
Case Study  

The International Journal of Indian Psychology  
ISSN 2348-5396 (e) | ISSN: 2349-3429 (p) 
Volume 5, Issue 1, DIP: 18.01.051/20170501 
DOI: 10.25215/0501.051 
http://www.ijip.in  |   October-December, 2017 
 

 

 

© 2017 Gupta B; licensee IJIP. This is an Open Access Research distributed under the terms of the Creative 
Commons Attribution License (www.creativecommons.org/licenses/by/2.0), which permits unrestricted use, 
distribution, and reproduction in any Medium, provided the original work is properly cited. 

Efficacy of Mindfulness Based Cognitive Therapy on 

Dysfunctional Attitude among Psychosomatic Patients:  

Case Reports 

Dr. Babita Gupta1* 

ABSTRACT 
The aim of the study was a) to study the specific dysfunctional attitude among psychosomatic 
patients, b) to determine the relationship between dysfunctional attitude and severity level of 
psychosomatic disorder and 3) to examine the efficacy of body scan mindfulness based 
cognitive therapy (MBCT) in the reduction of dysfunctional attitude thereby reduction in the 
severity level of psychosomatic disorders. The hypotheses were carried out that a) there is 
correlation between dysfunctional attitude and severity level of psychosomatic disorders and 
b) there is positive change after MBCT in the dysfunctional attitude and severity level of 
psychosomatic disorders. Patients had been referred by physician with diagnosis of 
psychosomatic disorders at a private clinic, Bangalore, India. Out of ten patients, six patients 
(4 male and 2 female) in the age range of 30 to 50 years, middle socio-economic status 
randomly selected for the study.  Ex-post facto design was used. Pre and post assessment 
approach was used. Dysfunctional Attitude Scale, Pathology testing and Rating Scale of 
Symptoms of Psychosomatic Disorders- self prepared were done. MBCT intervention was 
done. Qualitative and correlation analysis were carried out. Results revealed that patients 
show specific dysfunctional attitude such as perfectionism, vulnerability, disapproval-
dependence, and need for approval. It can be concluded that mindfulness based cognitive 
therapy is effective in changing specific dysfunctional attitude whereby reduction in severity 
level of psychosomatic disorders. 

Keywords: Body Scan Mindfulness Meditation- Cognitive Restructuring- Dysfunctional 
Attitude- Psychosomatic Disorders   

Psychosomatic disorders are interplay of mind-body where biological, psychological, socio-
cultural factors play important role. Genetic, environment, upbringing, social setting and 
personal interpretations of events, as well as the capacity to cope with the situation that come 
together as the person develops, interacts  and  plays an important role when confronted with 
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a psychosomatic manifestation (Lowen 1997). When a person feels stress there must be 
appraisal of the stressor as innocuous, a danger, or a challenge. This appraisal results in a 
perception that is often highly individualistic and influenced by gender (Gröer  2010).  Other 
variables such as socioeconomic status or ethnicity may influence the way in which people 
experience relationships, formulate their moral principles, and construct a sense of self (Frank 
et al. 1998). Thus it can be said that psychosocial issues are important determinants of health 
status and adaptation to illness. 
 
Several intervention methods were researched in India and abroad in treating the 
psychosomatic disorders. Meditation techniques reduced alcohol consumption and increased 
physical activities (Thayer and Brosschot 2005). Hypnosis and modern hypnotherapy, 
classical hypnotherapy (Flammer and Alladin 2007), stress management and relaxation 
interventions (Gupta et al. 2002; Kibler et al.  2010),   biofeedback (Gupta   2017), yoga and 
other alternative therapy (Pandey et al. 2011), nutritional and diet supplements (Kendall-
Tackett 2010) etc are showing effective in treating psychosomatic disorder. They do not 
appear to have negative side-effects. 
 
In recent years mindfulness meditations such as Mindfulness Based Stress Reduction 
(MBSR), Mindfulness Based Cognitive Therapy (MBCT), Dialectical Behaviour Therapy 
(Linehan 1993) and Acceptance and Commitment Therapy (Bach and Hayes 2002) have been 
found effective in several disorders. Mindfulness-Based Stress Reduction program (Kabat-
Zinn 1982) has been empirically supported across a variety of nonclinical ( Shapiro et al. 
1998) and clinical populations such as depression (Teasdale et al. 2000), cancer (Speca et al. 
2000),  psoriasis (Kabat-Zinn 1998), chronic pain (Kabat-Zinn 1982), anxiety disorders 
(Miller et al. 1995), worry, rumination and anxiety (Jain et al. 2007), relapsing depression 
(Teasdale et al. 1995), eating disorders (Kristeller and Hallett 1999), smoking (Davis  et al. 
2007), and attention-deficit hyperactivity disorder (Zylowska, et al. 2008), sleep complaints 
(Shapiro et al. 2003),  diabetes mellitus (Van et al.  2011), hypertension (Schneider et al. 
1995), human immunodeficiency virus (HIV) infected adults (Creswell et al. 2009), 
fibromyalgia (Weissbecker et al. 2002), chronic low back pain (Morone et al. 2008), 
rheumatoid arthritis (Zautra et al. 2008). 
 
MBSR has shown to improve the quality of life and reduce anxiety, depression and stress 
symptoms in cardiac patients younger than sixty years old (Nyklicek et al. 2012).  Brief 
sitting meditation (Chen et al. 2012) had been found effective on systolic blood pressure 
among Chinese nursing students. The effectiveness of brief mindfulness technique (sitting 
meditation, body scan and hatha yoga) was also examined (Call et al. 2013) in reduction of 
the symptoms of anxiety and stress among female undergraduate students. It was found 
effective in reducing anxiety and stress because body scan exercise involves progressively 
moving one’s attention through the entire body while employing nonjudgmental awareness of 
feeling and sensation in each targeted body region. This practice has been shown to reduce 
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the pain as well as increase quality of life and mental health in terminal cancer patients 
(Tsang et al. 2012  
Another form of mindfulness meditation is Mindfulness based Cognitive Therapy (MBCT). It 
was found effective in generalized anxiety disorder (GAD) (Roemer and Orsillo 2007).  GAD 
patients experienced a significant decrease in their anxiety, tension, worry and depressive 
symptoms. MBCT also reduces depression and anxiety during a natural anticipated stressor 
(exam period) in a non-clinical sample of university students (Kaviani 2011). Mindfulness 
practices have been shown to help the elderly adapt to age-related physical and psychological 
changes. Its practice can ameliorate stress by providing an individual with a strong sense of 
self, enhancing resilience (Davis et al. 2007). On the other side, significant improvements in 
attention problems, behavioral problems and anxiety symptoms were also seen among 
children age range from 9 to 13 years (Semple et al. 2009). These results were maintained 
during the course of follow-ups.  
 
In Indian  context ( Nangia and Sharma  2012), the  effects of Mindfulness Based Cognitive 
Therapy on Mindfulness Skills, Acceptance and Spiritual Intelligence was seen  in depressive 
patients  and  found clinically significant reduction in the severity of depression and 
considerable to significant improvements in acceptance, improvement in mindfulness skills 
and spiritual intelligence . Baijesh  (2015) found MBCT effective in depression among HIV- 
Infected Individuals who are undergoing Antiretroviral Therapy (ART).  The effect of Brief 
Open Monitoring Mindfulness Mediation on Theory of Mind was studied (Parimoo et al. 
2016) and it was found that brief open mindfulness meditation enhances both cognitive 
theory of mind and affective theory of mind. 
 
There were case studies done on various form of Mindfulness Meditation in Indian context. 
The differences between Vipassana (an ancient Buddhist meditation) meditators and non 
meditators on higher conscious experiences, state-trait anxiety, personality characteristics and 
modes of reaction to frustration were studied (Bhaisa 2007) and significant differences 
between vipassana meditators and non meditators were found. Mindfulness dialectical 
behavior therapy as a therapeutic intervention method, where problems centered on 
relationship conflicts and intense emotional turmoil were take place and had been found to be  
improved capacity for mindfulness as well as emotional regulation (Bhatnagar and Sinha 
2007). Mindfulness Integrated Cognitive Therapy (MICT) has been found effective in 
obsessive compulsive disorder (Indupriya and Sharma 2016) and panic disorder (Kaur and 
Sharma 2016).  They found significant improvement in the symptoms of the disorder and 
mindfulness skills. Follow- up session indicated stable and continued improvement after 
treatment. Integrated cognitive behavior therapy was used with detached mindfulness and 
family-based treatment in a case of adolescent OCD with predominantly obsessions. The 
client showed improvement (Rukmini et al. 2016). MBSR also found effective in treatment of 
coronary heart disease (Nehra et al. 2012). 
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Mindfulness meditation is widely applicable to different age groups and different disorders 
for clinical or non clinical samples.  Sharma (2002) stated that mindfulness meditation in 
India is in initial stage and few studies have been done on MBCT in Indian context.  The 
author of the present study found that most of the studies are directly addressing the issues 
such as severity of depression, symptoms of depression and depression in OCD and OCD 
related other issues, theory of mind and role of mindfulness meditation. However, MBCT as 
intervention technique in psychosomatic disorders had not been reported.   
 
The ultimate aim of the MBCT program is to help individuals make a radical shift in their 
relationship to the thoughts, feelings and bodily sensations that contribute to depressive 
relapse. It also aims to help participants choose the most skilful response to any unpleasant 
thoughts, feelings or situations they meet (Teasdale et al. 1995). In the present study the 
author tried to focus on improvement of specific dysfunctional attitude and severity level of 
psychosomatic disorder affected by it. The change in any of the variables involved might 
bring a meaningful change to the whole picture (for the better or the worse). Treatment or 
intervention may be improved by treatment methods which address interpersonal processes in 
the patient's world that may have contributed to the dysfunctional state and help to maintain it 
(Frank et al. 1998). Therefore it is important not only to address and treat negative mental 
states but also to monitor treatments for effectiveness (Kendall-Tackett 2010). It is important 
to observe and focus on specific rather than general dysfunctional beliefs, in research and 
clinical practice (Beck 1987). By virtue of its application and scope the MBCT can also be 
effective for intervention of dysfunctional attitude in psychosomatic disorders. It was strongly 
felt that body scan based cognitive therapy (MBCT) intervention technique may be effective 
among patients with psychosomatic disorders.  
 

Objective 
1. To  study the specific dysfunctional attitude among psychosomatic patients 
2. To determine the relationship between dysfunctional attitude and severity level of  

psychosomatic disorder 
3. To examine the efficacy of MBCT (body scan mindfulness meditation based cognitive 

therapy) in the reduction of dysfunctional attitude thereby reduction in the severity 
level of  psychosomatic disorders 

 

Hypotheses 
1. There is correlation between dysfunctional attitude and severity level of 

psychosomatic disorders. 
2. There is positive change after MBCT in the dysfunctional attitude whereby severity 

level of psychosomatic disorders. 
 
METHOD 
Participants and Procedures  
Patients had been referred by physician with diagnosis of psychosomatic disorders at a 
private clinic in Bangalore, India. The diagnosis of psychosomatic disorders was made based 
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on the criteria delineated by the DSM IV diagnostic criteria for psychological factors 
affecting medical condition (that is, psychosomatic disorders) specify that psychological 
factors adversely affect patients ‘medical conditions. Out of ten patients, six patients (4 male 
and 2 female) in the age range of 30 to 50 years, middle socio-economic status randomly 
selected for the study. Ex-post facto design was used. Pre and post assessment approach was 
done.  
 

Measures 
1. Dysfunctional Attitude Scale (Form A)- It is paper and pencil assessment scale 

developed by Weissman  and Beck  (1978). It is consisted of forty items. Each item 
elicits information on the individual’s dysfunctional beliefs, which act as schemas used 
to construct the world; ten items are phrased in a functional way, while other 30 
represent dysfunctional attitudes. Subjects assess each statement, considering the way 
they usually think, using a 7-point Likert scale, where totally agree to totally disagree (1 
point to 7 point respectively. The total score is the sum of the 40-items with a range of 
40–280. The higher the score, the more dysfunctional attitudes an individual possesses. 
Internal consistency, test-retest reliability, and average item-total correlations of the 
DAS-A were satisfactory in different samples. 

2. Rating Scale of Symptoms of Psychosomatic Disorders- Self prepared rating scale 
based on Symptoms of Psychosomatic Disorder i.e type 2 diabetes (11 items), 
hypertension (12items), sleep disturbances and tension type headache (12). These items 
range from never to always. The subject assesses each item on using 0 to 3 points rating 
scale respectively. Sum the total. Higher score reveals severe level of disorder. 

 

Procedure:  
Test and rating scale were administered on patients. Assessment results revealed that patients 
have significantly moderate to high dysfunctional attitude and severe level of psychosomatic 
disorders. Therefore body scan mindfulness meditation based cognitive therapy  intervention 
was designed with the duration of one hour fifteen minutes, 12 sessions and twice a week for 
one and half month as given in Table-1. Therapeutic program was done by the same therapist. 
The therapist was trained on mindfulness meditation by the esteemed and reputed Institute of 
Mental Health, Bangalore. Results of pre assessment tests were served as baseline.  
 

Table-1: Outline of Intervention Program Mindfulness based Cognitive Therapy (MBCT)  
Sessions 
Pathological Testing 

Description 
Measurement of blood sugar level (post-prandial), and blood 
pressure (systolic and diastolic) (Pre measure) 

Session 1  Case Intake, Assessment of DAS and Symptoms of Psychosomatic 
disorders 

Session 2  Hot Thought Diary  
Ask the patient to maintain thought diary 

Session 3 and 4  Psycho education – role of Cognitive Behavior Therapy (CBT) 
model of depression, anxiety and stress in psychosomatic disorder, 
Perception of symptoms and disease  

Session 5  Focus on Dysfunctional attitude and cognitive error with relation to 
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Sessions 
Pathological Testing 

Description 
Measurement of blood sugar level (post-prandial), and blood 
pressure (systolic and diastolic) (Pre measure) 

 their  psychosomatic disorder 
Psycho education on Mindfulness Meditation 
Ask the patient to continue thought diary till follow up sessions 

Session 6 to 12 
sessions 
 

cognitive restructuring by Back method of cognitive therapy 
Administration of  Body-Scan Mindfulness Meditation 
Ask patients to  practice at home 

Pathological Testing 
 

Measurement of blood sugar level (post-prandial),  and blood 
pressure (systolic and diastolic) (Post measure) 

Follow-up sessions 
 

Two fortnightly follow-up  
Two monthly follow-up  
One bimonthly follow-up  

 
RESULT   
Qualitative and Correlational Analysis were done. The results are as follows in Table-2. 
Table 2: Results of Factor Analyses of Dysfunctional Attitude Scale (Form A) 
Factor Analysis Subject 

1 
Subject 
2 

Subject 
3 

Subject 
4 

Subject 
5 

Subject 
6 

Perfectionism 
       Pre Scores 
       Post scores 

 
83   
51 

 
63 
40 

 
59 
41 

 
65 
47 

 
60  
42 

 
 80 
 46 

Disapproval-
Dependence 
      Pre Scores 
       Post scores 

 
 
21 
 13 

 
 
18 
14 

 
 
23 
10 

 
 
23 
15 

 
 
21  
15 

 
 
35 
 17 

Vulnerability 
       Pre Scores 
       Post scores 

 
 57 
 36 

 
44 
34 

 
52 
32 

 
47 
35 

 
48  
38 

 
 60 
30 

Need for Approval 
      Pre Scores 
       Post scores 

 
 27  
18 

 
27 
17 

 
27 
19 

 
28 
16 

 
28 
20  

 
 26 
18 

Avoidance of 
Approval 
   Pre Scores 
   Post scores 

 
 5 
 1 

 
4 
3 

 
5 
2 

 
3 
3 

 
4  
4 

 
5 
3 

Imperatives 
     Pre Scores 
     Post scores 

 
5 
4  

 
4 
3 

 
5 
4 

 
4 
4 

 
4 
3 

 
4 
3 

Need to please others 
   Pre Scores 
    Post scores 

 
4 
 2 

 
5 
4 

 
5 
3 

 
4 
3 

 
4 
3 

 
4 
3 

Dependency 
      Pre Scores 
      Post scores 

 
5 
 4 

 
5 
3 

 
5 
3 

 
5 
3 

 
5  
4  

 
5  
4 
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Table 2 showed the results of factor analyses of dysfunctional attitude scale. The factor 
analyses revealed that psychosomatic patients showed specific dysfunctional attitude such as 
perfectionism, vulnerability, disapproval-dependence, and need for approval factors. MBCT 
showed remarkable improvement in changing the specific dysfunctional attitude in rational 
way whereby their helpless core belief such as “I am vulnerable, I am victim, and I am 
incompetent” have remarkably changed and improved constructive and adaptive approach 
ways of looking at the problems.  Therapy sessions showed that they have cognitive 
distortions or errors such as all or none thinking should /must statement, jumping to 
conclusion, what-if, perfectionism, fortune telling, and comparing. Intervention program was 
able to arrive at their basic core schemata and proven effective in dealing with their 
dysfunctional attitude. 
 
Table 3: Results of Rating Scale of Symptoms of Psychosomatic Disorders and 
Dysfunctional Attitude Scale 
Description of Case Pre 

Intervention 
Scores 

Post 
Intervention 

Scores 

Follow- up (mean value) 
Fortnightly Monthly Bimonthly 

Case-1: 
Blood sugar( post-
prandial) 

264 150 152               140   130 

Hypertension 
(Systolic/Diastolic) 
mmHg 

140 /90 
 

130 /80 
 

130/80         120/90      120/80 

Scores on rating scale 
of symptoms of 
diabetes 

17 
 

6 
 

   

Scores on rating scale 
of symptoms of 
hypertension 

14 
 

7 
 

   

Dysfunctional Attitude 
Scale 

218 138    

Case-2: 
Scores on rating scale 
of symptoms of 
chronic tension- type 
headache (> six 
months) 

 
12 

 
7 
 

 
5                               
 

 
5 

 
2 

Scores on Sleep 
History Questionnaire  

15 
 

5 
 

   

Dysfunctional Attitude 
Scale 

181 118    

Case-3: 
Blood sugar( post-
prandial) 

210 170 170               130   120 

Hypertension 
(Systolic/Diastolic) 

130/90 130/80 130/90 120/80  110/80 
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Description of Case Pre 
Intervention 

Scores 

Post 
Intervention 

Scores 

Follow- up (mean value) 
Fortnightly Monthly Bimonthly 

mmHg 
Scores on rating scale 
of symptoms of 
diabetes 

20 
 

8 
 

   

Scores on rating scale 
of symptoms of 
hypertension 

20 
 

6 
 

   

Dysfunctional Attitude 
Scale 

192 114    

Case-4: 
Hypertension 
(Systolic/Diastolic) 
mmHg 

150/90 135/80 135/80         130/80          120/90           

Scores on rating scale 
of symptoms of 
hypertension 

18 
 

6 
 

   

Dysfunctional Attitude 
Scale 

187 126    

Case-5: 
Hypertension 
(Systolic/Diastolic) 
mmHg 

180/ 100 140/ 90 120/ 80         110/ 80           110/ 80               

Scores on rating scale 
of symptoms of 
hypertension 

25 
 

10 
 

   

Dysfunctional Attitude 
Scale 

222 123    

Case-6: 
Hypertension 
(Systolic/Diastolic) 
mmHg 

180/ 100 140/ 90 130/ 90 120/ 80      120/ 80 

Scores on rating scale 
of symptoms of 
hypertension 

25 
 

10 
 

   

Dysfunctional Attitude 
Scale 

222 123    

 
Table 3 revealed that intervention program was proven effective in reducing the intensity of 
dysfunctional attitude in all six psychosomatic patients. Pre assessment showed that factors 
such as perfectionism, Vulnerability, Need for Approval, Avoidance of Approval, Need to 
please others, and Dependence on Dysfunctional Attitude Scale (Form A) were high among 
psychosomatic patients.  Post assessment intervention revealed significantly reduction in 
dysfunctional attitudes among all six patients. They reported that intervention program helped 
them not only in changing their way of perception and interpreting the events or situation in 
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rational way but also helped them in facing the problem and effectively coping consequently 
they felt less sad and anxious. Hence they have managed their diabetes, hypertension and 
tension type headache effectively. Post assessment results showed remarkable improvement  
in DAS thereby reduction in severity level of psychosomatic disorders i.e  blood sugar level/ 
blood pressure level/ and tension type headache in all the subjects. Thus it can be said that 
there is a positive relationship between dysfunctional attitude and severity level of 
psychosomatic disorders. When DAS score was high, severity of psychosomatic disorders 
were high and vice versa. Case wise analysis is as follows. 
 
Case Reports  
Case 1: Mr A, was 35 years- old married male, Hindu, from  middle  socio-economic status, 
hailing from an urban background, educated up to  Bachelor of Technology in Electronics, 
working in IT Company, Bangalore. He lived in nuclear family. He was diagnosed with type 
2 diabetes and hypertension (psychosomatic disorder) by physician.  He was on general 
medication last from four years.  His chief complaints were of sad mood, stress, negative 
thinking, sleep disturbances and unstable glucose level. 
 
Childhood history showed happiness, socialized and more closed to mother than father. He 
has pigmentation on his face from his childhood which gives him stress.  He felt that he got 
late success in his life as comparison with peers. He made his own way.  Client reported that 
he used to do yoga, reading books, play games and sport, and meditation but he stopped 
everything now. 
 
Pre assessment results revealed that he had very high scores on DAS i.e 218, high blood 
sugar level i.e 264 (p. p) and high hypertension i.e 140/90. Result of Post therapy revealed his 
DAS scores, blood sugar level and hypertension came down drastically i.e 138,150 and 
130/80 respectively. Client also reported remarkable reduction in frequent urination, fatigue, 
dryness of the mouth, infection of the skin, gems and urinary system, pain or cramps in legs, 
feet or finger, improved healing of cuts or bruises, less inching and drowsiness as well as 
hypertension symptoms such as early-morning headache, irregular heartbeats, tiredness, 
nausea, vomiting, anxiety, chest pain, muscle pain. 
 
Case 2 : Mr C, was 33 years -old male, Hindu, from  middle  socio-economic status, hailing 
from an urban background, educated  up to Bachelor of Electronics (B.E), working as 
software engineer in multinational company in Bangalore. He lived in nuclear family.   He 
was diagnosed with chronic tension type headache by physician and was on medication last 
from four years. His chief complaints were of sleep disturbances, repetitive behavior, stress, 
anxiety, severe headache, nausea, disturb daily routine, experienced as steady headache etc.   
 
During the intervention session, patient was asked to maintain the diary or daily log based on 
intensity, duration and frequency of the headache.   Sleep History Questionnaire (SHQ) was 
also done to understand the sleep pattern and sleep quality.   SHQ was consisted of twenty 
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items. The patient was asked to response in terms of yes or not. One point was given for ‘yes’ 
and zero point was given for ‘no’ responses. Higher scores revealed more sleeping 
disturbances.    
 
Pre assessment results revealed that he had high scores on DAS i.e 181, and severe headache 
(12 scores) and sleeping disturbances (15 scores). After intervention, his DAS scores came 
down drastically i.e 118 and remarkable improvement has been seen in sleep pattern and 
sleep quality. Patients reported that he has sound sleep with long hours of sleep in the night. 
He found that his fear and pessimistic approach toward situation reduced significantly. He 
was able to cope with sadness, stress and anxiety. His scores on tension type headache rating 
scale were also reduced significantly.  He rarely felt severe headache. His forgetfulness 
reduced and concentration span improved. Intervention program helped in reducing 
premature ejaculation as he reported in case intake. His repetitive behaviors such as checking 
locks and gas stove, believe in lucky number and unlucky numbers had disappeared. 
 
Case 3; E.F., was 50 years- old married women, Hindu, from middle socio-economic status, 
hailing from an urban background ,educated up to B.Ed, was working as a teacher in a 
school.  She was house wife. She was diagnosed with diabetes and high blood pressure 
(psychosomatic disorder) by physician. She was on medication last from six years. Her chief 
complaints were depression, anxiety, high glucose level. 
Client likes to read fiction book and watching T.V. She was sensitive.   
 
Pre assessment results revealed that she had high scores on DAS i.e 192 ,  blood sugar level 
210 (P.P) and hypertension 130mmHg/90mmHg . After intervention, her DAS scores came 
down to 114, blood sugar level 170 and hypertension 130mmHg/80mmHg.  Result table no 2 
shows there was reduction in severity level of diabetes and hypertension too. She reported 
remarkable reduction in sadness, anxiety and improved sleeping pattern and quality. 
 
Case  4: M. P., was 33 years- old married male, Hindu, from middle socio-economic status, 
hailing from an urban background , educated up to B.E , working as software consultant in IT 
Company, Bangalore. He lived in nuclear family. He was diagnosed with hypertension by the 
physician and on general medication last from three years. Client reported that as he reduced 
salt intake in food and started brisk walking but didn’t feel improvement. He used to smoke 
but last from two year he stopped. He takes alcohol sometime. His chief complaints were 
stress, negative thinking, and anxiety and high BP.  
 
Pre assessment results revealed that he had high scores on DAS i.e187, and hypertension 
150/90. After intervention, his DAS scores came down to 126 and hypertension 135/80. 
Result table no 3 shows there was reduction in severity level of hypertension and showed 
reduction in symptoms such as early-morning headache, irregular heartbeats, tiredness, 
nausea, anxiety, chest pain, muscle pain.  Patient reported that after intervention he was 
feeling less stress due to interpersonal relationship, responsibilities within the family and with 
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other relative, calmer. He found improvement in his decision making skill, sleeping pattern 
and indigestion. His negative thought (fear of worst happening and, fear of dying) has 
reduced significantly. 
 
Case 5 : M.L., was 30 years- old married male, Hindu, from middle  socio-economic status, 
hailing from an urban background , educated up B.E and MBA, working as software engineer 
in IT Company, Bangalore.  He lived in nuclear family. He was diagnosed with hypertension 
by the physician and on general medication last from two years.  Client reported that he used 
to take five cigarettes in a day but no longer now however he started taking alcohol last from 
five to six months. He takes sleeping pills. His chief complaints were high BP, fear and 
worries and repetitive checking behavior. 
 
Pre assessment results revealed that he had high scores on DAS i.e 186 hypertension 146/90. 
After intervention, his DAS scores came down to 134 and hypertension 110/70. Result table 
no 2 shows there was reduction in severity level of hypertension and symptoms such as early-
morning headache, irregular heartbeats, tiredness, nausea, vomiting, anxiety, chest pain, 
muscle pain. He found significantly reduction in fear of dying, worries and checking behavior 
such as lock and gas stove.  
 
Case 6 : F.A., was 40 years- old married woman Muslim, from middle socio-economic status, 
hailing from rural background of the Bangalore. She was house wife. She lived in nuclear 
family. She was diagnosed with hypertension by the physician and on general medication last 
from one year. She was admitted twice in hospital as her BP shoot up. Her chief complaints 
were stress, tension, and sadness. Pre assessment results revealed that she had very high 
scores on DAS i.e 222 hypertension 180/100. 
 
After intervention, her DAS scores came down to 123 and hypertension 140/90. Result table 
no 3 shows there was reduction in severity level of hypertension and symptoms such as early-
morning headache, irregular heartbeats, tiredness, nausea, vomiting, confusion, anxiety, chest 
pain, muscle pain. 
 
DISCUSSION 
The present study found that there is a correlation between dysfunctional attitude and 
psychosomatic disorder. MBCT has proven effective in all six patients in changing their  
specific dysfunctional  attitude and making more rational way of thinking whereby reduction 
in the blood sugar level, blood pressure level and tension –headache. Follow up data also 
confirmed the same. The present study revealed that psychosomatic patients are high on 
dysfunctional attitude such as perfectionism, vulnerability, disapproval-dependence, and need 
for approval.  Patients reported that they learned MBCT whereby to manage their disorders 
themselves and felt happy.  They were more interested in day to day activities and felt more 
energetic, relax, and having less negative thoughts . Sharma et al (2013) have been examined 
the effectiveness of mindfulness based cognitive therapy in patients with depression. Three 
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patients showed clinically significant improvement on depression, work and social 
adjustment and quality of life. Changes in dysfunctional beliefs were not significant, 
suggesting that beliefs take a longer time and more sessions to change. 
 
Another study was carried out  by Akhtar  and UzmaM2It ( 2014) and they found that 
somatoform disorder patients with high level of dysfunctional attitude scale (DAS) 
experience more depressive symptoms than patients with low dysfunctional attitudes. Perhaps 
because of these dysfunctional attitudes, cognitive distortions they develop different 
psychological disturbances. It was also found that patients with joint family structure have 
more dysfunctional attitudes in comparison to patients with nuclear family structure. Women 
have more dysfunctional attitudes as compare to male patients and married patients scored 
higher on DAS than unmarried patients. 
 

The present study also found that MBCT reduces the fear of worst happening and obsessive 
compulsive behavior among patients and improves sexual life. Similar study which was 
carried out by Mathew et al. (2016) revealed that MICT is effective in reducing the severity 
of obsessive-compulsive symptoms, obsessive-compulsive beliefs and thought-action-fusion 
as well as improving mindfulness skills and quality of life in adolescents with OCD. Ramesh 
(2015) also found MBCT is effective in social anxiety disorder and alleviating psychological 
distress among cancer patients ( Abdollahi and Khan 2014).  
 

Other  studies were  also concluded that  MBCT is effective in reducing depressive symptoms 
and  bipolar disorder  and anxiety disorders (Williams et al. 2008; Evans et al. 2008; 
Finucane & Mercer  2006; Kim et al. 2009; Lovas & Barsky 2010; Piet et al. 2010; 
Schroevers & Brandsma, 2009).  
 
Present study has been found that MBCT improves decision making skill, quality of sleep.  
Post therapy revealed that their attention, emotional regulations improved. MBCT helped in 
increasing awareness and acceptance of inner experiences severity level and symptoms of 
psychosomatic disorder reduces drastically. Willoughby et al. (2012) also found that 
emotional reactivity to stress is an important psychopathological process underlying the 
chronic and recurrent nature of depression. In terms of coping with stress, mindfulness skills 
are important in adaptive emotion regulation.  
 

CONCLUSION 
There is a positive correlation between dysfunctional attitude and severity level of 
psychosomatic disorders.  MBCT has been proven effective in all six patients in changing 
their specific dysfunctional attitude and making more rational way of thinking whereby 
reduction in the blood sugar level, blood pressure level and tension –headache had been 
achieved. 
 

 LIMITATIONS AND SUGGESTIONS 
Intervention was carried out on a limited sample. It can be further extended to more patients. 
Longer duration of follow up may be done.  
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