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THE AIM OF THE WORK
2 ) o
The aim of the present study is to evaluate the effecl of
prﬁ}fing on hidden psvchosomatic disorders in apparcntly healthy
indimduﬁ]s.
It also aimed to evaluate the-effect of praying if any on the

blood glucose level and [ipid profile.in a group of NIDDM.
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REVIEW OF LITERATURE
| 2 Do
History of Psychosomatic Medlcme
Introduction ;

The concept of  psychosomatic medicine, which back to the _
" origin of medicine, was includc in the lirst edition of the diagnostic
and  statistical manual of mental disorders DSM-I in 1952 as
psychosométic disorders and in DSM-II, puplished in 1968, as
psychophysiological autonomic and visceral disorders. In 1980
DSM-TIT  these catigorics, after must debate, were deleted and
replaced by the designation psychol ogical factors affecting physical
condition. This term doseribes the interaction of inind or psyche
and body or some oo vagucly.

The diagnostic criteria in DSM-III (1980% for psychological
factors aftecting physical conditions are that psychelogically
meanigful cnvironmenta!  stimuli are temporally related to the
initiation  or-exacerbation of plysical condition that Jus sither
demonstrable oreanic pathology, such as rheumatoid arthitis, or a
known pathophysiological process. such as migraine !wadmhe or
voimiting, '

The DSM-ITE category has been extonsively reevaluated in the
process of developming DSM-1V. The committee . evaluating the
catcgory under the conceptual and  clinical umbrella  of
psychosomatics and psychophysiclogy, concluded that prﬂblematnc

as the category is and despite its lack of usc since its conceplion in

N



