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The Comparison of Perceived Stress and Coping Strategy between Patients with
Gastric Ulcer and Those with Chronic Gastritis

Seung-Jun Oh, M.D.,* Kyung Bong Koh, M.D., Ph.D.*'
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9 gl = HAAGTAS] TAAI A HlH ARRH AAFT, =9 - 3198 o $ol
AHg-8hc}.

a4 B: ‘
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< 1 93 tigHge e o] YEHY 2FHUL AAEE

38 B9 : AAY - EAY - 2EH2ARARAT - 2EY2EAZY - A

N E gare wi= Aoz R IFHYHY 2 AY IS

F 2EY 2R o) 93] Ao 2w L otshrt gout

A3 AAE, 53] 2sAdA%0] AEAd 899 = AAAAT ] HE-L 63%0]H, o] &2 AL
*AA YR e JAHsnA

Department of Psychiatry, Yonsei University College of Medicine, C.P.0. Box 8044, Seoul, Korea
Corresponding author

_11_



AERTH A AY BREA WA o &
Ao Yepgtl®

ol9jo] ~EH A7} B AE NN 234AY
BAES fHgo] FrHEkn RaHYG. Min~-
nesota multiphasic personality inventory(MMPI),

Profile of adaptation to life-holistic scale& 183}

o AlSJSE AolA AsHY HYd BRELS AYUS
Hj3) 2EH2 A RN E Ho)7} giAt
AEAAL o BAPF e Ahsh= Aoz A0
olge] UAERE HE A7YHAHo|n wlFHon
o)EHo| 3 Aol Es} ¢ Rk},

HT AT ofshd 28 AYAEL 2EY
2 At dis] -goju} E<te] Helg JZH 2AH
AAEEE JYehH, £33 Aol tis o Al
whggitkn G AT, 2B 20 gl FEAE
YeEllAY 243 vke-g Hole A9 &304 2
o] dojg 7FsAdol T3 UiA A FAMY o4 Ao]
AASA vehle Aoz BagAnt® 44 2Ey)
2o U g0 FAY B Bzt o 23}
714 A%, 53] 2304 A% ST %4 dun
AS BYA®? Bxol g5 gake] 2ust 274
3= Ao VAT gy b d3dME &
3 AY BRAENA 2EHAAAXGE AYY 2
71eh 22 ARAQ Wiy ool e Ao
ERHAG,

fS&AHEE Qo] 2=~ 70 H$ar] 9§
QXA A P54 =¥ L oul3in, oo 2EH A}
Azl 3 24 9L g Ao geizu®. &
34 A% FRAEL AopAert oty tgE o 9
oJA Aol AdHo lE AeE BuEHYGP,
8 Qg 22 2Aldo)] Blo] A13)A xx| 9] A F
o] EZEE u), 23Mg #%o] Wol BAsl= How
BagcH?,

FH A9EAET AYFAED 2EFH220A A
4% 9 Beck $&3%(Beck Depression Inven-
tory)el 9§t &9 FARE 6wy a7, FF &
EY2UAAG € 282 F43% 2jo]E BolA] =
Aoz BagAY”.

waekA B o] EXL AEg Ao dgo] e A
22 432 A9 A 4 9 PRASIM 2
E a0z § 2EH A0S A2ke BEE ggHEge

Hlmdte o)g @xbeol tid 34 o) AA= §&
&3tz sh=d e

a4 oy R gd

1.0 %

£ d7E QA RS JE F 9T A
¢ 287] i g e B U9 85 F 9
WA AR B3 slAges e 83 4083 3t
4 BAA 90 AdE ¥4 100822, F 1409
€ oz 3Tt gz AP W 184 oM,
694 ol3t2 A A7l TAY ANE ge=
3t ol ¥ tE A 28 £ AUELY, A
W, #2445, F54 8N A HEFA T F
£ AT Fole] o] Y FAEL A}

2% H

1) HAL

AA o B AE 2 9F Audadgd 28
Ugtel YeE BAE 5 SN FAE AN 8
Ao A WAt dstel gael B8 4 F
AEAE viRale @27} AH XSS Sl W
N7 AAE 87 1780ldel BEAE ABES 8
Aot $4 % @252 CLO(Compylobacter-like or-
ganism) BAHE A8 PRs-g B AHS
Aza SAJue-g 1Rl §17% S oz FREET

2) Hixy

(1) 2EH AR Hx

AT 15797 222 AR g Az ARE
718 4 & Global Assessment of Recent St-
ress(GARS) Scale®™¢] #28™¢ ALgsigct. o]
EE 8709 #2942 3%, dwA, gl |
3 A9 2 A, AAH 24, w23 Ak, YA
g ¥ige) §7 2 1797 dAwHQ 2Eg2A)zt
o) g HIHEZ o]FolA Qlon 7 YEnjth 2EH
27} A8 YE A9 03, I=ES AF 48 9¥e
2 gt JHPxBe] cEdre FEE F FEY
+ A=E 8] Y5t 2+ £2 Yol 9] A8 $
F1e B2 7)&38T. o AW AZE FudA
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AT L BRErL BE Fo% S0z fHAG”

(2) 2E# 2482t A (perceived stress res-
ponse inventory)

1A% V0| Al HE2 25 9g7)e] Ealoz
olFojA g}, o] Hr= FAL 1AL AUT 2E
glauhg-g Hrlshe AR RAA gATE, 97
SAS 4 duky EAA Ala, A7)e|EHE AbL, E5
T3 AbL, A4 AASE, ERNATY, e
3 4 239 g%, FFTAY P 2L Y
FEEZ FAHUT. 7 F3e HF 134 gt
R ol ¥R 53 AxE FriE A

(3) ™-8-3 = (coping scale)

2E# 2 A8 g #xtel tf-g-d gl g Bt
¥ Folkman %0} /2 329 d30E A
o 25 50718 B30 ojFox it of A
B Ads H BRert A58 A2 /Y 35
%, 21H (confrontive coping). A27Al (distancing),
7154 (self-controlling), AF|A A|X|FT(seeking
social support), B 5~&(accepting responsibility),
=5 - 3}9)(escape-avoidance), AZH EAsZ (plan-
ful problem-solving), 33434 A7} positive reap-
praisa) 2 750l Ut} 7 3o AFH 1A ¢
RE o}F a¥o7iA] 53 Ax2 HrE A

3) Mg 24

AAGFEAS HGBAIY] 2EH 2R L 2EF
2RkER 7y, a8 t-g - Blas Student t-7
Aoz AYHNT A55FH 2EH2UA R 2E

H2uh-gA 7yt A BAle Spearman 4@
ol o3 A=At dH, W{7|7, Ik &
EgaRia § 2EH 20N AZE g Ezie] 24
T 77} Pearson 3339l 3l M|HATH AL+
&4 EAQ7 2EHARIAL 9 2EH 26k AZF &
At e 53AEA (multiple regression
an-alysis)ol 93] A=At

T

1. Mg 1% £ (Table 1)
A BXE G 850 T A ExEl A

Table 1. Sociodemographic characteristics of patients wi-
th gastric ulcer and chronic gastritis

Gastric ulcer Chronic gastritis

N=40(%) N=100(%)

Age(years)

Mean + S.D. 42.3+£12.8 4401107
Sex*

Male 28(70.0) 43(43.0)

Female 12(30.0) 57(57.0)
Education (years)

Mean+S.D. 119+£3.2 125134
Income(1,000won/month)

Above 4,000 7(17.5) 10(10.0)

3,000 - 4,000 5(12.5) 17(17.0)

2,000 - 3,000 11(27.5) 35(35.0)

1,000 - 2,000 13(32.5) 26{26.0)

Below 1,000 4(10.0) 12(12.0)
Marriage

Married 28(70.0) 84(84.0)

Widowed 2( 5.0) 5( 5.0)

Divorced or separated 2( 5.0 0( 0.0)

Single 8(20.0) 11(11.0)
Occupation

Professional 8(20.0) 18(18.0)

Nonprofessional 22(55.0) 39(39.0)

Housewife 3(7.5) 32(32.0)

Absent 7(17.5) 11(11.0)
Religion

Yes 21(52.5) 65(65.0)

No 19(47.5) 35(35.0)
Duration of illness(months)

Mean + S.D. 11.6£13.7 16.7£309
CLO test

Positive 24(60.0)

Negative 16(40.0)

*: y*=8.3, df=1, p=0.004
S.D. ; Standard Deviation
CLO ; Campylobacter-like organism

3 fosiA EA7r o gtk 2y, dF, 28T
Z, 255, 284, A4 ¥ Fa /57 712
& 7zt & F7h| §-9J3k 2ol & HolA| ggirt

2. FHYBNEDL YUY TRENSY AEHAON
W AEYAHY AR Hu (Table 2. 3)
ZEH2ARAZ ] Qo AAFEAEL S
%} Hoh 4 3 A%, didaAd ‘3431}9} Siashal
EFaAt A7 47 Al dA o B 1
Eﬁb}, HilaA, 28 2 A, 4R EA 098
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A, ARG Wk BAN 2R AR X
434 9 ANHQ 2EG 2007 AR fF
2o o)A YghcH(Table 2). B AEH2UHS 2]
Zo] QoM B8RS 0] AAYRABEY U
WY AAZA, B4 ANZH, FEUHLH @ B39
§E B4} 22§23 of ¥3hcHTable 3). 5 2

e FEuEA A §F9] % oo U 9%
dFe s AFIHARHE AFAE AB
#Age] AAFEAEL WYAYEAERT 7] &
Edaug AZEE7} frolshl o Wekoh(R?=0.29,
F=3.68, p=0.028 ; p=0.157, T=2.231, p=0.034).

Table 2. Comparison of perceived stressor between pateints with gastric ulcer and chronic gastritis

Gastric ulcer N=40 Chronic gastritis N=100

Mean+S.D. Mean£5.D. t of P
Work and job 48+2.1 40+21 2.1 139 04
Interpersonal 29414 33+22 -1.38 139 A7
Changes in relationship 3.1+26 21£20 2.39 139 02
Sickness or injury 4.1+25 3.7+£22 0.99 139 32
Financial 3.8:+23 36%+23 0.53 139 .60
Unusual happenings 2.0+20 21+19 -0.18 139 .86
Changes or no changes in routine 19+14 21+18 -0.77 139 44
Overall global 35+19 33+21 0.34 139 73

t © Student's t-test

Table 3. Comparison of perceived stress responses between pateints with gastric ulcer and chronic gastritis

Gastric ulcer Chronic gastritis ¢ df p
N=40 Mean+S.D. N=100 Mean+S.D.

Negative emotinal response 15.3+11.7 18.31+14.3 -1.20 138 23
General somatic symptom 18.5+12.4 245+15.9 -2.16 139 .02
Specific somatic symptom 6.6+ 5.1 9.1+ 59 -2.25 139 .03
Lowered cognitive function and -0.5 138 51
general neggtive thinking 166+ 8.2 17.8+12.3 °
Self-depreciative thinking 3.0+ 34 3.7+ 49 -0.85 138 .39
Impulsive-aggressive thinking 0.5+ 0.9 0.8+ 14 -1.21 139 15
Passive-responsive and careless behavior 52+ 4.0 7.3+ 6.1 ~-1.99 139 .02
Impulsive-aggerssive behavior 2.6+ 2.3 344 3.5 ~1.32 139 a2

Total 72.2+40.4 85.2+56.4 -1.47 139 A5
t : Student's t-test
Table 4. Comparison of coping strategies between pateints with gastric ulcer and chronic gastritis

Gastric ulcer Chronic gastritis ¢ o p
N=40 Mean+S.D. N=100 Mean£S.D.

Confrontive coping 9.5+2.8 8.5+4.6 1.61 139 1
Distancing 8.9+4.1 8.3+48 0.82 138 44
Self-controlling 141+47 13.1+64 1.01 138 31
Seeking social support 11.8+3.8 9.8+53 2.54 139 .01
Accepting responsibility 7.9%3.5 76137 0.38 139 val
Escape-avoidance 12.5+4.8 10.3+5.4 2.19 139 03
Planful problem-solving 7.4+39 7.1£5.1 0.33 138 75
Positive reappraisal 13.3+69 117458 147 139 15

t : Student's t-test
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3. UYNED DYYARNEU 03T
1 (Table 4)

FAFBAEE WHAGBASRT AHH A4 F
F 2 =9 -85 B2t 47 o900 o gk =
& 44 9 wg5ES GPe Dele DREARY
& A9E AANNE =) 83 57 BHAGR
AR AAFBAZAN FSA o ERTHR=
0.28, F=4.09, P=0.01: B=-0.15, T=-2.32, p=
0.04). 2, HR, AAA, A1BA, BY5S,
AYH BANE, 345 AWt 35E 474 F 20
o §:61% 2ol 2o)R) ket

4. N3OSN ERN AEHAQIRAILTIIY M
(Table 5)

Y AR BN AR didaA, 24 2 A8
o} B¥E 2EH2AA AGAEF E A9 2EH
207 AZtdee} Fo% £ RS 2T &%
FEL URRAS BEE AEY2AAAAZL A5
o T4 ARE BT a8y T EFA
Al 2 BN 2EGAUR AR 7zt &
o3 RS HolX ¥t W YA GBEAEAA
LEFEL AAR BA #hY 2EH2A0A NF
Aot fo2 24 284S B30 2y 4, 4
H, ASFE, P 2EH 293} ALAFY #
g zpolu} FEAE Holx] ¥tk AHYBRIE
A AAE CLO #AMA 4 82 MeantSD. : 3.75
+3.0)= 24 #F(Mean+S.D. : 2.00+1.1)2c} of

ezl walel PP AEexeR AAHIA F
oJalA o BT 2o FATH ST e 2

Efaz AR E o F 2ol g BolA] 43kt

5. 3018 Y ERN AEFHALRSAUNY MY
(Table 6)
AAE BN 9, A, wEII3L A5F
71243} 2Ed 25k AZqAeE f93 2
ARAE HolA ggitt. WA ESA S A
. 53 AAFE A9 7o
, TFENeA 4 BRe dF Ay
< BET. AR gREG Q147
2 dukd BAA ALy HE7t FrofsiAl o &
CASFEE FFFEA A frojw 4 A
b AASAE, AA7)FAsE 2
93 P FEAE By aHy
FEL o3 RS HolA ¥t
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6. NP AN ST O SHEUL WY (Table 7)

AAFBASANA AL AVEA, AR AAF
7, =5 - 85 A5s A4 f9T Y JUEE B
AT et A, TEE, A5FE, PO
$ABDNE FI8 Ao} JRAL Bolx) yie
w4 919 BAENN BA} odAbuet £33 A
S7h foll O wsith dRe Aus felw o4
AR, TRFEE AW, B3] - 55 B4sh 7

W AR 25FEL U, ARH AR FT,

Mt o

Table 5. The relationship of biological and sociodemographic variables with perceived stressors in patients with gastric

ulcer and those with chronic gastritis

Gastric ulcer/Chronic gastritis

Duration of illness CLO test’

Age Sex Education Income
r t(df) r P r t(df)

Work and job 03/-.19 .71(38)/.62(99) A5/ .09 -.30/-.06 15/ .11 .19(38)
Interpersonal -1 /=23 .28(38)/.26(99) 12/ a7 19/-.22% -.02/-.07 .82(38)
Changes in relationship .07 /- .14 .21(38)/.06(99) 03 /-.11 14/~ .02 -.06/ .09 01(38)*
Sicknessor injury 000/- .20+ .13(38Y.10(99) A2/ a7 -.28/ .08 09/ .14 .34(38)
Financial .07 /- .09 61(38)/.56(99) - 31%-.19* 21/ .16 .06/ .001 .21(38)
Unusual happenings -.13/-.06 .08(38)/.11(99) A1/ .04 24/ .08 -.01/-.02 .70(38)
Changes or no changes

in ,futine ¥ 03/-12  77(38Y/.9799) 20/ 15 01/ .05 006/ .02 59(38)
Overal! global 14 /-.20¢  .77(38)/.47(99) 01/ .16 13/~ .01 24/ .07 .14(38)
*: p<0.05, * : p<0.01, r : Pearson correlation p : Spearman correlation t : Student's t-test

CLO : Campylobacter-like organism

' A comparison was made between positive and negative response groups in patients with gastric ulcer
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Table 6. The relationship of biological and sociodemographic variables with perceived stress responses in patients with

gastric ulcer and those with chronic gastritis

Gastric ulcer/Chronic gastritis

Hdf) Duration of CLO test!
Age Sex Education Income iliness t(df)
' r P r

Negative emotional response 009/- .21 .37(38).14(99) -.14/-.16 006/ .007 .06/19 48(38)
General somaticsymptoms -02/-.16 .28(38)/.10(99) /- .16 -11/ .05 13/.22*  .25(38)
Specific somaticsymptoms - 13 /- 28*  48(38Y.07(99) A2/~ .04 -.28/ 0 12/.10 A48(38)
Loweredcognitivefunction and

generalnegativethinking .08 /-.18 76(38).0399* -.02/-.19 -04/ 008 - ,09/26% .76(38)
Self-depreciativethinking 05/-.14 71(38).1999) - .18/-.13 - .003/-.06 03/.08 .59(38)
Implulsive-aggressivethinking ~ .10/ .07  1.00(38)/.56(99) 21/~ 19 -0t /- .03 01/.16 15(38)
P?::;:smr:::: and 05/ .22+  .40(38/.06(99) -.07/-.14 -.06/-.009 -.12/15 .72(38)
Implusive-aggressivebehavior - 11 /- .12 12(38/.11(99)  -.13/-.16 -.02 /-.02 21/.18 .54(38)

Total ~-12/-22  .35(38)/.06(99) .09 /-.07 27/.23 37(38)
* 1 p<0.05, **+ . p<0.01, r : Pearson correlation p : Spearman correlation t : Student's t-test

CLO : Campylobacter-like organism

: A comparison was made between positive and negative response groups in patients with gastric ulcer

Table 7. The relationship of biological and sociodemographic variables with coping strategies in patients with gastric ulc-

er and those with chronic gastritis

Gastric ulcer/Chronic gastritis

Duration of illness CLO test®

Age Sex Education Income

r t(df) r p r t(df)
Confrontive coping A1 /-.26% 97(38Y.22(99) .18/ 21*  -.07/-.23* 16/ 01 .23(38)
Distancing 28 /-.02 .34(38/97(99) -.17/-.02 12/-.32 - .09/- .05 71(38)
Self-controlling A1*/- 13 97(38/.68(99) ~-.11/ .04 -.18/-.16 - 08/~ .05 .08(38)
Seeking social support A1/~ 18 61(38)/.84(99) - .01/ 12 -.24/-21* - .05/~ .09 34(38)
Accepting responsibility 30 /-.004 .88(38Y.429% -.08 .07 -.07/-.13 -.14/- 11 .88(38)
Escape-avoidance AB*/- 17 74(38/.0199* - 006/ .23* -.19/-.19* 17/- .05 62(38)
Planful problem solving -~ .11 /- .19  .42(38/.7399) - .06/ .01 25/~ .11 .27/~ 08 53(38)
Positive reappraisal 16 /-.08 .30(38/.44(99) 07/ .18 - .23/-.28% 08/~ .01 97(38)

*:p<005  **:p<0.01, r: Pearson correlation
CLO : Campylobacter-like organism

p : Spearman correlation

t : Student's t-test

A comparison was made between positive and negative response groups in patients with gastric ulcer

¥ -85, 34Y AGrt st 42 fodd 24 2
FEE BT 2y wrzke digdE o
B89E BolA gyt

ni |

Y BAET TEAYD BB 2EH2AR
AZQ5E vlag 23, 4AY BaE] WYAD 8
ARG 4 R I, dddAe] d3le adE 2B
A1k A7t frelstA o 3tk 48 e

28hgA] o) QlojAE BNl | deL
ST UukE A, B4 AASE, FEeE
R #59 A% A7t 42 o B4 e o] 2%
E A9 EAE] AAGEAE HE 282
AR e ey g, 2EH2NEA S B A3}
A veht dzg ol & WNEE#AE0] 29
AR Aol ulsf AMssHE Aol o grhe AL
0|52 349 LA gloiM EAH o] A FH8Y
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o] &A¢l FAERT URlAA S} BHAH 2EH X1
AZHE7L o 24 Yelkt). o] 3= Helicobacter
pylori 3 B Y YAY FAE0] 2%A L& FA
B0 2EF 29 AR YISS AN E0

hgAage] oA AAHY EAEL HIAGEAE
o wal AEH AT 2 =9 -39 & o B
o] AMg3EIITh o] Aate HAYIAE] HIYER
Aertl d&dolxn A3 tle-& o Wol i gl
& A Fo E=3 olAL 284 AYBAES]
EAQoz dH7 A3 dELTY) #HE MR 1
3 2 5 o,

AERITEE EAn 2EHXQIAAALY BAE
B JAYEAET HHHGIAE BTN D&
Fo| ESE AAH FAl #EE 2EH AR A
R4} Bkt QASER S E dHY 2EY
22t AZAF o3 ol Aoy Y
AHBASNNE 9Fo] =52 ddaA, ¥ 4
Aot #HE AEYAAA} A 2 Al 2~
Eg 207 A ZH57) wekth,

ABQITE B4 2EH 2SRk BAE
B TGS dFe 2AE g 1
ER AT &4 AR, FENEH 2 Fe
PEukea= FA FHdE 2T Azt @RiRg
A7 5AS 2 Uwkd B AlnE o] @o| Ko
3, AKTEL FETEH Alust &4 ARds 2
7|17k by AAF, AR5 AE 2 B AL
19 FA ABAAL BT ol Yz o2 AU
ABA e A7l 7y A9 2EH AN Z7)
of FoJ3t oyt AL Holx| Wsktt. o] A=
2E#2 WA 7 QlojA NGRS HAY
B2 wle) 49, Ad, 2§5E, W% 2
A7EHA 2919 G Bol i 9S-E AAM

AR AT EH EA Y oA Egze] FANME AH
FBAEANA AHL AV|FA, ALY (AT, =
-39 dga % AENE Bad. EddEaxs
M E A7 GlE B9 - 39 g8-& o Be] A
S3ln 9L A 24 dA4s, 18FEe A
4, =9 -39 g3t ¢ AREE, 25FELE A
A, ABA AT, =9 -39, FRA ABTre} &
A AR4E 2t o] d9E digAg doiMe
T A SRS o] AAGRRIE vlE) o AL3QI7E}

AN

2 9919} JgE ol 1 UFE Al E.
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The Comparison of Perceived Stress and Coping Strategy between Patients with
Gastric Ulcer and Those with Chronic Gastritis

Seung-Jun Oh, M.D., Kyung Bong Koh, M.D., Ph.D.
Department of Psychiatry, Yonsei University College of Medicine, Seoul, Korea

bjectives : The object of this study was to make a comparison regarding perceived stressor,
perceived stress responses, and coping strategies between patients with gastric ulcer and
patients with chronic gastritis.

Subjec and Methods : Subjects consisted of 40 patients with gastric ulcer and 100 patients
with chronic superficial gastritis. Global assessment of recent stress(GARS) scale and perceived
stress response inventory(PSRI) were used to measure perception for stressors and stress
responses. Coping scale was used to measure coping strategies.

Results : Scores of perceived stress related to work or job, changes in relationship on GARS
scale were significantly higher in patients with gastric ulcer than those with chronic gastritis.
Scores of perceived stress responses related to general somatic symptom, specific somatic
symptom, passive-responsive and careless behavior on PSRI were significantly higher in patients
with chronic gastritis than those with gastric ulcer. Scores of seeking social support, escape-
avoidance on coping scale were significantly higher in patients with gastric ulcer than those
with chronic gastritis.

Conclusion : The above results suggest that perception for stressors were likely to be higher
in patients with gastric ulcer than those with gastritis, whereas perception for stress responses
were likely to be higher in the latter than the former. It is also suggested that patients with

gastric ulcer were likely to use more dependent and passive coping strategies than patients with
gastritis.

KEY WORDS : Gastric ulcer - Chronic gastritis - Perceived stressors - Perceived stress responses
- Coping strategies.
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