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HEALTH CARE PRACTITIONERS and researchers interested in the cultural
varieties of mental illness often encounter the phrase “idioms of distress.” This
concept has been used in medical anthropology and transcultural psychiatry to
describe the culturally specific experiences of psychosocial and physical suffering.
There have been a significant number of clinical studies in both psychiatry and
primary care that reported that Asians with psychological distress or deprcss1on
exhibit more somatic distress complaints than Caucasians. Studies such as these have
assumed that people from various cultures within the broad Asian culture region share
idioms of distress. Indeed, there are no published studies that have systematically
compared this phenomenon between Asian subpopulatlons
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The term idiom of distress is used to describe culturally specific experiences of
suffering. Most of these studies have been conducted with small groups, making

~ comparison of symptom profiles difficult. Female undergraduate and graduate
students in Japan (n = 50) and Korea (n = 61) completed the Beck Depression
Inventory (BDI) and 7-day daily reports of their experiences of 46 somatic symptoms.
Between-culture comparisons revealed that BDI scores did not differ; however, the
Korean women had significantly higher somatic distress means than the J apanese
women. Despite the higher Korean distress mean, regression analysis showed that

- somatic distress explained 30% of the variance of BDI score for the J apanese but only
22% of the variance for the Koreans. Within-culture comparisons showed that both
high-BDI Japanese and Koreans had 19 somatic distress symptoms with significantly
higher means than their low-BDI counterparts; 11 somatic symptoms were shared by
the two groups. Multidimensional scaling matrices were used to compare symptom
proximities and revealed cultural differences. The problems with using broad racial
categories in clinical research, the clinical significance of these findings, and the
implications for psychiatric nursing assessment and practice are discussed. (& X i
#&: Amault, D. S., & Kim, O. (2008). Is there an asian idiom of distress? Somatic
symptoms in female J apanese and korean students, Archives Of Psychiatric Nursing, 22 (1),
27-38.

WO EX » W5 T 5P

L #E200 FEARFEAEE (5%)

2. MatEe Mo (5%)

3,
4{&B$~#E##i%@ﬂﬁ&ﬁ%éﬂ%@ﬁ#%wa@&Mﬂﬁ%xw

IR BRI B AR AR (5%)

WM WP RIGHEE (10%)
SHHEACEREERGBREFL 1“%&1‘47%?&7&‘&5&&&1%-&&41
(10%)

SHERCEREE R BEFL ﬁﬁﬁ*)&ﬁki ﬁ‘T&&mMé‘JH}%
&ﬂﬁﬁ(@ﬁzﬂ m%awﬁﬁa)(wy)




