
Verklaringsmodellen SOLK: 

• Somatosensorische amplificatie-theorie:  
◦ The process described as somatosensory amplification suggests that a physical sensation arises and that as a 

consequence, patients focus their attention on this sensation. They develop certain cognitions and attributions which 
further amplify the perception of these physical signals. This amplification results in a vicious circle in a way that 
symptoms are reinforced by patients' thoughts and concerns. As a result patients with MUS experience a range of 
feelings as more severe, more damaging, and more alarming. 

• Sensitisatie-theorie: 
◦ Sensitisation means having an enhanced somatic response to sensations as a result of former experiences 

of these sensations. In patients with MUS, repeated experiences of pain and symptoms can lead to memory 
traces at a neuronal level which increase sensitivity for future stimulation. This could result in normal 
benign stimuli being perceived as pain. A patient's body reacts stronger to stimuli when it has become more 
sensitive by earlier and repetitive encounters. The process of sensitisation has, besides a neural and 
sensory part, also a psychological component. In MUS in general, a larger memory complex may play a 
role. Experiencing a single symptom would not only sensitise this sensation, but would also activate a 
wider memory trace. This in turn, can result in the experience of other physical symptoms. Therefore, 
sensitization may cause a wide range of symptoms. Furthermore, expectations also play a role in further 
sensitisation. 

• Sensitiviteits-theorie: 
◦ This theory suggests that some individuals are more vulnerable to develop MUS. This vulnerability can be 

based on personality traits, such as negative affect and neuroticism. Furthermore, patients with MUS seem 
to have difficulty in experiencing the relationship between bodily signals and emotions and thoughts. 
Catastrophic thinking may also play a part in the vulnerability of pain in these patients. There is little 
evidence for genetic influences, but many researchers suggest that early childhood experiences, such as 
abuse, insecure attachment and parental influence, play an important role in the development of MUS. 

• Immuunsysteem-sensitisatie-theorie: 
◦ The brain has a cytokine system that reacts to the immune system. It monitors danger in parts of our body 

and coordinates the responses to these threats. The brain cytokine system is activated by the immune 
system and mediates the subjective, behavioral and physiological components of sickness, in a reversible 
way. It can be sensitised in response to activation during early stages of development, repetitive 
stimulation or prior exposure to immunological stimuli. The brain cytokine system, when sensitised, reacts 
very fast and is less likely to shut down after eliminating the initial stimulus. Furthermore the brain 
cytokine system can be triggered by nonimmunological stimuli. In patients with MUS, a chronic immune 
activation with production of cytokines can act as a motivation for the brain to change priorities in face of 
the presented threat (such as stress or trauma) resulting in a feeling of being sick. 

• Endocriene dysregulatie-theorie: 
◦ In the hypothalamus pituitary adrenal (HPA) axis, feedback loops exist to regulate the body's response to 

acute and chronic stress. Dysregulation of this axis has been found in patients with MUS. One 
interpretation is that prolonged activation has led to a 'burnout' response and a down regulation of HPA 
activity in MUS. Another suggestion is that hypocortisolism may in fact be a protective response of the 
body. Hypercortisolism has been found in patients with MUS. Early traumata during pregnancy or 
childhood can have long lasting effects on the stress sensitivity of the HPA axis which may be associated 
with increased prevalence of MUS. 

• Signaalfilter-theorie: 
◦ There is a permanent sensory stimulation from the body sending information to the brain. In healthy 

individuals, however, this 'sensory noise' is filtered, in order to ensure that the brain is not over-stimulated 
by information from physiological processes. In patients with MUS 'faulty filtering' leads to the inability of 
these patients to differentiate between information from physiological process (produced by the body) and 
information from pathophysiological processes (produced externally). Patients with MUS experience both 
types of information. Therefore, the number of physical sensations experienced by these patients is 
increased. 

• Ziektegedrag-theorie: 
◦ This theory hypothesises that patients' believes influence their behaviour. This behaviour can in turn affect 

physiology and symptoms, resulting in a vicious circle and maintaining symptoms. Avoidance of physical, 
social or mental activity can result in more symptoms. For example, when a patient with chronic fatigue 
believes she will get more tired by doing sports, she will stop all physical activity. This may result in an 



increase of bodily attention and physical deconditioning, ending in more awareness and susceptibility of 
physical symptoms. Therefore symptoms can be sustained because of patients' behaviour. 

• Autonoom Zenuwstelsel-dysfunctie-theorie: 
◦ Autonomic nervous system (ANS) dysfunction is a potential mechanism connecting psychosocial stress to 

MUS. In healthy controls, the change from attention tasks to rest periods is associated with a substantial 
decrease in heart rate activity (`recovery response'). This reduction of physiological activity after mentally 
distressing tasks is not present in patients with MUS. It is hypothesised that this is a result of a 
parasympathetic nerve system dysfunction, resulting in a long lasting increased heart rate and stress 
burden in these patients. 

• Abnormale propriocepsis-theorie:  
◦ Increased or abnormal proprioception can be a cause of physical symptoms in patients with MUS. It is 

suggested that patients with MUS demonstrate more exact and sensitive perception of their body than 
healthy individuals. In patients with MUS, minimal changes in muscle tension would lead to an enhanced 
feeling of abnormality. Therefore, benign physiological sensations (small changes in their body) can be 
interpreted as signs of a physical disease. 

• CGT-Theorie: 
◦ This meta-model proposes that the cause of MUS is a self-perpetuating multi-factorial cycle, with 

interaction of different factors in several domains. This model provides a framework to incorporate 
patients' own personal perpetuating factors as well as predisposing and precipitating factors. Each factor 
can result in physical symptoms and/or distress. Doctor and patient together have to search for the 
patient's personal circumstances that might contribute to the distress. Furthermore, this meta-model 
incorporates processes from at least five different theories described above: sensitivity, sensitisation, 
somatosensory amplification, endocrine dysregulation and illness behaviour model. 
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