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The Effect of Maternal State Anxiety on the Children's Somatic Symptom
in Attention-Deficit/Hyperactivity Disorder
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| ABSTRACT I

O bjectives : The aim of the present study was to examine whether anxiety and depression of children and mothers

were associated with the children’s medically unexplained somatic symptoms in attention—deficit/hyperac-
tivity disorder(ADHD).

Methods : 83 clinic—referred boys with ADHD and 52 boys without ADHD were included in this study. The fre-
quency of the medically unexplained somatic symptoms, such as general—ache, headache, nausea, eye pro-
blems, skin problems, abdominal pain, vomiting was evaluated using the somatic symptom domain of the Child
Behavior Checklist(CBCL). Children’s anxiety and depression were evaluated using Kovacs Children’s Depres-
sion Inventory(CDI) and Spielberger s State—Trait Anxiety Inventory(STAI) for children. Maternal anxiety and depres-
sion were measured by Spielberger’s State—Trait Anxiety Inventory(STAI) and Beck’s Depression Inventory(BDI).
Stepwise linear regression analysis was used to examine the hypothesis.

Results : Score of maternal state anxiety affects the T score of the somatic symptom domain in CBCL signi-
ficantly(adjusted R?=0.057 ; p=0.026).

Conclusion : The frequency of medically unexplained somatic symptom of children perceived by mothers was
associated with the high level of maternal state anxiety in ADHD. Frequent maternal report of the children’s so-
matic symptom may be a warrant for the evaluation and management of the maternal state anxiety in ADHD.

KEY WORDS : Attention —deficit/hyperactivity disorder - Somatic symptom - Maternal state anxiety.
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Table 1. Comparison of the somatic complaints bet-
ween ADHD and control

ADHD Control

(n=83) (n=52)
0.25(+£0.57) 0.07(+0.26) 7.96
0.48(+£0.67) 0.18(+0.43) 19.95
0.22(£0.59) 0.02(+0.13) 9.60
0.28(+£0.60) 0.07(+0.26) 3.71
0.22(+£0.58) 0.04(+0.19) 7.85

Somatic
complaints

General-aches*

Headaches*
Nausea*

Problems with eyes
Rashes or other skin

problems*
Stomachaches 0.39(+0.61) 0.21(+0.46) 0.44
VomitingT 0.21(+0.55) 0.00(*£0.00) 6.11
Other 0.17(+£0.50) 0.04(*£0.19) 0.15

By Univariate Analysis of Variance (ANOVA)
1 p<0.01, T : p<0.05

Table 2. Comparison of depression, state-trait anxiety
between ADHD and control

ADHD(n=83) Control(n=52) F
col’ 12.18(+7.16)  10.03(+£5.36) 5.86
SAI-C* 30.94(£7.08)  28.22(£4.43) 8.70
TAI-C 30.77(£7.07)  28.16(£4.96) 6.55

CDI : Kovacs Children’s Depression Inventory, SAI-C :
Stait anxiety of the Spielberger’s State-Trait Anxiety In-
ventory for children, TAI-C : Trait Anxiety of the Spiel-
berger’s State-Trait Anxiety Inventory for children. By
Univariate Analysis of Variance (ANOVA). * : p<0.01,
1 : p<0.05

Table 3. Comparison of maternal depression, state-
trait anxiety between ADHD and control

ADHD(n=83) Control(n=52) F
BDI-M* 11.48(+6.70) 8.15(+ 8.22) 7.35
SAI-M 42.30(£9.98) 39.17(+£10.62) 3.18
TAI-M 41.99(£9.19) 40.78(£10.63) 0.05

BDI-M : Maternal score of the Beck’s Depression Inven-
tory, SAI-M : Maternal state anxiety score of Spielber-
ger’s State-Trait Anxiety Inventory, TAI-M : Maternal
trait anxiety score of Spielberger’s State-Trait Anxiety
Inventory. By Univariate Analysis of Variance (ANOVA).
* 1 p<0.01
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Table 4. Result of stepwise linear regression analysis

Adjusted R2 F o]
SAI-M 0.057 5.20 0.026

SAI-M : Maternal state anxiety score of Spielberger’s
State-Trait Anxiety Inventory. Dependent variable :
somatic symptom score of child behavior checklist
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