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INTRODUCTION

What has been included under the umbrella term “Functional somatic syndromes” (FSS) has varied
over the years. Diagnoses such as “somatoform” and “somatic symptom disorders,” as well as
“medically unexplained symptoms,” have been included in FSS (1). Although there is no complete
consensus, FSS usually comprise of conditions such as fibromyalgia, irritable bowel syndrome
(IBS), and chronic fatigue syndrome (CFES) (2). A characteristic of FSS is persistent physical
symptoms that lead to impairment or disability and that disrupt the capacity to take part in daily
life. Although FSS are believed to be caused by a complex interaction of biological and psychosocial
factors (3), the conditions are not medically explained in terms of well-Understood or established
pathophysiological mechanisms.

Cognitive behavioral therapy (CBT) has become the gold standard psychological treatment for
ESS. Several meta-analyses have shown a small to moderate effect in patients with FSS (4-7). Even
though the small to moderate effect is robust, in the sense that results have been replicated both
within and across conditions, there is limited research on treatment mechanisms (8). That is, CBT
has an effect, but why the effect takes place is not firmly established.

Traditional CBT rests on the idea that changing cognitions and behaviors in FSS will
decrease somatic symptoms (9). Specifically, changing so-called dysfunctional illness beliefs “are
of paramount importance for treatment (success)” (10). According to a review of Windgassen
et al. (11), there is a “clear indication” that “cognitive change is important for reducing
symptom severity.”

Put simply, a patient who, for example, believes that “something is wrong with my body” or
claims a physical attribution such as “I have a chronic infection, that is why I feel fatigued,” will not
easily get well. There are some merits to this position. In a review of CBT for IBS, four out of five
studies found cognitions to mediate the effect of treatment on symptom severity (11). In another
review of CBT for CFS, three different types of illness perceptions (fatigue as something aversive,
activity as potentially dangerous to health, and a symptom preoccupation with fatigue) were found
to potentially perpetuate CFS symptoms (12).

Although there is a value in the position that changing cognition is of “paramount importance”
to reduce symptoms in FSS, we argue that this idea is a simplification and leaves several questions
unanswered. In the following, we provide two major arguments against this position.

Counterargument 1: Patients With FSS Hold Complex lliness

Beliefs or Attributions
Patients with FSS have been assumed to hold strong beliefs that the cause of their symptoms is a
physical disease (10). It has been suggested that they inflexibly hold assumptions like “something
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is wrong with my body” or “there is nothing I can do except
waiting for a medical cure.” While it might be true that there is
a tendency among certain patients with FSS to hold such beliefs
(13, 14), some research speaks to the fact that patients with FSS
either do not hold clear causal attributions or have a plethora of
quite complex illness attributions.

For example, in a study of 104 patients with fibromyalgia, over
two-thirds of the patients endorsed the statement that “I cannot
understand at all the cause of my pain (the reason I have pain)”
(15). In these patients, there simply are no dysfunctional illness
beliefs to change, as they do not understand the reason for why
they have pain.

In a study of 66 patients with chronic fatigue syndrome,
half of the sample believed that stress had played a role in the
development of their illness (16). In another qualitative study
based on nine adolescents with CFS, three out of nine participants
had a multi-causal understanding of their illness, believing that
the illness had both physical and psychological origins (17). It is
not clear how a patient who holds a psychological attribution fits
with the idea of changing dysfunctional illness beliefs about the
illness as a pervasive and uncontrollable physical disease.

Counterargument 2: Patients Can Get
Better Even if There Is No Change in lliness
Attributions

If dysfunctional illness beliefs are necessary to reduce somatic
symptoms, people could not get better if the illness beliefs are
left unaltered. However, this does not seem to be the case. In
a randomized controlled trial of CBT for CFS, CBT was found
to be superior to a control condition of relaxation training and
70% of those who completed CBT achieved a good outcome (18).
However, physical illness attributions, which were widespread,
did not change in response to treatment and were not predictive
of improved outcomes. If people can get better without changing
their illness attribution, other mechanisms are likely responsible
for this improvement.

Furthermore, in a rigorously conducted study of mediators
in patients with fibromyalgia (19), three mediators were
related to a successful treatment outcome: (1) avoidance
behavior, (2) mindful non-Reactivity, and (3) cognitions/worry
(holding catastrophizing beliefs such as “exercise will make me
sick”). However, when a time-lagged analysis was conducted,
it was only the prevention of avoidance behavior that
acted like a probable causal agent in reducing pain. That
is, although cognitions were related to treatment outcome,
dysfunctional illness beliefs were not a necessary condition
for change.

DISCUSSION

In this article, we have argued that while CBT produces a
robust small to moderate effect in ESS, it is less clear if altered
dysfunctional illness beliefs form the most important vehicle
of change in all patients with FSS or to all improvements in
symptoms in patients with FSS. We have provided two major

arguments for why altered dysfunctional illness beliefs might not
be of “paramount importance” for treatment success. They could
be summarized as (1) patients with FSS hold complex illness
beliefs or attributions and not simply dysfunctional illness beliefs,
(2) patients can get better even if there is no change in illness
attributions. These two arguments highlight difficulties with the
idea that changing dysfunctional illness beliefs is necessary for
patients with FSS to reduce somatic symptoms. Arguments such
as these have previously been raised by other authors (20).

To be fair, some of the CBT models of, for example, CFS do not
explicitly state that cognitions are the causative agent of fatigue.
Instead, cognitions are believed to be related to behavior, which
in turn influences somatic symptoms (21). Nevertheless, some
proponents of CBT still stress that cognitions should be the target
of change in treatment (22).

Most researchers would argue that various mechanisms, and
not just cognitions, are important in the treatment of FSS. One
is, as previously discussed, behavioral avoidance (19). Another
potential mechanism is that of emotional processing. In a study of
Emotional Awareness and Expression Therapy for FSS patients,
a mediation analysis distinguished two emotional processes that
were associated with reductions of somatic symptoms (23).
One was “impoverished emotional experience,” which is similar
to the concept of alexithymia. The other process was “signs
of unprocessed emotions,” where memories and emotions feel
fragmented and intrusive. The mediation analysis showed an
association between the ability to identify and make better sense
of emotions without finding them intrusive and a reduction
in somatic symptoms. This research suggests that there are
other possible mechanisms of change in the treatment of FSS
besides cognitions.

As FSS are heterogeneous disorders, a “one size fits all”
approach is not the way forward. Changing dysfunctional beliefs
through CBT may be important in some patients with FSS but not
to others because of the different characteristics and risk factors
(24, 25).

Future treatment studies of FSS should be informed by
theory and include the important mediating variables that are
hypothesized to change with treatment and in turn influence
the outcome. To establish which mediating variables are of
importance, two different treatment protocols with their own
distinctive mechanism would ideally be compared.

AUTHOR CONTRIBUTIONS

DM conceived the manuscript and revised the drafts, and
wrote the first draft. R] contributed with improvements of the
manuscript. All authors contributed to the article and approved
the submitted version.

FUNDING

This study was funded by foundation of the Soderstrom
Konig Foundation and Karolinska Institute’s Research
Foundation Grants.

Frontiers in Psychiatry | www.frontiersin.org

November 2021 | Volume 12 | Article 781083


https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychiatry#articles

Maroti and Johansson

Cognitive Change in FSS-Necessary for Recovery?

REFERENCES

10.

11.

12.

13.

14.

15.

. Abbass A, Lumley MA, Town ], Holmes H, Luyten P, Cooper A, et al.

Short-term psychodynamic psychotherapy for functional somatic disorders: a
systematic review and meta-analysis of within-treatment effects. J Psychosom
Res. (2021) 145:110473. doi: 10.1016/j.jpsychores.2021.110473

. Wessely S, Nimnuan C, Sharpe M. Functional somatic syndromes: one or

many? Lancet. (1999) 354:936-9. doi: 10.1016/S0140-6736(98)08320-2

. on behalf of the EURONET-SOMA Group, Burton C, Fink P, Henningsen

P, Léwe B, Rief W. Functional somatic disorders: discussion paper for a
new common classification for research and clinical use. BMC Med. (2020)
18:34. doi: 10.1186/s12916-020-1505-4

. Liu J, Gill NS, Teodorczuk A, Li Z, Sun J. The efficacy of cognitive

behavioural therapy in somatoform disorders and medically unexplained
physical symptoms: a meta-analysis of randomized controlled trials. J Affect
Disord. (2019) 245:98-112. doi: 10.1016/j.jad.2018.10.114

. Vugts MAP, Joosen MCW, van der Geer JE, Zedlitz AMEE, Vrijhoef H/M.

The effectiveness of various computer-based interventions for patients with
chronic pain or functional somatic syndromes: a systematic review and meta-
analysis. PLoS ONE. (2018) 13:e0196467. doi: 10.1371/journal.pone.0196467

. van Dessel N, den Boeft M, van der Wouden JC, Kleinstiuber M, Leone SS,

Terluin B, et al. Non-pharmacological interventions for somatoform disorders
and medically unexplained physical symptoms (MUPS) in adults. Cochrane
Database Syst Rev. (2014) 1-134. doi: 10.1002/14651858.CD011142

. Bernardy K, Klose P, Welsch P, Hiuser W. Efficacy, acceptability and safety

of cognitive behavioural therapies in fibromyalgia syndrome - a systematic
review and meta-analysis of randomized controlled trials. Eur J Pain. (2018)
22:242-60. doi: 10.1002/ejp.1121

. Murphy R, Cooper Z, Hollon SD, Fairburn CG. How do psychological

treatments work? investigating mediators of change. Beh Res Ther. (2009)
47:1-5. doi: 10.1016/j.brat.2008.10.001

. Geraghty K, Jason L, Sunnquist M, Tuller D, Blease C, Adeniji

C. The ‘cognitive behavioural model’ of chronic fatigue syndrome:
critique  of a flawed model. Health  Psychol Open. (2019)
6:205510291983890. doi: 10.1177/2055102919838907

Fink P, Rosendal M. Functional Disorders ¢ Medically Unexplained Symptoms
- Assessment & treatment Aarhus: Aarhus University Press (2015).
Windgassen S, Moss-Morris R, Chilcot ], Sibelli A, Goldsmith K, Chalder
T. The journey between brain and gut: a systematic review of psychological
mechanisms of treatment effect in irritable bowel syndrome. Br ] Health
Psychol. (2017) 22:701-36. doi: 10.1111/bjhp.12250

Hughes A, Hirsch C, Chalder T, Moss-Morris R. Attentional and
interpretive bias towards illness-related information in chronic fatigue
syndrome: a systematic review. Br ] Health Psychol. (2016) 21:741-
63. doi: 10.1111/bjhp.12207

Moss-Morris R, Chalder T. Illness perceptions and levels of disability in
patients with chronic fatigue syndrome and rheumatoid arthritis. ] Psychosom
Res. (2003) 55:305-8. doi: 10.1016/50022-3999(03)00013-8

Butler JA, Chalder T, Wessely S. Causal attributions for somatic sensations
in patients with chronic fatigue syndrome and their partners. Psychol Med.
(2001) 31:97-105. doi: 10.1017/50033291799003001

Ferrari R. Quantitative assessment of the “inexplicability” of fibromyalgia
patients: a pilot study of the fibromyalgia narrative of “medically unexplained”
pain. Clin Rheumatol. (2012) 31:1455-61. doi: 10.1007/s10067-012-2029-x

20.

21.

22.

23.

24.

25.

Clements A, Sharpe M, Simkin S, Borrill J, Hawton K. Chronic fatigue
syndrome: a qualitative investigation of patients’ beliefs about the illness.
] Psychosom Res. (1997) 42:615-24. doi: 10.1016/S0022-3999(97)
00087-1

Hareide L, Finset A, Wyller VB. Chronic fatigue syndrome: a qualitative
investigation of young patient’s beliefs and coping strategies. Disabil Rehabil.
(2011) 33:2255-63. doi: 10.3109/09638288.2011.568663

. Deale A, Chalder T, Marks I, Wessely S. Cognitive behavior therapy for

chronic fatigue syndrome: a randomized controlled trial. American Journal
of Psychiatry. (1997) 154:408-14 doi: 10.1176/ajp.154.3.408
Hedman-Lagerlof M, Andersson E, Hedman-Lagerlof E, Wicksell RK, Flink
I, Ljétsson B. Approach as a key for success: reduced avoidance behaviour
mediates the effect of exposure therapy for fibromyalgia. Behav Res Ther.
(2019) 122:103478. doi: 10.1016/j.brat.2019.103478

Longmore R], Worrell M. Do we need to challenge thoughts
in cognitive behavior therapy? Clin Psychol Rev. (2007) 27:173-
87. doi: 10.1016/j.cpr.2006.08.001

Vercoulen JH, Swanink CM, Galama JM, Fennis JE Jongen PJ, Hommes
OR, et al. The persistence of fatigue in chronic fatigue syndrome and
multiple sclerosis: development of a model. J Psychosom Res. (1998) 45:507-
17. doi: 10.1016/S0022-3999(98)00023-3

Surawy C, Hackmann A, Hawton K,
fatigue syndrome: a cognitive approach. Behav Res
33:535-44. doi: 10.1016/0005-7967(94)00077-W

Maroti D, Ljotsson B, Lumley MA, Schubiner H, Hallberg H, Olsson PA,
Johansson R. Emotional Processing and Its Association to Somatic Symptom
Change in Emotional Awareness and Expression Therapy for Somatic
Symptom Disorder: A Preliminary Mediation Investigation. Frontiers in
Psychology. 2021:4610.

Creed F. A review of the incidence and risk factors for fibromyalgia and
chronic widespread pain in population-based studies. Pain. (2020) 161:1169-
76. doi: 10.1097/j.pain.0000000000001819

Creed F. Review article: the incidence and risk factors for irritable bowel
syndrome in population-based studies. Aliment Pharmacol Ther. (2019)
50:507-16. doi: 10.1111/apt.15396

Chronic
(1995)

Sharpe M.
Ther.

Conflict of Interest: The authors declare that the research was conducted in the
absence of any commercial or financial relationships that could be construed as a
potential conflict of interest.

Publisher’s Note: All claims expressed in this article are solely those of the authors

and do not necessarily represent those of their affiliated organizations, or those of

the publisher, the editors and the reviewers. Any product that may be evaluated in

this article, or claim that may be made by its manufacturer, is not guaranteed or

endorsed by the publisher.

Copyright © 2021 Maroti and Johansson. This is an open-access article distributed
under the terms of the Creative Commons Attribution License (CC BY). The
use, distribution or reproduction in other forums is permitted, provided the
original author(s) and the copyright owner(s) are credited and that the original
publication in this journal is cited, in accordance with accepted academic practice.
No use, distribution or reproduction is permitted which does not comply with these
terms.

Frontiers in Psychiatry | www.frontiersin.org

November 2021 | Volume 12 | Article 781083


https://doi.org/10.1016/j.jpsychores.2021.110473
https://doi.org/10.1016/S0140-6736(98)08320-2
https://doi.org/10.1186/s12916-020-1505-4
https://doi.org/10.1016/j.jad.2018.10.114
https://doi.org/10.1371/journal.pone.0196467
https://doi.org/10.1002/14651858.CD011142
https://doi.org/10.1002/ejp.1121
https://doi.org/10.1016/j.brat.2008.10.001
https://doi.org/10.1177/2055102919838907
https://doi.org/10.1111/bjhp.12250
https://doi.org/10.1111/bjhp.12207
https://doi.org/10.1016/S0022-3999(03)00013-8
https://doi.org/10.1017/S0033291799003001
https://doi.org/10.1007/s10067-012-2029-x
https://doi.org/10.1016/S0022-3999(97)00087-1
https://doi.org/10.3109/09638288.2011.568663
https://doi.org/10.1176/ajp.154.3.408
https://doi.org/10.1016/j.brat.2019.103478
https://doi.org/10.1016/j.cpr.2006.08.001
https://doi.org/10.1016/S0022-3999(98)00023-3
https://doi.org/10.1016/0005-7967(94)00077-W
https://doi.org/10.1097/j.pain.0000000000001819
https://doi.org/10.1111/apt.15396
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychiatry#articles

	Is Cognitive Change Necessary to Alleviate Symptoms in Patients With Functional Somatic Syndrome?
	Introduction
	Counterargument 1: Patients With FSS Hold Complex Illness Beliefs or Attributions
	Counterargument 2: Patients Can Get Better Even if There Is No Change in Illness Attributions

	Discussion
	Author Contributions
	Funding
	References


