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The purpose of this study was to conduct nursing interview sessions using cognitive behavioral therapy
(CBT) on patients with inflammatory bowel disease and to discuss their cognitive tendencies concerning recru-
descence and changes in cognition and behavior owing to CBT. The subjects were three people who had led a so-
cial life while suffering from inflammatory bowel disease. The method involved arranging CBTS5 sessions over a
two-month period. The CBT topics consisted of “concerns about recrudescence”, “concerns about the future”,
“personal relationships”, “distress over treatment options”, and “anger”. Of them, “concerns about recrudescence”
was mentioned by every subject. Every subject had experienced the recrudescence of their symptoms after an
emotionally stressful event. “’Should’ thinking” and “negative thinking” were observed among cognitive tenden-
cies toward recrudescence in patients with inflammatory bowel disease, suggesting that approaches that help
them gain awareness of the significance of recrudescence and of how the mind and the body are connected may

promote changes in cognition.
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Introduction

Inflammatory Bowel Disease (IBD) is an intracta-
ble disease and it includes Ulcerative colitis and
Crohn'’s disease. IBD tends to develop at a young
age and then relapses. The relationship between
the relapses and stress has been well-proven. Re-
garding the psychosomatic correlation concerning
IBD, Nakagawa" pointed out the cleanly and scru-
pulous characteristics of people and said that apart
from whether or not they are temporarily involved
in the onset of the disease, an emotional factor is in-
volved in the process of these diseases. Masuda,
Deguchi and Yamanaka® reported that they per-
formed autogenic training, a cognitive approach, in
the acute stages of cases of ulcerative colitis, which
led to health management for five years. From
these reports, it 1s suggested that the symptom con-
trol of IBD and the improvement of QOL (quality of
life) can be obtained through health care, which
deals with the psychosomatic correlation.

Meanwhile, Ohno” defined cognitive behavioral

therapy (CBT) as “a brief psychotherapy” (psycho-
logical therapy) structured by correcting the cogni-
tions (1), and solving problems (2) for the purpose of
improving their mood state (3), based upon the con-
cept that human moods are affected by cognition”.
CBT based interventions are performed so that pa-
tients can more readily adapt to a real society by al-
leviating stress. The method is to correct their cog-
nition and behavior through meeting with thera-
pists and discussing their cognitions together.
Sasaki? suggested the possibility of the CBT ap-
proach in irritable bowel syndrome patients, de-
scribing that “it is effective in raising awareness of
the cognitive state, behavior and symptoms
through CBT for patients who complain about their
symptoms but are not good at expressing their
thinking and emotions”.

When the author tried to search the MEDLINE
database for the past 10 years, from 1999 to 2009
with the keywords of “IBD”, “Stress management”
and “CBT", no results were found concerning stud-
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ies which verified the cognition state of stress tar-
geting IBD patients or the study of stress manage-
ment using CBT. It is very important to verify the
cognitive state and level of stress within certain in-
dividuals who have the potential to relapse with the
physical symptoms caused by stress in the field of
psychiatric liaison nursing. Furthermore, it is essen-
tial to structure care for stress management in or-
der to prevent relapses from occuring and to im-
prove the QOL of patients. Consequently, Kaneko”
developed “A Psychiatric Liaison Nursing Interven-
tion for Stress Management” for IBD patients. This
intervention consisted of “a relaxation method”.
“CBT” and “nursing consultation centering on
physical and mental stress management in recu-
peration” over six sessions. After the intervention,
the SF-36V2™ physical and mental health survey
scores were increased, suggesting that any inter-
vention promoting the awareness of the relation-
ship between stress and physical or mental health
could have positive effects on achieving a peace of
mind, successful stress management and QOL”. Al-
though in the abovementioned paper the variations
in the stress index over time after the interventions
and the characteristics of the cognitions of all tar-
geted patients were mainly described, analyses of
detailed changes in the cognitions of individuals
were not mentioned. Therefore, in this paper, a
study was performed focusing on the cognitive
states concerning relapses of patients with IBD and
changes in their cognition and behavior after CBT.
Methods

The period of study was from Aug-—Dec, 2006.
The subjects were recruited from those who were
in the remission period of IBD, interested in stress
management and agreed to participate in this study
through the IBD patient’s association or doctors
specialized in IBD. Three subjects who had an IBD
relapse as a topic of stress management were tar-
geted for the analysis among the four subjects who
were living social lives with IBD and had partici-
pated in the study of “A Psychiatric Liaison Nursing
Intervention for Stress Management”. In addition,
those who participated in this study obtained an
agreement from their attending doctors. This study

was performed in the training rooms of private uni-
versities that have a nursing department and/or
nursing graduate school. As a specific method, five
CBT sessions were performed in two months, At
the first session, information on the psychological
aspects concerning cognitive therapy was pre-
sented. The contents of the information about the
psychological aspects included the concept of CBT,
the 10 cognitive distortions pointed out by Burns®
along with their contents, and automatic thoughts
followed by a viewpoint to study them. Cognitive
therapy was explained with a pamphlet created for
psycho-education based upon literature concerning
cognitive therapy. After the first and the fifth ses-
sions, they were asked to answer questions about
the 10 cognitive distortions and the degrees of their
cognitive types according to a Likert Scale of the
four stages. At the second session, they were asked
to list more than two stress scenes. The cognitions
when they received stress along with their coping
trends for them were discussed together with the
subjects followed by a cognitive conceptual dia-
gram by Beck”. After the interview, the research-
ers wrote down the contents of what the research-
ers and subjects said during the interview in a field
note, and the assessments of the subjects’ cognition
types were performed based upon Burns' 10 kinds
of cognitive distortions”. At the third and fourth
sessions, as well as after the assessments to deter-
mine the cognitive type of the subjects and their
coping methods, a cognitive technique was applied.
The definition of the cognitive technique is de-
scribed in the operational definition. Regarding the
cognitive technique, cognitive restructuring ther-
apy was applied to all three subjects in the process
of a cognitive assessment. Then, for discussing the
contents of stress and the effective methods for cop-
ing with them, when a method for controlling
moods such as anxiety and anger was judged to be
effective, an exposure and response prevention
method was applied. Moreover, when a solution
type of coping was judged to be effective, a
problem-solving method was applied. The fifth ses-
sion was for a summary and conclusion. In this pa-
per, CBT sessions were conducted individually, on a
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one-on-one level between a researcher and subject.
The structuring of the CBT was supervised by a
psychiatrist specialized in CBT, and the whole in-
tervention was supervised by a specialist on psychi-
atric liaison nursing. The tasks of validating the ob-
jective evaluation for recognition and deciding
which methods should be applied were assigned to
the judgment of the experts of the psychiatric lial-
son nursing. The resolved disagreements through
discussions. Intervenient participants received CBT
training using the university's facilities and study
groups.

Operational definition of terms

1) Cognitive patterns

The Cognitive Distortions of Burns® were used,
of which definitions were partly reformed.

2) Cognitive restructuring therapy

The technique to restructure the new alternative
cognition by identifying the cognition (automatic
thoughts and images) joined to excessively negative
moods, feelings and non-adaptive behaviors and in-
vestigating the cognition from various point of
views”.

3) Exposure and response prevention

One of the CBT techniques. This is a method that
continues to expose subjects to a certain excessive
level of their fears so that they want to take the de-
veloped escape response, which is not allowed in
this simulation. Then they are exposed to their
worst fears and consequently, these fears and the
anxiety surrounding them are gradually reduced.
This technique is performed to utilize the above
mechanism®.

4) Problem solving method

The technique to acquire the psychological men-
tality and skills to solve practical problems in living
and working.

5) Analytical method

The subjects’ cognitive tendencies by their sub-
jective evaluation based upon the 10 cognitive dis-
tortions by Burns® were compared between those
taken before the intervention at the first session
and after the intervention at the fifth session on a
scale of 1 “Not at all” to 4 “Very Much so”. After
that, the states of cognition of relapse were ana-
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lyzed by comparing them with the cognitions about
their self image, others around them and their fu-
ture that were discussed in the CBT. Furthermore,
the changes in cognition and behavior before and
after the CBT were analyzed.

6) Ethical considerations

The subjects were informed of the purpose of
this study in writing and participated in this study
on their own free will. Furthermore, their freedom
to withdraw from this study was guaranteed. The
private data collected was protected to ensure that
the individuals could not be identified from them.
This method of research received approval from
the Ethical Review Committee of Keio University
Graduate School of Health Management.

Results

1. Attributes of subjects

There was a total of three subjects, consisting of
one male and two females. One was diagnosed with
Crohn's disease and the other two patients were
found to have Ulcerative Colitis. The length of the
period from diagnoses to the beginning of this study
was from two months to 39 years, and their ages
ranged from 20’s to 50's.

2. Outline of CBT performed for all partici-
pants

Table 1 shows the outline of the subjects’ cogni-
tive states and changes in them between the time
before the intervention at the first session, and after
the intervention at the fifth session. The core beliefs
in Table 1 show their definite beliefs about them-
selves, others and the society around them from
their experiences. The topics of the CBT were anxi-
ety concerning relapse, anxiety about the future, in-
terpersonal relationships, trouble from the choice of
therapy and anger. All of the subjects expressed
anxiety about the possibility of a relapse and they
had the condition of <disqualifying the positive >,
and worried, “I may be hated by my significant oth-
ers if the relapse occurs”. Furthermore, regarding
cognitive distortions, they made a <should state-
ment > such as, “I should be fast on my feet”. They
also showed signs of anticipatory anxiety related to
the relapse and and tended to attempt to cope with
stress all by themselves. All subjects experienced a
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relapse of symptoms following the event which
they felt contributed to their mental stress. Cogni-
tive restructuring therapy was applied to all sub-
jects as a CBT technique. Additionally a problem
solving method was used for the cases where the
subject’s core problem was job hunting because of
their fear about the relapse. The exposure and re-
sponse prevention method is used for cases where
their anger was strong and directed towards other
persons,

After the intervention at the fifth session, it was
confirmed that all subjects were convinced that
their relationship with their significant others
would not be broken, even if a relapse occurred. It
was revealed that their cognitions of their self im-
age, as one who has a disease, others and the future,
were positively changed.

3. Interview process of each case example

The following is the change in cognitions in each
case example:

1) Casel

Female, in her 50's, diagnosed with Ulcerative co-
litis. She had physically ill siblings, which meant she
was brought up in a situation where she was al-
ways told to be patient by her parents when she
had a quarrel with them. Her cognitions were that
“I should be always fast on my feet” and “I should
endure anything” as the stress scenes and they
were classified into the <<should statement>. The
cognition that “It is my fault that the relapse oc-
curred”, in which she blamed herself on the prob-
lem of the relapse as it was due to her lack of health
control, was classified as < Personalization >. The
cognition of “The relapse of my disease causes
trouble for my family” was classified as < disquali-
fying the positive >. At the same time, she was us-
ing coping behaviors such as “Even if my disease
will relapse, I will help with housework” and “Even
if I disagree with my husband, I have to be patient”
as the compensation for these cognitions.

She had the experience of “What shall I do if my
disease relapses?” when she could not sleep, and felt
intense <anxiety >, <sadness> and <anger > as
a CBT scene, which led to melena. Although she
was admitted to a hospital at that time, she often
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forced herself to leave the hospital to do housework.
When she was asked what she was afraid of the
most while taking care of her health, she answered
that she might be accused of being careless by her
husband and that she might cause trouble for her
family. Therefore, she was under the condition that
she could not communicate what she was thinking
because of anxiety caused by the cognition that she
might be hated by her significant others if she was
not “stable”. In this situation, her family members
thought that she could manage the housework even
if her disease relapsed. Therefore, when her hus-
band asked her to do housework, she thought, “He
doesn't understand me” and asked herself * How far
will he force me to work?” As a result, she felt an-
ger, anxiety and sadness.

However, while she was receiving the CBT inter-
vention, she was asked what she was doing for the
purpose of preventing relapse. More specifically, re-
garding the diet and exercise for health control, she
was asked to subjectively evaluate herself on how
much effort she was making, presuming “0%: Not
making efforts at all” and “100%: making the maxi-
mum efforts”. As a result, she realized herself that
she was dedicating 90 of 100% of her efforts for diet
and exercise, and consequently, her cognitions
changed into “I am making 90% of my effort for
preventing relapse”, “I don't have to be afraid of
surrounding people” and “I don't feel guilty”. Fur-
thermore, her negative cognition that “because of
the possibility of relapse, in order not to cause
trouble for my family, I have to continuously forgo
what I like to do, and therefore, I have little hope in
the future” changed positively into “from now, I will
live doing what I want to do”. Furthermore, her be-
havior became, “If I am hospitalized, I will concen-
trate on treatment and will not leave the hospital
for housework”. Likewise her cognition changed to
decide the order of priorities for the treatment. Her
cognition for others also changed into, “How others
are thinking about me is how they understand me,
and they would understand me someday. Even if 1
bother myself with this matter, the fact does not
change. “If the relapse reoccurs, I have the chance
to try various things”. It was reported that although

—309—



14

Table 2 Subjective evaluations of cognitions before intervention and after the fifth intervention

Subjects
A B C
Before After Before After Before After

Cognitive distortions

Should statement 2 2 4 3 4 3
Disqualifying the positive 2 2 1 1 1 1
All-or-nothing thinking 3 2 4 4 1 2
Labeling and mislabeling 3 2 4 4 1 1
Overgeneralization 2 2 1 1 4 3
Emotional reasoning 1 2 3 1 2 1
Selective abstraction 3 2 1 1 1 1
Minimization 2 2 1 1 1 1
Personalization 2 1 1 1 1 1
Catastrophizing 2 2 1 1 1 3
Befor: Before Intervention, After: After intervention.

before the intervention using CBT, she vaguely per- 2) Case 2

ceived the stress related to relapse as “always anx-
ious about the relapse”. However, after the inter-
vention she became aware of the vicious cycle be-
tween self-cognition and health through CBT. More-
over, during the sessions, anxiety control was per-
formed when the signs of the relapse appeared, and
it did not result with the relapse.

Owing to the facts that she was highly motivated
to confront her stress about the relapse and her
mental preparation was thorough, in order to find
what the relapse meant to her and what she was
afraid of the most, an approach was performed with
the cognitive restructuring therapy so that she
could be aware of the chain of events related to the
body, cognition, emotion, thought and behavior. The
automatic thought that “I might be hated, or ac-
cused if the relapse occurs and causes trouble for
my family” changed into the cognition of “even if
the relapse occurs, I am not to be blamed”, and she
realized that she doesn’t have to blame herself or
feel anxious. As a result, her cognition of stress con-
cerning relapse favorably improved.

In the subjective evaluation of cognitions, the
subject was asked about the level of how much
they feel the patterns of cognitions of < all-or-
nothing thinking >, <labeling and mislabeling >, <
selective abstraction> and these were answered as
“Generally so”, but after the intervention, she an-
swered, “A little” (Table 2).

Male, in his 30’s. He developed Crohn’s disease
when he had his heart broken. His dream in his
school days was to take the same occupation as his
father. However, he had a traumatic experience
which made his disease relapse every time before
the examination, so he had to give up his dream and
could not meet his parents’ expectation. He was
brought up always being told what he should do
during his childhood.

His stress was caused by “the irritation from traf-
fic jams during commuting hours”. He also had an-
ger against persons to whom his own rules could
not be applied. From his stress scenes that he men-
tioned, the cognitive tendencies that “I am incompe-
tent, so I have to try hard, otherwise I cannot be
recognized” and “I must be perfect” were classified
as a <should statement > and the cognitive ten-
dency that “a married man should support his fam-
ily” was classified into <labeling and mislabeling >.
Regarding the cognitions of relapse and self image,
his cognition that “I am not wrong, but it is only I
who has a disadvantage because the relapse oc-
curred at the wrong time in my life” was classified
into <disqualifying the positive >. He had the anxi-
ety that “if a relapse occurred, I would be hated by
my significant others” as a cognition relating to the
relapse and others. Therefore, he was trying not to
think about marriage with his girlfriend. Moreover,
he worked without taking holidays so that he did
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not have the time to think about marriage. In this
way, from the viewpoint of self-care, he could not
keep balance between work and rest. As a scene of
stress during the CBT, when he was asked about
marriage by his mother, he said “annoyance” as an
automatic thought, and felt irritation, anger and
anxiety, and had abdominal pain as a body sense.
He found it difficult to control his moods, including
the irritation from traffic jams during commuting
hours and the anger toward others.

Therefore, as a CBT intervention, the exposure
and response prevention method was applied in the
third and fourth sessions, and behavioral therapy
was applied to resolve his irritation that he felt
while commuting. This was an effort to keep him in
his daily life from releasing the feeling of anger on
others and incorporate a way to avert his attention
onto other things. As a result, his daily irritation
was subdued two months after the intervention,
and at the fifth session, the topics of relapse and it’s
coping methods were discussed. At this point, his
mood was controlled. Therefore, because it was
judged that he had adequate psychological prepara-
tion for the verbalization of stress events and the
confrontation with the stress of relapse, cognitive
restructuring therapy was applied. An approach
was taken to review those things that he was possi-
bly afraid of due to relapse and the experiences that
he wanted but had to give up because of disease
and the fact that he could not gain control of manag-
ing his disease. As a result, the cognition concerning
relapse and self image changed from “if a relapse
occurs and I become unable to work, it will spoil my
pride as a man” to “my sentiment that I should ..... is
receding”. The cognition concerning significant oth-
ers changed from “if I am admitted to a hospital, my
girlfriend may leave me” to “I have often been able
to keep the relationship with her when I am hospi-
talized”. Furthermore, at the fourth session, he be-
came aware that he felt strong anxiety about the
chance of relapse, of which he had not been aware.
As a result of the study, his cognitive tendencies
concerning the possibility of relapse and self image
along with others and the future changed from “I
cannot think of marriage” to “I was very anxious

15

about the future, but now, I think I will consider
marriage”.

His subjective evaluation of the <should state-
ment> changed from “greatly so” before the inter-
vention to “generally so” after the intervention, and
his <emotional reasoning > changed from “gener-
ally so” before the intervention to “not at all” after
the intervention,

3) Case 3

Female, in her 20s, diagnosed with ulcerative coli-
tis. She was brought up in a situation where she
was always told to decide everything by herself,
and she was finally able to recognize the pattern of
possessing the cognition of the < should state-
ment >, “problems should be solved by oneself”. She
was looking for a job at that time, and in order to
determine her future career, she had to solve spe-
cific problems while sufferent from relapse anxiety.

Therefore, an effective problem-solving method
was applied. As a result, she realized that there
were problems that cannot be solved by herself and
that only if the <should statement > was modified,
she did not have to handle problems by herself. Fur-
thermore, she realized that disregarding whether
or not the problem could be solved, she has to only
start from the things that look manageable. Like-
wise, she felt relaxed with that cognition and by
coping with problems in this manner.

Regarding the relationship between relapse and
other persons, she told her fiancé about her disease
and he accepted it. Therefore, her cognition and be-
havior changed so that she became able to cope
with her disease, not worrying about it by herself.
Regarding the relationship between relapse and the
future, although she felt stress when thinking about
job hunting, she said, “I will not attribute problems
to my disease. Although I will not recover from my
disease, I will clearly define what I can and cannot
do, and will try to develop what I can do”. In this
manner, she modified the tendency of her cognition
of self from the viewpoint of stress management,
and she gained the ability to effectively cope with
stress.

Her subjective evaluation of < should state-
ment > was “greatly so” before intervention and it
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changed to “generally so” after it. Those of <all-or-
nothing thinking > and < labeling and mislabel-
ing> were “greatly so” both before and after the in-
tervention, and no change was observed. That of
< emotional reasoning > was changed from
“greatly so” before the intervention to “not at all” af-
ter it.
Discussion

1. The relationship between the characteris-
tics of subjects and study concerning usefulness
of stress management

As characteristics of the subjects, they repeated
the relapse of their physical symptoms without psy-
chiatric drug therapy and were living their daily
lives with the stress about the possibility of a re-
lapse. Subjects were especially highly motivated to
practice stress management, so it could be consid-
ered that they were ready to learn to maintain a
balance with self-care. Regarding the temporal rela-
tionship between relapse and stress, the stress
events for the subjects were followed by relapses,
such as melena, which was also observed during

2)10;

preceding studies”™. It is suggested that stress in
IBD patients possibly leads to relapse.

The subjects in this study varied in age from
their 20s to 50s and in their disease duration from
two months to 39 years. However, anxiety over re-
lapse was a common topic among them. Milne,
Joachim and Nieshardt", conducted a stress man-
agement program which consisted of autogenics,
personal planning skills and communication tech-
niques targeting IBD patients. As a result, IBD pa-
tients’ physical and psychosocial well-beings were
improved, so they noted that the stress manage-
ment techniques may have a significant therapeutic
benefit for IBD patients. Furthermore, the stress
management program conducted by Kaneko® also
had a positive effect on patients’ mental well-being,
stress coping, and QOL after the intervention
started. Also in case 1, when signs of the relapse ap-
peared, anxiety control was performed by CBT and
as a result, it did not lead to relapse. The stress
management of IBD patients suggests the implica-
tion of preventive care against relapse. However,
because there are very few samples, it is necessary

to verify its usefulness as preventive care from the
viewpoint of psychiatric liaison nursing and the ef-
fect of mental and physical integrated care on QOL.

According to a research study on 2,847 IBD pa-
tients living in Canada conducted by Hilsden, Ver-
thoef and Best'”, approximately half of them were
treated with complementary and alternative medi-
cine (CAM), which was recognized as having posi-
tive effects on the enhancement of well-being, im-
provement of IBD symptoms and the stress man-
agement of sensory stress that controls disease. It
was learned from the subjects of this research that
there was no consultation service even though they
wanted to ask about their cases. In the current
medical field, human resources rarely can provide
doctors who have the ability to perform psychoso-
matic methods on patients with the tendency to re-
lapse and require stress management even though
they do not receive psychiatric drug therapy.

CBT theory has been basically based on the
premise that stressors have an influence on mode
and behavior rather than how to recognize it. How-
ever, within the nursing field in Japan, stress man-
agement using CBT and the preventive care for
those who have the possibility of stress relapse has
not been standardized. Therefore, in the field of
psychiatric liaison nursing, it is suggested to need to
examine the methods to provide stress manage-
ment with CBT as a form of care by focusing on the
IBD patients’ recognition concerning relapse.

2. Cognition state and change

The author investigated the cognition states and
changes relating to relapses in IBD patients. When
CBT was introduced, patients vaguely perceived
the stress of relapse as “always anxious about re-
lapse”. However, they realized their self-cognition
tendency through CBT, and became aware of the
vicious cycle they were in and that their non-
adaptive cognitions and how their emotions ad-
versely affect their health. The common topic in
this study was “anxiety of relapse”. All subjects of
this study had an onset of disease in their 20s. Gen-
erally speaking, IBD develops at a young age, and
therefore, various anxieties including job, marriage
and role conflict within their family. concerning the
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relationship between their self image and other peo-
ple and the tasks for the future, were observed.
Specifically, regarding self image and relapse, they
tended to perceive the relapse as the result of their
imperfect self-management and as their fault.

Meanwhile, regarding the relationship between
relapse, significant others and future, the cognition
tendency that “if the relapse occurs, they may not
be accepted by their significant others and society”
was observed. However, at the stage where sub-
jects became aware of their anxiety about the rela-
tionship between significant others and themselves,
their non-adaptive cognition of relapse changed so
that they were able to use coping behaviors, such as
consulting with their significant others. Meanwhile,
the subject of case 1 often left the hospital, where
she was admitted, to do housework, and the subject
of case 2 worked without taking holidays so that he
did not have the time to think about marriage.

From the viewpoint of the self-care theory, both
of them were out of balance in self-care, which is
termed as <balance between activity and rest >.
However, the changes of cognitions and behaviors
caused by CBT led to the expansion of the self-care
method.

Although the patients’ degrees of relapse anxiety
are evaluated from their countenance, words and
actions at nursing scenes, specific care often is per-
formed through supportive involvement with pa-
tients, such as by listening to them. When patients
are in the acute phase or critical stage, this method
is effective. However, for the purpose of caring for
patients who have a disease where psychological
stress is chronically involved in symptoms and re-
lapse, it is important to understand the characteris-
tics of these diseases and structure a system to pro-
vide psychosomatic approaches, for the purpose of
attaining mental peace and improvement of self-
care and QOL. In this study, an analysis was con-
ducted to learn how the subjects perceived the
world surrounding them in relation to relapse, by
focusing on their self image, others and future in ad-
dition to coping methods. In these three case exam-
ples, the cognitive distortions such as < should
statement > and < disqualifying the positive >

17

were ldentified as common topics and it was sug-
gested that investigating the meanings of relapse
referring to their cognitions related to their self im-
age, others and future individually and their non-
adaptive cognitions for the purpose of changing the
cognition of relapse and the way of facing the dis-
ease is an effective method.

3. Limitations of this study and future tasks

In this study, there were only three cases and the
researcher served as both the intervenient and
grader. Likewise, bias inevitably occured despite ef-
forts made to prevent it through the evalutation
conducted by a supervisor. Regarding the design of
the study, it is necessary to further investigate the
effects of intervention by verifying the effects of the
experimental aspects of the design and standardiz-
ing the care method so that the intervention is al-
ways performed by several intervenients.

Presently in the medical field, although there is a
need for stress management for patients without
drug therapy being applied, it is undeniable that the
provision of standardized care is not fully con-
ducted. In the field of psychiatric liaison nursing, it
remains a challenge to investigate and structure a
nursing system including a mental support system
for the process of confronting their disease. Fur-
thermore, it also still remains difficult to design a
stress management system that includes a preven-
tive viewpoint for people who are living a social life
with a relapsing disease.

Conclusion

In the three case examples of this study, during
the IBD patients’ cognitive state of relapse, various
anxieties concerning the relationship between their
self image and others and the tasks for the future,
including job, marriage, and role of conflict within
family were observed. The subjective cognitive dis-
tortions that were identified as common in these
three case examples were < should statement >,
< disqualifying the positive >, and it is suggested
that the cognition concerning relapse and the way
to confront disease can be changed by reconsider-
ing the meaning of relapse concerning their self im-
age, other persons and the future. Additionally, a
CBT intervention is necessary to conduct during
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the time which non-adaptive cognitions are investi-
gated. The verification of the state of cognition con-
cerning the relapse of IBD patients while providing
them with stress management using CBT as a care
for the prevention of the relapse of IBD is sug-
gested to be a useful method.

It is suggested that structuring a stress manage-
ment system for those who have the potential to re-
lapse with stress without drug therapy provided by
doctors within the field of psychiatric liaison nurs-
ing is necessary.
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