To be published as: (in press)
[Chen, S. H., Han, D. Y.,

Liu, C. Y., Chen, C. Y, Yang, Y. Y. (in press). Perceived Psychiatric Stigma and
Somatization in Depressed Patients. Taiwanese Journal of Psychiatry.]

1 1 2 3 3 3
(
)
SCL-90-R
38
(somatization)
(somatic complaints) [1]
1970
(2] [3]
[4]
(prologue)
[5]
(report)
(manifestation)

[89-H-FA01-2-4-1 (89-5-2)]

(Email:shchen@ccms.ntu.edu.tw)



mailto:shchen@ccms.ntu.edu.tw

[6] Cheung Lau Waldmann
(recognition mode)

&89 9 90 1

3)

38
33.4 =10.5 6 16
2.6 21

(expression

(symptom presentation)

(7]

1) 16-70

18

mode)

57

11.7

Table 1. Demographic characteristics of the 38 psychiatric out-patients

4)

2)

Number (%)

Sex

Female 24 63.2

Male 14 36.8
Marital status

Married 21 55.6

Unmarried 16 42.1

Other 1 2.6
Religion

None 16 42.1

Buddhism 10 26.3

Daoism 5 13.2

Christian 2 5.3

Other 5 13.2
Occupational status®

| (Supervisory Professional or CEO) 0 0

Il (Executive Professional or Specialist) 9 23.7

Il (Para-professional or Civil Servant) 9 23.7

IV (Technicians or Blue-Collar Worker) 2 53

V (Unprofessional or Unemployed) 10 26.3

Note. * Based on the Job Classification System proposed by Y. H. Chen (1978).
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Table 2. The complaints of the 38 psychiatric out-patients
Number Percentage (%)
First complaint
Psychological problem 18 47.4
Sleeping problem 12 31.6
Somatic problem 8 21.1
Chief complaints
Psychological problems only 11 28.9
Both psychological and somatic problems 14 36.8
Somatic problems only 13 34.2
7 13 52.6%

Table 3. The prologue tendency of the 38
psychiatric out-patients

Number Percentage
(%)
Strong 7 18.4
Weak 13 34.2
None 18 47.4
210

(r=-44, p<.05, n=30)
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Table 4. Correlations of illness presentation and psychiatric stigma

Psychiatric stigma Education

Psychiatric stigma .05
Expression mode

Psychological complaints .32 .39*

Somatic complaints .26 -.09
Recognition mode

Psychological problem severity Ro1< ik .22

Somatic problem severity 50*** -.07

*p<0.05 **p<0.001
(r=.39,p<.05
1987 [4] 203
17.2% 47.3%

35.5%

28.9% 34.2% 36.8%



(r=.52, p<.001)
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(psychologization) [16] (rationalization)



Fig. 1. Proposed conceptual model for the link of psychiatric stigma,
psychologization/somatization, and help-seeking.
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Abstract

Objectives: This study investigated the effect of perceived psychiatric stigma on
the expression and recognition modes of illness presentation on depression. The
expression mode of illness presentation refers to the symptoms about which the
patient actively complains, and the recognition mode refers to the symptoms patients
recognize on inquiry. Due to the strong stigma associated with psychiatric illness in
Taiwanese, somatization of psychological problems manifesting as complaints is
common. Methods: A total of 38 psychiatric outpatients completed a Stepwise
Semi-Structured Interview, and verbatim data were encoded and recoded in terms of
somatic or psychological complaints. The Perceived Psychiatric Stigma Scale,
developed to measure the tendency to perceive psychiatric stigma, and Symptom
CheckList-90-R, used to indicate the recognition mode of illness presentation, were
also administered. Results: Perceived psychiatric stigma did not correlate with the
expressed mode of illness, but correlated positively with the severity of somatic and
psychological symptoms. Prologue tendency correlated negatively with education
level. After statistically controlling for the effect of psychological symptom severity,
perceived psychiatric stigma no longer correlated with somatic symptom severity.
Conclusion: Somatization at the expressed mode may be affected by education
level in Taiwanese. However, psychological symptom severity may play a mediator
role in the relation between perceived psychiatric stigma and somatic symptom
severity. The findings of this study suggest the need for awareness of potential
somatization and the need for psychotherapy among mental health professionals.
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