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Objectives The aim of this study was to identify the characteristic symptoms for diagnosis of Hwa-— -
byung (HB), a culture—related anger syndrome in Korea; to construct a rating scale for HB and test
its validity and reliability; and propose diagnostic criteria for HB.

Methods Subjects were male and female Korean patients, who were diagnosed following Structured
Clinical Interview (SCID) as having depressive disorders, anxiety disorders and somatoform disorders
and who reported as having self—labeled HB. A HB Scale was constructed with 22 of the most co-
mmon symptoms of HB as identified by previous studies. The HB scale’s inter—rated reliability was
tested with 60 subjects. lts validity was tested by comparison between a HB only group(n=47) and
depressive disorder only group (n=44). Logistic regression analysis was conducted to make a pre-
dictive model of HB. Based on these results diagnostic criteria for HB was proposed. -

Inter—rated reliability in each of all the items and the total score of the HB Scale were sta-
tistically significant. The HB scale differentiated HB from depressive disorder with statistical signifi-
cance. In logistic regression analysis, the ability of the HB model to predict symptoms of heat sen-
sation, ukwool/boon (feeling of unfairness), and subjective anger was high with sensitivity of 80.0%,
specificity of 88.4%, accuracy of 84.1% and area under ROC of 0.92. Based on these results and
information from previous research, diagnostic criteria of HB were formulated.

Conclusion The HB Scale was found to be reliable and valid. Consequently, diagnostic criteria of
HB were proposed, to include subject anger, “kwool/boon” (Feeling of unfaimess), expressed anger,
heat sensation, hostility, “haan”, pushing—up in the chest, epigastric mass, respiratory stuffiness, pal-
pitation, dry mouth, sighing, racing thoughts, and lamentation.

KEY WORDS Hwa—byung - Symptoms - Diagnostic criteria.
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Table 1. The inter-rater reliability of the Preliminary Hwa-byung
Scale (n=60)

items Coefficient () p-value
Al Subjective anger 0.69 <0.0001
A2 Ukwool/boon (feeling of unfairness) 0.78 <0.0001
A3 Expressed anger 0.62 <0.0001
A4 Heat sensafion 0.76 <0.0001
A5 Hostility 0.79 <0.0001
Aé “Haan"* 0.74 <0.0001
B1 Pushing-up 0.82 <0.0001
B2 Epigastric mass 0.65 <0.0001
B3 Respiratory stuffiness 0.67 <0.0001
B4 Palpitation 0.84 <0.0001
B5 Dry mouth 0.76 - <0.0001
B4 Sigh 0.71 <0.0001
B7 Many thoughts 0.78 <0.0001
B8 Much pleading 0.85 <0.0001
C1 Sad mood/tear 0.75 <0.0001
C2 Anxiety/agitation 0.72 <0.0001
C3 Guilt feeling 0.80 <0.0001
C4 Sleep disturbance 0.77 <0.0001
C5 Headache/bodily pain 0.77 <0.0001
Cé Anorexia 0.79 <0.0001
C7 Easily frightening 0.62 <0.0001
C8 Going-out 0.78 <0.0001

Total 0.92 <0.0001

* : The mood described by ‘haan’ is complex and may have
some negative components, a mixed feeling of missing some-
one, sorrow, regret, sadness and depression, along with some
feelings of hatred and revenge.!¥ In the Korean-English dictio-
nary, “haan” is translated into English as "grudge,” "rancor,”
“spite,” “regret,” “lamentation,” “grief", “hate” or "everlasiing
woe". When haan has a component of longing for a lost loved
one, itis called “jeong-haan (H1E)". When it has a component
of hatred and revenge, it is called “won-haan (F2{8)”, When it
has a component of regret, it is called *hoe-haan (HHR).” Tong-
haan (1R means pdinful haan. Kim?7! related wonhaan to HB
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Table 3. Results of logistic regression analysis for predicting hwa-
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2= o}, 0o -4 o}-x] oro} §].1:H Aeko] A=y I} = = — ltems B Standard error  p-value
o , v . R s ntercept —1.068 1.445 0.460
:\f—‘: %%?} ’ Th‘iio j :rLZ—_—} /:(hj B Al Subject anger 0.840 0.473 0.076
ol A9t v -5 Al A7t Y E a2 ukwool/boon 0.692 0.359 0.054
& ge ASAT, ST IR/EE, BYaE Fo|  ledingofunfaimes)
A3 Expressed anger 0.286 0.439 0.514
S, A4 Heat Sensation 1.227 0.389 0.002
A5 Hostility 0.286 0.410 0.486
EXAH 3= C1 Sad mood/fear ~1.105 0.441 0012
pHB Sclae 227 &3t & P& o&eh=d] 9% 3  C2Anxiety/agitation ~ —1.272 0.517 0.014
Table 2. Difference in HB Scale between hwa-byung only group and depressive disorders only group
’ ltems Hwa-byung only group (n=47)  Depressive disorders only group (n=44) p in t-fest
Al Subjective anger 3.30£0.91 2.43+1.09 <0.001*
A2 Ukwool/boon (feeling of unfairness) 3.19+1.06 2.35+0.97 <0.001*
A3 Expressed dnger 2.46+0.98 1.95+0.81 0.010*
A4 Heat sensation 2.83+1.17 1.73+0.85 <0.001*
AS Hostility 2.85+0.93 2.23+0.89 0.002*
Aé Haan"t 2.96+1.00 2.16+0.99 <0.001*
B1 Pushing-up in the chest 2.17+0.87 1.52+0.66 <0.001*
B2 Epigastric mass 1.60*0.77 1.66+0.68 0.679
B3 Respiratory stuffiness 2.06£0.87 1.98+0.63 0.586
B4 Palpitation 1.85+0.81 1.93£0.70 0.612
B5 Dry mouth 2.04+0.84 1.86+0.70 0.275
B6 Sigh 2.11+085 2.14+0.64 0.848
B7 Many thoughts 2.89+0.87 2.66+0.89 0.205
B8 Much pleading 1.72£0.72 1.65£0.74 0.669
C1 Sad mood/tearing 2.37£1.00 2.93+0.82 0.005*
C2 Anxiety/agitation 2.21+0.83 2.75+0.87 0.003*
C3 Guilt feelfing 1.74+0.82 2.00£0.76 0.129
C4 Sleep disturbance 2.00%0.83 2.16+0.89 0.380 -
Cb Headache/bodily pain 1.87+0.72 1.89+0.72 0.912
Cé Anorexia : 1.62+0.80 205+0.83 0.014*
C7 Easily frightening 1.70+0.88 1.86+0.80 0.363
C8 Going-out 1.79+0.78 1.50£0.63 0.062
Total 49.06+9.34 46.02+7.78 0.028*

* 1 p-value<0.05, T: The mood described by 'haan’ is complex and may have some negative components, a mixed feeling of missing
someone, sorrow, regret, sadness and depression, along with some feelings of hatred and revenge.’¥ In the Korean-English dictio-
nary, “haan” is translated into English as *grudge,” “rancor,” “spite,” "regret,” “lamentation,” “grief”, “hate™ or “everasting woe". When

haan has a component of longing for a lost loved one, it is called “jeong-haan (518"

When it has a component of hatred and re-

venge, it is called "won-haan (Bf)”, When it has a component of regret, it is called “hoe-haan (#f1R) . Tong-haan (E1E) means

painful haan. Kim?) related won-haan to HB

80



3EY 9 H5E THIIEDISK Min, et al.

[o37]0 X=—1.068+(0.692 % 2,4%/%?;5}) +(0.840%
ZPA Byr)+(—0.286 X B=ER)+(1.227xXEH) +(—
1.105 X &E 718/58) +(0.286XF)+(-1.272x &

JHZ2F)]

o] = nyAo] w2, AL/EE FAH Fx, 7
So] ZLE o w g FFo| on, £Z J|E
[TE, BRI BE5F $850] 2 §8°] ¥4 e
92 & ek oked o] 3 oE EE] A58E F
7¥a7] 98 A A5 E FLAA T8 UREEE 80.00%
R, EojEE 88.37%, AATE 84.09%EF HoiFith *

3t o] 28-S E3) 737 ROC T4 HFL 0927, <

E2o] WS Fe AL AN F Ak

Hwa—byung scale XAl

o4 pHB Scale®] A1¥ =9} EFgErt ZRaL Kol
0]2 Hwa—byung Scale (HB Scale) 2 #A33(F=
BE) oldle AFH oz g AEdo] A e
FEE g e, o1EA AFS olfe v 2
t}h & 3E ARFH Ao’ SEN o] $E&F
3 Bkl 5 v “WAFE Fol'st fAkAY 1%
IDElE 7 87160480 g sfel SRl e
AR A= (severity) B H71517] 1% HB Scaleoll=, ©
it S e FAHEE 71/ E AEHE, F
Azt A, Bekdolo] sigehs S (EHA =), A
AzpFefel] 717k FAHFE/AANES) T ABFH S
FEET} o] tha ofudt glez Ui ojzke 3
A7} £3) KHole AL ool & Ao s}
ot ojeist 2L HAM-D 22 HEolA Hxol d
HhE ol Ao g AyzbEtt,

B
=

=
—_

HIAR S EIE| & (Research diagnostic criteria of
hwa—byung)

BA AFEV3 Ha) A7 HB Scaledl] tigt I
AR Fgabd, o £3E 2271 SN F ZALE
3718 o3, F38 By, A2/E 2L R F
7N $4E0] ] aNA IS & F Sl oA
correlation matrix’® @74 o] 37 FINEH AHH
A7 B SHES S, AW, €& V1R Y, E
M2z, FHFd, 24, 998, 7teF2HE, ¥y,

T8lT ‘e olgth. ¥ HAM-DS| 278 sEas
2 7

4, 97, A, T4, 88 $oI9T, B 4B &
A $2718%E JBYe] B T BEY, ¥, F
24 Solgith. B $-271RAE Rl HIA @
AT, BuAE o] fsh g e goz
W2, 7k eld, e FEd, TRAAEE, 44
F 9, 24, g Solgtk

1% T FAM FEH B, 9&/E 2 279 3
Pl ©l

ot oot

N
o
A

d
e
rO

/2%, TR, B 271879

ﬂlk‘l N
o
E
bt
il
(<0
T
9
o,
)
iy
B
o i
S
>,
o,
off ox mx M m

o

Aol foakx] AT 3 B0 E3ldd SR
d#A Bl Hojg, A 52 3 Adr]Ee] £
sl Aol ehgsivin Bt whd, && V88, EQY
2%, A&7, 5L PIBAIE T3] Hol: Fo]
At $-25of 77k T, FAFl, FE/AA §F,
27, P44 55, FAY, 52 925 BN 2 A
Neldol 5 durd AAFE Aol oA E3] BE Y
ojEE R IEANME Agshe Aol FHaL ¥k &
3 grom U e 3 At &3] Hole FoPE
s 1 7ldol cimidte] Ay |Folle AQshke Aol Bt
Pt Btk

ko) QAR AAAe) = ol o3t Adv|E Q)
o], o}k DSM-IV® <] 7]F0] 713 B8 Aoz A
Zrgch webd A ATEP S @A A7 P
3k ATAANE FE3 YoM ded ERS B3, DSM-
Ve 34e met A74 PN ES a3 2ol 4
sttt 4 4712 (Criteria B) 2.2, 1) the 3P2] &

A E4EN & F37 3} == B (subjective anger),
L3k B3 (“ukwool/boon”, B feeling of unfairness),
9] 9)& WEEH (expressed anger), 7 (heat sen-
sation), %24 (hostility), ‘$H(haan)’ & 670 &, ‘&8
3] ¥ (37 A7 332 HrkE F4e] 3 oY o
&Fell Gg/2, T8 B o digt s 7l
h, 2) ok shEEE A 2 B55A 5, SellA] Xdo
9 E(pushing—up in the chest), 7} & ©Wolg (epiga-
stric mass), B98 (respiratory stuffiness), 7K F2
= (palpitation), Z(dry mouth), ¥ (sigh), 3 (many
thoughts), 844 -2 (talkativeness, or much pleading)
% 870 &, Bt A 2] oK (3F ohHE HR
ZAbo] 471 ol w] 3P o T s}, thE, Criteria A

3

MY

o}

12 o

M
fr

www.knpa.or.kr 81



J Korean Neuropsychiatr Assoc | 2009;48:77-85

Table 4. Research diagnostic criteria for hwa-byung

A. The person has been exposed to anger-inducing events, in which anger may have been suppressed or partially expressed as

he finds it difficult to control anger.

B. Presence of hwd—byung specific and related somatic or behavioral symptoms
a. Three or more of the following six hwa-byung specific symptoms.

1. Subjective anger

2. “Ukwool and boon"* (Feeling of unfairness)
3. Expressed anger

4. Heat sensation

5. Hostility

6. "Haan"*

b. Four or more of the following eight hwa-byung-related somatic or behavioral symptoms.

1. Pushing-up in the chest
2. Epigastric mass

3. Respiratory stuffiness

4. Palpitation

5. Dry mouth

6. Sigh

7. Many thoughts

8. Much pleading

C. Anger and related symptoms cause clinically significant distress or impairment in social, occupationdt, or other important areas

of functioning

D. The disturbance is not due to the direct physiological effects of a substance (e.g., a drug of abuse, a medication) or a general
medical condition and is not better accounted for by another mental disorder.

* : These two words are frequently used together and are they used fo refer to an individuatl's perception when their desires are bloc-
ked by unfair and wrong social powers. “Ukwool" is a feeling of anger as a victim, and in a Korean-English dictionary, this is translated
as "vexed," "moriified,” “regrettable,” “victimized," “suffer unfairness,” “falsely accused"” or “mistreated.” “Boon" is a feeling of anger
arising from failure due to indefensible external reasons, misfortune or a slight lack of ability to achieve final success. “Boon" is translated
as “resent,” “exasperate,” “indignant,” “mortified,” "vexed,” “chagrn” or “somy."” In this paper, this term will be expressed as “a feeling

of unfairness”,

T :The mood described by 'haan' is complex and may have some negative components, a mixed feeling of missing

someone, sorrow, regret, sadness and depression, along with some feelings of hatred and revenge.'¥ In the Korean-English dic-

" i T
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spite”, “regret”, “lamentation”, “grief", “hate” or “everasting woe"
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