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ABSTRACT: This article describes an evolving collaborative rela-
tionship between a family therapist and a physician focused on the
treatment of irritable bowel syndrome, a highly prevalent disorder
which has several psychological characteristics. We began with a
unique approach utilizing (1) simultaneous treatment by both spe-
cialists; (2) a focus on the relationship context of illness. This approach
draws on family systemic theory and practice as well as a circular
model of mind and body interaction. Because the intervention was
significantly helpful to patients, the premises which informed it were
then incorporated into a five session group treatment model. Results
and clinical report support the efficacy of a collaborative systemic
approach between a medical specialist and family psychologist in
treating adult chronic illness.
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Can a medical expert and a family therapist collaborate efficiently
and effectively? This article describes an evolving collaborative, psy-
chologist—physician approach to the treatment of a highly prevalent,
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(Bensoussan et al., 1998). This was repeated three months after com-
pletion of treatment. The mean BSS decreased in all five participants,
from a mean of 173 to 97, but failed to reach statistical significance.
In preparing for a later group, we decided to use a more rigorous
measure of symptom severity, the IBS Severity Scale (Francis, Morris,
& Whorwell, 1997). Group Four had a total of seven patients. There
was no significant improvement in symptoms three months after
completion of treatment, though written evaluations of the group were
quite positive. We noted that a recent publication reported sustained
improvement after intervals of one year or greater post-hypnotherapy
treatment of IBS (Gonsalkorale, Miller, Afzal, & Whorwell, 2003). We
decided to send the patients in Group Four an additional questionnaire
after one year had elapsed. When results for all seven patients were
compared to data before treatment began, there was now statistically
significant improvement with a decrease in mean score from 216 to 113,
(p < .05). In Francis’ article, an improvement in score of 50 points was
felt to be significant. Six of our seven patients had improvement in
score of more than 50 points. To explain the delayed benefit, we
hypothesize that it may take time for mind-body connections to
solidify, which then reconfigure responsiveness to urgency and pain.

CLINICAL EXAMPLES FROM THE GROUP
EXPERIENCE

The range of reactions to the group experience was broad. One of
the great strengths of the group approach is the opportunity for IBS
patients to hear other patients’ stories. A few participants were
reserved about linking psychological and physical experience, wary
that this meant their symptomatology would be dismissed or that they
would be blamed for its occurrence, but this wariness generally dis-
solved by the third session. Moments of self-discovery often centered
on how interpersonal stress—in some cases around IBS itself—had a
deleterious effect on symptomatology. For example, two members of a
recent group were helped to see that their partners’ hovering concern
and anxiety increased their own distress, with physiological sequelae.
They were encouraged to ask their partners to experiment with a new
form of relatedness—controlling anxiety as a gesture of concern.
Throughout the group meetings, participants offered each other psy-
chological, dietary, and life style advice and pointers.

The modal reaction was best stated by one participant: “It is very
frustrating and upsetting to be told over and over again nothing is
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wrong when there definitely is something wrong even if it’s not purely
physical. Sharing my feelings about IBS and actually being under-
stood was a great help.”

CONCLUSIONS

It appears that a collaborative, balanced focus on psyche and soma,
self and other, can result in significant experiential and empirically
validated symptomatic relief in patients. Whether patients have
blocked affect, which is then trapped in somatic experience, are una-
ware of how symptoms negotiate and maintain relationships, or have
grown hopeless about their physical distress, a wide-angle view seems
refreshing and expanding. We view IBS as a chronic illness embedded
in a life story, which we try to co-construct with the patient, often
uncovering previously unattended areas of interpersonal anxiety or
conflict.

An important part of the life story is the role of others: What are
their IBS beliefs (support, blame)? How do others in the family cope
with health issues? How are relationships affected? How we recognize
the presence of significant others adds resonance and depth to the
treatment intervention. Theoretically and clinically, we believe that
the presence of family members would add breadth to our treatment.
However, we believe that a strength of our approach is the use of
family systems theory with the patient, alone or in a group program.
This parsimonious structure facilitates patient participation while
still embodying collaborative and systemic principles. We hope to
interest medical specialists in developing ongoing, collaborative rela-
tionships with psychologists, and to motivate psychologists to forge
these relationships.

Above all, we have told the patients we worked with that though
we are collecting data and evaluating outcome, “They are their own
experts and principal investigators.” Our research and clinical expe-
rience impresses us more and more with the empowerment of this
redefined role for IBS sufferers.
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