Un model tridimensional “anxietate de sinatate — depresie — somatizare” in
tulburarile somatoforme — implicatii clinice si terapeutice

REZUMAT
Doctorand Conducator stiintific:

Andreia Mihaela Vasilescu Prof.Dr.Rodica Macrea
CUPRINS

PARTEA I: STADIUL ACTUAL AL CUNOASTERII 4

INTRODUCERE 4
I.Definirea anxietatii de sanatate 5
I1.Aspecte adaptative ale anxietatii de sanitate 6
III.Anxietatea de sanitate — intre o abordare categoriala si una dimensionala 6
IV.Forme clinice de anxietate de sdnatate 8
A.Hipocondria 8
B.Fobia de boala 13
C.Ideile delirante hipocondriace 14
D.Tulburarile somatoforme nonhipocondriace 15
E.Atacurile de panica si anxietatea de sanatate 26
F.Anxietatea generalizata si anxietatea de sanatate 28
G.Tulburarea obsesiv-compulsiva si anxietatea de sdnatate 28
H.Depresia si anxietatea de sanatate 29
V.Variabile perceptuale, emotionale si psihocognitive implicate in anxietatea de sinatate30
A.Simptom §i perceptie in anxietatea de sanatate 30
B.Elemente emotionale in anxietatea de sanatate 32
C.Elemente psihocognitive implicate In anxietatea de sanatate 33
VI.Modelul cognitiv-comportamental al anxietatii de sanatate 36
VIIL. Anxietatea de sanitate — nucleu psihopatologic al tulburarilor somatoforme 40

VIIIL.Implicatiile conceptului de anxietate de sinitate in abordarea terapeutica a
tulburarilor somatoforme 43

PARTEA A II-A: CONTRIBUTII PERSONALE 44

Evaluarea comparativa a anxietatii de sanatate, depresiei, somatizarii, anxietatii-stare si
anxietatii-trasatura, la pacientii somatoformi fata de pacienti depresivi, pacienti cu tulburare de
panica si pacienti somatici fara diagnostic psihiatric 44

L.Introducere: importanta si scopul lucrarii 44

II.Obiectivele studiului 47



IIL.Ipoteze de lucru 48
IV.Metoda 50

A.Subiecti 50
a.Locul studiului 50
b.Modul de recrutare 50
c.Etica si confidentialitatea cercetarii 50
d.Criterii generale de includere si de excludere 50
e.Constituirea grupurilor studiate 51
Grupul de studiu — pacienti cu tulburiri somatoforme 51
1.Subgrupul hipocondrie (H) 51
2.Subgrupul pacienti somatoformi nonhipocondriaci (S) 51
Grupuri de control 52
3.Grupul depresie (D) 52
4.Grupul tulburare de panica (AP) 52
5.Grupul pacienti medicali (somatici) (M) 52
f.Descrierea populatiei studiate 53
Distributia pe grupuri 53
Virsta 54
Sexul 55
Nivelul educational 56

B.Proceduri si materiale 57
B.1.Chestionare psihologice utilizate 57
B.2.Validarea in limba romana a chestionarului anxietitii de sinitate (Health Anxiety
Questionnaire) 58
B.2.1. Fundamentare 58
B.2.1.a.Chestionare standardizate de evaluare a anxietatii de sénatate 58
B.2.1.b.De ce Health Anxiety Questionnaire? 61
B.2.2.0biective 62
B.2.2.1.Traducerea si adaptarea culturald 62
B.2.2.2. Studiul de validare a versiunii finale a HAQ 68
a.Obiective 68
b.Metode 68
c.Prelucrarea datelor §i analiza statistica folosita 71
d.Ipoteze testate 72
e.Rezultate 73
f-Discutarea rezultatelor 81
g.Concluzii 83
B.3.Fisa de culegere a datelor 84
B.4.Metodologia studiului 84

C.Metode statistice 86
V.Rezultate 88

I.Compararea scorurilor pentru fiecare test psihologic intre grupurile studiate 90
Scorul anxietdtii de sanatate (scor HAQ) 90
Scorul anxietatii-stare (STAl-stare) 98
Scorul anxietatii-trasatura (STAl-trasatura) 103
Scorul depresie (scor BDI-varianta scurtd) 108
Scorul somatizare (SCL somatizare) 113



II.Cautarea corelatiilor intre scorurile fiecarui test psihologic si scorurile celorlalte teste 119
VI.Discutarea rezultatelor 125

1.1.Discutarea scorurilor inregistrate la prima evaluare 125

1.2.Discutarea scorurilor inregistrate la a 2a evaluare 130

2.Discutarea corelatiilor semnificative intre scoruri 135
2.1.Calcularea coeficientilor de corelatie Pearson 135
2.2 Interpretarea coeficientilor de corelatie Pearson semnificativi pentru fiecare grup 136
2.3.Interpretarea corelatiilor existente pentru fiecare scor la prima evaluare cu acelasi scor
la a doua evaluare 140

3.Un model tridimensional anxietate de sandtate-depresie-somatizare in tulburdrile
somatoforme 141

3.a.Catre un model psihopatologic al tulburarilor somatoforme 141

3.b.Modele dimensionale in tulburarile somatoforme 142

3.c.Modelul tridimensional anxietate de sanatate-depresie-somatizare in tulburarile

somatoforme 144

3.d.Implicatii clinice ale modelului tridimensional 147

3.e.Implicatii terapeutice ale modelului tridimensional 155

VII.CONCLUZII 159

VIIL.BIBLIOGRAFIE 161
Cuvinte cheie: hipocondrie, tulburari somatoforme, anxietate de sanatate, depresie,
somatizare, model dimensional

Introducere

Tulburarile somatoforme au o pondere importantd in consulturile din medicina primara iar pacientii
somatoformi au o cerere crescutd de servicii medicale, fiind mari consumatori de fonduri ale sanatatii.

Statutul psihopatologic si locul tulburarilor somatoforme in clasificarile psihiatrice actuale sunt insa
subiect de controversa, pozitia lor in viitoarea clasificare DSM V fiind in continuare in dezbatere. O mai buna
definire psihopatologica a tulburarilor somatoforme ar fi esentiald pentru situarea lor ca entitate diagnostica
dar si pentru fundamentarea evaluarii si terapiei acestor afectiuni.

Anxietatea de sdndtate, somatizarea, comorbiditatea cu depresia reprezintd directii actuale ale
cercetarii iIn domeniul tulburarilor somatoforme.

Partea generala a lucrarii de doctorat incepe prin a defini anxietatea de sanatate si a prezenta
aspectele adaptative ale anxietatii de sanatate (capitolul I si II). In continuare se prezintd perspectiva
dimensionala §i cea categoriald asupra anxietatii de sanatate, subliniindu-se avantajele practice ale abordarii
dimensionale (capitolul III). Capitolul IV trece in revistd formele clinice de anxietate de sdnatate din
tulburarile somatofome hipocondriace si nonhipocondriace dar si din afectiunile nonsomatoforme. Se
abordeaza relatia anxietatii de sanatate cu depresia si cu somatizarea.

In capitolul V se abordeaza anxietatea de sanatate din perspectiva variabilelor perceptuale, emotionale
si psihocognitive implicate. Capitolul VI prezinta modelul cognitiv-comportamental al anxietatii de sanatate,
mecanismele de dezvoltare a anxietatii de sanatate si cele de mentinere. In finalul partii generale (capitolul
VII) se evidentiaza rolul central al anxietatii de sanatate ca nucleu psihopatologic al tulburarilor somatofome.

Partea a doua a lucrarii este dedicata contributiei personale si cuprinde “Studiul de evaluare
comparativd a anxietdtii de sdndtate, depresiei, somatizarii, anxietatii-stare si trasatura, la pacientii
somatoformi fatd de pacienti depresivi, pacienti cu tulburare de panica si pacienti somatici fard diagnostic
psihiatric”, cu urmatoarele capitole:

Capitolul I: Introducere : importanta si scopul lucrarii



Studiul raspunde unei necesititi de clarificare psihopatologica asupra tulburirilor somatoforme,
pentru a da coerenta diagnosticarii, evaluarii si terapiei acestor afectiuni.

In acest scop cercetarea actuald si-a propus sa aduca elemente care sa contureze raspunsul la
urmdtoarele intrebari:

Sunt anxiectatea de sanatate, respectiv somatizarea, definitorii pentru tulburdrile somatoforme,
diferentiindu-le de alte patologii psihiatrice sau de pacientii somatici?

Anxietatea de sanatate si somatizarea sunt intercorelate sau variabile de sine statatoare?

Cat de importantd este prezenta depresiei sau a anxietatii generale nespecifice in tulburarile
somatoforme? Care este relatia anxietdtii de sandtate, respectiv a somatizdrii, cu depresia si anxietatea
generald nespecifica? Sunt ele doar reflectiri ale fenomenologiei mai generale depresive sau anxioase?

Este hipocondria diferitd de celelalte tulburari somatoforme ca nivel de anxietate de sdnatate?

Este anxietatea de sandtate din tulburarile somatoforme un fenomen tranzitoriu sau are un caracter de
trasatura, un grad de stabilitate n timp?

In ce masurd rezultatele cercetarii sustin construirea unui model dimensional al tulburdrilor
somatoforme si care ar fi aplicabilitatea unui astfel de model in evaluarea si terapia tulburarilor somatoforme?

Majoritatea scalelor de anxietate de sanatate au fost create si validate in limbi si culturi anglosaxone,
de aceea a fost necesara in studiul de fata validarea unei scale de anxietate de sanatate (Health Anxiety
Questionnaire) in limba romana.

Capitolul II: Obiectivele studiului
Pentru atingerea scopurilor cercetarii redate mai sus am fixat ca obiective concrete:
o Evaluarea comparativa a 5 scoruri: anxietate de sandtate, anxietate-stare, anxietate-trasatura, depresie
si somatizare
a)la pacientii cu tulburari somatoforme (hipocondriace si nonhipocondriace) fata de pacienti cu alte
diagnostice psihiatrice (depresie, tulburare de panica) sau nonpsihiatrice (pacienti cu afectiuni medicale
cronice), initial si la 6 luni.
b)la pacientii cu tulburari somatoforme hipocondriace fata de cei cu tulburdri somatoforrne
nonhipocondriace)
o Compararea fiecarui scor la momentul 1 si la momentul 2 pentru fiecare grup.
e Cautarea corelatiilor semnificative intre fiecare scor si celelalte 4 scoruri masurate la momentul initial
si la 6 luni pentru toti pacientii si in fiecare grup de studiu.
e Traducerea si adaptarea culturald a chestionarului anxietdtii de sa@natate, evaluarea fidelitatii,
validitatii i proprietatilor psihometrice ale versiunii sale in limba romana.

Capitolul III:Ipoteze de lucru
Cercetarea actuald si-a propus verificarea urmatoarelor ipoteze de lucru:

e Anxietate de sanatate mai mare la pacientii somatoformi decat la grupurile de control si dintre acestia
la somatoformii hipocondriaci fata de somatoformii nonhipocondriaci.

e Somatizare semnificativ mai mare la pacientii somatoformi decat la grupurile de control si dintre
acestia la somatoformii nonhipocondriaci fata de somatoformii hipocondriaci.

e Scor anxietate de sanatate si scor somatizare semnificativ mai mare la 6 luni la pacientii somatoformi
fata de grupurile de control

e Scor depresie mai mare la pacientii somatoformi fata de pacientii somatici si fata de cei cu anxietate
tip panica

e Corelare pozitiva a anxietatii de sanatate cu somatizarea dar lipsa corelarii anxietatii de sanatate
respectiv a somatizarii cu depresia in grupul tulburari somatoforme

Capitolul I'V: Metoda
A)Subiecti
Studiul s-a realizat pe un total de 290 subiecti impartiti dupa cum urmeaza



Grupurile de studiu: 140 pacienti cu tulburari somatoforme din care 90 pacienti-grupul tulburari
somatoforme nonhipocondriace (S) si 50 pacienti - grupul hipocondrie (H)

Grupurile de control: depresie (D) - 50 pacienti cu episod depresiv major, tulburare de panica (P) - 50
pacienti si grupul martor nonpsihiatric (M) - 50 pacienti cu boli somatice cronice noninvalidante si fara
diagnostic psihiatric asociat).

S-au respectat atat criterii de includere si de excludere generale cat si criterii de includere si
excludere specifice pentru fiecare grup.

Varsta medie a subiectilor a fost de 40,9 ani cu extreme intre 18 si 66 ani. S-a notat de asemenea
sexul si nivelul educational in fiecare grup, pentru a verifica eventuale interferente statistice legate de
distributia pe varsta, sex sau educatie.

B)Proceduri si materiale

Chestionare psihologice utilizate

Am evaluat anxietatea de sanatate cu ajutorul chestionarului anxietatii de sanatate (Health Anxiety
Questionnaire) creat de Lucock si Morley in 1996. Pentru depresie am folosit Inventarul Beck de Depresie-
varianta scurta in 13 itemi (Beck Depression Inventory-Short Form-BDI-SF). Pentru evaluarea somatizarii
am utilizat subscala somatizare a chestionarului SCL-90 R (Symptom Chek List 90 Revised) iar pentru
anxietatea generala stare si trasatura am folosit Inventarul de anxietate-stare si anxietate-trasatura forma Y
(State-Trait Anxiety Inventory - STAI'Y).

Studiul de validare in limba roména a chestionarului anxietatii de sanatate

Absenta unui instrument tradus si validat in limba romana pentru evaluarea anxietatii de sanatate a
necesitat realizarea unui studiu de validare a Chestionarului anxietatii de sanatate HAQ, dupa obtinerea
prealabila a acordului autorilor. Obiectivelor, metodologiei, prelucrarii statistice si rezultatelor acestui studiu
de validare le este dedicat capitolul IV.B.2. al lucrarii.

Varianta in limba romana a chestionarului anxietatii de sanatate s-a dovedit un instrument cu o buna
consistenta interna, fidelitate prin metoda injumatatirii, fidelitate test-retest, validitate discriminativa si
validitate de continut, calitatile sale psihometrice recomandandu-l pentru folosirea in studiul de fata.

Metodologia studiului.

Cercetarea de fatd este un studiu comparativ longitudinal prospectiv. Dupa repartizarea pe grupuri
conform criteriilor de includere si excludere subiectii au primit timp de 6 luni tratament dupa principiul “de la
caz la caz” (antidepresiv insotit sau nu de anxiolitic) pentru pacientii cu diagnostic psihiatric, respectiv
tratamentul afectiunii medicale cronice pentru grupul martor nonpsihiatric. La 6 luni de la prima evaluare s-a
facut o a doua evaluare cu aceeasi baterie de teste, in acelasi loc si cu acelasi investigator (autorul). In scopul
de a inlatura influenta eventualei comorbiditati asupra variabilelor psihologice, la prelucrarea statistica a
datelor s-au calculat separat scorurile medii la pacientii somatoformi hipocondriaci si nonhipocondriaci
“puri”, fara alt diagnostic comorbid (grupul HS).

Metode statistice

Am utilizat teste statistice de semnificatie la risc maxim o = 0,05 (5%) si putere minima (1 — ) = 0,8

(80%). Calculul dimensiunii esantioanelor a aratat ca numarul de subiecti luati in studiu a asigurat o putere a
studiului de peste 80%.
Am folosit testul Bartlett (F) si testul Levene pentru a testa normalitatea datelor si omogenitatea dispersiilor.
Pentru compararea scorurilor am folosit metoda ANOVA, testul Kruskall-Wallis, teste de comparare multipla,
teste t pe esantioane perechi, iar pentru cautarea corelatiilor semnificative intre scoruri am folosit coeficientul
de corelatie “r”, luand in considerare doar valorile r>0,50.

Am folosit teste post hoc Bonferroni si metoda ANOVA pentru a verifica ca nu exista diferente
semnificative de varsta, sex sau educatie intre grupuri.

V) Rezultate

Anxietatea de sanatate

La prima evaluare scor HAQ 44,28 in grupul hipocondrie, semnificativ mai mare decat in toate
celelalte grupuri, si scor HAQ in grupul tulburiri somatoforme nonhipocondriace (26,91) semnificativ mai
mare decat in grupul AP (17,04), in grupul D (13,62) si in grupul M (10,14). La a doua evaluare scorurile



HAQ au variat intre 23,02(grupul H) si 8 (grupul D), cu valorile grupului S (15,78), grupului AP (10) si
grupului M (10) situate intermediar intre aceste doua extreme, fiind semnificativ mai mare in grupul H fata de
grupul S si in grupul S fata de grupurile D, AP si M.

Scorul somatizare

La prima evaluare scorurile medii ale SCL-somatizare au variat intre 22,76 in grupul tulburari
somatoforme nonhipocondriace si 5,8 in grupul M (afectiuni medicale), cu valori intermediare pentru
hipocondrie (H) (15,08), depresie D (11,62) si tulburare de panica AP (9,96). Scorul de somatizare a fost
semnificativ mai mare in grupul S fata de celelalte grupuri si comparabil in grupul H fata de grupul D si
grupul AP. La a doua evaluare scorurile medii ale SCL somatizare au variat intre 12,6 (grupul S) si 5,42
(grupul M), cu valorile grupului H (8,9), grupului AP (4,68) si grupului D (4,22) situate intermediar intre
aceste doud extreme. Scorurile de somatizare nu au fost semnificativ diferite in grupul S fata de H, dar au fost
semnificativ mai mari in grupul S respectiv H fata de celelalte grupuri.

Scorul depresie

La prima evaluare scorurile medii ale BDI au variat intre 18,78 1n grupul depresie (D) si 4,1 in grupul
M (afectiuni medicale), cu valori intermediare pentru hipocondrie (H) (13,02), tulburiri somatoforme
nonhipocondriace (9,36) si tulburare de panica (6,98). La a doua evaluare scorurile medii ale BDI au variat
intre 5,7 (grupul D) si 4,16 (grupul M), cu valorile grupului H (5,54), grupului S (4,54) si grupului AP (4,2)
situate intermediar intre aceste doud extreme.

Scorul anxietate-stare

La prima evaluare scorurile STAl-stare au variat intre 62,12 (grupul H) si 33,74 (grupul M), cu
valorile grupului S (51,41), grupului AP (51,26) si grupului D (51,72) situate intermediar intre aceste doua
extreme. La a doua evaluare scorurile STAl-stare au variat intre 47,84 (grupul H) si 33,52 (grupul M), cu
valorile grupului S (42,22), grupului AP (40,92) si grupului D (40,68) situate intermediar intre aceste doud
extreme

Scorul anxietate-trasatura

La prima evaluare scorurile medii ale STAl-trasaturd au variat Intre 46,68 (grupul H) si 32,88 (grupul
M), cu valorile grupului S (40,63), grupului AP (39,24) si grupului D (39,74) situate intermediar intre aceste
doua extreme. La a doua evaluare scorurile medii ale STAI-trasaturd au variat intre 43,34 (grupul H) si 32,00
(grupul M), cu valorile grupului S (38,54), grupului AP (37,94) si grupului D (37,78) situate intermediar intre
aceste doud extreme.

Corelatii obtinute in cadrul primei evaluéri

Scorul HAQ 1 s-a corelat pozitiv cu scorul STAl-stare 1 pentru toti pacientii si in grupul H (r=0,548),
S (1=0,618) si M (r=0,573). In grupul HS (somatoformi “puri” fard comorbidiate) aceastd corelatie a fost cea
mai Tnaltd (r=0,699). In grupul panica (AP) scorul HAQ 1 s-a corelat cu scorul BDI 1 (r=0,583), iar in grupul
depresie (D) HAQ 1 s-a corelat pozitiv cu scorul SCL somatizare 1 (r=0,540).

Corelatii obtinute la a doua evaluare

Scorul HAQ 2 a fost corelat pozitiv atat cu scorul STAl-stare 2 cat si cu scorul STAI-trasatura 2 dar
doar pentru pacientii din grupul HS (somatoformi H si S fara comorbiditate).

Corelatii intre scoruri la prima evaluare cu scoruri la a doua evaluare

S-au mai obtinut corelatiile HAQ1- STAI stare2 (r=0,549) si STAI starel-HAQ2 (r = 0,512) pentru
toti pacientii, iar in grupul HS corelatiile pozitive scor HAQ 1- scor STAI stare 2 (r =0,580) si scor HAQ 1-
scor STAI trasaturad 2 (r =0,512).

VI) Discutarea rezultatelor

1. Discutarea scorurilor la prima si la a doua evaluare

Valorile ridicate ale anxietatii de sandtate in grupurile H si S comparativ cu celelalte grupuri au fost
interpretate 1n sensul caracterului definitoriu al anxietatii de séndtate pentru tulburdrile somatoforme. Scorul
maxim al anxietatii de sanatate la hipocondriaci, alaturi de scoruri mai mari ale anxietatii-stare i anxietatii-
trasatura au argmentat aspectul psihopatologic distinct al hipocondriei fatd de celelalte tulburari somatoforme
si statutul ei de “boald a anxietdtii de sanatate” (health anxiety disorder) propus de unii autori pentru
hipocondrie in viitorul DSM V.



Distributia diferentiatd a scorurilor HAQ pe grupe de patologie, de-a lungul unui continuum, a fost
folositad ca argument pentru caracterul dimensional al anxietatii de sanatate.

Scorul de somatizare a fost considerat definitoriu pentru tulburarile somatoforme nonhipocondriace,
fara sa diferentieze semnificativ hipocondriacii de pacientii depresivi sau de cei cu atacuri de panica.

Luand in considerare scorul BDI ce se incadreaza la inceputul intervalului depresiei severe pentru
grupul hipocondrie si la depresie moderata pentru pacientii H si S fard comorbiditate, s-a retinut depresia ca o
dimensiune psihopatologicd importantd pentru tulburirile somatoforme, detasandu-le net de pacientii cu
atacuri de panica (in cazul hipocondriei) si de cei cu afectiuni medicale fara diagnostic psihiatric (in cazul
hipocondriei dar si al tulburarilor somatoforme nonhipocondriace).

Mentinerea dupa 6 luni a unor scoruri HAQ semnificativ mai mari in grupul tulburdri somatoforme
(H si S) fata de celelalte grupuri a fost un argument pentru caracterul durabil, de trasitura, al anxietatii de
sanatate in tulburarile somatoforme.

Mentinerea la a doua evaluare a unui scor de somatizare ridicat in grupul S si in grupul H a fost
interpretatd ca persistenta in timp a unei tendinte la somatizare ca o trasaturd durabild a subiectilor
somatoformi.

2.Discutarea corelatiilor semnificative intre scoruri

Lipsa corelatiei semnificative intre HAQ si SCL somatizare in grupul S si grupul H, asociata insa
unor scoruri ridicate (semnificativ fatd de alte grupuri psihopatologice) pentru ambele, a aratat ca in cazul
tulburarilor somatoforme anxietatea de sandtate §i somatizarea sunt mai curdnd fatete concomitente ale
aceluiasi fenomen decat variabile care se determind una pe cealalta.

Absenta unei corelatii pozitive intre scorul HAQ si scorul BDI a argumentat contra unei determinéri
directe a anxietatii de sanitate de tabloul depresiv in sine. In schimb prezenta in grupul D a unei corelatii
pozitive de 0,54 intre scorul HAQ si scorul SCL-somatizare a sugerat in cazul pacientilor depresivi o
determinare secundara a anxietatii de sanatate, legatd de prezenta simptomelor somatice din cadrul depresiei.

3. Un model tridimensional anxietate de sanitate — depresie —somatizare in tulburirile
somatoforme

Rezultatele studiului au evidentiat anxietatea de sanatate si somatizarea ca dimensiuni reprezentative
si durabile pentru tulburarile somatoforme. Depresia s-a addugat ca o a treia dimensiune importanta prin
intensitatea tabloului depresiv si prin frecventa comorbiditatii depresive la pacienti somatoformi.

Integrand cele trei dimensiuni propuse, am propus un model psihopatologic al tulburarilor
somatoforme care sd explice geneza si relatia reciproca intre anxietate de sanatate, depresie si somatizare.

In continuare am evidentiat utilitatea clinica a unui algoritm de evaluare in 3 dimensiuni pentru
pacientul somatoform si am conturat profilele tridimensionale pentru fiecare grup studiat.

Am 1incheiat partea de discutii cu propunerea unui algoritm terapeutic al tulburarilor somatoforme
plecand de la situarea pacientului in spatiul celor 3 dimensiuni propuse.

VII. Concluzii
Rezultatele prezentului studiu au condus la formularea urmatoarelor principale concluzii:

1. Un nivel crescut de anxietate de sanitate, cu un caracter durabil, de trasatura, este definitoriu
pentru pacientii cu tulburdri somatoforme (atat hipocondriace cat si nonhipocondriace),
diferentiindu-i semnificativ de alte grupuri psihopatologice.

2. Hipocondria se caracterizeaza printr-o anxietate de sanatate semnificativ mai mare decat restul
tulburarilor somatoforme si ptrintr-un nivel de anxietate generald (stare si trdsaturd) mai mare
decét toate celelalte grupuri, conturandu-se ca o adevaratd boald a anxietatii de sanatate.

3. Un nivel crescut de somatizare, cu un caracter durabil, de trasaturd, este definitoriu pentru
pacientii cu tulburdri somatoforme nonhipocondriace, diferentiindu-le semnificativ atat de
hipocondrie cat si de alte grupuri psihopatologice.

4. Anxietatea de sdndtate si somatizarea nu sunt semnificativ corelate intre ele, structurdndu-se ca
doua fatete concomitente ale fenomenului somatoform.
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Introduction

Somatoform disorders represent an important part of the primary medicine examinations, and
somatoform patients have a higher need of medical services, being large consumers of health funds.

However, the psychopathological status and the place of somatoform disorders in the current
psychiatric classifications are subject to controversies, their place in the future DSM V classification being
still under debate. It would be essential to have a better psychopathological definition of somatoform
disorders in order to place them as a diagnostic entity, as well as to provide the basis for the assessment and
the treatment of these disorders.

Health anxiety, somatization, and comorbidity with depression represent current directions of the
research in the field of somatoform disorders.

The general part of the doctoral thesis begins with the definition of health anxiety and the
presentation of the adaptive aspects of health anxiety (chapter I and II). Further on, the dimensional and the
categorical approach of health anxiety are presented, and the practical advantages of the dimensional
approach are underlined (chapter III). Chapter IV reviews the clinical forms of health anxiety in
hypochondriacal and nonhypochondriacal somatoform disoders, as well as in non-somatoform disorders. The
relation between health anxiety and depression and somatization is discussed.

In Chapter V, health anxiety is approached from the perspective of the perceptual, emotional and
psychocognitive variables involved. Chapter VI presents the cognitive — behavioral model of health anxiety,
the development and maintenance mechanisms of health anxiety. At the end of the general part (Chapter VII)
the central role of health anxiety as the psychopathological nucleus of somatoform disorders is underlined.

The second part of the thesis is devoted to the personal contribution and includes “The
comparative assessment study of health anxiety, depression, somatization, anxiety - state and anxiety - trait, in
somatoform patients as against depressive patients, patients with panic disorders and somatic patients without
a psychiatric diagnosis”, with the following chapters:

Chapter I: Introduction: importance and aim of the thesis

The study aims to offer an answer related to the necessity for psychopathological clarification of
somatoform disorders, in order to make the diagnosis, evaluation and treatment of these disorders a coherent
process.

In order to attain this aims, the current research intends to supply the necessary elements so as to
shape an answer to the following questions:

Are health anxiety and, respectively somatization, defining for somatoform disorders, distinguishing
them from other psychiatric diorders or somatic patients?

Are health anxiety and somatization interlinked or independent variables?

How important is the presence of depression or of non-specific general anxiety in somatoform
disorders? What is the relationship between health anxiety, respectively somatization, with depression and
non-specific general anxiety? Are they just reflections of the more general phenomena of depression or
anxiety?

Is hypochondria different from the other somatoform disorders as a level of health anxiety?

Is health anxiety in somatoform disorders a transitory phenomenon or is it a characteristic trait, a
degree of stability in time?

To what extent do the results of the research support the construction of a dimensional model of
somatoform disorders and how would such a model be applied to evaluate and treat somatoform disorders?

Chapter II: Objectives of the Study



In order to attain the above mentioned aims of the research, the following concrete objectives were
set:

e The comparative evaluation of 5 scores: health anxiety, anxiety - state, anxiety - trait, depression and
somatization
a) in patients with (hypochondriacal and nonhypochondriacal) somatoform disorders as against

patients with other psychiatric diagnoses (depression, panic disorder) or nonpsychiatric diagnoses

(patients with chronic medical diseases), initially and 6 months later.

b) in patients with hypochondriacal somatoform disorders as against patients with

nonhypochondriacal somatoform disorders

e The comparison of every score at time 1 and at time 2 for every group.

e The search for significant correlations between every score and the other 4 scores measured at the
initial time and 6 months later for all the patients and in every group of the study.

e Translation and validation of the Health Anxiety Questionnaire, evaluation of the reliability, fidelity
and psychoemtric properties of the Romanian version.

Chapter II1: Working Hypotheses

The current research aims to verify the following working hypotheses:

e Health anxiety is higher in somatoform patients than in the control groups and among them in
hypochondriacal somatoform patients as against nonhypochondriacal somatoform patients.

e A significantly higher somatization in somatoform patients than in the control groups and among
them in nonhypochondriacal somatoform patients as against hypochondriacal somatoform patients.

e A significantly higher health anxiety score and somatization score 6 months later in somatoform
patients as against the control groups.

e A higher depression score in somatoform patients as against somatic patients and as against those
with anxiety of the panic type.

e A positive correlation of health anxiety with somatization, but the absence of a correlation between
health anxiety, respectively somatization, with depression in the group with somatoform disorders.
Chapter I'V: Method
A) Subjects
The study was performed on a total of 290 subjects divided as follows:

Study groups: 140 patients with somatoform disorders out of which 90 patients in the group with
nonhypochondriacal somatoform disorders (S) and 50 patients in the hypochondriacal group (H).

Control groups: depression (D) - 50 patients with a major depression episode, panic disorder (P) - 50
patients and the non-psychiatric witness group (M) - 50 patients with non-disabling chronic somatic disorders
and without any associated psychiatric diagnosis.

Both the general inclusion and exclusion criteria, and the specific inclusion and exclusion criteria for
every group, were observed.

The average age of the subjects was of 40.9 years with extremes between 18 and 66. The sex and the
educational level of every group were also recorded, in order to verify the possible statistical interferences
linked to the distribution according to age, sex or education.

B)Procedures and Materials

Psychological questionnaires used

I evaluated health anxiety with the help of the Health Anxiety Questionnaire (Health Anxiety
Questionnaire) created by Lucock and Morley in 1996. For depression I used Beck’s Depression Inventory —
the short form with 13 items (Beck’s Depression Inventory - Short Form-BDI-SF). For the evaluation of
somatization I used the somatization subscale of the SCL-90 R questionnaire (Symptom Chek List 90
Revised) and for general anxiety — state and trait I used the Anxiety - state and anxiety — trait form Y (State-
Trait Anxiety Inventory - STAIY).

Validation study in Romanian of the Health Anxiety Questionnaire

The absence of a translated and validated instrument in Romanian for the evaluation of health
anxiety required the performance of a validation study of the Health Anxiety Questionnaire (HAQ), after



obtaining the prior consent of the authors. Chapter IV.B.2 of the thesis is devoted to the objectives,
methodology, statistical processing and results of this validation study.

The Romanian version of the health anxiety questionnaire proved to be an instrument having good
internal consistency, fidelity through the split-half method, test-retest fidelity, discriminatory validity content
validity, its psychometric qualities recommending it for use in the present study.

Methodology of the Study

The present research is a prospective longitudinal comparative study. After the distribution into
groups according to the inclusion and exclusion criteria, the subjects were administered “a case by case”
treatment (antidepressants associated or not with an anxiolytic drug) for the patients with a psyhiatric
diagnosis, respectively the treatment for the chronical medical disease for the non-psychiatric witness group
during a six-month period. Six months from the first evaluation, a second evaluation was performed using the
same battery of tests, in the same place and by the same investigator (the author). In order to remove the
influence of possible comorbidity on the psychological variables, during the statistical processing of the data,
the average scores were calculated separately for hypochondriacal somatoform patients and for “pure”
nonhypochondriacal patients, without any other diagnosis of comorbidity (group HS).

Statistical Methods

I used statistical significance tests at maximum risk a = 0.05 (5%) and minimum power (1 — ) = 0.8
(80%). The calculation of the size of the samples revealed that the number of subjects included in the study
provided the study with a power of over 80%.

I used the Bartlett test (F) and the Levene test to test the normality of the data and the homogeneity of
the dispersions. To compare the scores I used the ANOVA method, the Kruskall-Wallis test, multiple
comparison tests, t tests on pairs of samples, and for finding the significant correlations between the scores I
used the correlation coefficient “r”, taking into account only the values r > 0.50.

I used the post hoc Bonferroni tests and the ANOVA method to verify that there were no significant
differences in point of age, sex or education between the groups.

V) Results

Health anxiety

At the first evaluation, a HAQ score 44.28 in the hypochondriacal group, significantly higher than in
all the other groups, and a HAQ score in the nonhypochondriacal somatoform disorders group (26.91),
significantly higher than in the AP group (17.04), in the D group (13.62) and in the M group (10.14). At the
second evaluation the HAQ scores varied between 23.02 (H group) and 8 (D group), with the values of the S
group (15.78), the AP group (10) and the M group (10) situated in-between these two extremes, being
significantly higher in the H group as against the S group and in the S group as against groups D, AP and M.

Somatization score

At the first evaluation, the average scores of SCL-somatization varied between 22.76 in the
nonhypochondriacal somatoform disorders group and 5.8 in the M group (medical diseases), with
intermediary values for hypochondria (H) (15.08), depression (D) (11.62) and panic disorder (AP) (9.96). The
somatization score was significantly higher in the S group as against the other groups and comparable in the
H group as against the D group and the AP group. At the second evaluation, the mean scores of SCL-
somatization varied between 12.6 (S group) and 5.42 (M group), with the values of the H group (8.9), the AP
group (4.68) and the D group (4.22) situated in-between these two extremes. The somatization scores were
not significantly different in the S group as against the H group, but they were significantly higher in the S
group, respectively H group as against the other groups.

Depression score

At the first evaluation, the average scores of BDI varied between 18.78 in the depression group (D)
and 4.1 in the M group (medical diseases), with intermediary values for hypochondria (H) (13.02),
nonhypochondriacal somatoform diseases (9.36) and panic disorder (6.98). At the second evaluation, the
average scores of BDI varied between 5.7 (D group) and 4.16 (M group), with the values of the H group
(5.54), the S group (4.54) and the AP group (4.2) situated in-between these two extremes.

Anxiety-state score



At the first evaluation, the average scores of STAl-state varied between 62.12 (H group) and 33.74
(M group), with the values of the S group (51.41), the AP group (51.26) and the D group (51.72) situated in-
between these two extremes. At the second evaluation, the scores of STAl-state varied between 47.84 (H
group) and 33.52 (M group), with the values of the S group (42.22), the AP group (40.92) and the D group D
(40,68) situated in-between these two extremes.

Anxiety-trait score

At the first evaluation, the average scores of STAl-trait varied between 46.68 (H group) and 32.88 (M
group), with the values of the S group (40.63), the AP group (39.24) and the D group (39.74) situated in-
between these two extremes. At the second evaluation, the mean scores of STAl-trait varied between 43.34 (H
group) and 32.00 (M group), with the values of the S group (38.54), the AP group (37.94) and the D group
(37,78) situated in-between these two extremes.

Correlations obtained at the first evaluation

The HAQ 1 score was correlated positively with the STAl-state 1 score for all the patients and in the
H (r = 0.548), S (r = 0.618) and M (r = 0.573) groups. In the HS group (“pure” somatoforms without
comorbidity) this correlation was the highest (r = 0.699). In the panic group (AP) the HAQ 1 score was
correlated with the BDI 1 score (r = 0.583), and in the depression group (D) HAQ 1 was correlated positively
with the SCL somatization score 1 (r = 0.540).

Correlations obtained at the second evaluation

The HAQ 2 score was correlated positively both with the STAl-state 2 score and the STAl-trait 2
score, but only for the patients in the HS group (H and S somatoforms without comorbidity).

Correlations between the scores at the first evaluation with the scores at the second evaluation

Correlations between HAQI- STAI state2 (r = 0.549) and STAI state]-HAQ2 (r = 0.512) were
obtained for all the patients, and in the HS group, positive correlations HAQ 1- score and STAI state 2 score
(r=0,580) and scor HAQ 1- score STAI trasatura 2 score (r =0,512).

VI) Discussion of the results

2. Discussion of the scores at the first and at the second evaluation

The increased values of health anxiety in the H and S groups in comparison with the other groups
were interpreted in the sense of the defining character of health anxiety for somatoform disorders. The
maximum score of health anxiety in hypochondriacs, besides higher scores of anxiety-state and anxiety-trait
argued the distinct psychopathological aspect of hypochondria as against the other somatoform disorders and
its status of “health anxiety disorder” suggested by some authors for hypochondria in the future DSM V.

The different distribution of the HAQ scores by groups of pathology, along a continuous line, was
used as an argument for the dimensional character of health anxiety.

The somatization score was considered defining for nonhypochondriacal somatoform disorders,
without marking a significant difference between hypochondriacal patients and depressive patients or patients
with panic attacks.

Taking into consideration the BDI score which falls at the beginning of the interval of severe
depression for the group with hypochondria and moderate depression for the H and S patients without
comorbidity, depression was noted as an important psychopathological dimension for somatoform disorders,
being separated clearly from the patients with panic attacks (in the case of hypochondria) and from those with
medical diseases without a psychiatric diagnosis (in the case of hypochondria as well as in the case of
nonhypochondriacal somatoform disorders).

The persistence 6 months later of significantly higher HAQ scores in the group with somatoform
disorders (H and S) as against the other groups was an argument for the lasting, trait-like character of health
anxiety in somatoform disorders.

The persistence at the second evaluation of an elevated somatization score in the S group and in the H
group was interpreted as the endurance of a tendency to somatization as a lasting trait of somatoform subjects.

2.Discussion of the significant correlations between the scores

The absence of a significant correlation between HAQ and SCL somatization in the S group and the
H group, associated with elevated scores (in a significant manner as against other psychopathological groups)



for both of them, indicated that, in the case of somatoform disorders, health anxiety and somatization were
more likely the simultaneous sides of the same phenomenon and not variables determining one another.

The absence of a positive correlation between the HAQ score and the BDI score represented an
argument against the direct determination of health anxiety by depression itself. However, the presence within
the D group of a positive correlation of 0.54 between the HAQ score and the SCL-somatization score
suggested that, in the case of patients with depression, there was a secondary determination of health anxiety,
linked to the presence of the somatic symptoms within depression.

3. A tridimensional model health anxiety — depression —somatization in somatoform disorders

The results of the study have shown that health anxiety and somatization are representative, lasting
dimensions of somatoform disorders. Depression was added as a third significant dimension through the
intensity of the depressive picture and the frequency of depressive comorbidity in somatoform patients.

By integrating the three suggested dimensions, I have proposed a psychopathological model of
somatoform disorders capable of explaining the genesis and reciprocal relationship between health anxiety,
depression and somatization.

Further on, I have underlined the clinical usefulness of an evaluation algorithm with 3 dimensions for
the somatoform patient and I have designed tridimensional profiles for every group under study.

I concluded the discussion part with the proposal for a therapeutical algorithm for somatoform
disorders starting from the positioning of the patient within the area of the suggested 3 dimensions.

VII. Conclusions

The results of the present study have led to the formulation of the following main conclusions:

11. An elevated level of health anxiety, having a lasting, trait-like character, is defining for patients with
somatoform disorders (both hypochondriacal and nonhypochondriacal disorders), distinguishing them in a
significant manner from other psychopathological groups.

12. Hypochondria is characterized by significantly higher health anxiety than the rest of the somatoform
disorders and by a higher level of general anxiety (state and trait) than all the other groups, taking shape as a
genuine health anxiety disease.

13. An elevated level of somatization, having a lasting, trait-like character, is defining for patients with
nonhypochondriacal somatoform disorders, distinguishing them in a significant manner both from
hypochondria and from other psychopathological groups.

14. Health anxiety and somatizationr are not correlated in a significant manner, being structured as two
simultaneous sides of the somatoform phenomena.
15. General anxiety — state and trait — does not differentiate nonhypochondriacal somatoform patients

from depressive patients or patients with panic disorder, neither at the first evaluation, nor at a distance and
should not be considered as defining for somatoform disorders.

16. Somatoform disorders are distinguished from the other groups under study both in point of level of
health anxiety and in point of significant correlations between the scores, thus taking shape as a separate
diagnostic category, having a distinct psychopathological profile. All these support their classification as a
separate diagnostic category, recently suggested by the working group for the DSM V.

17. Health anxiety is distributed differently in the groups under study, along a continuous line, therefore
having a dimensional character.
18. Within somatoform disorders, depression represents a significant dimension, which clearly

distinguishes the patients with panic attacks (in the case of hypochondria) from those with medical diseases
without a psychiatric diagnosis (in the case of hypochondria, as well as in the case of nonhypochondriacal
somatoform disorders).

19. The patients with somatoform disorders experience a significant decrease of health anxiety,
somatization, depression and general anxiety, therefore a global improvement of the clinical picture after a 6-
month psychotropic treatment with antidepressant drugs (in association with anxiolytic drugs, or not.).

20. The dimensions of health anxiety, somatization, and depression should be distinguished as essential
elements of the psychopathological picture of somatoform disorders, creating the bases for the design of a
tridimensional model for the psychopathology of these disorders, a model with implications in the drawing up
of an evaluation algorithm and of a treatment algorithm for somatoform disorders.
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