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[WE] N BITEAE AR (SFD) EHMETHAEEMEER. AiE RABRNWRETHEER
AR R & B XT 115 5] SFD BHHITHE . HR  THRBIFR 109 4 SFD B, B L FLEREERE 73 4
(67% ) ,FANBFTH 10 H)(9% ) , 25554 4 Bl(4% ) , RE)yFREE 2 B (2% ) EHHE LR EBRE 19 §)
(17% ) ; 2 BIFMERHEIT R 98 FlBE S {UA 24 FIRERIEBE LK. MXSHER, FERLITR
BEREFR SHEHEREXERTHREE SIEEYNETNEARER BIHRE LCNERE HFRA
G B R Th BB BRI R R 2 IEAEE(r=0.21 ~0.35,P <0.05 5 0.01) . BEFIEMEBIRIHERRE
BTHEBE ERELLS EFER ERRIGEAELSRSTREWEBEFE(P<0.05), &g SFDA
EEH L TSR LR, IS B R R BB, SRS MRRARLME B T 8  R AL AE R
FEEEAREN SFD BEMETHEHNEEYREE.
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A study on medical care secking behavior in patients with somatoform disorders LI Wu, HU Chun - feng, YANG Dong
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[ Abstract] Objective To discuss medical care seeking behavior and the related factors in patients with somatoform disor-
ders(SFD) . Methods A total of 115 SFD patients were assessed with a self ~ designed medical care seeking behavior and soma-
to symptom questionnaire. Results A total of 109 SFD patients completed the study. In first seeking behaviors of 109 patients,
73 cases(67% ) turned to comprehensive hospitals , 10 cases (9% ) turned to private clinics, 4 cases (4% ) turned to drug
shops, 2 cases(2% ) turned to voodoo doctors and 19 cases(17% ) turned to psychosis special hospitals. Of 98 cases who have
already turned to non - psychosis special hospital, only 24 cases got the identified diagnosis. Correlation analysis showed that there
was positive correlation between times turning to non specialist clinics and age of patients, knowledge of mental disorders , economic
costs,, motion system, cardiovascular system ,respiratory system,sensory dysfunction,symptom checklist score(r =0.21 ~0.35,P <
0.05 or P <0.01). Knowledge of patients related information on mental illness awareness, symptom checklist score, economic
costs , age entered the regression equation of times turnning to non — psychosis special hospital in patients with SFD. Conclusion
The proportion of medicial care first seeking in psychosis special hospital and identified diagnosis by non — psychosis special hospi-
tal were fairly lower. Knowing little knowledge about mental disorders and severity of somato symptoms are responsible for times
turnning to non — psychosis special hospitalin in patients with SFD.
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BrsExt SFD B MR EST 8 KAWL RSy
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1.1 BF5Ext4  SFD 4 115 4, % 2008 4£ 1 H
~2009 4 12 A7E5F T AR HR B 1A B O B RHE
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tion and Diagnostic Criteria of Mental Disorders, third
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YRR AN AR A T FAL S TR TR E R
EROEWIESE 518 FIE, IR R A
HE—FRAH 1 ~3 ZFERRERLE AZH
BRI, 5F A X a4 (FtE 3 ~5 A) #EA7
Ro
1.3 SGit2fab3g  {d R SPSS11.5 X R #1745
o, PRER WK A Pearson M6, LR E 4>
WRAZTEL B, BEKEHR «=0.05,
XA 56
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2.1 BEFTHR 109 ] SFD B, L FLHA
BB 73 B1(67% ) , AL T 10§ (9% ),
B EFEZEINZAT % 4 11(4% ) SR FRE %
241(2% ) , BPNEMERLE 19 H1(17% ) .

B AR % 2 B4 4 B R S AR i L R
BE ST LGS i 4L 98 f1(90% ) , Hor ik is L
YaLs LW 24 1(24% ), R 24 H A BA I
RILW R AR & 74 1] (76% ) . JEREH
LR TSR N (2.7 £ 1. 2) W, K ig
FPTE 3 WL B3 51 6, 1897 2 k¥ 24 B, 1897
1% 23 B, HISEIIREY 0.33 ~96 11,
OO 4 N H . HEEZ T 1E T 200 ~ 65000 T,
Rl 5000 7T, BEAE7E 4% A BE e ks B A
B EER S A B0 ~ 24 TR, P RIECK S
T, M 0 ~ 10 %K, CT 0 ~ 5 3, B RE3E4% 0 ~ 3
W,BABO~T R, B0 ~6 %, MB MO ~10 K,
ZIRLEH 0 ~6 W, Hlh 0 ~6 K,
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R AEERHST IS R R R DR MR
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RS R ARL OIS RS PR AL R
AL TIRERE S R RE R B R IEAM % (r =
0.21 ~0.35,P <0.05 5% 0.01), L4 SFD BaEi&
FHAFF BB &, LU R R AT i 26 2 X
MEE N AR, BETFIAMT, A ¢ MREK
UG AR TRE, B R Y =8.97 +0.73X, +
1.89X, -2.38X, +0.17X,, WFE 1,
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£1 BHERARBBRIEESHEFREMHBAEATH(F, £5)

EH ¥ PR AEE S
HA R HER (B) (SE) 280(p) 1l pfE
BEWEMERARER THRE(X) 1.01 0.25 0.35 3.99 0.00
EEH TERFER B (X)) 0.07 0.02 0.39 4.48 0.00
22id ERZFEHR(X,) 0.00 0.00 0.25 2.53 0.01
W FER(X,) 0.02 0.01 0.18 2.10 0.04
R 1.48 0.56 - 2.66 0.01
B BEMEMERERERTHERE AR E BENT 1 =TEL2=TERE 3=THRL  4=FT#H.
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XM ER, EER ST RS BE .
LRSI BB LT H FE s B RS O
BEZARGMBEREBEIEMHERX(P<0.05), X5
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TEARSR AR 3E A 5 2 BB ML AR AR & et
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BRI RAE BA TS T 0 RAR A ACAE R B
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BRI R AR L AT IRECAT R SFD 4R
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o WAIELPSTIFRE S RIFLE R E R
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IR 5 2 R K

JRE R o LA RV S B i 0 3t T AR R AR
FZe gt 2 B R 2 RN R, M ARERES
T RORE M A R 45 B SR RS B BUR T
VERy BB AL AR AY , (6 3 I 0 ok T4 AR T
BB R H PR . APIRENET X — &, #
TRINGRRE M T A B AL, R AT T A A
W,3| 5 SFD EHiEtE, TR B E LR
TR, R BT U, RS S A ERES T
F X SFD 7E P EAE MR 1R B S5 4L B g
51 AR M AT M DA TR — BB,
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