before and 

after Cognitive Behavior therapy and Sura Al-Rahman. 

 To examine the level of self-compassion in patient with 

somatic symptom disorder before and after Cognitive 

Behavior therapy and Sura Al-Rahman. 

Hypotheses 

1. There will be significant difference in maladaptive 

strategies of somatization disorder after cognitive 

behavior therapy and Sura Rahman in experimental 

group than control group. 
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2. There will be significant difference in self-compassion 

of somatization disorder after cognitive behavior 

therapy and Sura Al- Rahman in experimental group 

than control group. 

 

Methodology 

Participants: The patients who have been diagnosed with 

somatic symptom disorder. So, the primary diagnosis will be 

required for the random allocation of the participants.  

 

Research Design 

 Experimental design will be used to conduct study. 

                  

Instruments  

Demographic sheet Cognitive Emotion Regulation 
Questionnaire (CERQ) 

 To identify and get proper response, CERQ was used, and such 

like respondents were approached who had experienced 

themselves threatening or stressed life (Garnefski, Kraaij et al., 

2002). The Questionnaire is comprised of 36 items, which is 

divided into further nine subscales. Each scale is then divided 

into four items, which are covering different aspect of stressful 

or threatening life. These elements cover planning, acceptance, 

positive reappraisal, positive refocusing, putting into 

perspective, catastrophizing, rumination, other blame, and self-

blame. Cognitive emotion regulation strategies were evaluated 

upon a 05-point Likert Scale, which varied from 1, meaning 

thereby it never happened, to 5, which identifies that it always 

happens. Whereas specific subscale scores were measured by 

adding the results which belong to subscale (varying as of 4 to 

20). Cronbach’s alpha reliability of the scale was .71.  

 

Self -Compassion Scale   

Neff’s self-compassion scale (short form) (Neff, 2003b; Neff 

andVonk, 2009) is consist of 12 items with positive and 

negative self-compassion. The positive side of self-compassion 

is self-kindness, common humanity while isolation, over 
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identification, mindfulness is negative self-compassion. Items 

are rated on 5-point Likert scale, ranging from 1 (almost never) 

to 5 (almost always). The self-compassion scale has .57 alpha 

reliability. 

 

Intervention 

Cognitive Restructuring (CBT) 

Progressive Muscles Relaxation Training (PMR) 

Surah Al-Rahman 

Procedure 

The sample represented 25(n) female patients aged 18-40 years 

(M= 23.15, SD=3.18). To get ethical approval and seek the 

frequency of patients suffering from the somatic disorder, 

different hospitals of Peshawar were contacted.  Among all, 

Shafique Psychiatric Clinic has given the consent and access to 

the patients. As per their records, the frequency of the patients 

was limited that restricted the research to access the number of 

potential patients. In this research, only female patients were 

considered to study because they are more likely to report 

somatic disorders than men.  

The purposive sampling is used to identify the potential patients 

on the basis of set criteria; patients with somatic disorders, 

identified after the careful diagnosis based on the Structured 

Clinical interview criteria, complied DSM-5. Moreover, 

inpatients for at least one week in the hospital were considered 

to follow the lengthy procedure. The detail procedures of the 

study have been shared where their formal consent has been 

taken.  

After the formal procedures, the study was proceeding into two 

phases with an intervention. In the first phase, the self-

administrative questionnaires were filled in by the patients. 

Initially, 25 patients were taken but due to the compulsion of 

lengthy procedures and some of the personal issues, 5 females 

couldn’t continue. The intervention followed the first phase; 

therapeutic session which was conducted based on the cognitive 

behavior therapy (CBT) and the meditation of Surah Al-

Rahman. To keep the rapport with the patients and to ensure 

their confidentiality, the assistance of the clinical psychologist 
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of the hospital were taken respectively. The CBT session was 

scheduled thrice time in a week, each session was of 45 minutes 

with each patient individually. The sequence and content of the 

session are given in figure 2.  

  However, the patients were requested to listen to the Surah 

Rahman daily only in the first week of the intervention along 

with the CBT session.  

Under the careful observation of the clinical psychologist, 

certain guidelines were followed to play the Surah Al-Rahman 

for patients; the glass of water was given to each patient 

respectively and requested her to close her eyes and listen to the 

Surah Rahman with great concentration where the ambience of 

room is not intervened in any way however the intensity of light 

was preferred to kept dim that can help to concentrate well.  At 

the completion of the recitation, patients were requested to 

drink the water. This session was conducted only in the first as 

explained earlier.    

After a week, patients were discharged however, in the later 

weeks, the CBT session was conducted thrice in a week on their 

visit to the hospital. After the completion of the intervention 

i.e., 240 sessions in 4 weeks with 20 patients, led the research to 

the second phase where patients were requested again to fill in 

the questionnaire. 

• Progressive Muscles relaxation training (1-2). In 

somatic symptom disorder patient develop their own negative 

think which may affect their physical condition. As a result 

patient is taught to progressive muscles relaxation to bring in 

their cognition and physical activity. 

• Cognitive Restructuring(3-6 sessions) in this technique 

help was provided to identify the automatic thought then 

addressed the cognitive distortion, then employ the Socratic 

questioning in the end patient has accepted the rational 

conclusion 

• Self-compassion (7-10sessions) in this phase client is 

taught to distract from their self -indulgent thoughts of illness 

and make them generalize. And enhancing the positive side of 

self-compassion such as treating their self as being kind and to 

live 
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        Figure 1: A complete treatment record. 

 

Results  

Table 1  

Paired Sample t-test of patient with somatic symptom disorder 

on Cognitive Emotional Regulation Strategies Scale (n= 25) 

Note=Pre-Acceptance represents pre intervention on Cognitive 

emotional regulation strategy while Post Acceptance represents 

post intervention Cognitive emotional regulation strategy. 

*p<.05, **p<.01 &***p<.001 

Table 1 displays t-value and mean difference of patient with 

somatization on acceptance sub scale of cognitive emotional 

regulation strategy index before and after intervention. There 

was a significant difference on the scores of acceptance sub 

scale for pre-intervention (M= 10.40, SD=1.53) and post-

intervention (M=12.30, SD=2.03) conditions; t (18) =-4.31, 

p=.001. 

 

Table 2  

 Paired Sample t-test of patient with somatic symptom disorder 

on Cognitive Emotional Regulation Strategies Scale (n= 25) 

Conditions M              SD t(2) 
P 

value 

95% CI 

LL UL 

Pre-

Accept 

 10.40 1.53  

       

-4.31 

 

P<.001 

    

-2.82 

 

-.978 

Post-

Accept 

 12.30 2.03         

Conditions M              SD t(18) 
P 

value 

95% CI 

LL UL 

Pre-Fc 

thought 

   

14.90 

.788  

       

13.80 

 

P<.001 

    

3.09 

 

-4.20 

Post Fc 

thought 

   

11.25 

.716         



Effect of Cognitive Behavior therapy and Induction of Sura-Rahman on Cognitive Emotional ….. 

The Islamic Shariah & Law Spring 2022  Issue: 04 

 

- 91 - 

 

Note=Pre focused thoughts represents pre intervention 

cognitive emotional regulation strategies while post focused 

thoughts represents post intervention on cognitive emotional 

x.*p<.05, **p<.01 &***p<.001 

Table 2 displays t-value and mean difference of patient with 

somatization on acceptance sub scale of cognitive emotional 

regulation strategy index before and after intervention. There 

was a significant difference on the scores of focused thought 

sub scale for pre-intervention (M= 14.90, SD=.788) and post-

intervention (M=11.25, SD=.716) conditions; t (18) =-13.80, 

p=<.001. 

 

Table 3 

 Paired Sample t-test of patient with somatic symptom disorder 

on Cognitive Emotional Regulation strategies scale (n= 25) 

Note=Pre Planning represents pre intervention on cognitive 

emotional regulation strategies while Post planning represents 

post intervention cognitive emotional regulation strategies 

.*p<.05, **p<.01 &***p<.001 

Table 3 displays t-value and mean difference of patient with 

somatization on planning sub scale of cognitive emotional 

regulation strategy index before and after intervention. There 

was a significant difference on the scores of planning sub scale 

for pre-intervention (M= 8.10, SD=1.02) and post-intervention 

(M=15.60, SD=1.60) conditions; t (18) =19.03, p= <.001. 

 

 

 

 

 

Conditions M              SD t(18) 
P 

value 

95% CI 

      LL UL 

Pre-

planning 

   8.10 1.02  

       

19.03 

 

P<.001 

    

    -

8.32 

 

-6.67 

Post-

planning 

   

15.60 

1.60         
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Table 4 

 Paired Sample t-test of patient with somatic symptom disorder 

on Cognitive Emotional Regulation Strategies Scale (n= 25) 

Note=Pre-Catastrophizing represents pre intervention on 

cognitive emotional regulation strategies while Post 

Catastrophizing represents post intervention cognitive 

emotional regulation strategies. *p<.05, **p<.01 &***p<.001 

Table 4 displays t-value and mean difference of patient with 

somatization on Catastrophizing sub scale of cognitive 

emotional regulation strategy index before and after 

intervention. There was a significant difference on the scores of 

catastrophizing sub scale for pre-intervention (M= 16.30, 

SD=1.78) and post-intervention (M=8.10, SD=1.33) conditions; 

t (19) =20.10, p= <.001. 

 

Table 5 

 Paired Sample t-test of patient with somatic symptom disorder 

on Cognitive Emotional Regulation Strategies Scale (n= 25) 

Note=Pre SB (Self-blaming) represents pre intervention on 

cognitive emotional regulation strategies while Post SB (Self- 

blaming) represents post intervention cognitive emotional 

regulation strategies. *p<.05, **p<.01 &***p<.001 

Conditions 
M              

SD 
t(18) 

P 

value 

95% CI 

      

LL 

UL 

Pre-

Catastrophizing  

   

16.30 

1.78  

       

20.10 

 

P<.001 

    

    

7.34 

 

9.05 

Post- 

Catastrophizing 

   

8.10 

1.33         

Conditions M              SD t(18) 
P 

value 

95% CI 

      LL UL 

Pre SB     14.00 2.59  

       

7.85 

 

P<.001 

    

    3.70 

 

6.39 Post SB    8.95 1.27         
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Table 5 displays t-value and mean difference of patient with 

somatization on Self- blaming sub scale of cognitive emotional 

regulation strategy index before and after intervention. There 

was a significant difference on the scores of self- blaming sub 

scale for pre-intervention (M= 14.00, SD=2.59) and post-

intervention (M=8.95, SD=1.27) conditions; t (19) =7.85, p= 

<.001 

 

 

Table 6 

 Paired Sample t-test of patient with somatic symptom disorder 

on Cognitive Emotional Regulation Strategies Scale (n= 25) 

Note=Pre-Reappraisal represents pre intervention on cognitive 

emotional regulation strategies while Post Reappraisal 

represents post intervention cognitive emotional regulation 

strategies. *p<.05, **p<.01 &***p<.001 

Table 6 displays t-value and mean difference of patient with 

somatization on planning sub scale of cognitive emotional 

regulation strategy index before and after intervention. There 

was a significant difference on the scores of planning sub scale 

for pre-intervention (M= 8.10, SD=1.02) and post-intervention 

(M=15.60, SD=1.60) conditions; t (18) =19.03, p= <.001. 

 

 

 

 

 

 

 

 

Conditions M              SD t(18) 
P 

value 

95% CI 

      LL UL 

Pre-

Reappraisal 

     8.20 .894  

     

-22.50 

 

P<.001 

    

    -

8.03 

 

-6.66 

Post 

Reappraisal 

     

15.55 

-8.03         
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 Table 7 

 Paired Sample t-test of patient with somatic symptom disorder 

on Cognitive Emotional Regulation Strategies Scale (n= 25) 

Note=Pre-Planning represents pre intervention on cognitive 

emotional regulation strategies while Post planning represents 

post intervention cognitive emotional regulation strategies. 

*p<.05, **p<.01 &***p<.001 

Table 7 displays t-value and mean difference of patient with 

somatization on planning sub scale of cognitive emotional 

regulation strategy index before and after intervention. There 

was a significant difference on the scores of planning sub scale 

for pre-intervention (M= 8.10, SD=1.02) and post-intervention 

(M=15.60, SD=1.60) conditions; t (18) =19.03, p= <.001 

 

Table 8 

Paired Sample t-test of patient with somatic symptom disorder 

on Cognitive Emotional Regulation Strategies Scale (n= 25) 

 

Note=Pre-Planning represents pre intervention on cognitive 

emotional regulation strategies while Post planning represents 

post intervention cognitive emotional regulation strategies. 

*p<.05, **p<.01 &***p<.001 

Conditions M              SD t (18) 
P 

value 

95% CI 

      LL UL 

Pre-

Reappraisal 

     

8.20 

.894  

     

-22.50 

 

P<.001 

    

    -

8.03 

 

-6.66 

Post 

Reappraisal 

     

15.55 

-8.03         

Conditions M              SD t(18) 
P 

value 

95% CI 

      LL UL 

Pre-

Reappraisal 

     8.20 .894  

     

-22.50 

 

P<.001 

    

    -8.03 

 

-6.66 

Post 

Reappraisal 

     

15.55 

-8.03         



Effect of Cognitive Behavior therapy and Induction of Sura-Rahman on Cognitive Emotional ….. 

The Islamic Shariah & Law Spring 2022  Issue: 04 

 

- 95 - 

 

Table 8 displays t-value and mean difference of patient with 

somatization on planning sub scale of cognitive emotional 

regulation strategy index before and after intervention. There 

was a significant difference on the scores of planning sub scale 

for pre-intervention (M= 8.10, SD=1.02) and post-intervention 

(M=15.60, SD=1.60) conditions; t (18) =19.03, p= <.001 

 

Table 9 

Paired Sample t-test of patient with somatic symptom disorder 

on Self-Compassion Scale (n= 25) 

 

 

Note=pre-self-kindness represents pre intervention on cognitive 

emotional regulation strategies while post self-kindness 

represents post intervention cognitive emotional regulation 

strategies. *p<.05, **p<.01 &***p<.001 

Table 9 displays t-value and mean difference of patient with 

somatization on planning sub scale of cognitive emotional 

regulation strategy index before and after intervention. There 

was a significant difference on the scores of planning sub scale 

for pre-intervention (M= 5.45, SD=.510) and post-intervention 

(M=6.45, SD=.826) conditions; t (19) =-4.595, p= <.001 

 

 

 

 

 

 

 

 

 

Conditions M              SD t (18) 
P 

value   

95% CI 

      LL UL 

Pre-self-

Kindness 

     5.45 .510  

     

-4.595 

 

P<.001 

    

    -1.45 

 

-.544 

Post self-

kindness 

     6.45 .826         
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Table 10 

Paired Sample t-test of patient with somatic symptom disorder 

on Self-Compassion Scale (n= 25) 

 

 

Note=Pre SJ(Self-judgment) represents pre intervention on 

cognitive emotional regulation strategies while Post SJ(Self-

judgment) represents post intervention cognitive emotional 

regulation strategies. *p<.05, **p<.01 &***p<.001 

Table 10 displays t-value and mean difference of patient with 

somatization on Self-judgment sub scale of self-compassion 

before and after intervention. There was a significant difference 

on the scores of self-judgments for pre-intervention (M= 6.75, 

SD=.550) and post-intervention (M=7.05, SD=1.79) conditions; 

t (19) = -.670, p= <.00. 

 

 

Table 11 

Paired Sample t-test of patient with somatic symptom disorder 

on Self-Compassion Scale (n= 25) 

 

 

 

Conditions M              SD t (18) 
P 

value   

95% CI 

      LL UL 

Pre SJ      6.75 .550  

     

-.670 

 

P<.001 

    

    -1.23 

 

.637 Post SJ      7.05 1.79         

Conditions M              SD t (18) P value   

95% CI 

      

LL 

UL 

Pre CH      

6.30 

.571  

     

3.00 

 

P>.511 

    

    

.227 

 

1.27 

Post CH      

5.55 

.945         
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Note=Pre CH (Common humanity) represents pre intervention 

on cognitive emotional regulation strategies while Post CH 

(Common humanity) represents post intervention cognitive 

emotional regulation strategies. *p<.05, **p<.01 &***p<.001 

Table 11 displays t-value and mean difference of patient with 

somatization on Self-judgment sub scale of self-compassion 

before and after intervention. There was a significant difference 

on the scores of self-judgments for pre-intervention (M= 6.30, 

SD=.571.) and post-intervention (M=5.55, SD=.945) 

conditions; t (19) = 3.00, p=>.511. 

 

Table 12 

Paired Sample t-test of patient with somatic symptom disorder 

on Self-Compassion Scale (n= 25) 

 

 

Note=Pre Iso (Isolation) represents pre intervention on Self-

compassion scale while Post Iso (Isolation) represents post 

intervention on self- compassion scale. *p<.05, **p<.01 

&***p<.001 

Table 12 displays t-value and mean difference of patient with 

somatization on Self-judgment sub scale of self-compassion 

before and after intervention. There was a significant difference 

on the scores of self-judgments for pre-intervention (M= 5.70, 

SD=1.59) and post-intervention (M=4.30, SD= .979) 

conditions; t (19) = 3.55, p= <.001. 

 

 

 

 

Conditions M              SD t (18) 
P 

value   

95% CI 

      LL UL 

Pre Iso      

5.70 

1.59  

    

3.55 

 

P<.001 

    

    .577 

 

2.22 

Post Iso      

4.30 

.979         
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Table 13 

Paired Sample t-test of patient with somatic symptom disorder 

on Self-Compassion Scale (n= 25) 

 

 

Note=Pre-MF (mindfulness) represents pre intervention on 

Self-compassion scale while Post MF (Mindfulness) represents 

post intervention on self- compassion scale. *p<.05, **p<.01 

&***p<.001 

Table 13 displays t-value and mean difference of patient with 

somatization on Self-judgment sub scale of self-compassion 

before and after intervention. There was a significant difference 

on the scores of self-judgments for pre-intervention (M= 3.55, 

SD=.686) and post-intervention (M=7.30, SD= .1.34) 

conditions; t (19) = -11.31, p= <.001. 

 

Table 14 

Paired Sample t-test of patient with somatic symptom disorder 

on Self-Compassion Scale (n= 25) 

 

 

Note=Pre-OI (Overindulgence) represents pre intervention on 

Self-compassion scale while Post OI (Overindulgence) 

represents post intervention on self- compassion scale. *p<.05, 

**p<.01 &***p<.001 

Conditions M              SD t (18) 
P 

value   

95% CI 

      LL UL 

Pre-MF       3.55 .686  

    

-11.31 

 

P<.001 

    

    -4.44 

 

-3.05 Post MF      7.30 1.34         

Conditions M              SD t (18) 
P 

value   

95% CI 

      LL UL 

Pre-OI       8.25 .786  
    

5.83 

 
P<.001 

    
    2.21 

 
4.68 Post-OI      4.80 2.44        
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Table 14 displays t-value and mean difference of patient with 

somatization on overindulgence a sub scale of self-compassion 

before and after intervention. There was a significant difference 

on the scores of over- indulgences for pre-intervention 

(M=8.25, SD=.786) and post-intervention (M=4.80, SD=2.44) 

conditions; t (19) = 5.83, p= <.001. 

 

Discussion 

Aim of the study was to compare the cognitive, emotional 

regulatory strategies and self-compassion in the patient with 

somatic symptom disorder before the intervention and after the 

intervention. Cognitive behavior therapy and sura Al-Raman 

were used as an intervention. Results based on statistical 

analysis have been discussed thoroughly. 

The present study tested the cognitive emotion regulatory 

strategies somatic patients. Patients were initially assessed on 

cognitive regulation strategies. Current studies were assessed 

patients on cognitive distortion so, patient showed higher 

negative cognitive distortion and maladaptive cognitive 

strategies and i.e., blaming to self, catastrophizing, and blaming 

too other were very common. It has also been proved by 

previous research.  Garnefski et al, (2001) reported that many 

people show cognitive distortion, and these thoughts regulate 

the emotional pattern, and it is response to the stress i.e., these 

cognitive distortions are self-blame, other-blame, rumination, 

while adaptive strategies are acceptance and planning, positive 

refocusing. In present study after receiving intense cognitive 

behavior therapy and meditation by sura AL-Rahman patient 

maladaptive pattern replace with adaptive pattern such as 

positive refocus and positive reappraisal  this has also 

consistent with previous study (Garnefski & 

Kraaij, 2006, 2007; O’Driscoll, Laing, & Mason, 2014). 

Somatic disorder outgrows from heightened level of anxiety 

related to bodily function and they become unable to control 

physical symptom so ultimately, they start rumination (a 

repetitive thinking pattern related to health problem) in current 

study patient score higher on rumination (cognitive distortion) 

and catastrophizing while cognitive behavior therapy is 

https://link.springer.com/article/10.1007/s10880-017-9494-y#CR7
https://link.springer.com/article/10.1007/s10880-017-9494-y#CR8
https://link.springer.com/article/10.1007/s10880-017-9494-y#CR16
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effective mode of treatment to treat the cognitive errors. 

Cognitive behavior therapy focused on automatic thought 

related to physical health and then patients were requested to 

test their hypotheses related to their health it has also proved 

by different studies like cognitive behavior therapy enforces 

the interaction between cognition, emotion, and resultant 

behavior (Gordis, 1996).  

Another important variable for present study is self-

compassion. This construct is an important protective factor 

against mental disorder. Self-compassion has different level 

some are considered to be protective risk factor (i.e., self-

kindness, mindfulness, focused thoughts) while some are 

considered to be unhealthy (i.e., overindulgence). The current 

pre- test phase examined the self-compassion in the patient, and 

it revealed that they had lower level of self-compassion on 

positive aspects such as self-kindness, and mindfulness while 

they score higher on the negative aspect of self- compassion 

e.g., overindulgence of symptoms. Previous studies also shown 

the consistent results e.g., self-compassion is linked with higher 

psychopathology (Macbeth and Gumley, 2012; Krieger et al., 

2013; Dossing et al., 2015; Ehret et al., 2015; Seligowski et al., 

2015). Nonetheless, self-compassion is very low in patient with 

somatic symptom disorder.  In current study patient received 

cognitive behavior therapy (for 4 weeks session on alternate 

days) and sura Al-Rahaman (one consecutive week) and when 

the participant was retested on the same measure, they showed 

higher score on positive or protective factors of self-compassion 

e.g., self- kindness, and mindfulness. While lower score on risk 

factor of self- compassion such as self-indulgence, rumination 

etc. previous studies also showed that nurturing, caring and kind 

attitude toward self may enhanced self- compassion and might 

lead to good management pf physical symptoms and it also 

improved the life and considered to be resilient factor and work 

as buffer against stress  (Neff et al, 2007a, 2007b; Neff and 
McGehee, 2010; Terry and Leary, 2011; Costa and Pinto-

Gouveia, 2011, 2013; Hall et al., 2013; Pinto-Gouveia et al., 

2014). 
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Conclusion 

In summary, the present research revealed cognitive and 

emotional regulation strategies of somatic symptom patient. 

Previous studies showed that patient with somatic symptom 

disorder use adaptive coping cognitive patterns while the 

present studies focused that they use maladaptive cognitive 

patterns. Similarly, patient has low level of self-compassion 

which make them more self-indulgent towards their physical 

condition. Current study was based on pre- posttest experiment 

design therefore, their baseline on cognitive emotional 

regulation strategies and self-compassion has been assessed 

before Cognitive behavior therapy and meditation by sura Al- 

Rahman. After receiving CBT (Cognitive restructuring, PMR, 

sura Al-Rahman) patients had been assessed on the same 

measures reported earlier. The test results revealed that after 

therapy they used adaptive cognitive mechanism, such as 

(acceptance, focused thought, planning) while lesser use of 

maladaptive cognitive emotional regulation strategies (i.e. 

reappraisal, catastrophizing, self-blaming and blaming to 

others). Similarly cognitive behavior therapy enhanced their 

self-compassion (i.e., common humanity, self-kindness, 

mindfulness). 
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