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Clinical Characteristics of Female Panic Disorder Patients with Abortion History
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Objectives  The objective of this study is to investigate differences in clinical characteristics between female panic disorder (PD) pa-
tients with abortion history (PD+A) and without abortion history (PD-A).

Methods We examined data from 341 female patients diagnosed with PD. We divided the patients with PD into PD+A (82 patients)
and PD-A (259 patients) to compare demographic and clinical characteristics. The following instruments were applied : stress coping
strategies, NEO-neuroticism, the Anxiety Sensitivity Index-Revised (ASI-R), the Albany Panic and Phobia Questionnaire (APPQ), the
Beck Depression Inventory, the Beck Anxiety Inventory (BAI) and the Sheehan Disability Scale.

Results Compared to the PD-A, the PD+A group showed no significant difference in coping strategies. However, significantly high-
er scores in neuroticism, the ASI-R, the APPQ and the BAI were observed. In terms of health-related disability, the PD+A group did not
show significant difference.

Conclusions  Our results suggest that the PD+A group may differ from the PD-A group in trait markers such as neuroticism and
anxiety sensitivity, and abortion history may be associated with panic-related symptom severity. Our study suggests that further con-
sideration is needed on such clinical characteristics in PD patients with abortion history.
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Table 1. Sociodemographic of PD+A and PD-A
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PD+A (n = 82) PD-A (n = 259) tory? o)
Age (years) 38.23 = 9.69 38.59 = 11.71 0.260 0.795
Married 59 (72.0) 165 (63.7) 1.878 0.184
Education 13.99 + 2.64 13.53 + 3.03 —1.236 0.217
Income (million won) 4.03 + 1.58 416 + 1.60 0.656 0.512

Variables are presented as means + standard deviation or number (percentage). PD+A : Female panic disorder with abortion

history, PD-A : Female panic disorder without abortion history

Table 2. Comparison of coping strategies between PD+A and PD-A

PD+A (n=82) PD-A (n = 259) F )

Coping strategies

Problem-focused 39.74 £ 16.84 38.40 + 16.47 0.608 0.552
Emotion-focused 17.10 £ 7.10 16.27 £ 7.44 0.042 0.389
Confrontation 8.46 = 4.03 8.02 + 3.93 0.104 0.397
Distancing 5.36 £ 2.71 5.83 £ 3.11 2.894 0.231
Self-control 6.76 £ 3.40 6.62 + 3.30 0.063 0.755
Seeking social support 7.78 £ 3.92 7.12 £ 3.57 0.373 0.171
Accepting responsibility 421 £ 2.68 4.02 + 2.35 1.560 0.553
Escape-avoidance 9.97 £ 3.79 9.37 + 3.87 0.051 0.231
Planned problem solving 6.01 = 3.16 5.51 + 2,99 0.127 0.210
Positive reappraisal 12.24 = 4.50 12.11 £ 4.66 0.152 0.824

Variables are presented as means * standard deviation. PD+A : Female panic disorder with abortion history, PD-A : Female panic

disorder without abortion history
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Table 3. Comparison of trait marker and panic symptom severity between PD+A and PD-A

PD+A (n =82) PD-A (n = 259) F p
Neuroficism 8.26 + 3.75 7.19 £ 3.28 3.132 0.015*
ASI-R 59.53 + 29.43 47.52 + 27.06 1.422 < 0.001*
Fear of respiratory symptoms 22.10 £ 11.77 18.02 + 11.64 0.001 0.008*
Fear of publicly observable anxiety reactions 13.33 £ 7.18 10.57 £ 7.57 0.443 0.004*
Fear of cardiovascular symptoms 15.78 £ 9.19 12.51 £ 9.00 0.109 0.005*
Fear of cognitive dyscontrol 7.85 £7.20 6.22 + 6.34 5.758 0.072
APPQ 72.63 = 44.41 55.49 + 40.63 1.615 0.002*
Situational agoraphobia 28.74 = 17.23 22.04 = 17.04 0.026 0.003*
Social phobia 23.60 = 18.21 16.75 = 14.55 7.759 0.003*
Interoceptive avoidance 20.61 = 14.68 17.05 £ 13.77 1.082 0.049*
BDI 18.73 £ 12.55 16.23 = 9.94 5.875 0.108
BAI 26.0 £ 15.28 21.75 £ 13.92 1.397 0.022*

Variables are presented as means + standard deviation.

I p < 0.05. PD+A : Female panic disorder with abortion history, PD-A :

Female panic disorder without abortion history, ASI-R : Anxiety Sensitivity Index-Revised, APPQ : Albany Panic and Phobia Ques-

fionnaire, BDI : Beck Depression Inventory, BAI :
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