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ABSTRACT

Objective : The present study aims to investigate differences in anger-related features in patients with
somatic symptom disorder (SSD) compared to healthy controls, and to examine whether anger trait and anger
regulation strategy are associated with clinical characteristics in patients with SSD. In addition, we examined
the relationship between childhood adversity and SSD.

Methods : 26 patients with SSD and 28 healthy controls were included. Anger-related features were as-
sessed with State-Trait Anger Expression Inventory (STAXI). Clinical somatic symptoms were assessed us-
ing the somatization subscale of the Symptom Checklist-90-Revised and the Somatosensory Amplification
Scale. Childhood adversity was assessed by the Childhood Traumatic Events Scale. Multivariate analysis of
covariance was performed.

Results : Disease status of SSD had a significant overall effect on anger-related features (Wilks A=0.725,
F(5, 44)=3.332, p=0.012). Patients with SSD showed a significantly high Trait-Anger (p=0.017) and they had
a high score in both Anger-Out (p=0.013) and Anger-In (p=0.001) of anger expression styles. In particular, a
directed inward style of anger expression was significantly associated with somatization symptom severity
(p=0.003). Regarding childhood adversity, more childhood extreme illness was experienced by the SSD
group than the control group (p=0.012). Within the SSD group, childhood extreme illness was associated
with higher Trait-Anger (p=0.027) and Anger-Out (p=0.001).

Conclusion : The present findings suggest that trait anger, anger expression styles, and childhood adver-
sity of extreme illness may be involved in SSD. Further studies are needed to explore the role of anger-relat-
ed features and its relationship with childhood adversity in the pathophysiology of SSD. (Anxiety and Mood
2020;16(2):49-56)
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Table 2. Multivariate analysis of covariance comparing scores
for each STAXI subscales between patients with SSD and healthy
controls after controlling for age, sex, IQ, and presence of child-
hood extreme illness

Patients with SSD  Healthy Controls
(n=26) (n=28)
State-Anger 14.38 (6.74) 10.86 (1.99) 0.170
Trait-Anger 23.54 (5.94) 18.46 (4.59) 0.017
Anger-Out 17.69 (5.21) 13.32 (2.89) 0.013
Anger-In 23.04 (5.98) 16.93 (4.22) 0.001
Anger-Control 16.23 (3.78) 17.50 (2.55) 0.598

Wilks 1=0.725, Fs,44=3.332, p=0.012, Mean (standard deviation)

Table 1. Demographic and clinical characteristics of patients with somatic symptom disorder (SSD) and healthy controls

N (%) or Mean (SD)

Patients with SSD (n=26) Healthy controls (n=28) tory? o)

Male 6 (23.1) 8 (28.6) 0.212 0.645
Age 33.46 (9.53) 32.50 (9.23) 0.376 0.708
Education year 1415 (1.97) 14.75 (1.74) -1.198 0.240
1Q 104.27 (13.85) 112.29 (10.60) -2.399 0.020
Childhood Trauma Events Scale

Death of a family member or friend 7 (26.9) 7 (25.0) 0.026 0.872

Parental divorce 3(11.5 5(17.9) 0.427 0.514

Sexual abuse 3(11.5 1(3.57) 1.248 0.264

Violence 4 (15.4) 1(3.57) 2.239 0.135

Extreme illness 9 (34.6) 2(7.14) 6.273 0.012
Onset age 29.50 (10.32)
Clinical symptoms

SCL-90-R somatization 28.38 (10.12) 16.82 (3.81) 5.477 <0.001

SSAS 23.69 (5.65) 17.46 (5.05) 4.277 <0.001

IQ : Intelligence Quotient, SCL-90-R : Symptom Checklist-20-Revised, SSAS : Somatosensory Amplification Scale
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Table 3. Correlations coefficients between clinical symptoms and STAXI subscales in patients with SSD
SCL-90-R somatization SSAS (1) (@) ©) (4) ©)
(1) State-Anger 0.413* 0.036 1
(2) Trait-Anger 0.395* 0.167 0.434* 1
(3) Anger-Out 0.313 0.122 0.581** 0.729** 1
(4) Anger-In 0.557** 0.119 0.536** 0.190 0.243 1
(5) Anger-Control 0.095 -0.283 -0.268 -0.287 -0.468* -0.034 1
# 1 p<0.05, ## : p<0.01. SCL-920-R : Symptom Checklist-20-Revised, SSAS : Somatosensory Amplification Scale
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Figure 1. Correlation between an-
ger-In of State-Trait Anger Expres-
sion Inventory (STAXI) and somati-
zation scores of SCL-90-R.
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