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Abnormal Illness Behavior*

Ji-Young Song, M.D.**

—— ABSTRACT Korean J Psychosomatic Medicine 4(1) : 138-145, 1996 —

he behaviors associated with illness are different depend upon individuals even if patients

complaints same symptoms and have same disease. Understanding the patterns of those

behaviors become one of the important elements in determining the diagnostic and
treatment approaches and treatment compliance.

The sick role plays a essencial part in abnormal illness behavior. The characteristics of
abnormal illness behavior can be applied to many parts in medicine. In case of the various kinds
of functional disorders whose organic foundations are obscure and in applying the cognitive
therapy, rehabilitation program and occupational therapy, the assessment and evaluation of the
abnormal illness behvior is known to be beneficial.

For improving the comprehensive psychiatric treatments which could be applied to the
Koreans more effectively in patients with somatoform disorders and other various kinds of
neurotic disorders further researches especially on the medico-historical and socio-cultural
aspects of the illness behavior should be followed. And understanding the abnormal illness

behavior would be helpful in enhancing the medical cost effectveness.
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Volkart(1961)e 93 A& A/0=%irh. Mechanic
(1961)& AW YPFS o8 AL3|eta BAHA Bol ¥
A9 (sick role)o] F23Ittn o, FA7l e
T e 5E 359 F Aok At 2 oy
g Alo] 98 7|3HE Fole=vtel A, FaH
W7, AL AE, Y, 2EH2Y AR FL FE
L4 o, A dig gE7} ALE, 23, AF
e 20+ B-E DA% 215 Pilowsky(1969)&
s|xHgo}l, A7 d2lF, A% Fo 59 4F 7154
g drshed AWAFTY AdE AL31) A3}
Ak 2& Aol A3 SIS Udos AHY
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59 EA4S Btoni(Pilowsky$ Spence 1975), 2
Y YrXE ol8ato 7133 WP o] g ExE
oz 7d g SHHPilowskys 1987 : Sin-
gers 1987). 2ol 7154 Boje] Aas A&,
g X goAe A4, 4 5F FolelMe Xzl H&
3= A § U A7/ 9AA 2 gl

oA 2 AW H Jhd Fde &5%7
Z39(1991)¢] Aold) m=nat gt Aol o3 s
el ABoety oulel ¥e Ay (disease)olet 3t}
ol #84 /igezN ABH o F3d BN E F
SZolt}. olejgt AWe] disiN FAl= JEUE A7t
gte] ouig Hofdl=d], o]FA Yu|z & §e A%
(illness)olgtx 3}9, ol F@Ho|un] F3jol| wtet o
vzt @A oA JiQlY APE R, dFE RY
AL3] Q) ZEx| el wet T FejE zheth 28Bg
g e e S53 FEAdo] UA
gt 39 AEA 98E Fad Yok dAdA 2e
< Y (sickness)e] Ut} ol A3l 7l gl whe} ok
& dez AHg T

o|¢} o] sl we} AR L Welsole FHo] th
231 1 97} @A, ol# e ol whet
A o] BgslA "ot R8T Pl oA B
£ ¥E Tt ga|gd AU &zt 8t
9, 3% 233 A8E ARAA e §, 99T 9
& Yehdtt, #219] A7 Adeo] disiA Akt 2
vol, wuj7, AH8] B3l A 58 nedA A
AT 7 LRAFALAE E73la, Bxbe A%
A FAMaE AEHA ¥ woz Al HE
54, 37t YFse A5E vAY A5 (abnor-
mal illness behavior : ©|3tAIB) o2t Gl #ch(Pilo-
wsky 1969).

A/delabzt AIBel i 2 ol#star glofok B o]
e, E9HQ AEE YA Bito] ozt HA 97
ZAATAHY AN T Ha3l7) o)t fkstd o]
g A AYPE5L BE AR AT A
A 4 B5E 2YEtn FAY &S TS R
gk of} Xz AA ol AoAME Wl asz 24 o
Folth,

AIBE @yl me} 27hA 2 7Rk vk &4,
Folad Fr)o g BHoE By, A A9E
HY o} 714 ol (factitious disorder)7t EaHH 11,

lo

FAAAQA AL WA} Fofl, AEFel, AAE Foljol
g} go] A7t TS ¢A3] B9 Ho2 W FS
ot E O B3, A% £-EFolu B FEFIA
Hole A% d Bl AA B 2L HAFH
A 3% (psychotic illness behavior), 243} ol o}
3% 9853 2 47454 AW Y5 (neurotic ill-
ness behavior), 2281 HHEESFE, Y8R} Tl
A Hole Eold g% T (Russell® Hersov 1985)2.
2 ke Aojrh

GEA, AIDS &2, A AsAte oA 4149
B SsAY, FYst B 98¢ sele Aol
olde}, 238 o]E2 7] AW HFHS FAS,
ate] Ay AAE FAIBHAY o}of A 5E AX o
3E d3N7E FEEAS JeElE F9t o
Strauss$(1990) olg & E4¢ F$ES &3
9 3o}y o 2 EHaAL DI % STt

AYYPFd e TS FE 2471 98 R A
A lojME QA B4, Jidlo] AHs Uig, B
Mgl slod, 7459 HE, H22 GAd A, A
3le] AWgsl 71X, 8AE, AAH A AR Fo
Jdom(FAd 5 1992), 199 ~EH 2 A%, A
2 7]tz 5ol 4 Fu

HYS| Y

57| @g ol &7 M7AA Y] dAdE AHa, A
E F7 5o g Ed, or)de guele A
9, AR gl tigt A, AAFE 27) A7RAY g
87]8 ol4 =y} T3E Ay YT & oldEe o
I 3L 5PAR ol B oldsty] dri(Alem-
agno% 1991). &, 1FE3E7) ¥R 8 7147
3R 71F HEY] 9)EY Wzl d87] 53 B
A@7)olt}, d2ZA, type A AAL TS Age ot
A3 7 Hed), o] 2L EEHE 22 ©E Al
A F4 327 A3, AA F4E T 3 g
A87|HE A=A FAY, JAte] QS FASL o
& H7) = 59 AIBE UehE Aoz 424 9t
7 olFo) 2)DAY BA 98 AR 3T
98 NBE 719 AU 5)2AQ 3B A4F 3 H
2 Qste] 27]d] Ao BAsks AL ol ol
g AT A3 Fig. 194 2E vke} 2ok addM e
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Fig 1. Type A illness behavior model(Cited from Alemag-
no et al. 1991).

RE AAEDY ZFRBAE 37 |24E T HepltE
A7+ p<0.0 & Zﬂ‘%}s E'\lﬁ Zoltt. 274 type A
AAL AYeEol 22 A, Yo EFske BT, HAY
& AR FEHA ZEM A AA S4& =A
AR 8 #EA0] AN BE7 e Fed
o] BE3Ig o 27 A} BY 8490 Tty ¢
A gl 3k A% EH ez gdo] AU ol
g AR e, HE JME B 59 3R Ratgod
type AdZo] 2WAYF FANN E5FE 2= A
3 250 HAYEE AFE YriA] 4F7F EFF £
Ade A HaFE

8, AIBEAE o2 9 g Aol 2A 3}%3}
€ Aoz geiA U o o R ¥ qEL 7
F711(z7] A9E o A7 AF 9E A }£ :
AE FE 59 ZA7E 3F), ¥ Bl U &
27)(model) 7t HE AL I ofolr} g A Ui}l
o) wja] ARAFE Tavt At B 2 Peol B
o} ofgtr d R Wrtn HE PFOE ojojirte A9
ot Fig. 2~40lA B uig} o], o of RR2RY
737N, F(B) 71578, 271s adte g3td 8
Solu £& we(modeling) otolES AX 19 #3
He 593 F¥e gol Uiz &S ¢ F Ao
(Whitehead 1994). o|3& 2Ed AwLt e
ARFH AEge FaReH, 715 U9 ] 28
e BAZE YA ol He Tl A% Aol
olA 53] ojzte] B¢, ofE o Zatd HA q¥I} @
AL, HE FEE Zde FrolE 22 e 1A
o|gA gxoe FAH AIBE, FAZ st9fF o] A
AFEE g3 WA qEEFE FEHoluk IWHS
7192 F8 =8& st AR, dW Lol A}
£ FAAE ololEY T4 Mz TR PF&

ol

“

Menstrual reinforcement & modeling

NOR IBS FBD DYs

Diagnosis

Fig 2. Childhood reinforcement and modeling of men-
strual illness behavior in relation to diagnosis.
Scores on the reinforcement and modeling scale
were transformed by square root extraction and ad-
justed for the covariates neuroticism and stress.
Groups are NOR, all 205 healthy controls ; IBS, 27
subjects with IBS but not DYS ; FBD, 76 subjects
with nonspecific FBD but not DYS : and DYS, all 72
subjects with DYS, including those with concurrent
IBS or FBD. *Indicates that the DYS group was sig-
nificantly different from healthy controls and FBD
subjects after a Bonferroni correction for multiple
comparisons was applied(p=.05/5=.01 required for
significance)(Cited from Whitehead et al. 1994).

ZA3le g sja AIBE AZAIZ 4 lth(Whitehead
5 1994).

W7t glom H) A ofal= AR
2 F8AY, W2 s2doht 14 FelFL
SA3r|E gict. ol Adt "= Jdv|Ee ¥
3 AdS F7|RTE thid] AYA I 71Ed
A o2 A F3| G Holt}, o] nf AIBS] &
& Hol Ag o F58 7HE + At (Pilowsky
1995). ¥} &35 24439 AAF4E 4717 TA3HEA
4 FA7E AA Ag e A% HokE, AAE
el 3 Zo] 7123 wiAe] Qe 71%H FofelA
AIBY] /HE& A43he AL BAE o&fsla X Fdhe=
g Yol o e f83t a1 2 Fig. 5(Smith%
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Bowel reinforcement & modeling

NOR BS FBD DYs
Diagnosis

Cold reinforcement

NOR 1BS FBD DYS
Diagnosis

Fig 3. Childhood reinforecment and modeling of bowel ill-
ness behavior in relation to diagnosis. Scores on the
reinforcement and modeling scale were transformed
by square root extraction but were not adjusted for
the covariates neuroticism and stress because these
covariates were not statistically significant. Groups
are NOR, all 205 healthy controls ; IBS, all 39 sub-
jects with IBS, including some with DYS ; FBD, all
108 subjects with nonspecific FBD, including some
with DYS ; and DYS, 28 subjects with DYS alone. *
Indicate that the IBS and FBD groups were sig-
nificantly different from healthy controls after Bon-
ferroni corrections were applied(p=.05/4=.012 re-
quired for significance)(Cited from Whitehead et al.
1994).

1990)ol A ¢} o] A diFFFFe] 71AN 28}
ot A4 uzEae) viadA AYdE Jrt A Fe
A2A g@) AAE P E(Psychological & Soma-
tic concern)7} 9 v| Al WolA &-& BTz gtk
I3 §F& s u71AA FojdlM A PF Hot
T AR dF Hrio| =2o] Hrh(Pilowsky 1995). &
AN E FA Fol7} Zo) Fuksla FA Fojo}
o] Fdo] ofglg ¥ oz}t AR E oY}, o|w ZE
@3} Ho] B PF S4L Hokshs Aol ABE =
L9 (LiliusT 1990, Hirsch® 1991). 181 334
of gixle] Ay PF EHo 2N ALE I A, §F
A R g OFF o4 A, AT 45 Tl G
Bt Fojote tizoin R o9 (Vollrathst An-
gst 1993), 252 A3 A& o]y o2, HhE
ah= 7o) Zith. o]&A AIBE o]&ala] e
RQojA el B4 thig AFe o Folg Aot}
A A 3Hsomatization) BF-E Fetsl= dlo] AW 3

F9 S47 324 98¢ ek AL vy Fasi,

Fig 4. Childhood reinforcement of cold illness behavior in
relation to diagnosis. The reinforcement scale
scores were adjusted for the covariates neuroticism
and stress. Groups are NOR, all 205 healthy con-
trols ; IBS, 27 subjects with IBS but DYS : FBD, 76
subjects with nonspecific FBD but not DYS : DYS,
28 subjects with DYS but not 1BS or FBD : and
BOTH, 44 subjects with DYS plus 1BS or FBD. *In-
dicates that the FBD group was significantly dif-
ferent from controls after Bonferroni corrections for
multiple comparisons were applied(p=.05/4=.013
rquired for significance)(Cited from Whitehead et al.
1994).

S

AA s HA g3, Ay Y5 9 g ol o HdYE
& At o5& Ha 4Ee FIAM FH%n, BAE
won, Ao Ao wRE Blojun Yo & v
T 9% & gich 23 BQou} £-¢¢ A2 B
E A& 85 § QA "} ol et PEie] 5L
]2 u9 AY F HOEHH o5& e FE R
3L e FAejAY Apdle] A g Ao R wF
g = Qlet 7)ol FA Felo tigh 213 o] HANG
Ay o] JFE Fof WA JgL ZxRAT

AIB| tjg o]dlie 4742k, AH25%F 5 (fibro-
myalgia), 4 92 Z32, 123 T OF gy
W7t Z35 7 (multiple chemical sensitive syndro-

3
# EFFoI B4 okd 7134 gelo] WAA
X

[
Zo2A, A4 4% FRE AdHo|AY 7%

% sAdE 4ed dBelehn AZRE SAel 4
o7} 3o 7124 Aok Ao WA Aol X Yk
s, 99 FoEE g wel S5 oy, A
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Mean score
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Psychological vs. Somatic concern
Mean score

25
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1
0.5

0 1BS Qrganic Student
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Fig 5. Comparison of the IBS, organic and normal or student samples with each oth-
er on the psychological variables(standard deviations given in parentheses). t-
Tests showed that the organic and IBS means were not significantly different
on any of the 6 variables. The normal or student samples were signifificantly
different(p<0.01) from the organic and IBS patients' means for all variables
except for the IBQ psychological vs. somatic concern subscale, where the or-
ganic and student samples were not significantly different(Cited from Smith,

et al. 1990).

£ upolg e & Aojgty ¥HAXE BEH 2
U 1R A7 A, HolE ol 4 ol
X A A Q4% T35 FFE oldE A
o] Add AF T3] Fr}. o =A MCSS(Sparks
T 1994)2 Z+E9] 38R =3 Ho| Y= AFEE
AR EREE AT EA APHAR §4AX =
A+ B3t 7 ollo] A@Hl Az, e A 7o)
UL E B8 shte] B (disease) 22 AR
98 ZAH FHANNE 2ol 87 A T3 9
so] a7t AR A 2 Zelth. v 9= FFFo|
A7 AgE3 opAZIAE oA AW A A
(illness belief system) & o]ai& 4= git}. o] FA}=
AE, 87 4 AT AAA, KA A4S 712 83X
E3 daso] Al Wgo] AxH 3 Ao o
Hol g, Hel A2y 948 A g3}
NZIYh 222 A3 ANE F4E BREN Qe
o8 7)golut Bz A3 HA PFx &+ 9l
A Bt o] 52 AEEH FA Qlo] 715AHY Aol

-

B Bolth oleF 543} P, Ak Alsle] B,
2 A3} AWE Bole AL YA Aok WL 944
sof 29719 B2, Bl e $HA Ao
AA ABFOZ PR Ak ool Ak 2ol
7€ b UAZ olF 34 SHL S5Ol B %
dfst 74 B 4 91& AR $AKE Wo] Bk w4 o
23FEH ABHHEE A2 391 45 ey
0.

go2 A=r}(SparksTs 1994). o]E Aols FAlAlA
oo Ao} £ o2 39 F% Uu. F, 194)7]
o 2E2Z A% F4E F2 EFEFLAUL. 29
U AAEe] we2 A A S AR Zabgel sdEd
A, 2ol #A &5 T4 AY AR 1, HelA
Ao AA BH 57, 1= 59 4oz W=
. FFolu A= FAE TR 542A AP
= guis W] ok gt} oA TEid, FEE &
Q= FAo A JYvky & = ), o] gt Ao
17t EA 9 dEY £ T B ) o wsle

o



F k= RAolth(Shorter 1992). & Atg)e]
$ LY, 3, % A4 we, AFH AT

122 AR F3o] folsAx T B4 &
S B8 EA71 24 52 AME JA F4E
7H3 Al A A ETE Fo] Wo| Yrta A3
38, YobrtM e AAZ Wolzta st ofd A&
dhe F%2 e TeEH.

£ 54 £=9 29 FAAAC 9 v A ¢4
2 FIToht MCSSE AR aajex F35lo|
Bkt ol oA e Y87)H o8 =T} B2 X T}
A 2ol A, Aol AN A AEF 49
QA 259 oFgF A AlololAe HE op
9, F 259 FEEAM A0l ¥4 Frke B3 9
. o9} o] ol i AEH FF S Al B
€3} 54 S "t Mz d3s dAdde 3
¢ 5 Sl 2B o]d ZEE s AIBY #3
o2 4R o] V¢ frsitta & & 3t

a3 ABE %9 &4, A, A¥F A& 284
9] 715 Bl BRE 8400 ArYEE Ht
37] HelME, B5 B7keh A4 AR w7 Bgt ok
2k, AIB &} SAE 3o} stofol #th(Velozo 1992).

z (% e

du o B R
!

r

9 o S

T AYaE FH dTA FAEEHEE AA)7
3 HWE, AR #2e] 8 FT P55 (4P Aol
1995), AA Fojate] X8 FTF ()39 T 1989,
Aed3 &85 1990 Hv1A 5 1995), #kRter o
HezEe] AYPF(nHE 1991 1355 @A
1992) 5, chogt wel] s} vl ghsin, o)Az}
29 ANAZF 9 G ddez & Ay YT EA9
2745 898 B9 oed 2o(PNEY Aoy
1995 497 Y459 1972).

1) AAZ g AAAE Q7 BHAERH 58S
o] zh=t}, A% 73}, AlE 7HXHo] X BT F
A FES Tk B2l AT Ay Adoez Wzt &
o X858 o o3y w4 JANAI =F
ol d ohA] RIZER S FF8 F o] At

2) Yurg o2 = AA S migdd. o= Abviy
Z, 34 Ay g, 24 Fdo) 8593 P 23

4 54d 93},

3) B @ ) 2ARY o] AT},

4) 7159 BEs} A2dTe G 02 5o
29 FA4e Qo A Rk s A% E
W] B4 Q80| 27|89, ABF, YFE A2 2
JFE Foke Aol

A8 £¢%0 DY A7 B, B 0%7 4F
Q) wjelstaQl 28 g ol 8aron A 44
g2 e 88 T HHEA N8E e
g vlelgd AziTdEol ds Arke A ¢
stk Az E4EAE G- BAse B, HEHE
7k 2ourt FR3n o2id $ele) B wE
39 Bao] 2= 33 2187t A% ok g,
249 dg), By e 4eE o4 A ¢
FA)71E ol AR $-450) ABEA e Wast
s Aoz YrHABYT B4 1992). 8R4 2
HYES Fushe o 2U02A SA- B3 DAY
o) R&o] Qlnt. |2 A, AAB Y| B2k A BA A}~
3 WAYH L BA7L AR F4E 271 Z2AA
FE ol o3t 2 o5 A B8 3adhe
At} w717k oA g 23 2 2rke £
el @apsh eJakskel o} AFo] ojzlg, Bk WA
o] Z2go] SAlolA 4854 FIT =71, A~
8Ae) BAYAol 57 Faw, 22 VA= vlYEA,
HAEA A2 waAse AVlE RASE Rtk
A9 A2 £4E FAY AE 27BN A2 @
7} 3he BAlE, 49 Alglol A miziaw, duelshy
e A% A2 94 WY 5 o= F2AY 24
2o ok}, g=AUolH Be AAF FYEo| A5
8o} st A= Fe] Fdrt FHIE WA HAslo]
slthe Holth, 92 Atke £4, s@ithe 24 5
9 247} A YelAE Hen 4G 5 2o} T4
HAU 238 95402 asE 497t ok #A
£ olE F40] 41k Ad2YA $45E Roz &
Hole Aoz HZATh & dolaFe) ofeigo] B
- oAk B9 2YEo] H1 ol vz vHY 3
HYE o2 ook Aol

ae}, @=elo] UehiE 25 w4 49 9%
olehx ke A%l AIREL FAAFH EA oA
AN 2E HRAHoE B £ Qe BRE IS Aol

%
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g Yate) nAddo] EAo) g HHols goA
HI B Aol Beshe FEE 2 Aot uAYY
Mde & of B89 317] fahA, = A5 ¢8=E &
331 HIARA A8 F7YES A T+ Yed
geoz 7+ Ag M BF544 Be I3t A
7} = ofoF & Aol

ZHHFo) EAL doln:= Hoe PlowskyS(1983)
o] 7hitgt AW aF HsHIllness Behavior Questio-
nnaire ; ©|3 IBQ)7} 7HE Weol 2ol ot o] A
Mechanic(1961)8] ¥ 3% Md& 2AZ 3o, g4
oA By A% 959 Mdat Ahg AEEE Ady
Ay P5& TP} A0 F 628 0E o]FoA g
o ygozE A% 95 QA AE, HIE,
A, Bl i #x19) e} 44, AdA T8
ulg zte o7t AT} Al B Bole wi3-§ 2
Alo| A ztsh= A, 24l dA) A8 A d 43E Be
HE o2 Hof gitt. & AW A8 /&, HE,
98 PFEN FARD Aot} o]F o) FF AFE R
W 535S T ARFE s Al %]‘6‘01—‘ A%
7} 23 ¥ (denial) & Zolstd Ay ¥& s
o, oJAle] g AR ErH(Pilowsky$t Spence
1975). 2381 7§4‘_‘ A4 182 1BQY SAd wet
TESIA 5] A48 & o, A8 % A
T o]4& 4 glt}(Spences 1985).

24y BEZAIZE Kellner's Iliness Attitude Sc-
ale(TAS)E ol 83P7|1% @h(Fava$ 1994). olv ¥
‘é?ﬁl 5o g de, A7 BEE 58, 27 94

5. E99 32, 8 X, A EFee UE 522
—_v""éi}‘ﬂ At Favas 1994). 283 Health-Utiliz-
ation Questionnaire(Toomey% 1995)& A|ds] &9t
ofstr] e AL B £ BF o2 SFA WES Ao}
44 331\’“ 58 °‘°}E 7;ﬂ_i FA =] et
&3 wd 2 Wl webA
g HEE Ao AT Aud,
Fa, A9 G Wl #3F gAY F7h T

do

o

o3 23 Aol dF sidol @A L, ol WE B
AstE w2 A A1 ot watd Al 2
% EAd yg N2e Frhrt Daseet Az

SUT 98 22 i, 4 FUE BLGe &
Ael A9es 33 gAY PFL

o olelB UF Y48 3 olfee i
A% Y, AR £3ES AR ERE AP 3
0t 201 0, 440 29 $5 Wi A
o] Jul, F & PAFAL FAIs wrhe] 3
T gk WAAA BT UF Bk 185
A90] WHAA B odel 7154 FhE FHE @
74 wgez o184 glon, A7 Az AE A
2 A9 ABAIE G4 5 g 3% Adoz o
oA ok ST FFANA B A2 AL A3
At 7 2ge) me s dabd B, A BaE
27} 09917 YA AYBF A7 Base 4
29T ot 92 JA SRANE B4A gl 2
Aol

139E.

4 etof - 2
REFERENCES

TY - 2841992) : Al AF " YT g
4 BA5 AW YF. A3 31 ¢ 744755

I7E(1991) : A S wlgrekAlEZLe] ATy
u) 5. AR A8 30 : 739-751

Z3Y - A39(1972) - A A HD- 52
AAA S AFY 2 8ol A =) 2=aL AHAA
28} 11 : 85-98

739 - FAT1992) : 3ol AR AAH 8.
AR A28} 31 : 648-671

A4d - 7]o]4(1995) : AR AL 5 F PF-
A1 A A A19) 8} 34 : 780-798

FAE - Sasaki Yuji - ZFU(1992) - ARGy @z}
o] FxYE J3F A7 ¢ Y A4, M5
olu} _7;_1:‘:13 Ao 2. HAA}GF 91 1 231-270

AgA - EB/F(1990) : A4S o HEALe] o 5373
ol J&?& A A7 A A 23} 29 : 289-305

F58 - AFYA9) : JE5FTAF] A "HEx
A} A1A A A 933} 30 : 1091-1110

o]3cd - o] B3 - 71 MoH1989) : AA LAY A
AgFEdod 2%E PAE 29 AFAHAF

R

- 144 -



28 : 292-306

v - 21339 - Hiroshi Kurita, Yoshio Sekine,
Hiroyuki Ono, Yuji Sasaki(1995) : $-2-% 3tx}9]
A F B vl 7. AAFAALE 34
724-740

Alemagno SA, Zyzanski SJ, Stange KC, Kercher K,
Medalie JH, Kahana E(1991) : Health and illness
behavior of type A persons. ] Occup Med 33 :
891-895

Fava GA, Magelli C, Savron G, Conti S, Bartolucci G,
Grandi S, Semprini F, Saviotti FM, Belluardo P,
Magnani B(1994) : Neurocirculatory asthenia : A
reassessment using modern psychosomatic cri-
teria. Acta Psychiatr Scand 89 : 314-319

Hirsch G, Beach G, Cooke C, Menard M, Locke S(1991)
: Relationship between performance on lumbar
dynamometry and Waddell score in a po-
pulation with low-back pain. Spine 16 : 1039-
1043

Lilius G, Harilainen A, Laasonen EM, Myllynen P(1990)
: Chronic unilateral low-back pain : Predictors
of outcome of facet joint injections. Spine 15 :
780-782

Mechanic D(1961) : The concept of illness behavior. J
Chron Dis 15 : 189-194

Mechanic D, Volkart EH(1961) : Stress, illness beha-
vior, and the sick role. Am Sociological Reviews
26 : 51-58

Pilowsky 1(1995) : Spine Update : Low back pain and
illness behavior(Inappropriate, Maladaptive, or
Abnormal). Spine 20 : 1522-1524

Pilowsky 1(1969) : Abnormal illness behavior. Br J
Med Psychol 42 : 347-351

Pilowsky I, Smith Q, Katsikitis M(1987) : Illness beha-
vior and general practice utilization : A pros-
pective study. J Psychosom Res 32 : 777-783

Pilowsky I, Bassett D, Barrett R, Petrovich L, Minniti
R(1983) : The illness behavior assessment
schedule : Reliability and validity. Int J Psychi-
atry Med 13 : 11-28

Pilowsky I, Spence ND(1975) : Patterns of illness beha-
vior in patients with intractable pain. ] Psycho-
som Res 19 : 279-287

Russel GFM, Hersov L(1985) : Handbook of psychi-
atry. Cambridge, Cambridge Univ. Press, pp282-
283

Shorter E(1992) : From paralysis to fatigue : A his-
tory of psychosomatic illness in the modern era.
New York, MacMillan, pp233-323

Singer A, Thompson S, Kraiuhin C, Gordon E, Howe
G, Meares R(1987) : An investigation of patients
presenting with multiple physical complaints us-
ing the Illness Behavior Questionnaire. Psychoth-
er Psychosom 47 : 181-189

Smith RC, Greenbaum DS, Vancouver JB, Henry RC,
Reinhart MA, Greenbaum RB, Dean HA(1990) :
Psychosocial factors are associated with health
care seeking rather than diagnosis in irritable
bowel syndrome. Gastroenterology 98 : 293-301

Sparks PJ, Daniell W, Black DW, Kipen HM, Altman
LC, Simon GE, Terr AI(1994) : Multiple chemical
sensitivity syndrome : A clinical perspective. ]
Occup Med 36 : 718-730

Spence ND, Piliowsky I, Minniti R(1985) : The at-
tribution of affect in pain clinic patients. Int J
Psychiatry Med 15 : 1-11

Strauss DH, Spitzer RL, Muskin PR(1990) : Mala-
daptive denial of physical illness : A proposal
for DSM-IV. Am J Psychiatry 147 : 1168-1172

Toomey TC, Seville JL, Mann JD, Abashian SW, Wing-
field MS(1995) : Relationship of learned resource-
fulness to measures of pain description, psycho-
pathology and health behavior in a sample of
chronic pain patients. Clin J Pain 11 : 259-266

Velozo CA(1992) : Work evaluations : Critique of the
state of the art of functional assessment of work.
Am ] Occup Ther 47 : 203-209

Vollrath M, Angst J(1993) : Coping and illness beha-
vior among young adults with panic. J Nerv
Ment Dis 181 : 303-308

- 145 -



