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Table 1. Sociodemographic characteristics of the subjects

Patients (N=32) Control (N=64)

Age (years)

Mean£SD 42.78+11.90 40.20+14.05
Education (years)

Mean£SD 13.88+ 2.88 13.96+ 2.49
Marital status

Single 6(19.4%) 23(36.6%)

Married 25(80.6%) 40(63.4%)
Economic status

High 1( 3.0%) 5( 9.3%)

Middle 25(80.6%) 44(81.5%)

Low 5(16.1%) 5( 9.3%)
Religion

None 17(54.8%) 35(54.7%)

Buddhism 7(22.6%) 7(10.9%)

Protestant 2( 6.5%) 11(17.2%)

Catholic 2( 6.5%) 10(15.6%)

T 14,0541, 7]Z0] 40%8(63.4%), m=°] 237 (36.6%)
o193, Fat WHVIIR- 13.96+249d0 % F etk 1l
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Table 2. Comparison of stress perception between chronic prostatitis patients and controls

Patients (N=32) Control (N=64)
Stress items p-value
Mean£SD
Work, job & school 3.75+2.87 3.89+2.42 0.802
Interpersonal 2.97+2.29 2.47+£1.75 0.239
Changes in relationship 3.03£2.26 1.70+£2.25 0.008**
Sickness or injury 3.44+2.56 2.02+£1.99 0.004**
Financial 3.81+2.42 2.86+2.01 0.044*
Unusual happenings 1.47+2.14 1.27+1.73 0.619
Change or no change in routine 2.13+1.96 1.89+1.73 0.552
Overall global 3.78+£2.28 3.45+£2.16 0.493
* 1 p<0.05, ** : p<0.01
Table 3. Comparison of stress response between chronic prostatitis patients and controls
Stress response items Patients (N=32) Control (N=64) p-value
Somatization 10.94+6.46 6.65+4.57 0.000**
Depression 10.48£6.75 6.60+4.59 0.006**
Anger 7.56+4.89 5.17+4.27 0.016*

* 1 p<0.05, ** : p<0.01



Table 4. Comparison of coping behavior between chronic prostatitis patients and controls

Coping behavior items Patients (N=32) Control (N=64) p-value
Active coping 13.03+£5.01 17.69+5.55 0.000**
Problem focused 6.72+3.10 8.89+3.13 0.002**
Seeking social support 6.31+2.44 8.80-2.96 0.000**
Passive coping 12.75+4.50 15.89+4.23 0.001**
Emotion focused 6.13+2.22 8.02+2.59 0.001**
Wishful thinking 6.63+2.75 7.88+2.31 0.021*

* 1 p<0.05, ** : p<0.01

Table 5. Correlation between the scores of NIH-CPS| and the scores stress response items and the ways of coping checklist in pa-

tients with chronic prostatitis

Prostatitis sx. ~ Somatization Depression Aggression Problem Social Emotion
Prostatitis sx. 1
Somatization 0.235 1
Depression 0.373* 0.755** 1
Aggression 0.307 0.785** 0.788** 1
Problem —0.607** 0.327 0.111 0.255 1
Social —0.417* 0.422* 0.179 0.233 0.629** 1
Emotion —0.011 0.377* 0.516** 0.378* 0.244 0.574* 1
Wishful —0.297 0.388* 0.312 0.353* 0.293 0.617** 0.634**
* 1 p<0.05, ** 1 p<0.01
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— ABSTRACT Korean J Psychosomatic Medicine 17 (1) - 8-14, 2009 —

Stress Perception, Stress Response and Coping Strategy
of Patients with Chronic Prostatitis

Sun-Kyung Kim, M.D., Jin Lee, M.D., Seong-Yun Jeong, M.D.,
Hack-Ryul Kim, M.D., Ph.D., Sang-Hag Park, M.D., Ph.D.,
Moon-In Lee, M.D., Sang-Hoon Kim, M.D., Ph.D.

Department of Psychiatry, Chosun University Hospital and Chosun University School of Medicine, Gwangju, Korea

bjectives : The purpose of this study was to investigate the various aspects of stress in patients with chron-
ic prostatitis.

Methods : Thirty two chronic prostatitis patients meeting the criteria of NIH-category 111 were compared with
sixty four controls. Data pertaining to the source of, response to, and coping with stress, as well as chronic pros-
tatitis symptom index were collected using a self-report questionnaire. The questionnaire consisted of a Global
Assessment of Recent Stress(GARS), Stress Response Inventory(SRI), Ways of Coping Checklist(WCC), in
addition to the NIH-CPSI.

Results : From the results of GARS subscales, the scores of changes in relationship, sickness or injury and
financial were significantly higher in patients with chronic prostatitis than normal controls. Chronic prostatitis
patients had greater amplification of somatization, depression and anger in SRI and significantly lower score in
ways of coping checklist compared with controls. In the NIH-CPSI of chronic prostatitis patients, the degree of
symptom played a role in depression as stress response item and significant negative correlationship between the
symptom point and problem focused, seeking social support coping strategy was observed.

Conclusion : These results show that patients with chronic prostatitis have greater stress, higher stress re-
sponse and insufficient coping strategy. Therefore, these efforts should be considered that enhancing healthier
coping strategy and evaluation and management of stress experienced by chronic protatitis patients

KEY WORDS : Chronic prostatitis - Stress perception - Stress response - Coping strategy - NIH-CPSI.




