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The Characteristics of Illness Behavior in Patients with Somatization*
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—— ABSTRACT Korean J Psychosomatic Medicine 5(2) : 176-184, 1997 —

bnormal illness behavior in patients with somatoform disorders were known formed by

their traditional disease concepts and somatization-prone socio-cultural factors. The auth-
ors evaluated the characteristics of abnormal illness behavior in patients with somatoform
disorders(who had somatization) by using abnormal illness behavior questionnaire.

Methods : 29 somatoform disorders(SD) and 57 disease controls were compared by clinical
chracteristics, severity of pain, state anxiety(by Spielberger's State & Trait Anxiety Inventory),
depression(by Beck's Depression Inventory) and level of psychosocial stess(by DSM-11-R). The
illness behavior was measured by Illness Behavior Questionnaire(IBQ).

Results : SD group had longer period of somatic symptoms with less severity in pain. The
degree of anxiety and depression were higher in SD compared with controls. However, the
degree of psychosocial stress was almost same between both groups. In IBQ, SD showed
higher scores in general hypochondriasis, disease conviction, and affective disturbance subscales
compared to control group.

Conclusion : High disease conviction and hypochondriacal nature revealed by IBQ seemed
to be a role in making somatization by way of somatic focusing and hypervigilance. And those
tended to lead patients visit hospital frequently and report various somatic complaints.
Evaluating abnormal illness behavior in somatoform disorders would be not only helpful in
understanding the natures of somatoform disorders but also useful differentiating SD with
other psychiatric conditions.

KEY WORDS : Somatoform disorder - Illness behavior - Illness behavior questionnaire-Korean
version.
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N B

A Fold Aol A& Fo AW A
o] Woles Hrlsti, old e FFL& Hie A
< Z¥rh(Mechanic 1962). Y PF theo] o
7H] 8420 93 9E weH(Ford 1983). =,
@ AN 4F @ HA WL 43X AE O B
o g N @ 7HEES Hx © At8le A9 7t
AF ® AsA= @ AH3] - BAH AR Folot. o2
& AP g3 7Y, F ojd oA o
=58 2o ket she AR oloAY, aF 3
F4& Tt olgo] Aol & £&e=A, ArIt
FUHEAYG 2 %9 FHEn.

olg|g AT AL BE AWolA Yeht
T @A, ANEEY Fede ¢ 53 FE
gt 2 FolA ABF QoM sl IF,
ArE] £3H4Q] 84 IA FFe Lo AgFTY
917 teksly] wlEel AW #Ee] gdlnl= el
o] Bt}

FF AL FAZ & A B2 o) AFH 2
B g AA S} A 54 Adel 2AE F1
AcHFHFY 5 1989). 282 FF<L JFUe] A4
g wwste 44 aFolg 25l A& o, 4A A
geta AAdge gom AAgHTh: AAXE
€ Losie 540 JTHETE F 1988). ©1€ 39
BE e AN 3738 dsiA At g3k
o], w&, 874, AHEEHA HE nestd HAHsin
T & g FAFAE BT, A FAAs s
HEHA e Hyes 8 Y} PFshke AN
% A93F(Abnormal illness behavior)& Rolx
%ol et

A% Bt ot AT EA9) tee o2 v
A3 AWPToz dsto] FuFAERY dHE =
gAsta e Be) odsht ke 2sks 3¢
7t B2 801, B o|E2 A AgE W)
wrhe ooy g, X, AY AgE dde
73371 wot.

A} o8 BAEY] AWATES olsfslof
ke ol ¥ & 7)o Asta, HAF A
MYE F3to] WE A T84 T4 WA= AL

EAE A7l €532 8.70] 57| wfFolt}

OJAZA Il AHFA A3} Aol
AAs el w2 5 F e disix 77 AR
(o]HE 1981 : ZFY 5 1975 o]% T 1989 9]
g 1973 B9+ 5 1988 Al S 1990 ;
ZAEZ 5 1992). 2y AW YT B 7 ¢
A YAE W S5 dAdoz SAE JGoAMTt o]
2ojzlon (AR 1991 : ZABI A 1992), 4l
A% BAEY] AWPF 54 dslgE ok e A
efolct,

B 479 53 AAYFRERIEANA A3}
0E AP EAo] oHFAE HefghozA,
olF B3t do= A= ARF Aol A HAHE A
FUAS FYste =go] Huz gt a8z, 3
HaE 548 Frisketd 4 ol A¥AYF
AE (lllness Behavior Questionnaire)®l &-&4°l
WA= Loy nz} gt

AACHY U
A7y

1.
AL AR E Ao gkt (o]sh EA) T A
ZT (03 AET) 22 ATk AAFZ) B2

=

< F299 024, dAEAY TEV|EEE (1)
AR oj&lq g2} Thdhs T4 YE 7123
Ao ok FHE] imeA FAFAR o=
At BN FxpRMe] A HES AEA,
(2) DSM-IV(APA 1994)9l 2] A3ste AlAE Ao}
9] 71 gtor (3) ExlEiE] sbEstn, A7 &
= 20~6041 ARt 0|24 AAE Bt A
EXE B9 JARZ) 74, Ad798F 24, A3
53 29, 2 E AAF A} 189 ot

A7|Ees2e 18Y, G 59 712N 2EE F
Wl 399 &5 w2 AAsdgdo] E5pr] o
2o, o] & Hg AYAF17] At FEF F(1986)0]
HE3ly BFSe 8% A &7 Beck's Dep-
ression Inventory(BDI)& ©]-83lo] 213 o}4de] &
He 255 UeRE A (33T T 1986)% A9
AlF . o2 390 9] HU.

2T AYURT2ZA (03 RT), ol Hh
Ao} AAH o2 A7 Apgo] &4o|u 7|E
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o Av@ Agoz Y 28 ¢ F¥9 F 579
o] AAHN. ol5] IGEEE B 24 179, ¢
o % 2RAFEY 10, #E4FE 11, FBEE
39 7€ 6%, "8L A HYeAre 98, 78
43I0}, olF dzTo] ATE AT AL BA AN
B F5E 717 HsiA) zho] BARAHAHSCL-
90-R, A 7AFY 19898 A3, o]F T
B A Z25dS B2 AR 402 AT

2. 7YY X ALY

AFEEL G GAERS BrEstE AEA
£ B8 FARAL, AMRNY AR, 2EYE Ax
g gristn Ay sl 548 ZA] Bt

YAEA 2N BAEY 2N 59 /5
o AT AE, A 2HY, &4 AAY TE A
Ak,

E2A %= Visual Analogue Scale(VAS)E o4
A, ol 10cme] M A9 FFHEE A
o F(No2 BEAEI=ESY Zol(cm)E S5}
€ Aokt

AAFe] Ax ZAdA, BHE Spielbergers)
State & Trait Anxiety Inventory2l 418 B s 2
ol 83IA(HAH 1978), $-2AHXEE Beck's Depre-
ssion Inventory, BDI, 3+3-5 % 1986)% ©l-&3tsith

2E# 20 AxE= DSM-MI-RY AAlAEIA ~Ed
2~ % (severity of psychosocial stressors, APA 1987)
& ol &3tqrt. ole AW 147 2EH A A5E
7¥shed), 2EH27) flE 499 1R 639
FEZ A% FL7A2 Bristnt.

AW YPFY EH S Yolrr) YalrE Pilowsky2}
Spence(1975)7} /&t AW 85 AEA] (llness Be-
havior Questionnaire : IBQ)E AAZ=RE HY 3
7He 42 Fo g0l Agsith MgE ¥
3ol A3 I QE Tl F39 Y48 dENoH
o} o] A =g A3 Btk 86w Y] AP
of Exle} AHBAE oz & A -AAAL A3
=& 0.83(p <0.05) 224, AZHE wz} A=
ANZ JERgon, MG Aol NAZAEA
17734 didez ¥ U3 IX=(Cronbach’s alpha)
= 0.822A4 37 $240) ¥ FAYE g
F AN o1FA HAE IFH AWPF HJrt AR

A (llness Behavior Questionnaire-Korean versi-
on)e ¥ 627 £3ez Hole Ar|Ruy HAR
A o 22 Tl AR A U Y F
=, (D) Adel g d=2A, 9 27398
{(general hypochondriasis), H#&4l(disease convi-
ction), A3 di(®) AAA F4 (psychological vs.
somatic concern : Bl ti3] AFAlo] o] glu A
242 g7t dedtin = A), (2) Ay B
48 AMYHEA, FAZol(affective disturbance
CECH £F 5, (3) FAAET AMuF FEd 7
79 (affective inhibition : A9 ABL 7|8-&
E@s7] oJgoh), (4) A (denial : FEF9] ~Ed
25 RAS R, EE AV ¥HE9 Aoz =
A), (5) B A (Irritability : =9} di21zte) v
% oltH(Pilowsky$} Spence 1983). IBQE 4 5
A5 FHoE MEd A2=2A, oje §5F Tkt
T #AES Yoz v AYgse] A4S Be
dlol f83ict. & dFdAaes GG &2} Fol
5% 7L e xS AAsEEA AANEFG|
2] Aoz du|EE 54 2 & s
WAt st

AL AASH 847 gzTodN Y35
TR, HAAEYGAA oE @ zlol7t EA] Yol
1 B w2 AH g ol 2oldE EAEYY.

7 EAhde SPSS PC+Version 3.0% o] 43
goH, JATEATH 541 S 54 #F A
Z J#FA 9 v|ZE Student t-AFS, H&9 HlEE
Chi-# %S o] 839t 25 EA4L 4 Hx9
Bt HAFE o 288 -7 F5E 0|83t Aolr}
UEAE AF3AUT.

BE A4 9= p <0.05 FEAA 2889

| FJ

ATFANH 2208 B A STolA of
&0 wsl A&7t 27 Bor, d¥ol 2 HolH
(39.0+£10.2M1% 31.1+9.84, t=3.48, p=0.05). &
e dxToA uEo] Beten, wgrEe tE
oAt tiETAA Bkt BAZHE FTsE o
W3l 2 AdEs F T 2l Aole YA (Table 1).

YA BEAdAE, AR ExTA T3
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Table 1. Demographic data

Somatoform
Group disorder (iojt;gl) Comparison
(N=29)
Sex
male(%) 14(48.2) 29(50.8) ¥*=0.05
Age(mean) 39.0(£10.2) 31.1(+9.7) t=3.48*
Marital status r=14.76*
married 21 23
unmarried 5 31
others 3 3
Education level ¥=17.99**
below primary 6 3
school
middle & high 16 32
school
above college 7 22
Occupation ¥=16.19**
labourer 7 6
officer 8 28
housewife 10 6
student 2 13
others 2 4
Economic status x2=5.26
upper 2 2
middle 20 49
low 7 6

**p < 0.01

A &7)7ko] 71.9+64.3042 h=2F(13.9+32.0749)
of u]a} QA 2%en (t=4.56, p <0.05), EFH
Fol goAME, AP FxbFolA 104 (34.5%).
PEZFE 419(71.9%)°] 535 7HA1 o] =T
o] &u A B& FAM (’=11.17, p <0.05) TF&
Fusta IitH(Table 2).

7} gAY VASH 93 5% AxE 8x3e] 1.0
+2.0cm, HZETF0] 3.1+27cmo2X thzFo] §3t
Zo visA YA FSAE} Fokt=393. p<
0.05). FAYE 2Y £, &4 UYAE= Al 71989
G bl Aolrt glw, AAAY S gdd wyL
bpolA THo2 ool wid) uigiAl Btk
(x*=6.66, p <0.05)(Table 2).

G oA Bl $29 Axe rEFre] A7
AT E H|Zs) & AL Table 33 e} AAEF | &
Ao A A EQH(50.9+10.7)0] hEF(43.948.9)

Table 2. Comparisons of clinical characteristics between
somatofrom disorder and control group

Somatoform
Group disorder (io_r:t:;l) Comparison
(N=29)
Duration of 71.8(+64.3) 13.9(£32.0) t=4.56**
symptoms
(months£s.d.)
Pain x=11.17**
have 10(34.5%) 41(72.0%)
no 19(65.5%) 16(28.0%)
VAS(mean, cm) 1.0(£2.0) 3.1(£2.7) t=3.93%
Past history(yes)
Operation 6 20 x*=1.89
Trauma & 3 12 ¥'=1.53
accidents
Physical 7 3 1=6.66"
Mental illness 1 ¥'=0.24
Disease 4 10 ¥=0.14
*p < 0.01

Table 3. Comparisons of level of anxiety, depression and

severity of psychosocial stressors ~ means+s.d.
Group So;r:;t;f::m u(i}ont;l) Comp(;risons
(N=29)
Anxiety 509(+10.7) 43.9(+8.6) 3.25%*
Depression  20.3(+ 9.5) 15.7(%£8.1) 2.30*
Stress 1.8(= 0.7) 1.9(+0.9) 0.35
*» <005 *p <001

off v]aA oJuldAl ko (t=3.25, p <0.01), $&
T 9A] #A2 (1=2.30, p <0.05)014 ¥kt 22y
2E# 20 A= GEzh w3l

HAAAY YT Frle] g 4 HE9| ¥juE Ta-
ble 49+ #o}. W) AFEHF(5.213.6), 2¥F
A(3.1+2.0), AMAN(3.0+£16)9F Whiteleyd 74
2% HE(7.7£2.6) FolA FALo] djzFd vl
AugiAl & AFE 2]t 28y A B4
dE) A4 34 A, 44 94, 74, AF F=
dAxE F Tl AtolE BolA Aot

=g
ByEel g5 Yo Bt A5 4 e, 19

3 A3 gk HAg 5L stw Yok a2 gy
DA 2HAG A2 B A W) O S8
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Table 4. Comparisons of somatoform disorder and disease control group on 1BQ subscales

Subscales Somatoform disorder(N=29) Control(N=>57) Comparison(t)
General hypochondriasis 5.2(£2.6) 3.4(£2.3) 3.35%
Disease conviction 3.1(2.0) 1.9(1.5) 3.14%*
Psychological vs. somatic concern 2.0(1.1) 1.8(1.0) 0.73
Affective inhibition 2.6(1.3) 21(1.4) 1.65
Affective disturbance 3.0(1.6) 1.6(1.5) 4.08**
Denial 3.3(01.5) 2.7(1.5) 1.51
Irritability 2.1(1.4) 1.8(1.2) 0.87
Whiteley Index of hypochondriasis 7.7(2.6) 4.8(2.3) 5.25%*
*5 < 0.01

ol Solatm, eJate}] AAjo) Hisle] PFain, oA}
o] Aol 9z gk udEAFA Yoz ggt
& oJALo} A7) BxM &l & Ro] YX|8HA] &
= A7t g 3ol (Pilowsky 1995). o]2l 3t Mec-
hanic(1962)¢] AW PEd ZAS & FHP5 /g
< Y&l Ef FTYFE 3h BAE olsfsheE
d E30] HY, A #HE AHukg} AL E
A 845N A3 HAE ol=H 83ttt ole 2
s 249 240t 9%E A Qi F
FA Aoy} 71EE0] WE BUE=AY 3 /-7,
olZ ol tig R EA, HIAALE €A o] &3t
A Wg, A9 14, GAF F3HAQ 6lE ol
a7e|HGiles 1994). °|21¥ Hq2j vt A2 H3
A7l W& g AFRELS Anlt M2 g2 $4E
44, Brksla oo @ FE k= Aoloh.

A&z RAMINE HEHA G Ao
g FEWstsla AEdke wANAS AYAES
BaA, Bl A3 FEst @450 Al o F-2
RE dojuA Hu =& We A= gk a8
olg] gt Ao olZME A2Z AYL 22| Yolx
HE Rolth(Pilowsky 1995). o|2jg )4 ¢l 2
3% (Abnormal illness behavior : ©]3AIB)2) &4
S AgHog Yol $% A x:= Pilowskyoll 93]
A} o]ojzr} 1= Parsons® Mechanics] dF&
ko 231y, ALde PdHes RIS
W EE FAES UAOE o]E9 AIBY EAS B
2tt}(Pilowsky®} Spence 1975). 2+ 52719 &&H&
o] &3l 10049 55 F8lY FAA HEAA 2
Al Hgton o]Fe 1079 L& Frste 6270
o229 IBQA oi# 8= A EE FYAA
H(Pilowsky 1993).

AIBE Ag ML do 552 ksl 848 4|
Bo2 i, AAZE Hole A9 AEg| #AE
of Fauielict. 1¥d e o2 oAz AIB
9] EAE wol= Aoz WA Joyce 5(1986)2
B} 50]% BE3R Fole= Ao 55L& YT 97}
B3, B xrl gou AIB7} %ol vehdtia §lo
M, AY AAQME TS BAE # olyg,
Wo] 3184 g7tz FA) Rdta 2714 AR EHF

o

£72<¢] AIBE 2 HAlemagno 5 1991). 19
o 949 Fol(Gometzet Dally 1977), W F-2&=}
(Hughes 5 1983), A23AFo|U AAF&S T2
$AHByrnest Whyte 1979), 281 &5 slet#ds
%] 82K (Speculand ¥ 1983)014 HENa} AN
o7t w1 FAGES B IBQ A EAdo] Bug
v} ek, o]ghzto] A4l #xl oz}, AAA I
AH 2471 d¥H Yehe AIBE @He] 7124
Az H7]AGRAAE FHEE = =5E &
(Joyce 5 1986).

HEAAR B5S s4dld oHE WEshe 8xt
T ARASAAE F33A] FolA o] B A FAbe A
B mpetsjofdA] o2 YA} o]u fA}Eo| Hoj=
ol i3k g, e} 9 w2 BF SA4S shie
YEZEF0Z AT BE AL §838 uhdo] &
o} i Udo] HEAA e a5FAR N
of, AAE Fole IS W ed TI71EA A
A B3 A9 7|1Ed AN JAdE A Hed),
olg|gt 43eA AIBE 279 A §-83 Add
U},

IBQE o] ¥ oflz} X859 QlojMe Hed &
Aotz A Ao GHEES B} X FA R} A,
o]&o] YEHE AIBE T84 75%7HA] 5l 47
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2 oldAE HEY 4 o™ (Speculand 5
1981), 25518 B58A M FeAsHT=
AARE adhs ARHE Adsle deE {83190
(Speculand % 1983).

BQE 94 & FuHslehds A8 =371 H
A RapA g AIBE Holshe dlole ¢ 1s AE
X o} (PilowskyE 1979), o]E o] &3] 7]2AA, H|
713439 7 3 AHE A2 42 £53
£ Aol 7be# 783 A=t "ot

B dpoA AAFG] gAbto] AHYRT v
A FARAE7|e] AL 539 AR & R
< QzxFo] 428 YAE Fe ¥ $jE F=2
A=A dio] o]5e] Yetd 34 §55 vlas
Q7] AEY Aoy, AAFF] #AFY 1/33 5=
Iz A $5L oy W §555F79 EAS
7 Qo & = Qo AAFY AxAEHo] A
Aoz ge Aol AAF oo EAeI7I= A
o EAS dxdda ving FAY Fejot. ae,
GToA 2EFH 29 Hi= v&EAAE AA YA
AT NA Bt 929 ARt & AL gz
A F4 A WAL 7 F9 2Ed2d] g2 AA
HIROE UL & A0 o|yd AXA s} Z 3
& AA G| g2l EHolzln & = )

A5 Aol Btz $-&9) BAM el B4 Ak
€ AL on| §& AFA B v k. Agkel
A L2AHE7 BT Roy(1980)E Heolzte]
88%7t &5 21 lvta g on, o] #Al= A7
AgA o vlsiA +2F B=rt =ARtHWilson-Bar-
nett®} Trimble 1984). o]2l§ 27& 2EH 20 o}
€ AA W37t 3, o]d] wehA AAF AR feh)
Bre, 8¢ 43, 8T 54, AA He &
% AM B3 g AASL YojuA i, o)
gAML 93 At g whgA A EHE Hoks U
A BUe &3 22 FAHQ AHEUDA] AA)
Ao FAo| Fr F2F 249US deiFE Aotk
A7t AAY AN Fa3 olfrE FAXE
2k oz} FEA| 89 giido] H7| wieldt.

g3 AA G} §Ap} A Ao 7] o
o] ojugiA Bdths AL, A ofujd Moz
BT AW AAshe B3] ke AR (Wils-
on-Barnett®} Trimble 1984)3} #A A3 %

FAo| FustEAY oA old HAAES 3HA
A7 B Fol AFHME oloj] ERHQA Ay
55 sk A #EE F A

IBQ] 7/] HE FolX AAY Folie] AyuizT
of vls) dut AFEAH =9} Whiteleyd 7 daF=
7F RSIAl =R ol ¥l sl el "=t
ace A& Jehlis Ao, 144 e 748
Whiteley indext 27Z¥2Fo] Ive A& A4}
£ Roj}, olgjg AU F A=Y AeH = Pi-
lowsky$} Spence(1983)9] B5&AE(1.94+2.1)0]
v B8R (2.69£2.31) 8] Z-98T) 22 Aol
A} olgek A7 579 A APIEY A7
o St L AL old7 49

a2 A9 AAFZ STl A
A7t B AL B S B AA A ¥
o Atk A Wi Aola, AMA] AEI} & A
< B ¢ AxTt o A& YEepgie Zojd v
4 FFRATAA IBQY HHNHEE =2 Yste
}(Pilowsky$} Spence 1975) AAEAHS T 43R5+
T3 AAEs} Qe VA SRS Hol dig
ol 21 B¢ §-& R AFe] ¥h(Pilowsky F
1987) aZ7de #¥=He dyjoltt, AAM3 2xl7t
Bl Yo7t Itk AL 7|EY] oy Axel
A= gcHPilowsky 5 1977 ; Chapman % 1979 :
Speculand 5 1981 : Schweizer 5 1987). o]&{d 4
AL AAYHRE0] AXPAE A FHY2 1F
& vh=t}(Kirmayer 1984) & 4 .

AAGZN BATAN AT 4 &2 2L,
Ao gt FAst ofelRo] AAAEY
Jojgtn s A3 1 ZA gre Aelrh
ARG Zo] 827t AAFES e SR BQY
BRAAE} &2 oA FMFo] A=HE7t 2
AL, o]59 diste] AAAQ X5H HZo] &80l
g Aojgke A& AARRIT

a8, AAFGR F2E FAAR FEHE B
& R HeEE Feolx, di¥Ee F2 13 g8
S R o5 IBQ 54 HE Bl gk gal
o] ¥31 ANFW} 2H AGn(FE)E A7sa AN
tH(Scicchitano % 1996). o]+ IBQEA AlX|3}gz}
7t e Ay FEETRE AS 2o FE Ro|g

e F4e] 3718EE Beloy 98 59 4F
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d UL 3483 @A Hu, o]E2
°l] E iy

t& o A4
S 3t3 A tE FAlo] AR Az

+E oA fot AAFo] oh b JAFTEE %—’Fi
LE}—— FRAE A= ¢ o2, cojEE 2
7lol FEs) Wizl Rehd gxte) n¥o] ASE Bt
ofz}, o] & tﬂ“ SlgH]8o] gol Julse A7t

Atk E7)9) 0]E& = BAYAYHF
EAS dojue IBQc e 488 =7 & F
At

IBQ 7 =52 A8} A Fo% 2AE2 T

EolA glen, o] 53] H|H4lT omAlAeA] A4l
B g Fsiied T8<] B (Pilowsky 1993).

ae) IBQ 384 frodozE ojRo] BE YW
& 7 F= AL ofdee Aot 94 dF4
Rl A 71295 Pas WA Ragla, ©A 987
#Bol§ FTHF S AAske 847 @ EolUHSm-
ith 5 1996).

2 A7 Aggeze, A, B A7 A
277} A G Fxpwate] vweA JTEAEH
Helo A z}o]7t gllth. IBQS AFE shAsh=dd
oA oejg ATEE Helo] YEE v £ QUvke
Ho|t} B dFdMe d3 Z8AE, Y ¥de

sA8x] 29k B4, AR PG| FRpFo] ThFd

Zole] Agolrlel, GGl e APPF &
AL FAE F Ut Mot} old disiiEFFe]
A7} A& Hojof & Aol
o2 IBQS 4 Q@A A o9, <&
Aol iz ghg, Aol tig 7, PAF AEIH
% 5ol digk 477 HuEel IBQY A=UE o))
7} 7Fs 8 Ao R AlsET

2 9

2 H-:

=99 AYYPF EXdle ATHY “%‘711‘3 ’:l
AEE R 4T AT 49 EfHos
Hof it} ofoll AA 3} 7)WL 2R =T '}_Zﬂ?%@x}
o) 2P Fe 54& stsie] 7l d2 ERE
B&F 2 gq 83 B At

¥ H:

AL DSM-IVoll 9Aste] AAFZN= =

B2 299ol%la, Uz AYYxFozEM 24 4
BAAE oA s X} 57‘§_i Aot %
ToA QEF AT TF 7 ¢ TEEES
A (Visual Analogue Scale), EIE<HSpielberger?]
Anxiety State Inventory), $+€AHET Z3(Becks
Depression Inventory), Z~E#AA%(Psychosoct
al Stress Scale)& A1, 2181 AR PF 54L& 2
Y% By} A5 llness Behavior Questionnai-
re(BQIE #7012 Wsty Axg A5 Fo
AAETZ o]-83 )

d 1

AAHZo} A iz vls F4713] dn
(71.8+64.3 /1Y), Uo7} B2n(39.0+10.24), &
AAe] E2AE(1.0+2.0, p <0.05)F ¥3ich #A
g AAAo] JuFHez gekw, 82H50.9£10.7)
I €A E(20.34+9.57F B}k Ty AEFH 29
AEE vz, BQY H=Fo A73deS (6.2t
2.6), 2WEA(3.1+2.0) 2 X Fe] H=(3.0%
1.6)= SxF7A AudA =k p <0.05), Al
2l #A of AAAHQ B4, BAGA, £4 L RF F
S oA vlk3la.

34 B:

AAH ol S gl g T FHH
AHA AASAA 8 FFEH, ole A JAE
3wy, 2 AAFAe B 22 P55
PHEG o]So] FA AAAGAHT] 2EFHAAHE
7t BAE gkowA Eetnl 989 Axst Ack=s A
<, AN Zei =t AASp7 M ARG} TR
& 9298 B FeRolgtn AGdd. d5F5FE
S 2 X9 AAFHRE otsh=rlo] flojAl Za“%’*ﬂ%
9] Prh= F9E, o2 FHolz WA AT
7} &9 IBQE AWAT 5AS ol=) B opy
2} Ao o} 7lete] Agy P B2 F-£
A 249 F dvka Al

58 B AAYAl - YT 4R YIS
7t A &AL

= 4N 2
2 a7 =58 & gAY o7 us, B39

el AAN, -84, dalg, oA, A 3, 1

23 =EAYE o) F A7l FolA ARG
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