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The Physical Method and Examination Regarding
to the Psychological Treatment
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— ABSTRACT —

Many kinds of methods for the psychological treatments are performed which are
differentdepending on the patient’s condition and the clinical character.

Therefore, a great deal of good effects can be expected by the intention or knowledge of the
carrer, although the patients are under the same symptom.

The symptom of pain can be given different meanings considering the professional knowledge. It’s
the same case when the very same psychological condition can be iudged differently and the way of
being treated can be variable.

The physical treatment is a kind of method that cures illness or injury using all sorts of factors
such as water, electricity, light, and exercises. In general, physical treatment as known to cure the
physically tnjuried or the crippled.

In this case, taking psychosomatic for example, [ examined the idea that many kinds of physical
treatments can be used in the field of psychotherapy. What’s more, [ suggest that the use of those

methods be expanded to psychotherapy.
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