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Table 1. Demographic characteristics of somatizing and non-somatizing group in patients with depression

Category Total (N=45) Non-somatizing group (N=21) Somatizing group (N=24) 22 or t-test p

Sex Female 33(73.3%) 17(81.0%) 16(66.7%) 1.169 0.280

Male 12(26.7%) 4(19.0%) 8(33.3%)
Age 42.98(+16.04) 42.76(+18.07) 43.17(+14.44) 2.776 0.935
Education 11.13(£4.09) 11.19(£3.78) 11.08(£4.42) 1.069 0.931
Marital  Single 11(24.4%) 5(23.8%) 6(25.0%) 2.941 0.401

Married 27 (60.0%) 14(66.7%) 13(54.2%)

Divorced 3(6.7%) 0(0%) 3(12.5%)

Bereaved 4(8.9%) 2(9.5%) 2(8.3%)
HAMD-17 23.80(+9.95) 23.80(£9.95) 28.25(+9.34) —1.536 0.132
KDS-SOM 10.42(+5.31) 5.71(£3.02) 14.54(+2.84) —10.054 <0.01*

x 1 p<0.01. HAMD-17 : the 17-item Hamilton depression rating scale for depression, KDS-SOM : Korean depression scale-somatization

subscale
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Table 2. Correlations between Korean Depression Scale-somatization subscale and lliness Behavior Questionnaire subscales, and

reliabilities of each scale

DA D GH AU IBQ Cronbach’s «
SOM 0.413(0.005) 0.317(0.034)* 0.003(0.983) 0.336(0.024)* 0.261(0.083)
DA 0.263(0.081) 0.248(0.100) 0.418(0.004) 0.794(0.000) 0.6386
D 0.075(0.625) 0.374(0.011)* —0.037(0.808) 0.5254
GH 0.063(0.683) 0.633(0.000) * 0.5975
AU 0.514(0.000) T 0.2895

x: p<0.05, T : p<0.01. AU : affective unstability, D : denial, DA : disease affirmation, GH : general hypochondriasis, SOM : Korean De-
pression Scale-somatization subscale, IBQ : lliness Behavior Questionnaire

Table 3. Comparison of lliness Behavior Questionnaire subscales between non-somatizing and somatizing group

Non-somatizing group (N=21)

Somatizing group (N=24)

t-test P
Mean=£SD Mean=£SD
DA 4.76+2.23 6.79+=2.08 -3.137 0.003"
D 2.10+1.41 3.25+1.22 -2.912 0.006"
GH 3.81£1.78 3.83%+1.95 —0.043 0.966
AU 4,10£1.48 488+1.23 —1.908 0.064
Total 10.57+3.68 12.25+3.84 —1.496 0.142
x 1 p<0.05, T : p<0.01. AU : affective unstability, D : denial, DA : disease affirmation, GH : general hypochondriasis
Table 4. logistic regression analysis fo determine the influence of variance in somatizing group
B S.E. Wald df OR p
Coefficient -5.797 4.327 1.795 1 0.003 0.180
HAMD-17 0.043 0.042 1.043 1 1.044 0.307
Sex(Female) 1.411 1.153 1.498 1 4.100 0.221
Age —0.009 0.048 0.034 1 0.991 0.853
Marriage Married 0.486 3 0.922
Single —0.422 1.638 0.066 1 0.656 0.797
Divorced 20.184 >100 <0.001 1 >100 0.999
Widowed 1.483 2.203 0.453 1 4.405 0.501
Education 0.011 0.139 0.007 1 1.011 0.935
DA 0.345 0.205 2.897 1 1.418 0.089*
D 0.631 0.365 2.996 1 1.880 0.083*
GH 0.071 0.273 0.004 1 1.017 0.949
UA 0.182 0.345 0.279 1 1.200 0.598

= 1 p<0.1. AU : aoffective unstability, D : denial, DA : disease affirmation, GH : general hypochondriasis, HAMD-17 : the 17-item Hao-

milton rating scale for depression
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— ABSTRACT Korean J Psychosomatic Medicine 17(2) : 68-74, 2009 —

Differences of Illness Behavior in Depressive Patients
According to the Presence of Somatization

Chang-Young Yoon, M.D., Se-Heon Jang, M.D., Young-Myo Jae, M.D.,
Dae-Su Lee, M.D., Jin-Hyuk Choi, M.D.

Department of Psychiatry, Bongseng Momorial Hospital, Busan, Korea

bjectives : Illness behavior is defined as the persistence of an adaptive/maladaptive mode of perceiving,
O evaluating and responding to health status and symptoms according to the status. In a cognitive aspect,
somatizing symptoms are regarded as being originated from distortions, including magnification and/or amp-
lification, of perceiving, evaluating and responding to symptoms such as bodily sensations. That is somatiza-
tion may be explained by maladaptive illness behavior. In this study, we tried to investigate differences of ill-
ness behavior in depressive patient according to the presence of somatization.

Methods : We divided 45 patients who were diagnosed as depression with ICD-10 diagnostic criteria into two
groups(somatizing and non-somatizing group) according to the somatization subscale of Korean Depression
Scale and compared two groups in the differences of illness behavior using the Illness Behavior Questionnaire.

Results : Somatizing group showed significantly higher scores than non-somatizing group on the disease
affirmation subscale(6.79+2.08 vs. 4.76, p=0.003) and the denial subscale(3.25+1.22 vs. 2.10+1.41, p=0.006).
There were no significant differences between two groups on the general hypochondriasis subscale and the af-
fective unstability subscale. In a logistic regression analysis, somatizing group also showed higher odds ratio
(OR) scores on the disease affirmation subscale(OR=1.418, p=0.089) and the denial subscale(OR=1.880, p=
0.083).

Conclusion : The disease affirmation and denial may be a discriminative mechanism of somatization in de-
pressive patients. These subscales of Illness Behavior Questionnare could be useful markers, and psychiatric
illnesses with somatizing and depressive symptoms may be differentially diagnosed and be predicted through
these subscales.

KEY WORDS : Somatization - Depression - Illness Behavior.




