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A group of 58 somatizing chronic low-back pain patients was conipared to a n  
age- and sex-matched group of 42 patients with low-hack pain of adequate organ- 
ic cause. The main hypothesis was that somatizing patients had reduced symbolic 
thinking that correlated with the intensity of pain and aspects of abnormal illness 
behavior. Both groups were examined by a structured psychiatric interview. Psy- 
chometric testing aimed at the quantitative assessment of symbolic thinking, the 
intensity of pain, degree of depression and aspects of abnormal illness behavior. 
58.7 O/o of soniatizers had a depressive disorder. The results showed that only fe- 
male somatizers had a reduction in symbolic thinking that correlated with the in- 
tensity of pain but not with abnormal illness behavior. In male patients only, so- 
matizers were significantly more depressed than the corresponding sex in the 
control group. In both sexes, depression did not correlate with the intensity of 
pain. It was concluded that the pathogenesis of soniatization is different in the 
two sexes. 

(EgyptJ.Psychiat., 1998,21 :201 - 210 ). 

KNTRODUCTION 

Chronic pain of psychogenic origin 
poses a great diagnostic controversy. As 
i t  symptom, its differential diagnosis 
covers most of the psychiatric disorders. 
Ilepressive syndromes, anxiety syn- 
dromes and somatoform disorders are 
the most common diagnoses given to  
such patients (Bond, 1978; Merskey, 
:l980; Matliew et al., 1981; Sadek et al., 
11982; Hudson et al., 1985; Katon et al., 
I 985; American Psychiatric Association, 
1994). In research as well as in pain 
clinics, chronic pain is considered as a 
syndrome. This reflects a belief that 
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chronic pain patients, regardless of their 
comorbid diagnosis, share common clin- 
ical, dynamic, cognitive, social and be- 
havioral similarities (Walters, 1969; 
Black, 1975; Blumer, 1978; Blumer and 
Heilbronn, 1982). 

Alexithymia was the concept that 
was introduced to describe the inability 
to recognize and express emotions 
(Lesser, 1981). Alexithymia was consid- 
ered as a predisposing factor for somati- 
zation (Shipko, 1982). Central to alexi- 
thymia was impoverishment of fantasy 
life, due to reduction in the ability to use 
symbolic thinking (Sifneos, 1973). Co- 
hen et al. (1983) introduced the Stan- 
dardized Archetypal Test with nine ele- 
ments S A D  to assess symbolic 
thinking. It was a projective test that ex- 
amined the ability to use nine essential 
symbolic elements in expressing anxiety 
‘and basic modes of defense against a 
threatening danger. The test was found 
to be valid and reliable. 
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Hypothesis 
The authors hypothesize that soma- 

tizing chronic low-back pain patients 
show reduction of symbolic thinking. A 
disturbance that is related to the intensi- 
ty of pain and to abnormality in attitude 
towards illness. 

SUBJECTS AND METHODS 

Subjects were recruited from the 
Psychiatry and Rheumatology Out- 
Patient Clinics of Kau El-Aini Hospital. 
Both groups had low-back pain for at 
least six months. A senior staff member 
from the Department of Rheumatology 
and Rehabilitation assessed all cases by 
physical examination and investigations. 
From the psychiamc group of patients, 
cases who had an organic explanation 
for their pain were excluded. Rheuma- 
tology cases were included if they had 
adequate evidence of lumbar spondylo- 
sis. Cases of rheumatoid arthritis were 
excluded due to the psychosomatic na- 
ture of this dEorder. Cases with major 
medical disorders, mental retardation, 
substance abuse, organic mental disor- 
ders and psychotic symptoms were ex- 
cluded from both p u p s .  Both sexes 
were included. Age ranged froin 20 to 
45 years. 

Both groups were psychiauically as- 
sessed using the Structured Clinical In- 
terview of DSM-III-R SCID (Spitzer et 
al., 1990). Assessment was done by two 
staff members from the Psychiatry De- 
partment, faculty of Medicine, Cairo 
University. All patients were subjected 
to the following: 

a. Numeric Rating Scale N R S ,  for 
the measurement of the intensity of pain 
(Chapinan and Syrjala, 1990). 

b. Standardized Archetypal Test of 
Nine Elements SAV, for measurement 
of symbolic thinking (Cohen et al., 
1983). 
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c. Illness Behavior Questionnaire 
IBQ (Pilowsky aid Spence, 1975). 

d. Hamilton Rating Scale for Depres- 
sion HRSD (Hamilton, 1960). 

Pilowsky (1978) defined abnormal 
illness behaviors persistence of inappro- 
priate mode of perceiving and acting to 
illness, despite explanation given by a 
health professional after adequate as- 
sessment. The IBQ was a self-report 
questionnaire used to assess the pa- 
tient’s ll attitudes and beliefs towards ill- 
ness. Seven scales and two second order 
factors were obtained. The scales were 
General Hypochonclriasis GH, Disease 
Conviction DC, Psychological versus 
Somatic Focusing Illness P/S, Affective 
Inhibition AI, Affective Disturbance 
AD, Denial D, and Irritability I. Second 
order factors were Affective State AS 
and Diseases Affirmation DA. The test 
proved to be of high validity and relia- 
bility (Pilowsky et al., 1977). High score 
on GH scale pointed to a phobic attitude 
to illness with a high level of arousal. 
DC scale measured the belief that physi- 
cal illness existed despite reassurance by 
a physician. High score on P/S scale in- 
dicated the acceptance of the psycholog- 
ical nature of illness, a low score pointed 
to the tendency to somatize. High score 
on A1 indicated difficulty in expressing 
negative feelings towards others. High 
score on AD indicated a feeling of anx- 
iety or depression. Patients with high 
score on D scale tended to deny life 
problems and to attribute them to physi- 
cal illness. High score on I scale indicat- 
ed feelings of anger and awareness of in- 
terpersonal difficulties. 

Statistical analysis was performed 
using the computer program Statistica 
for Windows - Release 4.5 B - Copy- 
right (c) Statsoft, Inc. 1993. 
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RESULTS 

The somatizing psychiatric group of 
patients included 58 patients (28 male 
and 30 female). The rliewnatology 
group comprised 42 patients (21 male 
and 21 female). The mean age was 
29.60+8.37 and 30.31k7.14 years re- 
spectively. The difference in age and sex 
distribution was not statistically signifi- 
cant. As shown in table 1, both groups 
were matched for occupation and mari- 
tal status. More rlieumatology patients 
were illiterates and more somatizing pa- 
tients completed preparatory education. 

As seen in table 2, 19 %I of somatiz- 
ing patients and 11.9 %I of rheumatology 
patients had major depression. The dif- 
ference between the two groups did not 
reach statistical significance (t = 0.989, 
p> 0.10). Somatizing patients had signif- 
icantly dysthymia more frequently than 
rheumatology patients (39.7 9% and 16.7 
9% respectively, t = 2.667, p< 0.01). So- 
matizing patients had their pain for a 
longer duration and of a greater intensity 
than the rheumatology group (table 3). 
Psychometric Assessment 
Tables 4-7 show the results of the ap- 
plied psychometric tests. No statistically 
significant difference was observed be- 
tween the two clinical groups, and be- 
tween male and female rheumatology 
patients regarding the SAT9. Among so- 
matizing patients, females had signifi- 
cantly lower SAT9 mean score than 
male patients (mean score k SD = 
52.15k32.19 and 110.18+57.20 respec- 
tively). Adopting the cut-off point of 65 
on SAT9, 76.7 % of female somatizing 
patients compared to 21.4 9% of male pa- 
tients in the same group were considered 
alexithymic. The difference reached sta- 
tistical significance. 
Somatizers scorecl statistically higher on 
HDRS than the rheumatology patients 

(mean score 5 SD = 27.83k11.87 and 
20.07+11.25 respectively). No signifi- 
cant difference was observed between 
female patients in both groups. Male so- 
matizers scored significantly higher 
more than male rheumatology patients 
(mean score k SD = 26.61+12.66 and 
17.33k11.37 respectively). 
Somatizers had significantly higher 
mean scores than rheumatology patients 
on GH, P/S and As scales of IBQ. Fe- 
male somatizers had significantly high- 
er mean score than female rheumatolo- 
gy patients 011 GH and P/S of IBQ. 
They had a lower mean score on D 
scale. No statistically significant differ- 
ence was observed between male pa- 
tients in both groups regarding score on 
IBQ. 
CORRELATION STUDIES 
The correlation coefficients between 
symbolic thinking on one side and the 
results on NRS, HDRS and IBQ on the 
other side, were calculated in somatiz- 
ing patients. In female somatizers, a sta- 
tistically significait negative correlation 
was found between SAT9 scores and 
both NRS and A1 scale of IBQ (r = - 
0.43 and -0.37 respectively, p< 0.05). In 
male somatizers, no significant correla- 
tion was found between SAT9 and NRS 
(r = -0.07, p> 0.05). SAT9 correlated 
positively with AI (r = 4.39, p< 0.05). 
No significant correlation was found be- 
tween NRS and HDRS in male and fe- 
male somatizers (r = -0.06 and -0.01 
respectively, p> 0.05). 
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Table 1 
Demograpic Data. 

Somatizing Group Rheumatology group 
(n = 58) (n = 42) 

No 96 No % 
Education" 

0 0  11 26.2 IIIiterate 
Can read and write 28 48.3 21 50.0 
Completed preparatory education 30 5 1.7 7 16.7 
Completed secondary education 0 0  3 7.1 
Occupation* * 

1 2.4 Unemplyed 4 6.9 
Manual worker 26 44.8 20 47.4 
Clerk 8 13.8 8 19.0 

13 31.0 Housewife 20 34.5 

13 31.0 Single 18 31.0 
Married 36 62.1 19 45.2 
Divorced 3 5.2 7 16.7 
Widow (er) 1 1.7 3 7.1 

Marital Status*** 

* x 2  = 27.440, p<o.m1 ** X2 = 1.547.- 0.10 *** X2 =6.261. P> 0.05 

Table 2 
Psvchiatric Dianosis -, 

Somatizing Group RhematologY P O U P  
(n = 58) (n = 42) 

Psychiatric Diagnosis 

Mood Disorders 
Major Depression 
Dysrhymia 

Somatoform Disorders 
Conversion Disorder 
Somatofom Pain Disorder 
Somatization disorder 

Generalized Anxiety Disorder 
Posttraumatic Stress Disorder 
Adjustment Disorder 

Anxiety Disorders 

No Psyciatric Disorder 

No % No % 

11 19.0 5 11.9 
23 39.7 7 16.7 

1 1.7 0 0 
2 3.4 0 0 
3 5.2 1 2.4 

10 17.2 4 9.5 
1 1.7 0 0 
7 12.1 14 33.3 
0 0 11 26.2 
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Table 3 
Duration and Intensity of Pain 

Somatizing Group Rlieumatology group 

Mean5 SD Mean& SD 
(n = 58) (n = 42) 

Duration of Pain (inyrars) 4.68k2.75 2.13k1.77 
Score on NRS 7.29 ~ 1 . 7  3 4.67k1.62 

*p<o.001 

Table 4 
Results of Psychometric Tests in Somatizing and Rheumatology Groups 

Somatizing Group Rheumatology group 
(11 := 58) (11 = 42) 

Mean+ SD Mean+ SD t SAT9 
HDRS 80.16k 54.15 83.63k44.60 0.34* 
IBQ 27.8321 1.87 20.07,t11.25 3-30*** 

Disease Conviction DC 3.84k1.50 3.74-1.77 0.33* 

Affective Inhibition AI 2.0751.44 3.05-1.65 0.26* 
Affective Disturbance AD 3.79+1.10 3.48-1.61 1.17* 
Denial D 2.22k1.48 2.71-1.89 1.46* 
Irritability I 4.24k1.27 3.81-1.58 1.51* 
Affective State AS 13.62k3.42 11.74-4.59 2.35** 
Disease Affirmation DA 6.69~1.70 7.00-1.82 0.87* 

General Hypochondriasis GH 5.59+1.87 4.4S+2.17 2.80*** 

Ps ychological1Somatic PIS 2.16k0.8 7 1.74-1.2 1 2.00** 

*P<O.lO *"P<O.OS * * *P<O. 10 

Table 5 
Results of Psychometric Tests in Male Patients in Both Groups 

Somatizing Group Rheumatology group 
(n = 28) 

7.4651.75 

(n = 21) Mean2 SD Mean+SD t 
4.6721.68 5.62* * * 

1.34* 
NRS 
SAD 
HDRS 26.61k12.66 17.33211.37 2.6s** IB 0 

110.18+57.20 89.38d8.46 

General Hypochondriasis GH S.68k1.8 1 4.67k2.03 1.84* 
Disease Conviction DC 3.89k1.64 3.67k1.91 0.45* 
PsychologidSomatic PIS 1.96k0.92 1.8621.20 0.35* 
Affective Inhibition A1 2.96~1.48 3.33k1.68 0.82" 
Affective Disturbance AD 3.75k1.21 3.48k1.66 0.67" 
Denial D 2.79k1.40 2.62~1.9 1 0.35" 
Irritability I 4.29k1.41 3.81+1.50 1.14* 
Affective State AS 13.7 1 k3.42 1 1  35k4.63 1.53* 
Disease Affirmation DA 6.93+1.90 6.81+1.04 0.21 * 

*P<O.OS **P<O.OS ***P<0.001 
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Table 6 
Results of Psychoineu-ic Tests in Female Patients in Both Groups 

Somatizing Group Weumatology group 
(n = 30) 

Mean+ SD Mean+ SD 
NRS 7.13+1.72 4.67+1.59 

52.15+32.19 S AT0 
HDRS 28.97+11.16 22.81+ 10.70 

(n = 21) 
t 

5.20*** 

1.92" 
77.88+40.73 2.52** 

General Hypochondriasis GI3 5.50+1.96 4.24+2.32 2.10** 
Discase Conviction DC ?.80+1.37 7.81+1.66 0.02* 
PsycholoEical/Somaic FYS 2.33+0.80 1.62+1.24 2.49** 
Af frc live Inhi hit ion A1 2.O'7+1.43 2.76+1.61 0.48" 
A f f ~ t i v e  Disturbance An 3.83+1.02 3.48+ 1.60 0.97* 
I h i a l  D 1.70+1.37 2.81+1.91 2.42** 
Irritability I 4.20+1.16 3.8 I+ 1.69 0.98" 
Affective State AS 13.5 3+3.47 11.52+4.65 1.77' 
Disease Affirmation DA 6.47+1.48 7.19+1.72 1.61* 

Table 7 
Results of SAT!, in Somatizing Group Accordill& to Sex. 

Male patienla Female patients 

N 0 c/r, No % 

(n = 28) (n = 30) t 

21.4 23 76.1 5.06% Alexithymic 6 
Non-Alexicliymic 22 74.6 7 23.3 

Mean + SD 110.18+57.20 52.1 5+32.19 4.80* 

"P<O.001 
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DISCUSSION 

A group of somatizing chronic low- 
back pain patients was compared to an 
age- and sex-matched group of patients 
with low back pain of adequate organic 
pathology. The percentages of depres- 
sive disorders in the two groups were 
58.7 % and 38.6 o/o respectively. Signifi- 
cantly, more somatizing patients had 
dysthymia (39.7 94 and 16.7 % respec- 
tively). In the study of Hashem (1987), 
the percentages were 30 % and 11.5 ’% 
respectively for depressive neurosis. 
These findings agreed with many previ- 
ous reports linking chronic pain and de- 
pression reciprocally (Reich et al., 
1983: Hudson et al., 1985; Katon et al.. 
198s). 

Somatizers had a longer duration 
and a greater intensity of pain than the 
rheumatology group. It was not clear 
whether psychiatric illness made pain 
more resistant to treatment or vice ver- 
sa. No significant correlation was found 
between the intensity of pain and de- 
pression score. Previous studies gave 
contradictory results concerning the mu- 
tual effect of depression and chronic 
low-back pain on the duration of illness 
(Kramlinger et al., 1983: France e l  al.. 
1986: Love 1987: Atkinson et al., 
1988). In those studies, the samples in- 
cluded clironic low-back patients with 
no attempt at separating somatizers 
from true rheumatology patients. 

Results in this study pointed that so- 
matization had different pathogenesis in 
both sexes. Female somatizers showed a 
reduced ability of symbolic thinking 
compared to male somatizers and to fe- 
male rheumatology patients. No differ- 
ence was observed between male pa- 
tients in the two groups. Mean score on 
HDRS in inale somatizers was higher 
than in male rlieumatology patients. No 
difference was observed in female pa- 

tients in both groups. Results on IBQ 
scales yielded more differences be- 
tween both sexes. Compared to female 
rheuinatology patients, female somatiz- 
ers had higher score on GH, P/S and D 
scales. No difference was observed be- 
tween male patients in the two groups. 
The difference between sexes in this re- 
gard was not studied in previous re- 
ports. More research is needed to clari- 
f y  this finding. 

Reduced ability of symbolic think- 
ing correlated significantly with the in- 
tensity of pain in female, but not in 
male somatizing patients. No signifi- 
cant correlation was observed between 
reduced symbolic thinking and HDRS 
scores in both sexes. This finding 
agreed with earlier reports stating that 
alexithymia was a clinical construct that 
was independent from any previously 
known psychological phenomena in- 
cluding anxiety and depression (Blan- 
chard et al., 1981). 

To sun up, reduced symbolic think- 
ing was evident in female but not in 
male somatizers. It correlated with the 
intensity of pain and with some scales 
of Illness Behavior Questionnaire in fe- 
male somatizers only. It did not corre- 
late with score of depression in either 
sexes. 
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