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Abstract
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
Beck Depression Inventory (BDI) and seven-day dairy reports of their experiences of 46 somatic
symptoms. Between-culture comparisons revealed that BDI scores did not differ; however, Korean
women had significantly higher somatic distress means than the Japanese women. Despite the higher
Korean distress mean, regression analysis showed that somatic distress explained 30% of the variance
of BDI score for the Japanese, but only 22% of the variance for the Koreans. Within-culture
comparisons showed that both the High BDI Japanese and Koreans had 19 somatic distress symptoms
with significantly higher means than their Low BDI counterparts; eleven 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 implications for psychiatric nursing
assessment and practice are discussed.
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Healthcare 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 reporting that Asians with psychological distress or
depression exhibit more somatic distress complaints than Caucasians (Gureje, Simon, Ustin
and Goldberg, 1997; Lee, 1997; Lin et al., 1992; Okazaki, 2000; Pang, 1998; Park & Hinton,
2002; Ware & Kleinman, 1992; Waza, Graham, Zyzanski and Inoue, 1999). Studies such as
these have assumed that people from various cultures with the broad Asian culture region share
idioms of distress. Indeed, there are no published studies which have systematically compared
this phenomenon between Asian subpopulations.
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Idioms of distress should not be confused with mental illness. While the distress experiences
seen in diverse cultural groups sometimes signify the presence of physical or psychological
disorders, they may also symbolically represent interpersonal and intrapsychic conflicts, or
may be culturally coded ways of expressing social discontent (Kirmayer et al., 1998; Kirmayer
& Groleau, 2001; Kleinman, 1995; Nichter, 1981; Parsons & Wakeley, 1991). This study
represents an example of one research strategy that can move from small-group data, to larger
group survey samples, while also embracing the possibility that there may be cultural
differences between groups. Systematic comparison across larger groups will allow us to
recognize patterns, and begin to disentangle the possible clinical significance of idioms of
distress. This present study examines the relationship among cultural group, depression
symptoms and somatic symptoms for women in two countries within the broad “Asian” racial
category. Specifically, we explore the nature of the similarities and differences among the
somatic symptoms that co-occur with high BDI using the Experience Sampling Method
(Schwartz & Stone, 1998; Shiffman & Stone, 1998; Stone et al., 1998; Stone, Shiffman, &
DeVries, 1999) to compare the somatic distress symptoms experienced by university women
living in two Asian countries, Japan and Korea.

Background
The sources of the diversities of idioms of distress are varied cultural models. Cultural models
are group-level templates that influence individual-level perceptions, beliefs, values, and
behavioral practices. Cultural models direct individual cognition toward culturally relevant
internal bodily experiences, as well as toward what those sensations mean about oneself as a
member of a society (Holland & Quinn, 1987; Moscovici, 1988; Saint Arnault, in press). We
believe that cognitive attention patterns, whether they are the initial perceptions of physical or
emotional sensations, or later interpretations of the meanings of them, are formed
developmentally as part of enculturation. As early as infancy, the prevailing cultural model
“tells” the person which physical and emotional sensations, changes, and experiences should
be acknowledged and articulated. In this way, cultural models shape how much attention one
pays to one's constantly fluctuating physical sensations (Saint Arnault, in press).

The body is an important symbolic and experiential component in distress and suffering. While
we know that complaints of physical symptoms can be seen in depressed patients from all
cultural groups, the percentage of patients in international clinics that report unexplained
physical symptoms ranges from 45% to 95%, with an average across all groups of 69% (Simon,
VonKoroff, Piccinelli, Fullerton & Ormel, 1999). Unfortunately, most of the literature on
distress and depression in Asians was conducted in the 1980's and 1990's. However, these
classic works are revealing. Ethnographic and clinical studies of depression in diverse Asian
groups have revealed a tendency to experience negative, depression-like emotions as symbolic
and holistically interrelated with somatic sensations and interpersonal disharmony, suggesting
an inclination to endorse a variety of somatic distress symptoms (Gureje et al., 1997; Hinton
& Hinton, 2002; Hong et al., 1995; Iwata & Roberts, 1996; Kanno, 1981; Kawanishi, 1992;
Maeno et al., 2002; Parsons & Wakeley, 1991; Simon et al., 1999). An example of this holism
can be seen in an examination of interactions between Chinese physicians and their patients
(Ots, 1990). Ots found that both physicians and patients related internal organs with emotions,
and both groups carefully examined bodily perceptions when discussing emotions. In his
sample, the liver was seen as the cause of headaches, epigastric pain, hypertension and anger,
while the heart was related to anxiety, uncertainty and fear.

Koreans are reported to have high prevalence rates of depression-like symptomology in both
Korea and in Korean immigrants in the US, with rates as high as 27% of women in some
samples (Cho, Nam and Suh, 1998; Kuo, 1984; US Department of Health and Human Services,
2001). Ethnographic studies of highly distressed Koreans have identified several syndromes
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that resemble depression. These include Han (a form of regret or resentment syndrome), Hwa-
byung (an anger syndrome), and Shingyungshayak (similar to the Chinese diagnosis of
neurasthenia)(Kleinman, 1982). Han has been described as a passive, chronic regret and
resentment syndrome, and includes the sensation of an obstruction by a lump in the epigastric
and respiratory regions. Han also includes expressions of dysphoric affect, such as self pity,
commonly associated with disappointments and unfulfilled aspirations. Shingyungshayak is
an emotional, psychic, and bodily disorder characterized by fatigue, depression, feelings of
inadequacy, headaches, hypersensitivity to sensory stimulation, and psychosomatic symptoms
such as digestive disturbances and insomnia (Pang, 1998).

Hwa-Byung is the most widely-studied Korean depressive-like bodily disorder. It is sometimes
described as an anger syndrome that encompasses elements of depression, resentment, somatic
illness, and neurotic symptoms (Lin, 1983; Lin et al., 1992; Pang, 1998, 2000). Symptoms
include active anger and resentment, insomnia, fatigue, panic, feeling of impending death,
dysphoric affect, indigestion, anorexia, dyspnea, palpitations, generalized aches and pains, and
feeling of a mass in the epigastrium (APA, 1994). In Chinese medical terms, Hwa-Byung is
defined as a neurotic fire or anger syndrome that develops due to repression of emotions in
reaction to suffering extreme injustice (Park, Kim HS, Kang and Kim J-W, 2001).

Very few studies have examined the specific array of somatic symptoms in depressive-like
disorders in Koreans or Korean Americans. One such study examined the incidence of Hwa-
Byung in a community-based urban sample of 2,807 women ages 41 to 65 years. They used a
60-item questionnaire to measure the prevalence of the six dimensions of this condition (quick-
temper; personality characteristics such as perseveration and self-criticism; familial problems;
emotional problems; physical symptoms localized on the upper part of body; and physical
symptoms related to sensation of heat). The survey revealed that 4.95% (N = 139) of the women
surveyed endorsed symptoms consistent with the condition (Park, Kim HS, Kang and Kim J-
W, 2001). In another study, Kim (2002) developed a 25-item Depression tool that included a
somatic scale with items representing Korean cultural idioms of distress, such as “heavy chest,”
“mind pain” and back pain. While the author of this scale believes that the somatic subscale
still needs refinement, this is an important attempt to capture the manifestations of depression
among Korean Americans.

Japanese depression has been studied in a number of clinical studies as well (Kawanishi,
1992; Lock, 1987; Maeno, Kizawa, Ueno, Nakata & Sato, 2002; Mino, Aoyama, & Froom,
1994; Nakao, Yamanaka, & Kuboki, 2002; Okazaki, 1994; Takauchi, Kuo, Kim, & Leaf,
1989; Waza et al., 1999). One study examining the symptoms of depressed Japanese found
that physical symptoms co-occurred with depression in 13-15% of patients (Maeno et al.,
2002; Mino et al., 1994). Physical symptoms most often cited for Japanese samples include
neck and shoulder pain, headache and stomach distress (Mino et al., 1994; Waza et al.,
1999). Lock interviewed physicians and middle-class female patients in Japan to document
and explain these futeishūso (non-specific physical complaints). Futeishūso includes
symptoms such as coldness, shoulder pain, palpitations and nervousness. In her study, both the
physicians and patients related these symptoms with social discontent, problems with the
autonomic nervous system, pelvic inflammatory disease, and a general personality sensitivity
(Lock, 1987).

Very few studies have compared somatic distress symptoms using large samples of Americans
and Asian samples. However, Saint Arnault, Sakamoto and Moriwaki compared the
relationship between somatic and depressive symptoms for 50 Japanese and 44 American
women. Japanese had higher Somatic Distress Means (SDM) than Americans. ANOVA of
SDM by BDI level revealed that the High BDI Japanese had significantly higher means than
their Low BDI counterparts for 26 somatic symptoms (including stomachache, dizziness, and
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shoulder pain). High BDI Americans had significantly higher mean for joint pain compared to
the Low BDI group (Saint Arnault, Sakamoto & Moriwaki, 2006).

Taken together, these studies demonstrate the important interconnection between physical and
emotional distress for some Asian groups, and that this relationship may be different for Asians
and Americans. These clinical and ethnographic studies also suggest that the somatic distress
symptoms included in western instruments (sleep, appetite and lethargy) may not be sufficient
to capture the somatic distresses experienced by people in Asian samples. In addition, casting
a net as wide as Asia may also be inappropriate. Asian countries have sometimes been referred
to as a culture region because they share Confucian and Buddhist religious traditions (Milner
& Johnson, 1997). However, Asian peoples represent extreme diversity in life-ways and illness
beliefs and practices. The above review provides preliminary evidence that the idioms of
distress for Japanese and Korean women may share some somatic symptoms such as abdominal
distress, but may also differ in other significant ways. The research presented here seeks to
further illuminate these similarities and differences.

Method
Design and Sample

This research is part of a larger study examining the relationships among culture, the self,
distress and depression. This present research used the Experience Sampling Method (Schwartz
& Stone, 1998; Shiffman & Stone, 1998; Stone et al., 1998; Stone, Shiffman, & DeVries,
1999) to examine the somatic distress symptoms for a convenience sample of 50 Japanese and
61 Korean female college students. The women reported their distress experiences as ratings
along a six-point rating scale once each day for seven days.

A convenience sample of volunteer Junior and senior undergraduates and graduate students
attending classes in Psychology (Tokyo, Japan) and Nursing (Seoul, Korea) were invited to
participate in the study. The mean ages of the women in these samples were different, with the
Korean women having a statistically higher mean age (Japanese sample M = 19.2 years, SD =.
53; Korean sample M=26.5 years, SD=5.1 (df=2, F=68.12, p=.00). Most of the women in both
samples were single; however eight of the Korean women were married. Six of the Korean
women had children. Because our advisors in Japan and Korea cautioned us that asking
questions about income and education is considered offensive, that information is not available.

Procedure
This study was conducted with IRB approval. Women were asked to volunteer by trained
research staff, and given research instructions orally and in writing. The women were informed
that they could withdraw from the study at any time, and that only code numbers identified
them. Participation was consent. Completed diaries were returned to a designated location in
sealed envelopes. Women were given a packet of diaries, and instructed to complete the diaries
once a day for seven consecutive days. They were instructed to complete the diary at the end
of the day to reflect on their experiences of the previous 24 hours. All procedural instructions
and research instruments were in the participant's native language. All symptoms were
translated into Japanese and Korean, translated back into English and reviewed by expert
Japanese and Korean researchers for accuracy, natural usage and conceptual equivalence
before data was gathered (Werner & Campbell, 1971).

Measures
Depressive symptomology—We measured the current depressive symptomology with
the Beck Depression Inventory (BDI)(Beck et al., 1988). The BDI is a depression screen that
consists of 21 items designed to measure depressive symptomology level. Participants rate
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each item on a 0-3 point scale, and scores are summed across all items. For American samples,
summed scores over nine indicate mild depression. The BDI has been shown to have acceptable
reliability in a variety of culturally diverse samples, with reliability coefficients ranging from .
77 to .89 (Abdel-Khalek, 1998; Barrera & Garrison-Jones, 1988; Beck, Steer & Garbin,
1988; Bonicatto, Dew & Soria, 1998; Kojima, Furukawa, Takahashi, Kawai & Tokudome,
2002; Shek, 1990; Yeung, et al., 2002). In our study, reliability of the BDI was .79 for the
Japanese and .94 for the Koreans.

Somatic Symptomology—We measured physical symptoms with a modified version of
the Pennebaker Inventory of Limbic Languidness (PILL). The PILL is a 54-item scale that taps
the intensity of occurrence of a group of common physical symptoms and sensations
(Pennebaker, 1982). Two-month test-retest reliabilities for the PILL ranged from .79 to .83.
For the purposes of this study, participants were asked to rate the amount that each Somatic
Distress Symptom (SDS) bothered them on a scale from “1” indicating “slightly or not at all”
to “6” indicating that the item was “very bothersome.” We modified the items for use with
Asian samples derived from review of literature and preliminary studies. We also remove,
revised or collapsed items for accurate, natural and relevant translation; added depression-
specific items (no appetite, sleepy, fatigued, tiredness); and added items specific to depression-
like syndromes in people from some Asian cultures (abdominal cramps, dizziness,
lightheadedness, pain in joints, pain in shoulders, weakness, palpitations). This resulted in an
instrument with final instrument of 46 items.

Analysis—For analysis in this study, we aggregated the daily scores for the 46 Somatic
Distress Symptoms (SDS) across the seven days to obtain mean scores for each item for each
woman. In addition, we calculated a mean somatic distress score for each cultural group. We
also divided the BDI depressive symptomology scores into three groups (0-8, 9-14, and 15 or
higher). ANOVA comparison of means are reported here for somatic symptom mean
differences between the 0-8 (the Low BDI group), and 15 or higher (the High BDI group). To
further understand symptom experience by culture. Multidimensional Scaling was then used
for the 27 SDS symptoms for which High BDI groups of either cultural group had higher means.

Findings
Distress Level

ANOVA comparisons of mean BDI scores revealed that there was no statistically significant
difference between the BDI scores for the Japanese and the Koreans. The BDI depressive
symptomology scores for the Japanese sample ranged from zero to 28 (M=11.82, SD=6.68);
for the Korean sample, BDI scores ranged from one to 33(M =14.0, SD=6.61). Despite the age
differences between the samples, there were no significant correlations between BDI scores
and the age of respondents for either cultural group.

Somatic Symptoms
There was a significant positive correlation between somatic mean score and BDI score for
both the Japanese (N=50, r=.57, p=.00) and the Korean women (N=61, r=.47. p=.00). T tests
revealed that the Koreans had significantly higher SDS means than the Japanese (Japanese
M =1.34, SD= .40; Korean M=1.57, SD=.45) (df = 2, F = 1.89, p = .00). However, there was
no significant correlation between age and somatic distress mean for the women in either group.
Regression analysis revealed that the somatic means for the Japanese group predicted 30% of
the variation of the BDI scores; while for Koreans, somatic means predicted 22% of the
variance of the BDI mean.

Arnault and Kim Page 5

Arch Psychiatr Nurs. Author manuscript; available in PMC 2008 February 12.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



Within-sample ANOVA for the Japanese by BDI group revealed that the High BDI group
(N=14) had 19 symptoms that had significantly higher means when compared with the Low
BDI group (N=16). The symptoms and means are displayed in Table 1, and include six
abdominal-digestive symptoms (heartburn, no appetite, indigestion, abdominal cramps,
abdominal pain, stomachache); nine neurological symptoms (lightheadedness, numbness,
weakness, dizziness, faintness, hot flashes, chills, cold hands and feet, headache); three
musculoskeletal symptoms (pain in the joints, stiff joints, pain in the shoulders); and one
cardiac symptom (palpitations).

The within-sample ANOVA for the Korean women by BDI group revealed that the High BDI
group (N=24) had 19 symptoms that had significantly higher means when compared with the
Low BDI group (N=12). The symptoms and means for the Korean sample are also displayed
in Table 1, and include five abdominal-digestive symptoms (constipation, heartburn, no
appetite, indigestion, abdominal cramps); seven neurological symptoms (numbness, weakness,
dizziness, faintness, hot flashes, fatigue, tiredness); four musculoskeletal symptoms (sore
muscles, swollen ankles, stiff muscles, stiff joints); and three cardiac symptoms (palpitation,
heart racing, chest pain). Table 1 displays the SDS means and standard deviations for the High
and Low BDI Japanese and Korean women (p<.05). The eleven shaded somatic distress items
were those that were shared by the Japanese and Koreans women, and include heartburn, no
appetite, indigestion, abdominal cramps, numbness, weakness, dizziness, faintness, hot flashes,
stiff joints, and palpitations.

We used Multidimensional Scaling to further understand how symptoms cluster for the women
in the two culture groups. Alscal proximity matrices are depicted in Figures 1 and 2. All High
BDI SDS for each group are indicated with black markers. The Japanese matrix reveals that
all of the symptoms but shoulder pain cluster together in the center of the axes. The Korean
matrix reveals that only the cardiac and neurological symptoms plus abdominal cramps cluster
together in the center of the axes.

Discussion
The women from both cultures had numerous and varied somatic distress symptoms, and the
somatic distress means were related to their BDI scores in both groups. About half of the
somatic symptoms endorsed by the women from the two Asian countries were the same.
Interestingly, gastric and abdominal upset, weakness, dizziness, aches and pains, and
palpitations were endorsed by High BDI women in both Asian groups as distressing. These
findings map onto the literature of ethnographic and primary care studies reported in the
beginning of this article. Indeed, these findings provide partial support to the notion that
Japanese and Koreans may share something “Asian,” and that this may also influence idioms
of distress. Finding similarities in distress profiles in wide cultural regions like Asian may be
help busy practitioners narrow down all of the possible cultural differences in distress in their
patient groups. The state of the science in cultural research is sophisticated enough that we can
begin to develop understandings of what symptoms might be shared, which ones are specific,
and why this might be so.

The differences between the somatic symptoms for the Japanese and the Korean women are
subtle but noteworthy. The high BDI Japanese group had higher means for headache, numerous
neurological symptoms, cold hands and feet, and shoulder pain. Fieldwork and ethnographic
studies by the lead author have revealed that these are important presenting symptoms for
highly distressed Japanese women in Japan and those living in the US. Interestingly, the
neurological, digestive and cardiac symptoms were the ones that were proximate to each other
in the MDS matrix for the Japanese. It is possible that these are the symptoms that may represent
a depression sub-type. If this is so, primary care and psychiatric practitioners should assess for
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these symptoms. Moreover, if clinical studies reveal that these symptoms represent an
important symptom cluster for the Japanese, they can be included in the target symptoms for
treatment. Additional studies are also necessary to determine whether these symptoms are
clinically significant, as well as whether these symptoms respond to antidepressant medication.

For the high BDI Korean women, there are two noteworthy findings. The first is that the High
BDI Koreans had more cardiac and neurological symptoms than the High BDI Japanese
women. This finding is also consistent with the ethnographic work cited above, and suggests
that these symptoms might be important for Koreans presenting to primary or psychiatric health
care providers. The second interesting finding is that while the High BDI Korean women had
symptoms of constipation, fatigue and appetite disturbance (routinely assessed with western
instruments), they are not proximate with the cardiac and neurological symptoms in the Korean
MSD matrix. Further studies with larger samples of highly-distressed and clinical samples
Koreans are necessary to understand the relationship between all of the symptoms seen in this
cultural group.

The concept of display rules is helpful in the analysis of the meaning of these findings. Display
rules are the social expectations about the appropriate and expected mode through which
distress should be expressed (Ellsworth, 1994; Matsumoto, Tsutomu, Scherer & Wallbott,
1988; Mesquita & Karasawa, 2002). Because humans derive their conceptions of display rules,
normalcy, health, deviance and illness from cultural models of display rules, consideration of
these models are important in the evaluation of mental health and illness. Conventional
American psychological theory suggests that direct, verbal emotional displays of distress are
the universal norm, and that those who express their distress somatically are channeling their
“emotional” pain through their bodies (somaticizing)(Kirmayer, Dao & Smith, 1998). This
expectation is appropriate for people enculturated in a cultural model that favors emotional
expression of distress such as that of the US. In other words, enculturated American people
who cannot express distress in accordance with their cultural norms may have psychological
barriers or pathology. As we have seen in the literature review above, in many Asian cultural
models, however, the body is holistically integrated with the emotions. The distress display
rules and expressions of distress through the body is the cultural norm within many Asian
cultures. Therefore, we might expect to see higher somatic distress in people from Asian
countries even in non-clinical groups (Saint Arnault, Sakamoto & Moriwaki, 2006). This
cultural pattern is not so much stigma (strong negative reactions about having a mental illness)
as it is a group-oriented social norm about display of negative emotions. In a group oriented
cultural model, strong and direct displays of negative emotions are disruptive to relationships
and group-harmony.1

The mean BDI score for the Japanese women was 11.8 and for the Korean women was 14;
these are higher than would be expected in community-based health samples. Therefore, a
cultural analysis for the use of western-derived depression measures is important here. This
study used the BDI as a measure of depressive symptomology. We used this instrument because
there were reliability and validity studies reported for wide variety of countries. Further, we
believe that the BDI captures at least some of the distress that may be important for Japanese
and Korean samples. However, previous research has shown that there may be an Asian
tendency to avoid endorsement of both strong negative and positive emotions (Lee, Jones,
Mineyama & Zhang, 2002). In addition, investigators have found that the East Asian beliefs
and practices around the experience and expression of positive emotions may falsely inflate

1Stigma about mental illness in many Asian cultures may be related to family shame and concerns about whether this illness might be
hereditary, making children with mental illness less desirable for marriage. This present study is not focused on mental illness, per se,
however, since it is not clear that the BDI captures the full extent of depression in women from these cultures. While full analysis of the
social significance of certain illnesses is beyond the scope of this paper, see Saint Arnault (in press).
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the depression scores on a variety of self-report depression screening instruments (Cho & Kim,
1998; Cho et al., 1998; Iwata & Buka, 2002; Iwata, Roberts & Norito, 1995; Iwata & Roberts,
1996; Iwata, Saito & Roberts, 1994; Iwata et al., 1998; Noh, Kasper and Chen, 1998).
Therefore, the findings reported here may not accurately represent the incidence of depression
in the women in these samples because of the avoidance of strong negative and positive
emotional endorsement. Indeed, accurate depression assessment for Asian populations requires
innovative research that explores the breadth of symptoms necessary to assess in Asians and
other groups. This present study seeks to contribute to and stimulate this kind of research.

We believe that these data contribute to the broader debate and analysis about the validity and/
or usefulness of the “Asian” concept in the diverse fields of cross-cultural psychology and
international political-economic research (Fiske, 2002; Milner & Johnson, 1997; Oyserman
Coon & Kemmelmeier, 2002). While most sophisticated researchers and clinicians will readily
acknowledge that there is diversity within any cultural or regional group, results of studies
reported in the literature rarely identify and measure those differences systematically. People
who provide primary and mental health care for diverse Asian populations need this type of
data to begin to identify meaningful patterns and important cultural differences within larger
racial categories.

A limitation of this study is that the findings are derived from a convenience sample of female
students in two cultures within the Asian culture region. We do not propose to generalize these
findings across these groups, to the wider populations, or to clinical samples. However, these
studies can suggest possible trends that may prompt further investigation. The findings of this
study not only suggest that there may be similarities and differences in somatic distress
symptoms for Japanese and Korean women, but also provides a study design that can be used
to investigate the co-occurrence of somatic distress and depression in wider and more
generalizable cross-cultural samples.

We believe that clinicians and researchers must develop reliable ways to measure depression-
like phenomena for people from non-western cultural groups. Research on the incidence of an
illness for any cultural group requires assessment with an instrument or assessment tool, and
the general practice world-wide has been to use translated versions of western instruments.
The widespread use of these measures across cultural groups requires the assumption that there
is phenomenological equivalence between the symptoms on self-assessment indicators for the
members of all of these groups—that is, the symptoms are experienced in the same way, and
mean the same thing. Another assumption is that the measure in question assesses all of the
relevant symptoms and indicators necessary to accurately and adequately capture the
phenomenon of interest. In other words, all of the symptoms important for detecting the
syndrome (in this case, depression) are present in the assessment. Unfortunately, very few
studies have tackled these questions of phenomenological equivalence using symptom
inventories with large groups in order to expand the symptom list to capture symptoms relevant
to non-western groups.

We attempted to fill this gap by using an innovative method to discover whether there might
be additional somatic symptoms experienced by Asian women with high depressive
symptomology as measured by a western-derived instrument. While only a preliminary
suggestion can be offered here, we find these results intriguing, and believe they warrant a
series of studies in culturally-diverse, representative samples, as well as clinical samples. This
study used a longitudinal method that captured distress across the span of seven days; however,
we do not know the clinical significance of these symptoms. For example, the means of
individual symptoms are different between the high and low BDI groups, but those means are
generally low. The establishment of clinical significance is an important next step for
researchers to take in understanding cultural idioms of distress. In addition, we believe that the
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development of an assessment instrument using important somatic symptoms across larger and
more diverse samples is critical. Researchers could use factor analysis of these symptoms to
delineate important subsets of related symptoms, and use these factors to determine their
contribution to depression scores.

If Asians in general, and Japanese and Korean women in particular, have important somatic
distresses that signal poor quality of life, difficulties in functioning and/or depression,
psychiatric nurses must attend to them. American psychiatry continues to perpetuate the false
dichotomy between the mind/emotions and the body every time we administer a primarily
emotional assessment. Moreover, when we categorize those who show significant physical
distress as having difficulties verbal expressions of emotions, we are uncritically applying
western psychological theory universally. Globally-oriented psychiatric nurses know that
somatic distress is less a sign of inability to express emotions and more a typical and normative
idiom that conveys significant and important distress. Psychiatric nursing interventions,
therefore, must begin with more comprehensive assessment tools. Next, we must research
methods to respond to somatic distresses without requiring people to translate these into
emotional vocabulary that we, as enculturated Americans, can understand. These interventions
may include comfort measures, symptomatic relief, and interventions that aim at easing the
holistic mind/body, such as Reiki, reflexology, Tai Chi, Chi Kung, Yoga, massage and other
complementary therapies. Emotional and verbally-oriented counseling must be seen as
important, but culturally specific, intervention strategies that are suited for people socialized
in cultural models that commonly have verbal, emotional idioms of distress.
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Figure 1.
Japanese symptom MDS
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Figure 2.
Korean Symptom MDS
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Table 1
Somatic symptoms by culture*

Japanese Korean
Somatic symptom Low BDI High BDI Low BDI High BDI

N=16 N=14 N=12 N=24

constipation --- --- 1.2 (.30) 2.2 (1.13)
heartburn 1.0 (.03) 1.6 (.92) 1.5 (.63) 2.6 (1.07)
no appetite 1.1 (.23) 1.6 (.94) 1.5 (.64) 2.3 (.85)
indigestion 1.1 (.13) 1.5 (.65) 1.3 (.38) 2.4 (1.06)

abdominal cramps 1.0 (.00) 1.4 (.66) 1.0 (.12) 1.5 (.60)
abdominal pain 1.1 (.21) 1.3 (.40) --- ---

stomachache 1.2 (.50) 2.0 (1.20) --- ---
fatigue --- --- 2.0 (.89) 3.0 (1.02)
tired --- --- 2.0 (1.03) 3.2 (1.01)

numbness 1.0 (.03) 1.3 (.57) 1.2 (.40) 1.8 (.91)
weakness 1.1 (.29) 1.8 (1.20) 1.3 (.56) 2.0 (.84)
dizziness 1.1 (.19) 1.7 (1.01) 1.3 (.36) 1.9 (.80)
faintness 1.1(.29) 1.9 (1.32) 1.2 (.32) 2.0 (.89)

hot flashes 1.1 (.19) 1.6 (.65) 1.4 (.56) 2.1 (1.00)
chills 1.1 (.25) 1.8 (1.11) --- ---

cold hands and feet 1.0 (.09) 1.9 (1.58) --- ---
headache 1.1 (.33) 2.2 (1.32) --- ---

lightheadedness 1.1 (.25) 1.9 (1.21) --- ---
sore muscles --- --- 1.3 (.50) 2.3 (1.04)

swollen ankles --- --- 1.1 (.34) 1.7 (.98)
stiff muscles --- --- 1.3 (.53) 2.1 (1.11)
stiff joints 1.1 (.37) 1.5 (.65) 1.1 (.45) 1.7 (.85)

pain in the joints 1.1 (.18) 1.4 (.65) --- ---
pain in the shoulders 1.3 (.51) 2.2 (1.40) --- ---

palpitation 1.0 (.12) 1.5 (.85) 1.1 (.22) 1.9 (.85)
heart racing --- --- 1.1 (.13) 1.8 (.81)
chest pain --- --- 1.0 (.04) 1.7 (.86)

*
p<.05
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