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Table 1. Sociodemographic characteristics of subjects

Normal subjects(N=215)  Control patients (N=242) Statistics df o}

Sex

Male N(%) 108(50.2) 118(48.8)

Female N(%) 107 (49.8) 124(51.2) 22=.098 1 75
Age

Mean (SD) 41.7(10.9) 39.5(12.6) =-2.02 455 04
Duration of education

Mean(SD) 14.2(3.0) 12.9(3.6) 1=-4.00 246 .0001
Duration of illness (months)

Mean (SD) 31(42)
Religion (N=440)

Present 135(65.2) 174(74.7)

Absent 72(34.8) 59(25.3) x2=4.69 i .03
Marital status (N=422)

Married 161(77.8) 156(75.6)

Single 46(22.2) 59(27.4) x2=154 1 22
Occupation (N=266)

Professional 58(36.2) 27(25.5)

Non-professional 102(63.8) 79(74.5) x2=3.40 1 07
Income (1,000won)

Mean(SD) 2,517(704) 2,273(864) 1=-3.31 445 001

(PST) A< 7be] A#9L Pearson a4 JsiA
A 3l3drt.
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9} 2L ALFRAPEE EA O] e AujFHE 5193
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87 EAEL] AT AT EE IR AT 749
v el =& AREQIFEHE W] JES T o
HA TS AA-EFE FSATE sha ) HFoA
AARG ol fofdt JFE viXe= oz ged Wy
5 SHEFE o] tE3 AL (multiple regres-
sion analysis) & A|33}3itt.
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AA7), ¥ R 25A B2 18A 114, 49F $ 5/ ¥, 9RWA g 8 B, 9y A
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Table 2. Factor analysis of SRS tems

Cardiorespiratory & Somatic  Gastroinfestinal mi" Genttourinary, eye &
nervous response  sensitivity response re5p0Nse mMUsCUIar response

1. 42830l 2ojdr} 76 13

2. 7vgol FEARG 69 A3

7. W} #@3AY o=} 62 -1 -21 12
8. 7kgo] ol 61 -.20
13, REo) WM AL} 3 Fo] v} A6 -.18 28
4. #ol zch 45 14 30
19, %o] WA} A3 19 -32 19 -2
20. 7kgo] @dsic M ~.16 20
25 B(EE 42 o] v 39 31 21
28. 420 BolX AU JEAYG 36 36 15 30 a1
30. olxj Y} 30 -25 16 13
3. 33} & i 64 - .24

9. o] A (F-& ¥hg)o) i 57 24
15. 22| gl 28 53 -.14
21. HAE @ 36 -21 2 -2
26, E<tel 7} 49 9o 29 35 -19 J12

4. 237} ¢ €} -.83 RA
10. &0} 2z} -.64
16, wj7} opxtch -64 16
22, M Agcr (Aol Yoh) -~.64
27. %ol g¥A Ut - .54 24
29. u7} gtk -43 12 n
31, gi%e] gt .38 12 -42
32, & Ed gol Wi} 36 -.16 -39 37

5, Foff do] Wt} 7 a1
1. gJo} wpact -.15 66
17. 8go) 22& 2 2o 18 18 36 16
23. 771 & Aag 28 12 -3 32

6. Fol FAs} a2 10 24 50
12. g7t Jac 16 -32 .40
18. A (4 &) 0] BolArt 26 n -2 -.10 35
24, &Wo) A3 whyth -4 22 33
* A W28 nr 24 -26 ~.15 26 29

Eigenvalue (explained proportion %) 13.79(41.8) 1.78(5.4) 1.54(4.7) 1.23G3.7) 1.14(3.5)
SRS : Somatization Rating Scale
* 1 iterns removed from factors because of factor loading lower than .3
Bold figures indicate iferms greater thon .3 of factor loading




Table 3. tem-total correlation of somatization rating scale

Genergl Genitourinary, eye &

matic M
. Muscular response
response

Cardiorespiratory & Somatic Gastrointestinal
nervous response* sensitivity*  response*

1. &g o] o} 64
2. 7tgol FEAuY 64
7. Mgzt F3AY ofxoh 65
8. 7}&o] ol=1} 74
13. AFo] wwa} RAge] Frick .70
14. &0} 2t} .70
19. Fo] Hdr}
20. 7}&el gt
25, B(EL AL Hol bt
28. d=Zo] FHolAAL ARG
30. A Hh

3. 397t &

9. Hro] B (FL Ao Yk
15. Ztz}o] gk
21. AAME st
26, <k #7275 Slok

4. 237} <t 9

10. &o] 2Eoh

16. w7} ofLch

22, "iAFH(FE"o) drh 63
27. £o] ¥ AU 63
29. W7} Qlth 52
31, ¢gte] gt 69

32, & Feo Yol whrlck 66

5. Fo Yol Wt} 59
1. glo} mp &}

17. @ge] 22& 3 2o}
23. 7714l & A

6. ¥o] AR s} 56
12, gyt Aag 51
18. (A4 &)o] Hojxrh 47
24, 2flo] A5 wh ot 50
* : rem-fotal correlation (p<.05)
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mean square error of approximation(RMSEA)2 ()& .86~.9484 25 F23HA Ekch(Table 4).
AHES A3 1 ol 00524 Q1% } alg A

o 24 2NE
o Ao | _ o
ASE e SR 215900 A 7 Al s dss) 3
3, % W HES NEE % WAY WY DA Cronbach’s o) E A5 2

T 570 A EY UF dA=E 72~92, 32 3
A WA AxnE= 958 EAFNCE 8 =
St} (Table 4).

1) HA-RIHAL MIEE(Test-retest reliability)
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Table 4. Test-retest reliability and internal consistency

Test-retest correlation (n=62)

*

Internal consistency (n=215)
Cronbach’s a™**

Cardiorespiratory & nervous response 90 92

Somatic sensitivity 94 .79
Gastrointestinal response 86 89

General somatic response 87 .78
Genitourinary, eye & muscular response 89 72

Total 93 95

r : Pearson’s cormrelation coefficient

* 1 p<,001, *+ : p<.Ol

Table 5. Correlation of the SRS subscales
CN 1.00 66* 78" 76" 65" 95*
Somatic sensitivity 66* 1.00 63* 61 .50* 76"
G-l .78* 63* 1.00 70" .60* 90*
General somatic .76* 61* .70 1.00 .56* .84*
Genitourinary, eye & muscular 65* 50" .60 55* 1.00 75*

Total 95* 76* .90* 84* .75* 1.00

* 1 p<.0l
SRS : Somatization Rating Scale

C-N : Cardiorespiratory & nervous response, G- : Gastrointestinal response

IAAATE MY ¥y

FAHE A5E 1Y dAdL
I HE RS T ARE0)
B25 FtA #ktHTable 5).

4) 23-o9i8E ERES N ¥RY(tem-total co-
rrelations)
2AA3 7t Ao 2 EFET 7 SYHE A
g Ao 42 f-o8kA E3koH(Table 3).
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FEY A5 AAs Frt Ax Ak o
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city), predictive value positive (PVP) & H7}3l5ch
I A% 9FAEE 058, 50142 0.74, PVPE 0.71
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Table 6. Correlation of the SRS subscale scores with the SCL-90-R subscale scores, total score of PSQ, GARS, and SRi

ON oy T omane s Totdsoore
PSQ 62* .38* 59* .48* 39* 61*
GARS A4 .38* 45" 41 36* A48*
SRI .89* 67* .80* 72* .60* .89*
SCL-90-R
Somatization 66* 58* .63* 57* A6* 69*
Interpersonal sensitivity .64* B b1+ 50* 38* b1*
Anxiety .75* 61* 63* 59+ Aa4* 73
Phobia .58* 62* 52* 50" 33* 59*
Obsessive-compulsive 68 49 57" 56" 46" 67*
Depression VAN b1 57* 52 42" 67
Hostility 64* 63" 52* 49* .39+ 64"
Paranoid ideation .68* 63* 59* 56* a4+ 69
Psychoticism 68* 65* .59* .60* 42+ 69*
GSl 74* .63* 64" 59* 46" 74*
PSDI .60* A4+ 48* A7* 37 57*
PST ik 66* 66* 58* a7+ 73*
* 1 p<0l1

SRS : Somatization Rating Scale
C-N : Cardiorespiratory & nervous response, G-i :

Gastrointestinal, GARS : Global Assessment of Recent Stress Scale,

PSQ : Perceived Stress Questionnaire, SR : Stress Response Inventory, SCL-90-R : Symptom Checklist-90-revised

Table 7. Scores of SRS and SCL-90-R in each of patient groups and normal group

Anxiety Depressive  Somatoform Psychosomatic  Normal
disorder disorder disorder disorder control E df b
(N=71) (N=73) (N=47) (N=51) (N=215)
Mean+SD MeantSD Mean*=SD Mean+SD MeanxSD
Cardio-respiratory & 152+ 9.3* 189=11.2* 170+100° 133% 9.8* 7.8+ 7.3 2928 4452 <001
nervous response
Somatic-sensitivity 21+ 24 3.1+ 30* 25+ 32 21+ 24 18+ 24 349 4451 .008
Gastrointestinal response 7.7+ 83 97+ 70 98% 7.3 80+ 53 52+ 53 1250 4452 <001
General somatic response 3.9+ 34 50+ 3.6* 44+ 34" 41+ 33 27+ 26 970 4452 <001
Genitourinary, eye & 50+ 33* 68+ Al* 59% 44 64+ 36°  31% 28 2376 4452 <001
muscular response
Total 33.9+20.1* 43.4+251* 39.6+250* 33.8+20.1* 21.8x184 2281 4452 <001
SCL-90-R
Somatization 53.6+10.9* 565+149* 568+165* 527+11.0 479+102 1110 4,452 <.001
* 1 significantly higher in scores of each item than normal controls (Scheffe test : p<.05)

SRS : Somatization Rating Scale
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— ABSTRACT Korean J Psychosomatic Medicine 102) : 78-91, 2002 —

Development of the Somatization Rating Scale

Kyung Bong Koh, M.D., Ph.D., Joong Kyu Park, Ph.D.

Department of Psychiatry, Yonsei University College of Medicine,
Korea and Brain Korea 21 Project for Medical Sciences, Yonsei University, Seoul, Korea

bjective : The purpose of this study was to develop the somatization rating scale (SRS), and
then to use the scale in clinical pracitice.

Metheds : First, a preliminary survey was conducted for 109 healthy adults to obtain 40 response
items. Second, a preliminary questionnaire was completed by 215 healthy subjects. Third, a compa-
rison was made regarding somatization responses among 242 patients (71 with anxiety disorder, 73
with depressive disorder, 47 with somatoform disorder, and 51 with psychosomatic disorder) and 215
healthy subjects.

Results : Factor analysis yielded 5 subscales : cardiorespiratory and nervous responses, somatic
sensitivity, gastrointestinal responses, general somatic responses, genitourinary, eye and muscular
responses. Reliability was computed by administering the SRS to 62 healthy subjects during a 2-week
interval. Test-retest reliability for 5 subscales and the total score was significantly high, ranging
between .86—.94. Internal consistency was computed, and Cronbach’s « for 5 subscales ranged bet-
ween .72—.92, and .95 for the total score. Convergent validity was computed by correlating the 5
subscales and the total score with the total score of the global assessment of recent stress (GARS)
scale, the perceived stress questionnaire (PSQ), and the symptom checklist-90-revised (SCL-90-R).
The correlations were all at significant levels. Discriminant validity was computed by comparing the
total score and the 5 subscale scores of the patient and control groups. Significant differences were
found for 5 subscales and the total score. Only the depressive disorder group was siginificantly higher
than control group in all the subscale scores and total scores of SRS among 4 patient groups. In
somatic sensitivity, only depressive disorder patients were significantly higher than the normal con-
trols, whereas in general somatic subscale, depressive disorder and somatoform disorder groups were
significantly higher than the normal controls. In total scores of the SRS, female subjects were
significantly higher than males.

Conclusion : These results indicate that the SRS is highly reliable and valid, and that it can be uti-
lized as an effective measure for research in stress- and somatization-related fields. The depressive
disorder and somatoform disorder groups showed more widespread somatization than the anxiety and
psychosomatic disorder groups. ‘

KEY WORDS : Somatization rating scale - Reliability - Validity - Depressive disorder - Somatoform
disorder.
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