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£ FRIshe AR 8~10%9A Br -8 M
(psychosomatic problem)7t QAT & K7}
9131 (Starfield B, et al 1980), FEAEE 2= /) FE
Eo] —f PMRE Bu HBM ERY N8E
3o Fe Ze A7t ool #wEHIE 3?‘%1
UH(Goldberg I, et al 1979). d¥tH 2.2 Eifig &
olo v JREL BE JREY HE 2EHA
b 298 AiE#er €94 9 g2ddax @d
(Heisel JS, et al 1973).

ageg ol g MR FEERS %A

Hopop & ZARI7E, E |FA thFolop @ AU}
shedlol BERE BMOS 2A Hded 53] oY
& He NREE FEH BRE ‘”ﬂlﬂ% ¥

gL AAA old WF HEY LEHES =77
stk 28 o) d PRES WREo] HBE
i EHE %ﬂ% g | Ad FEHH(medi-
cal) ¢l E&ubE ke AolHE
g3l 497t 5ﬂ—r olnZ oy NRE £
BEERS die AL ode Yol A4
dug Btk REH(homogeneous group) oA

MM 7 B3] Hole HEERT st K
18#9 M5 (Recurrent Abdominal Pain) BRE A

dilded, REN B/ Nigol Wifkdte 7t
A B ANFYFY shtol, #F(1988) <
3 BHZAL oJ3tH g ofF o] oA
81%, dobol A 10.1%7F 95HQ dAflel EF
S Fhsla YFAME Bl RES F 10~15
%4 detdes Aoz dex Ark(Apley et al
19585 Oster ] 1972). /MR & R HHH
B REE Ze BRAA HAR Efkel MY ¥
o] Yehdtta &1 (Goldberg et al 1979) K<
e BRd RS AWsA Role §X%
B2 (specific organ) ol REMR S Hole AL
2 9Ae Aye 28y 5~10% 82 OHE
ERE L BuE MEt g 988 e
Aoz #RAE D AH(Stone RT and Barbero G)
1970).
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THREL LY HES RRS EF REY 92
3, YA, KB RE ZHRES §F% W8T
o MRS KE R¥ELY SAS EF RES 4
A48 8
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9 28UAMA /S EHE st ML KRER Wbt
NGBS WES BREP Aoz 33 o4 R
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A~114 7AA Y otgo g gk #EMY FHE
o o B NRE B MRRES X3S EX
A8 BE, BBEENRUGLS), MHS(en-
doscopy) BAIA EF RE frRel HRHA &
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ntrol) & —ﬁ]ﬁ“ BR2K REd 99 4447 ¥
2 F37 BERES B9 Fo glga e
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5 A AT FEE A%, RENA
£ XETHHE(Sentence Completion Test) 2
8y FKEF (Kinetic Family Drawing) & 4 A] 3}
At

HREEY oy AE #& HHkoE THRA
* 2 RE BE Z2HRAS, REdAs ER
A DB XEES JA A

3. HBE EE

NG JER IR D K e S BEod '
F 59 RIHO.E o] Fojd HAFoz ERkE Lo
2 H5 R BER FERE g ADBH A
A9 OBR AETS AR oYt du e
A =oj 3l

fr##a#& % . CBCL(Child Behavior Checklist,
Achenbach and Edelbrock, 1983)% HEBIFE ke
2 4~16F RES o2 k59 78 Hifd)
#ata 1 LRI 71)EE 138 E o] 7ol
#RaMko ot 1 W& HER RS (social compe-
tence) S R 200B (item) ¥ B TEE He
18R &2 o] FoA gled Hgmh Ehe bA
&8 (activity), #&M:(socialization), B4
(schooling) 528 T83d —@MA AEEE
9 pHEE FES SEmes B 4 glvk 7 HA
ke 0, 1, 29 3%fkor FE 1 x|
el g3lA Ho fom 2 gk WAl Fkegl
2 %3 g ot A BER 49 o &
Al 2A AR RE (Internalizing Scale) 9 4}
it R (Externalizing Scale) 2 A3},

FIE R Z2HHE | Fel's Parent Behavior Ra-
ting Scale?] ¥=o] FEHOZ 337/4e] HELE
o]Zolx itk FES 2BMA B4 £ Bk,
Lo i L MR NEY EEHS KES #
& LEN RBES 7 BEHE 388 EZEY
3 HAY 3t 47 11942 BEE A
Bo A4S AAAY FERE /)& Bif 8
fyol3 EMOE Hur} 7ked Aso|T

4. B¥t o

e AnE2 Eto] g B HWEREY HK
Y Abo] HlwAE Aol £ t-BHES 4
A8+ 0.5 (two-tailed chi-Square or t-test), <
e p<0.0012 3. THRAERS KERE

Z2HmE A MEERH olg AF3] 9
stoj= M E A (ANOVA ;5 Analysis of Variance)
$ AHgstgon, Fk FEL 001 3o HE
atsieh.

1 R

1 & ADER 5

WS wikste IR Hadr AR 3 A
S 917 E 1 HYE T~ e 3T g
do] Fudty 3043hdo g 1 HYE 1~63d
oot HEH HES Ady d¥E& vZE(cont
ro) dton g 5 PR Aole gigen Hi
A 9.05%, Ht o] 3,058 do| AUt AH3] 7
AR FE, HETAE, FASE, R 28 #
A, 29 A&k FF, 24 U5 Hg ARED
ol ol MEtkde FAFLE 93 o]
7b LATH(E 1.

2. /N B AR RS B

NRJERE FRRER 8 RER KB BRAA
o Hr#s AMEE M BEES RS B
Hi 1987192 21 W 21 E~6070 Lol et
ol#g 717H59 WHS sAdte HEE A
d B5E 3% A7 60%, 1599 1~23
Ax7t 229%, N2l 1~23 A=} 17.1% 8 B
& el REo W RS MRt

IERY R BXEol 34.3%, WMF <A
7b 428% % BX, HAFO 2 (diffuse) oFETIL
e A7 114%, F97F A2 dete 4971
114%2%8<=d, ol REE EZi#(landmark) 7}

e 298 50 44 XFE £ ] gEeR
HolH, £3] W FHo] oj=x}il & AL ¢
ARo e LR BE BREC %ol Hole f
RolAw, Mg @EBHezE ofwd HEMY
FHEE A7st7] oo,

322 A4 BES 328 HEV) o 2R
ol 435%01A AAAZe) ofxTiu e,
olff ARE BHHES olfE NS HESA Hu
olBo] AR} oMUt AAFNAY & oy
b BElA HEe o] fuk HAY ® gad 7t
7140 ofZuha 3= Ao] 174%, SaolA o}
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Table 1. Sociodemogaphic variables in patients and controls

Variables Patients Controls P
(N=35) (N=35) value*
Age(mean, years) 9.17 9.05 N.S.
Grade in school 3.04 3.05 N.S.
Socioeconomic status N.S.
high
middle-high
middle 15 17
middle-low 6 5
low 1
Family type N.S.
extended 10 14
nuclear 25 21
Marital status of parents N.S.
married 33 32
separated 2 2
divorced 0 1
Sibling numbers N.S.
only child 6 4
one sibling 13 18
two siblings 10

three siblings
more than three

*two-tailed chi-square test

Aol 21.7%, 57 §i 3ide Aol 13%, 59
3 7ol glE A9V 26% 2 HAZ 7HFUWAA
3 ERol FE AgH HEo AL ALY B
& 5 5 U 2).
AL RS FHRY WE piKstd T RS
Hol= MRAIAY 4£iE LY Bt % .’:EEﬂi-“J
BEd dides LRV 2 g Zolg =7A
2aAY 29E A3 79¥ F de A7
ZolA o o] Ae HRE AHAAT W Hik )
6fA muteg By @77 F4E EAW 114
o mRth ggdMe u Js # A A7y
# o145 45 #(Separation) A EH &Y F 7}
Z9 & FIANY S P HAAF FY A
B} —H%3E BAY(E 3).

o) Kl e vy RfEE Bt &M

T
E
=
o
o

of ojntx LEKY olfel ¥R Hi #E
oJrye 17.1%8oIA 1, 34.3% 9 i Yrt A3
Bl oud BELH ool dodHdn ®
AL, 486% oA BWHE REo] $Holy 7t
o LEMY e YSHolHRL Hite FE B
R oriUe KBE FH7t EBE KENAM &R
goz AZ4}AGCE 3).

M7 g ERAA EREedd deve
ERES BHER BRE TRE BREMES,
BHHAgGREeE TR 1 HxE Hgted,
543% A HES, 314%90M foEE dutg
286% 1A BIEHS HAT 10% 75N oA Y
&, BB, RS S A B4 2dd o
& 2% 02 R HHEER PHds 73
B0l 99 4o d8 R/t AEE F3A
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Table 2. Characteristic findings on abdominal pain

Variables Male Female Total % of
(N=17) (N=18) (N=35) total
Duration of abd. pain 93.0 165 19.8
(mean, month)
Frequency of abd. pain
everyday 12 9 21 60.0
1-2 per week 3 5 229
1-2 per month 2 4 17.1
Site of abd. pain
epigastrium 7 5 12 34.3
umbilicus 7 8 15 42.8
diffuse 2 2 4 114
changing site 1 3 4 114
Time of abd. pain
on awakening 5 4 9 34.3
before school 5 1 6 17.1
at school 1 5 6 17.1
doing homework 1 3 4 114
before asleep 1 2 3 8.6
eating 7 5 12 34.3
no characteristics 5 1 6 17.1
Table 3. Precipitating events and parental views in patients
Variables Male Female Total
(N=17) (N=18) (N=35)
Precipitating events
entrance into school 4 1 5
transfer of school 1 3 4
separation with friends 0 1 1
election with friends 2 0 2
examination 1 2 3
death of a grandmother - 1 1
parental discord 1 - 1
View-point of parents
psychogenic 1 5 6
psychogenic/organic 9 8 17
organic 5 12
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Table 4. Family history of medical disorders and associated somatic complaints in patients

Variables Male Female Total % of
(N=17) (N=18) (N=35) total
Family history of medical disorders
gastrointestinal dis. 9 12 21 60.0
other medical dis. 2 0 2 5.7
psychiatric dis. 2 8.6
Associated somatic complaints
headache 7 12 19 54.3
chest pain 9 5 14 40.0
joint pain 6 4 10 28.6
dizziness 1 2 3 8.6
palpitation 1 1 2 5.7
frequent urination 1 1 2 5.7
W AAE 3 A9e ©R 44 W) $lo] RE F Table 5. DSM—1II Diagnosis of patients with
A 3hF AT 543 #4E FA E AL RAP
Arlsle sdeigld. DSM— il Diagnosis No.of % of
Ko FlFol S8 JRAN KEDH BE B1 patients  _total
g gfolle 7t&F BERESR KEES 600% Adjustment disorders
Q18)9 BRAN RYx, 71g 9& AR & anxious mood 3 8.6
BIES 86%(3%8), WMkt KBNS 5.7%(24)°) depressive mood 1 28
At KK FBER KEES oA Y& Separation anxiety 1 2.8
Ba REN ERE BRY oHyrt Wik BX Overanxious disorders 4 114
To BEEoF U AL} 456%, ofWA} Attention deficit disorder 2 5.7
BlES] Atk & A7t 114%, FAAA & Tic 2 5.7
EL Holy A7l 57%, Aol HFEELE 9 Enuresis 1 2.8
Aszavt BAd A4t 57% A oW o Depression 2 5.7
B orUEL gEE e BWH A Normal bereavement 1 2.8
oz AARFdPoY FELE AAZ 7123 RE Unclassified 19 54.2

o A& AeE AAHAAE Bre 2494 ¥
olith E& oMy E 9A A4 % gE KK
BBER ER & 343 488 2ox 3
tH&E 4).

3. BHEE 28

RIEH R BRY BaR maxet BER 7t
5399 DSM—Ie| % Kk Z2HS K 5
g 2o,

EEBY 2HRCE 8 7Hesad ok
168 (458%) 0101 olF 14X e BREH &
ENRBESRS A0 LYd. A% #A48 A

*One patients has two diagnosis.

o] gfo2 b4 BeH, 95T REFW
A $58 g A o}5Y Ayde g

e S BES FEHste BRARLER (ove-
ranxious disorder) & H{ oM, o|F 3% FE
£02 JAF REY AXd AN FRAXNE
AEde A AR H2Y Ao H
2 2EY A7 FE KRR HAoE Hole H
fE RS HolWA K& st obFo] 34, F1
E3] ojrmygte] 4@ A% (separation anxiety)S
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4. THHRER

RS B BRI HRHRE Y RETHAE
ELAAM Vel Aol & s Hu % 63 2.

B vld) REH R BRES HEM &
7 gehol dolA, HEH %‘Q.MII*H Hark v
o, Wk Rf“‘—J ol FestA wol &7t
e £ 5 Ak(p<0.01). BRAEELE ET #

N3 ﬁi&"ﬂ/ﬂ«l MBTES 2009 F9% Ao

g BFoMe % 63 59T 248 HolH LT
dxe Arft REZF ARt RES 2o KEN
Hﬁf $Fﬂ°ﬂ/‘1 BB vt & S e
S &7 U KA BEHIGAe 27 2
17} °i9\i‘3} At REd < ko #8 4%
¥ Jorg o FES A3t ¢
T g oA B EE, 94 27t A
22§ Aol7t J&E BA Wk RE
9 o] ddHoE Fo% WHd e AL (TH
>63)7F JER) R BRAAE 1273 (343%), ¥
FEREol N 29 (5.7% ) ol itk

olg1d ARk, st REw HH, £k
EH HHEol tEA 3ol 9EH (factor) S 9
AL, o3 HRES AEFo 2N 7 o} F
A SAHA FEE & & AAT #H, Eiphl
2 7R A4S d7ud 0}54 Bt &84
X3BZ 23 Gty HE Hirol o3 HlEe §
A Z3g. 23U AR R REN WE &
Sigfol Wt REJAAME B8k (somatization) 9}

B —% (schizoid-anxious) &) BRY H+7}
5’“’]1!: Rf‘“ﬂ’ﬂt £3] oo AL, AMHoZ

=

o

Aa

<

’ B ot vet oy ma  2E BRS 427 2ol 2} 98¢ # 4 9
oJE OA HHlZ FEIA B % 73 22 %E}(j%] 1 2).
Table 6. Psychometric test results-CBCL
Variables Patients Controls F*
(N=35) (N=35) value
School competence 54+ 0.6 56+ 0.6 N.S.
Social competence 59+ 14 74+ 15 0.001
Activities 64+25 85+ 1.9 0.003
Internalization 175+ 9.8 83+ 7.3 0.001
Externalization 11.6+ 83 6.4+ 5.1 N.S.

Table 7. Child Behavior Checklist result for patients and controls by sex

Female
Variables Patiensts controls p Patients  controls p
(N=17) (N=17) value  (N=18) (N=18)  value
School competence 54+ 06 57+ 0.5 N.S. 54107 55107 NS
Social competence 53+ 15 7.0+ 1.4 0.011 63+12 76+16 NS
Activities 6.5+ 2.6 87+ 19 0.031 64+£25 82+19 NS
Internalization 19.5+ 8.2 124+ 6.8 0.039 155+87 44+56 0011
Externalization 12.1+£9.8 93+4.2 N.S. 111+ 6.6 -3.8443 0.004
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o INTERNALIZING___________ BEHAVIOR PROBLEMS--BOYS 6-11___________ EXTERNALIZING_____________ T SCORE
-1 1 I 1-
-1 1 I I I-
-1 30 4 28 1 1 2 42 21 1-95
-1 5 1 1 1 I-
-I 1 1 I I-
-1 27 2 I 1 18 1-90
-1 1 I 36 17 1-
-1 3] 1 1 I-
-1 YA 11 I H I 16 3 -85
-1 20 I 1 14 I
-1 9 I 1 I-
-1 19 17 ] 1 29 1-80
-1 8 8 1 I 1 I-
-1 I 8 I I-
-1 7 13 1 i 12 24 8 I-73
RILE-1 b b 1 1 I-
-1 13 1 I I-
9 -1 l 4 1 b I 20 -7
-1 % * 1 O 3 I-
I S 1 1 I-
53 -1 9 i 4 I 7 16 3 1-65
-1 2 1 I-
-1 % 1 I I-
B -1 \ 5 1 1 x 1-80
- e -
8 § it S S ,,.,___1.__.,_\12‘/ s

"SCHIZOID-  DEPRESSED UNCONMUN  OBSES-CONP SOMATC CONP HITHERHL HYPERKCTWE MG&ES&IUE na.ﬁtgusm

ANX10US
Fig. 1. Factor profiles of the CBCL-Boys.
* Patients
# """ # Controls

5. KiE R 2ERE
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qdgd F2e JFELY BE(p=0000), T
EL Hif& (p=0.009), F7rol tﬂf‘& E (p=10.003)

Zolgth & BRY LRHEL txTd v 3l
ﬁj: 2o zyet Azt ?%gk-t—rﬂ g, Firol
3 REe B WA Eaa JFHeR o
b gatglch

o] "] ouglE 27(0.01<p<0.05) 22 |
B WEm BRY FEo) HEH /1R e &
EE7 9oiA2(p=0.02), XMl £33 (p
=0.011), B9 LR7F FE WHol BT FEH
o} Ratu(p=0013), INE FAo] By BRI
AE(p=0033)% & F AUt = BREY L&
= HBENY K9 Hlsﬂ FudA F& B&RY
AE7 B (p=0.036), Fel EA g

d 9A E¢Ed(p=0019), 2284 KBEHRY
®E FYEAM = HEAYA Fdn BIR
(p=0.019).
£ =
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stagie, 1o e AREN BEAdME
237l o7k Rl I i fERY AHE

9l
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=
BiE
=]

o %
=
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=)
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______________ INTERNALIZING___________BEHAVIOR PROBLEMS--BIRLS &-11____ EXTERNALIZING______________ T SCORE
-1 1 i-
-1 20 I 11 i-
-1 23 9 1 % 45 12 1-95
-1 1 10 I-
-1 17 1 5 I-
-1 2% 1 2 40 1-90
-1 15 1 I-
-1 17 1 9 1-
-1 14 119 7 7 35 1-85
-3 12 1 I-
-1 14 1 7 I-
-l 20 116 30 1-80
-1 11 1 5 5 I-
~1 1 1-
-1t 10 b I 12 25 I-75
1ILE-] 8 I 4 £ oq-
3 S 1 I-
98 -1 7 J====10 3 1-70
-1 * k1 1 20 I-
-l i / ! 1 2 I
tAN * 17 17 1-45
ST / 1 -
-1 1 I-
B.-1 % 3 — \ * 12 * 80
-1 3 T —#a I-
71

#
"DEPRESSED  SOC-WITHORL GONATC COMP SCHIZ-DBSES HYPERACTIVE SEX PROBS DELINQUENT ABBRESSIVE

I T
D N

CRUEL

Fig. 2. Factor profiles of the CBCL-Girls.
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Table 8. Psychometric test resuls-parent enivironment rating scale

Patients Controls t 2—tail
Variables (N=35) (N=35) value prob.
Mean, S.D. Mean, S.D.
Family atmosphere
adaptation 3.52, 1.78 2.52, 0.89 241 0.02*
activities 4,52, 1.67 4.17, 155 0.73 047
harmony 347, 1.95 439, 2.69 1.32 0.19
social relateness 5.78, 1.80 4.30, 1.98 2.64 0.01*
cooperation 4,08, 2.15 3.17, 1.07 1.82 0.07
child oriented 4.52, 2.55 347, 1.88 1.58 0.12
Parent-Child contact
amount 456, 3.18 3.52, 1.08 1.31 0.19
intensity 482, 224 4.13, 1.66 1.19 0.23
Control & Influence
rigid regulation 3.82, 1.87 347, 0.84 0.31 0.42
parent attitude 5.26, 1.76 4.69, 0.76 141 0.16
type of punishment 434, 2.18 5.34, 1.36 1.86 0.07
fareness 3.69, 1.86 243, 140 2.58 0.01*
democratic 3.82, 1.77 347, 1.85 0.65 0.51
definiteness 4.65, 1.79 3.69, 1.06 2.20 0.03*
performance of rules 3.65, 1.87 3.86, 1.14 0.48 0.63
conflict between 5.30, 2.12 3.00, 1.50 4.25 0.00**
amount of instruction 5.65, 1.72 465, 1.40 2.16 0.03*
coerciveness 4.73, 1.65 439, 115 0.83 041
pressure of instruction 4.30, 2.30 3.52, 1.50 1.36 0.18
Protection
general nurturance 5.34, 1.74 456, 1.34 1.70 0.09
degree of protection 5.04, 2.07 430, 1.84 1.28 0.20
Criticism
amount 421, 2.37 4.04, 1.89 0.27 0.78
attitude 3.56, 2.31 3.86, 1.79 0.50 0.62
Explanation
attitude 4.26, 2.24 3.47, 1.90 1.28 0.20
Affection
concern about wellbeing 4.21, 2.23 5.69, 1.84 245 0.01*
recognition 3.00, 1.90 3.00, 1.20 0.00 1.00
Others
sympathy 3.78, 2.74 3.30, 1.79 0.70 0.48
felling about a child 2.86, 1.66 4.26, 1.76 2.76 0.00**
love to a child 2.56, 1.87 4,00, 1.16 311 0.00**
intimacy 3.30, 1.69 247, 1.37 1.83 0.07
Marital
love affairs 3.30, 1.69 2.73, 1.09 1.35 0.18
marital harmony 3.65, 1.79 2.65, 1.66 1.95 0.06
role satisfaction 3.30, 1.69 2.26, 1.17 243 0.01*
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Ay Adstn . 53 189 AHYU AR
9 fgiE EA dsiMe AJES A-R{EA
Agd dgugt 24 F9 UM 2=
BRE BT bl dEsiA AgAY 2EF 2
o3 of7)|goAE B +&59 whEol HiEgt
oz RPHA Hed, 2R KER K
AR FAS Hole AL BRI/ ALY NH
BBES KAES #H(mode)oE 3t YERY
AY F AL T& Folyt andte o Hig
g $hole] Ruyl HEETE Adste A&3
9 #AAH n|E FoqF Aol YFY Bk (rein-
forecement) & 243t A& ASHOE FX
A g Aoz Helt,

KR KR BRI JteRd %A 2
& HY(% 5) ol¥ Wasserman(1988) 59 A+
A v £ FIRS Hole o, oW 4% 2
W4T KER KEel BAZ Jdn T e
QAT BEARER 44, BERERSF TR
BHE Holv 34, HHARER 145 TLER
o WFo) &3 447t BAL o A%LE b
R OBEREY 718 &% olfE E Hodgess (1985)
9 AR dAske PRl ATt.ayY BR
W 471 288 gong oud AEE 9
o}7] 371 og$ A B g v K B
o e BBEY 2Hol BA %k, Hodges
2(1985)% ANEY AT AN &5 Fo}
2 & g Bud v gl Wassermans
259 A7(1988) oM KIEM MR BRE B
£z Hn HE Fhpol & T(1654)0A
gy & v & BRANE BR HEE
go] 114 mlgtold Ho] ol AHE 7HA
shte agloz ALF Aoz Azdr. 9
= RE JddME A 4L ANHH g9
guz Ay 2w 1 o] E wg dAd nE
Aa7)5e) WIS BEN WEe 2wt A
2 ¥g3te A% ARG AT BB
20 oHF9d BRE 9A FH(malingering)
o\ Bkt RERE (factitious disorder)dlAl A @ fE
1S HBM (voluntarily) &2 JERIAY F3E
ZE BL o5& #E AfT AULH F4E
Bu} EEHIOl L SHM(symbolic) Y 847 3
Atk & o]EL o2 HFH{LER (somatization

fo r& £ o rlo it

disorder) S Hl%3HAM 1Y BERTE 4
Blle RERHINEH, o ke fE FA
B oldlg AL YAME ASHI BEH 3
A (follow-up) & 3 477 L7902 4.

RER R BREY HEHAA JYerd 78
RBEELY HoldE RAGK 6), RS 343
B Zote gz Hde EH 49F HEn
FEhd A7t goixe A& Bt ¥
20 KA1t (internalization) 3t 2¥¢E & F A
AQed o]AL o]Eo] Rt} A 33 o] (inhibi-
ted), #5743} (overcontrolled)dl 1o o] B
& EAS Yyede AdH ov 44F #FA
= £ g ¢ A9d kel sAth
Gordon(1983)& WAL AiRE Hole NRE ¢
HAoe BY $281, AR H5H 9
= Aol dga oy & BN AElk
REY FEERAE 27 498 A7t A
o fiBFEtke REY LA/ 43 @8
o ged, & HEAA BRY &RAA T fKR
of o7t gle AL(LRAM SRt REF &
B A), 2y AsE 9 R B
g g 2 4 gAME YdEd 7}
oA 29 37t wiRe FF& ok o A
Z+abA RETEHOR o7|Ae gt e dAS
423 BopopAltt,

RE BE 2EHE LS 28 v 43K 8)
2 By 3uge FRS Holvd, REN R
BRY FES g v HEE/ 9ojAL
kol A Batgen, mR AR Bl
23 BRY L ANEY 98 FYd THF
8¢9 A gk KER BH BRY KRS
& Firo s 2ok g ol Wit e
W R AEs B2 B 1 #nt AEA
watn ojufd A9sh okt RER BR ER
9 R IA FHAEELE RE RYW EAH
A o] Bgta, o3 HEw ed W
#A 9 nEG gL &Y ZEE A, gat
¥ miASol LER REY HEH KB
ERERe tAeA e miRzdez A74d
o & BRY oy whgo] FEER o,
Ag Aoz nigga dojy BHo| & &
R Ao Ag e HEd £dE A R
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st A% HEEER WA . Wasserman
T(1988) = oleAF REH K BRS KKE
AN 5 J1(expressiveness)©] "ol A& Hug n}
ATk,

oM REA A FA T XETHE
%9 HEH FhEc AT ddFY AR F
AR Age A Fgou BREAAM 24X F
5oz Holg 540 dUtt. & XETHEE
oA g 28 ‘Wt AL ARde AL-"d o
g god gERT o5 Eo tEE ‘gt (84),
‘FR(64), F& FotAzt Hd’F IZ23
ASAAE FLOZ oop7|3tal gl HhHd, u
B3 golgoMe ‘AAlY 747&'(5%) ‘7HE Y
A7 (64), ‘T8 (5%), ‘FE Z& /HEEY 3
2 (5%)% A 2 & gg A4Fo] F71
Ak ol#d AL A7FA AU(3 wishes) S BT
3 BT FUY A4 HAd HEH
FREANA T REMH KE BRfrel BB oF
of "8 74 (number of family members), A
A a2y FFFF(activity level of self)ol A <]
AF7L voked & A4 84 A3 e hE A4

9L 2R ZPANA gt 497 B9, A
o 1gd $EHE HAA @S AL BY
o,

o2, & BRAN YBd gRY 547 =
gl 98¢ 2edn Bolt 298 Edz @
of 7144 90 JowN WEY BES 3
e BROYY F& Q7 "asw, ur &3
Al Az Wie AL 458 E487] 94
He 23 d77 £gol el 42E,
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A PSYCHIATRIC STUDY ON THE CHILDREN WITH RECURRENT
ABDOMINAL PAIN

Jin Sook Choi, M.D., Kang E Hong, M.D., Jeong Kee Seo, M.D.
Division of Child and Adolescent Psychiatry, Seoul National University Hospital

35 children(17 boys, 18 girls) with Recurrent Abdominal pain(RAP) without apparent or-
ganic causes, referrd from pediatric department of Seoul National University Children’s
Hospital were studied during 1988. 7. 1~1989. 2. 28,

The aims of this study are to examine clinical characteristics of the patients with RAP,
to find possible factors influencing the onset and the course of the disorder, to evaluate
the psychological status and the relationship with psychiatric diagnoses.

The study subjects were compared with the age and sex matched control subjects on
measures of social and school functioning, family-environment, behavior traits by CBCL and
parent-environment rating scale. All patients and their mothers were interviewed by a child
psychiatrist.

The results were as follows ;

1) Abdominal pain was found to be more frequent when with a care taker, and related
with traumatic life stresses such as separation from parents, death of family members.

2) Family members of the patients with RAP also had a high rate of a history of gastro-
intestinal dysfunctions with could not be attributed to organic etiologies.

3) Among 35 patients with RAP, 16 were diagnosed as psychiatric disorders. They were
adjustment disorders (4), overanxious disorders (4), depression (2). tic disorders (2), at-
tention deficit disorders (2), separation anxiety disorders (1), enuresis (1).

4) On CBCL, the patients with RAP were more internalized, socially less competent and
less active compared with the control subjects.

5) According to the parent-environment rating scale, the patients with RAP had more co-
nflicts with their parents about control issues. Family members of the patients with RAP
were socially less competent and less abjustable. The parents of the patients with RAP
were more affectionate and spent more time with their children but they were unfair and
vague on instruction and discipline.
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