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Objectives

The principal aim of the present study was to investigate the characteristic depressive symptoms in patients with social

anxiety disorder (SAD) and panic disorder in comparison to patients with depressive disorder.

Methods

This study included 132 patients with SAD, 128 panic disorder and 64 depressive disorder (major depressive disorder, dys-

thymia etc.) patients without comorbid psychiatric disorders. The Beck Depressive Inventory (BDI) is used to measure depressive symp-
toms. We divided BDI into three categories originally described by Shafer AB, including negative attitude toward self, performance im-
pairment, and somatic symptoms. We compared the depressive symptoms of SAD, panic disorder and depressive disorder by using

ANOVA.
Results

Negative attitude toward self was noticeable in SAD (SAD 0.54 + 0.23, panic disorder 0.41 + 0.17, depressive disorder 0.46

+ 0.11, p < 0.001). Performance impairment and somatic symptoms were remarkable in panic disorder than in SAD and depressive
disorder (performance impairment : SAD 0.39 + 0.21, panic disorder 0.44 + 0.14, depressive disorder 0.40 + 0.09, p = 0.009 ; somatic
symptoms : SAD 0.07 + 0.10, panic disorder 0.15 + 0.12, depressive disorder 0.14 + 0.08, p < 0.001).

Conclusions
sion.

Key Words

The results facilitate an approach to optimal treatment for patients with comorbidity of anxiety disorder and depres-

Social anxiety disorder - Panic disorder - Depressive symptom.
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Table 1. Demographic characteristics of SAD, PD, and DD

a

7] $15ke] ANOVAE Alafskeint. E3t A, 4 5 3
H=0] v ZpolE B7] 3 chi-square tests AHE-5f
t} vo|, A, 429, & BDI A7t Ao St
= 4= glo] o]of| T3l analysis of covariance(©]5} ANCOVA)
AHgsto] BASEITE At ATte] gt BE FAA =
AFEE software] SPSS 18.0 version(SPSS Inc., Chica-
go, IL, USA)& o] &3llaL, Aot FE HFe= p <

0.052 3kt
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Arsiehgol, 3o, S8l Bxtel AslaTa
EAJ(Table 1)

Aol 3231 F 32479 SRS F A ko] A3
EoFoflQl FRl= 1329(40.8%), »-2oll= 1287H(39.5%),
FE4ol= 647(19.8%)013 Tt ASlEeEof EhAte] 3

i)
=Y
e

H2 3583 + 1L54M193L, FENS 7Hd Ao il
HFo 430 + 11494900, S22 off Fxto] HFdeg-e
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SRR A o] 30%8(E7%), 1730 34 (3% & Al Hek
2t H EE= AolE EArhp = 0.002). A& ARlE
PGl Al wl&o] T3(55%), 71&0] 5T8U3%), nldol 23
Q%)019 1L, Follol A= mlZo] 809 (63%), 71| 357
(27%), n/dol 138(10%)°1 3 1, ¢-27gollol A= 1l&o] 41
B64%), 71E0] 158(23%), nlAFe] 8W(13%)°194ck. Al A%k
o] A& frofet Aol7k UIrHp = 0.001). & BDI

F
¢

SAD (n=132) PD (n=128) DD (n = 64)
n (%) or mean + SD or n (%) or mean + SD or n (%) or mean + SD or P
median years median years median years

Age (years)* 35.83 £ 11.54 42.30 £ 11.49 47.67 + 14.77 <0.001

Sex” 0.002
Male 91 (69) 65 (51) 30 (47)

Female 41 (31) 63 (49) 34 (53)

Marital status ' 0.001
Single 73 (55) 80 (63) 41 (64)

Married 57 (43) 35(27) 15(23)
Unknown 2(2) 13 (10) 8 (13)

Total BDI score* 12.52 + 8.10 16.30 + 8.51 22.80 + 9.09 <0.001
Negative aftitude towards self 7.19 £ 5.38 7.7 £ 492 10.75 = 5.28 <0.001
Performance impairment 4.47 £ 3.00 6.81 £ 3.31 8.84 + 3.78 <0.001
Somatic symptoms 0.86 + 1.15 2.32 £1.80 3.20 + 1.94 <0.001

= . ANOVA, T: chi-square test. SAD : social anxiety disorder, PD : panic disorder, DD : depressive disorder, BDI : Beck Depression

Inventory
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Table 2. Comparison of depressive symptoms among SAD, PD, and DD

SAD (n=132) PD (n=128) DD (n = 64) . N Post hoc testp”
p* Adjusted p
Mean (%)° + SD Mean (%)° = SD Mean (%)° + SD SAD vs. PD SAD vs. DD PD vs. DD

Negative attitude 0.54 + 0.23 0.41 + 0.17 0.46 + 0.11 <0.001 <0.001 <0.001 0.020 0.117

towards self
Performance 0.39 £ 0.21 0.44 + 0.14 0.40 + 0.09 0.018 0.009 0.019 0.951 0.141

impairment
Somatic 0.07 + 0.10 0.15 + 0.12 0.14 + 0.08 <0.001 <0.001 <0.001 <0.001 0.790

symptoms

: ANOVA, T: ANCOVA (adjusted by age, sex, marital status, total BDI score), T : Turkey test, §

. subgroup score/total BDI score.

SAD : social anxiety disorder, PD : panic disorder, DD : depressive disorder, BDI : Beck Depression Inventory, ANCOVA : analysis of

covariance
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0.001).
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