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Treatment Outline for Psychophysiologic Disorders 
 

I .  HELP C LIENT UN DER S TAN D AND EXPLORE PP D DIAGN OSIS 

     A. Educate client with regard to effects of emotions on body. 
            1. Educate the client on neurological pathways in brain that lead to pain and other 
symptoms. 
            2. Educate the client on how the Autonomic Nervous System (ANS) functions and 
that many physical phenomena act outside our conscious control (examples include 
blushing or feeling a "knot" in the abdomen in a tense situation). 

     B. Point out the correlation between physical symptoms and emotional issues. 
          1. Explore possible trauma or stressful life events directly preceding or coinciding 
with the onset of physical symptoms. 
          2. Explore for relationships between past experiences (trauma, stressful events 
throughout the lifespan) and current symptoms. 
          3. Help the client identify increased or decreased levels of tension/pain associated 
with different psychological states or stressors. 

     C. Help client to recognize and address barriers to acceptance of diagnosis 
          1. Normalize psychosomatic pain (research studies, other clients’ experiences, self-
disclosure, etc.) 
          2. Validate that pain is real and not imagined (research studies, etc.) 
          3. Help client separate physical pain from physical diagnosis, if applicable (i.e. 
herniated disc, carpal tunnel syndrome, etc.) 
               a. Educate client on misperception of structural causes of chronic pain in general 
population and medical community (research studies showing that most spinal disc disease 
is asymptomatic, therefore spinal disc disease is not necessarily causing symptoms, etc.) 
               b. Educate client on resiliency, regenerativity, and robust nature of human body 
(research studies, anecdotal evidence, etc.) 
               c. Point out inconsistencies where client’s symptoms contradict physical diagnosis 
(examples include absence of symptoms when on vacation or in a safe environment or 
when symptoms are not consistently replicated by the same stimuli). 
               d. Self-talk 
            4. Help client separate physical pain from specific physical activities or physical 
positions. 

I I .  REFRAME M EAN IN G OF PAIN OR OTHER S YM PTOMS 

     A. Explore possible purposes of physical symptoms 
            1. Certain emotions are not able to be psychologically tolerated or expressed, so 
emotion is expressed somatically in the form of physical symptom. 
            2. Symptom is mind’s way of protecting client from difficult to tolerate emotions. 
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            3. Symptom is mind’s way of letting client know that “something is amiss” in his life 
(relationship-wise, professionally, etc.) and needs to be addressed. 

     B. Help client learn to use pain or other symptoms as a guide to introspection 
(increase or decrease of symptom is a sign to inquire, “What am I feeling right now?” 
“What was I thinking/feeling before onset/decrease of pain?”) 

     C. Help client change his vocabulary with regard to his condition. 

I I I .  ADDRESS  FEAR OF PAIN OR OTHER  S YM PTOMS 

     A. Educate client on purpose of fear 
            1. Educate client on the role of the ANS as it relates to fear. 
            2. Educate client on the mind’s inability to distinguish between a physical and 
psychological threat. 
            3. Educate client on how fear serves to maintain psychological homeostasis 
                  a. To keep client in a hypervigilant state because of a perceived threat. 
                  b. To serve as a distraction from painful unconscious emotions. 

B. Explore origins of fear 

C. Help client reduce fear of symptoms 
            1. Educate client on the way in which fear can perpetuate pain cycle. 
            2. Encouraging client to gradually engage in activities he has avoided due to fear of 
pain or other symptoms. 
            3. Encourage client to engage in activities that often bring about pain or other 
symptoms, teaching him to use visualization/positive self talk during and/or before activity 
to promote symptom-free state. 
           4. Teach client to use positive self talk in response to symptom-related fears (I.e. 
“You’ve gotten better from this symptom before, you can again.” “These symptoms are not 
causing damage to your body.”) 
           5. Help client work toward outcome-independence; so that when he engages in 
activities that typically bring about pain/other symptom, the absence of symptom is not 
indicative of success and the onset of symptom is not indicative of failure. 
          6. Teach client to use mindfulness as a tool to avoid “buying in” to fear thoughts. 

IV.  HELP C LIEN T REC O GNIZE AND IDENTIFY D IFFIC ULT -T O-TOLERATE 

EM OTIONS  ( I.E . AN GER , S ADNESS , WEAKNESS ,  HELPLES SN ES S,  ETC .)  

     A. Help client explore why certain emotions have become difficult to tolerate. 
            1. Explore client’s childhood, family dynamics, messages he received about feelings 
as a child. 
            2. Help client identify how he feels about himself when experiencing different 
emotions (i.e. “When I’m sad I feel weak and pathetic”; “When I’m angry, I feel like a 
monster.”) 
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     B. Help identify and target defenses that serve to prevent difficult-to-tolerate 
emotions from surfacing. 
            1. Help client to use physical symptoms as an indication that difficult-to-tolerate 
emotions might be present. 
            2. Help client identify psychological defenses (i.e. intellectualization, rumination, 
obsessive fear thoughts, etc.) as an indication that difficult-to-tolerate emotions might be 
present. 
            3. Monitor body language, facial expressions, buffer words, etc. 

     C. Dream interpretation 

     D. Guided imagery 

     E. Teach client individually implemented techniques to facilitate emotional 
exploration. 
            1. Journaling 
            2. Free-writing 
            3. Mindfulness 

V.  H ELP C LIEN T BETTER TO LERATE DIFFIC ULT -T O-TOLERATE 

EM OTIONS  ( I.E . AN GER , S ADNESS , WEAKNESS ,  HELPLES SN ES S,  ETC .)  

     A. Educate client on the nature of emotions 
            1. Explain that emotions are not rational, and the presence of any feeling does not 
indicate anything about our basic nature. 
            2. Explain that negative emotions (anger, etc.) don’t detract from the existence of 
positive emotions (love, etc.) and that both can exist simultaneously and acceptably. 

     B. Help client “unlearn” messages received as a child that certain emotions are 
unacceptable. 
            1. Reflect on what client learned as a child about what was and wasn’t acceptable, 
and “update” the file on what he now finds acceptable and unacceptable.  
            2. Help client recognize that he is no longer in the unsafe environment that he was in 
when the expression of certain emotions invited negative consequences. 

     C. Help client move toward and stay with difficult-to-tolerate emotions. 
            1. Guide client toward his feelings and validate his right to have them. 
            2. Confront defenses that serve to take client away from difficult-to-tolerate 
emotions. 
            3. Provide positive feedback when client successfully sits with difficult-to-tolerate 
emotions. 
            4. Utilize somatic experiencing techniques. 
            5. Teach client mindfulness meditation. 

     D. Model affect tolerance 
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VI.  HELP C LIEN T BETT ER EXPRESS DIFFIC ULT -T O-TOLERATE 

EM OTIONS  ( I.E . AN GER , S ADNESS , WEAKNESS ,  HELPLES SN E S S,  ETC .)  

     A. Explore client’s fears about how others might respond or react negatively if 
client does express difficult-to-tolerate emotions. 

     B. Utilize interactive techniques to facilitate emotional expressiveness. 
            1. Role playing 
            2. Visualization 
            3. Gestalt techniques (bringing imaginary person into room, etc.) 
            4. Free association 
            5. Challenge client to express difficult emotions toward therapist. 

     C. Positively reinforce expression of emotions. 

     D. “Give voice to” to client’s difficult-to-tolerate emotions. 

VII .  HELP C LIENT IDE NTIFY AND EXPLORE S E LF-DEFEATING BEHAVIOR 

PATTERNS  ( I .E . SELF -C RITICISM , EXCES SIVE  PRES S URE PUT ON  S EL F,  

ETC .)  

     A. Identify self-defeating behavior patterns. 
            1. Guide client toward observing self-defeating behavior patterns. 
            2. Help client utilize mindfulness techniques to become aware of internal dialogue. 
            3. Point out client’s self-defeating behavior patterns. 

     B. Explore onset of self-defeating behavior patterns. 
           1. Help client explore the link between his childhood experiences and the self-
defeating behavior patterns of the present. 
           2. Help client explore why he initially adopted self-defeating behavior patterns (low 
self-esteem, modeling caregiver, coping mechanism, etc.) 

     C. Explore factors that serve to perpetuate self-defeating behavior patterns. 
          1. Explore client’s underlying beliefs about himself. 
          2. Help client identify what benefit he’s receiving by engaging in self-defeating 
behavior patterns. 
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VIII .  HELP C LIEN T RE DUC E SELF-DEFEATING BEHAVIOR PATTERNS (I .E . 

S ELF-CRITIC IS M , EXC ES SIVE PRES S URE PUT ON  S ELF, ETC .) AN D 

REPLAC E WITH M ORE FU NCTI ON AL BEHAVIOR PATTER N S . 

     A. Motivate change 
            1. Help client identify costs of continuing to engage in self-defeating behavior 
patterns. 
            2. Point out to client the level of suffering he has endured by engaging in self-
defeating behavior patterns. 

     B. Explore alternative behavior patterns and the possibility of using them. 

     C. Help client implement new behavior patterns. 
            1. Encourage client to experiment with engaging in more functional behavior 
patterns. 
            2. Visualization 
            3. Assertiveness training 
            4. Role play 
            5. Hypnosis 
            6. Self-talk/thought replacement 
            7. Isolating “constructive” and “destructive” parts of self 
            8. Mindfulness 
            9. Promote self-care (regular time for self-indulgent activity) 
          10. Teach client to regularly and consistently take a personal inventory of positive 
traits and/or achievements. 
           11. Increase client’s capacity for self-compassion 
                     a. If client is unable to feel compassion for his psychological suffering, help him 
do so by having him imagine a loved one experiencing the same condition. 

     D. Address barriers to implementing more functional behavior patterns. 
            1. Explore feelings that client experiences when engaging in new ways of functioning. 
            2. Encourage persistence and patience. 

IX . RELAPS E PREVENTI ON 

     A. Help client tailor a program for himself in which he can focus on the principals 
of PPD and behavioral strategies that have worked for him. 
 
    B. Review individually implemented techniques (i.e. mindfulness, journaling, self-
talk, etc.) 
 
     C. Provide resources (books, meditation centers, yoga, etc.) 
 
     D. Possible booster sessions. 
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About the PPDA 

  

The Psychophysiologic Disorders Association is a 501(c)(3) health education nonprofit with a 

mission to end the chronic pain epidemic and opioid crisis. By advancing the diagnosis and 

treatment of stress-induced medical conditions suffered by millions worldwide, our work 

provides a new approach to relieve or even CURE chronic pain, fibromyalgia, migraines, 

irritable bowel, chronic fatigue, pelvic pain and much more. Our evidence-based treatment 

approach, outlined in this document, is demonstrably safer, more affordable and more effective 

than traditional methods or alternative medicine.  

  

Aside from supporting clinical pain and neuroscience research, we educate health professionals 

and the public about the mind-body connection and the brain's powerful ability to generate real 

physical symptoms. In doing so, we increase the number of professionals around the world who 

can skillfully diagnose and treat chronic pain and medically unexplained symptoms, and we 

provide many resources to patients to recover without opioids. These resources can be found on 

our website: PPDAssociation.org 

 

 

What is PPD? 

  

Psychophysiologic Disorders consist of pain and other symptoms not caused by organ disease or 

structural abnormalities. Instead, they are caused by neural circuits in the brain that activate the 

fight or flight response to create painful sensations that are very real. People with high levels of 

current and past life stress are more likely to develop this but it is through no fault of their own. 

  

Most people have experienced a psychophysiologic response when their face turns red with 

embarrassment or they feel a 'knot' in their abdomen in a tense situation. When this normal 

reaction becomes strong enough it can cause pain or other symptoms that can be as severe and 

long-lasting as any other form of illness.  

https://ppdassociation.org/symptoms
https://ppdassociation.org/resources/#published-research
http://ppdassociation.org/treatment-outline
http://ppdassociation.org/treatment-outline
https://clinicaltrials.gov/ProvidedDocs/48/NCT03294148/Prot_SAP_003.pdf
http://ppdassociation.org/
http://ppdassociation.org/symptoms
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