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—| ABSTRACT

Objectives . The purpose of this study is to investigate the characteristics of the perception of the somatic

symptoms and the cognitive emotion regulation strategies in patients with posttraumatic stress disorder
(PTSD).

Methods : A total of 48 patients meeting DSM-5 criteria for PTSD and 48 normal controls were recruited for
participation in this study. We evaluated subjects using Clinician-Administered PTSD Scale (CAPS), Somato-Sen-
sory Amplification Scale (SSAS), Hamilton Anxiety Scale (HAM-A) and Cognitive Emotion Regulation Question-
naire (CERQ). We analyzed data using an independent t-test and Pearson’s correlation analysis.

Results : In terms of SSAS, PTSD patients presented higher average SSAS scores than normal controls but the
result is not statistically significant. In PTSD patients, the severity of PTSD is significantly correlated with CERQ-
rumination and CERQ-catastrophizing. The SSAS scores of PTSD patients show the significant positive correla-
tion with PTSD hyperarousal symptoms, CERQ-catastrophizing and CERQ-blaming others.

Conclusions : These results reveal that patients with PTSD have maladaptive cognitive emotion regulation
strategies such as rumination and catastrophizing. Somato-sensory amplification seems to be related with PTSD
hyperarousal, CERQ-catastrophizing and CERQ-blaming others. Therefore, reducing somato-sensory amplifica-
tion, rumination and catastrophizing can be helpful to reduce PTSD symptoms and somatic symptoms in PTSD
patients.
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Table 1. Sociodemographic characteristics of the subjects (unit:
mean+SD or n)

PTSD patients Control group

(n=48) (n=48) pvalue

Age 38.10 (+£15.71) 42.19(+£9.62) 0.128
Sex 0.142

Male 33 (68.75) 26 (54.16)

Female 15(31.25) 22 (45.83)
Educational status 0.343

Ineducation 1(2.08) 0(0)

Elementary school 4(8.33) 4(8.33)

Middle school 2 (4.16) 2 (4.16)

High school 25 (52.08) 17 (52.08)

College or higher 16 (33.33) 25(33.33)
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Table 2. Clinical characteristics of the PTSD patients (unit: mean +
SD)

PTSD patients (n=48)

Duration of illness(year) 1.85(+2.21)
CAPS
Reexperience 21.17 (£7.01)

Avoidance & numbing 27.23 (+9.88)

Hyperarousal 23.02 (£6.30)
Total score 72.02 (+£20.31)
CERQ
Self-blame 10.31 (+4.47)
Acceptance 12.06 (+£3.35)
Rumination 13.04 (+3.48)
Positive refocusing 9.35(+3.34)
Refocus on planning 11.54 (£3.39)
Positive reappraisal 8.35(+3.62)
Putting info perspective 9.81(+£2.89)
Catastrophizing 14.00 (+4.62)
Blaming others 11.17 (£4.91)

HAM-A 24.35 (+8.05)

CAPS, Clinician-Administered PTSD Scale; CERQ, Cognitive Emo-
fion Regulation Questionnaire; HAM-A, Hamilton Anxiety Scale

Table 3. Comparison of somato-sensory amplification scores be-
tween PTSD patients group and control group (unit: mean +SD)

PTSD patients
(n=48)

Control group

-value
(n=48) P

Somato-sensory

. . 24.35(+6.21)
amplification

22.31(£7.24) 0.142
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