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Abstract

Objective: To research the relationship between cognitive emotion regulation and depression, an-
xiety and somatization symptom about the patients with somatic disorders. Methods: Applied cogni-
tive emotion regulation questionnaire, self-rating depression Scale, self-rating anxiety scale and
self-reporting inventory have an evaluation to 160 cases of patients with somatic disorders, using
Pearson correlation analysis and multiple linear regression analysis to analyze the relationship be-
tween cognitive emotion regulation and depression, anxiety and somatic symptoms in patients with
physical disorders. Results: Positive cognitive emotion regulation is average (54.24 + 9.91 points);
negative cognitive emotion regulation is average (45.31 + 6.93 points); depression score is average
(44.32 + 9.31 points). Anxiety score is average (38.43 + 6.82). Acceptance, positive re evaluation, ra-
tional analysis, disaster and blame others for the adjustment strategy in the application of different
forms of depression in patients with somatic disorders have obvious differences. Self-blame, Accep-
tance, contemplation, re-attention, re-focus on planning, positive re-evaluation, rational analysis,
disaster and blame others for the adjustment strategy in the application of different forms of Anxiety
in patients with somatic disorders have obvious differences. Linear regression analysis showed that
each component table of Cognitive emotion regulation can explain 69.2% of Total variance of de-
pression, 54.4% of Total variance of anxiety, 5.5% of Total variation of somatic symptoms. Self
blame, positive re-attention, positive re-evaluation, rational analysis and disaster are able to predict
the main variables of depression. Self blame, acceptance, contemplation, positive re-attention, re-
focus on planning, positive re-evaluation, rational analysis, disaster are able to predict the main va-
riables of anxiety. Conclusion: There was a close relationship between Emotion regulation in pa-
tients with somatic disorders and depression, anxiety and Somatic symptoms. Self blame, positive
re-evaluation and disaster were respectively the main predictors of depression, anxiety and somatic
symptoms. This research is for further discussions about the formation of depression, anxiety and
somatic symptoms in patients with somatic disorders to provide a certain basis.
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KA RIEARESH S OBENRFEVIMK, 88 ERIEN ORI, SRR AT fE 2 B
WO A 577 JE R IR T LR, H, 55, 2015). BE A EE. AR, KT INmIEE
IR ERRE S IRBIIRT FUER AR, ARG ZE AT R TN A RS ARG 2 (BT, P, 4%, 2013). OOFF
HIBIE TR PRI T 25 1 75 5 R A RE DR AR S B 05 J B AR RS L S SRR AEIR A 5% 2/ K /0 3 H T T
D RAEIR A TR 2R o AW TCERL BT, SRR 987 5 SR AR RS B £ 08 . A8, 4K
PRACHER Z 18] A 6 28, 1k B A B0 R AN 6 5 s AR ) 2 BN SR 28 1 5 S, DU B I TR 2L
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2. WEE5H*
2.1, W&

LA 2015 4F 2 1-2016 4 2 HAETRER R FERBER 2L 7625 ER#h RS2 WA Gt T 28
5 i (DSM-V) AR B A A X AR PR B G 1R 12 Wb v 160 ) S8 NI Fexs G L B34k 67 49, Lotk 93 41,
(433 £7.4)8, TIPRIE(8 £ 4.3 ). MK B AR KIS IEPART B IEIN , YRI5 RS IR R
TR . HEERES PIVEAS AR RRAG . WA L Z9W R B AR 1o 35 10 i P BRSP4 70 B0E oW
HAREAG . GEUR A LI L

22. Bk

1o WAET H: 1) AAME AT 2% F SCHR(CERQ-C) (g, P4, Wk #F, 2007): CERQ-C
E 36 MKH, A 20 MRHRMIES . A 9N ER: 2. BIRERTOCHE. BT, AR
PR EROGETR. BIRTTE. ST L. PR, CERQ-C B RIFMIERUE. 2) AV
T 3% (Self-rating Depression Scale, SDS) (‘- 554%, Tif4%, 2016): H Zung T 1965 4w, # L S ikt
PRI 2825 (0 E LRz, DNPEX SRR Bl 1 R Se bt il BATIES . &R IL 20 N6 H, [FFES IR M PPy
FHEAMATES 2B, KA 4 Gobor il PEHITRIR bR HE R (bRl 5y = B x 1.25, BUBEGE ),
PR S; <50 NIEH, bRl sy > 50 Fon BFAFENAAEIR . 3) £18 H P& % (Self-rating Anxiety Scale,
SAS) ((E}EH:, 55, 2016): 1 Zung T 1971 4w, FTUEE AR EE B AR, TS SRR
I 1 AR SERR S BATIEHS . &R 20 MEH, SRR & EMREVES % H, R 4 Sorsrl.
PEAIFR AR APRUE S (bRAE RSy = B x 1.25, HUBEGESY), FrifEir <50 NIEH, briEEs >50
Ui EE AP PEAEIR . 4) B8 {E R i) A R AR RE IR A 5 K (Patient Health Questionnaire-15, PHQ-15) (De
Vroege, Hoedeman, & Nuyen (2012)& Hi Spitzer %54l it 28 2 {6 B 7] 45 (Patient Health Questionnaire, PHQ)
H 1N 8K . Kroenke S88F 5T s PHQ-15 HAT R A7 IS FEAISURE 3 A T 0 25 K A2 A, B il AN PP Ak K
PRI EE . PHQ-15 TR B IE . VEEF B2 MBS, | 2 N BEIT I LR T,
PHQ-15 y PHQ mr &t X SRR EE ) 1 AL BiP R . 3L 15 AN(H, EEM iR e 220 4 AR,
Bl 5 T WL SRR IR BT R A R P AR BE o AR AR 7™ AR R 4008 3 P 4. 0 (A WNER). | (DT
W) 2 (RZWL). SryafEh 0~30 45, Horh, 0~4 4 NIEAARIEIR; 5~9 7 NERE IR R; 10~14
I3 N RS IR s >15 43 R AAREIR
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3. &R
3.1, —iiER

TN E 26 R 15~ 351(54.24 + 9.91 7)), WHHRIAFIIE 2575~ 35)(45.31 + 6.93 73), #HERTS/3-F3
(44.32 £9.31 %3). TCHIAR 72 N\ (43.4%), BFEHIHS 39 A (23.5%), HEEHIAR 42 N(25.3%), FEEHH 7 A
(4.2%). FEE1SF15(38.43 £ 6.82 7)), A 61 A(40.4%).

3.2. NEMBERIARFERER S E B NNEE AT R LLR

MRS IHE B PP R L A8 H PR R AT ok 20 4L, 10HE B PP E R ARHE R 7> < 60 Ny oAl el E
FHE, >60 70 b FEAIAR S R AR AL AR B PP RRARMER ) < 50 ATARIEH, FrdER 7 > 50 Jyfk
JEAL, FHRAIAEAS t A6 BUACAS R NAE B R0 1 2 T SR . BRI 1. % 2,

®1BIR: B, BURERVO . BEMESHT. Sl ST R R SRS AE S [F AR S 4
TR AR L RA GE T e o B R S 2 R A v JRE B R AR 2 R 2 I B R VAN
fil kM, MU FRRNE Ay EA L DT MEAd N P VR 2 SR

Table 1. Comparing different cognitive emotion regulation strategies in patients with depression group (x £ SD)
= 1. NEHNEBIRSSE B E A B ETI SR EE L (x £ SD)

ToE R EAAR(N-111) AP B S AT (N = 49) t p i

SE v 1152 £2.12 11.49 +2.56 -0.08 >0.05
% 10.78 £2.20 11.60 £ 1.94 2.93 <0.001
YU 11.38 £ 2.46 11.40 +2.58 0.05 >0.05
FRRR W7 RVE 11.98+2.15 12.09£1.73 0.44 >0.05
EH TR 10.18 £ 3.07 9.76 £ 3.41 -0.85 >0.05
AR EHOTAN 11.65 +3.30 9.45+3.11 -4.9 <0.001
T 9.37 £2.27 11.12£2.35 5.16 <0.001
RAUEAL, 10.65 +2.31 12.18 £1.59 6.67 <0.001
A (LUN 10.25+1.73 11.70 £ 1.59 6.32 <0.001

Table 2. Comparing different cognitive emotion regulation strategies in patients with anxiety state group (x £ SD)

2. FRKEEBRTAHEBEAMIBTLERTIRMELE (x £ SD)

T RA HHEEA t p 14
B oA 11.44 +2.26 14.00 +0.13 152.54 <0.001
sz 1114212 8.00 £0.23 -105.75 <0.001
s 11.29 +2.46 15.00 £0.21 136.85 <0.001
AU E T 12.04 £2.03 11.00 £0.11 -7.32 <0.001
EPORETR 10.18 +3.07 14.00 +0.33 89.67 <0.001
TR T RPN 11.07£3.24 4.00+0.23 -238.1 <0.001
LSBT 10.07 £2.38 6.000.15 -210.17 <0.001
RAELL 10.00 +0.32 11.69 £2.01 6.51 <0.001
A 10.67 £1.76 14.00 £0.20 128.97 <0.001
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* 2 Bon: BETUE. 2. DU BIREDHOGE . ERSETHR BURERVEOY. BME AT, K
HEAL S DO B T SRS AEA RS H B F PN AE R ARG St B . AEBAREEZ®
FEHRIE. UE. HHETHRIL KA ST AT T S

33 BEAABERNLES S, £E. REMEREXIH

PRGN RIS 5 AR 28R 1T . ARG 45 AT LN R B S IAE . A8 XA ALE
WRHEAT Pearson AR M. ZRE R BFEFMMS B QTR B, S, STxEAb &2 1EA
K, GEWRERVE R SO SRS S BRI R DU R IER R, SERERTE.
PR EFFT 20K K& 3.

34. BENAREATXHM, KR RISCERSEYVESH

Pl LR FRRE . OAEYON AR R, DOARIE BT S U T ROV A AR, T 2 us
YRR AT, SURE R KA B PPOY . BT BT, B R TUHER e TN AR
FEARE, R BRERVE . BURE RO BT BT $E52 R RE S T AR R )
TEAE, AT . PUREBIE . RO, AR o PO R AR AR ) AR . A
LR IR 20 0 T DR RIS . AR RMARAIEIR A R 69.2%, 54.4%, 43.4%. AREHT M.
BT BIRTOEINEANAS, ARG PFOr . KA AT BRI INAS . BB DT, 5. BRI
AR E B, BURERIEY . BED AR, ARIUE. 252, IR RT el 8 R e
HIIRAAALAEIR . I 4.

TP CLIAR ARRE . SR RER O R AR, DA R 28 0 1 M oA s o B AR |, T %
TRERNE R34, G5 RIS T A 1 48 U8 1 R IR S P A7 T s A pE . AR RE IR = 22
SEHBANRIE 45 R TR . HLAE 5.

4. g
UTAESR, M S T B L S SR N T OB S T H i (Galli, Wolpe et al., 2011).

Table 3. The cognitive emotion regulation and symptoms of depression, anxiety and somatization Pearson correlation

=3 ONABRERATE TS, £IE. SR UIEIRE) Pearson HX 54T

A8 FEIE IRARALER
TN 1 2 1 -0.018 -0.124 0.097
TR SO 2 1T —0.024 0.078 0.361
SEi P 0.092 0.055 0.292
2 —0.006 -0.084 0.148
s 0.035 -0.025 0.266
FEURR T 50 -0.029 -0.166" 0.055
HH R 0.261" 0.272" 0.232
AR EE B AN -0.453™ -0.445" 0.107
BT 0.257" 0.004 0.073
KA 0.530" 0.163" 0.194
A (LUN 0.327" 0.314" 0.431

vE: “p<0.01, p<0.05.
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Table 4. The cognitive emotion regulation and symptoms of depression, anxiety and somatization regression analysis
4. INHBERT SR £ SRRMUERMEYI ST

AR FEE LIEN RN
B B p t B B p t B B p t
(% &) 0.741 0.177 1.357 0.423 0.407 0.831 -18.945 0.000 -3.572

H R T 0.119 0.288 0.017 2421 0.161 0.512 0.001 3.538 1.244 0.421 0.010 2.612
W% 0.063 0.144 0.116 1.581 0.181 0.543 0.000  4.893 1.523 0.487 0.000 3.938
RS 0.014 0.038 0.758 0309 -0.112 -0.388 0.010 -2592 -0.172 -0.064 0.703 —0.382

BUREHTRE 0133 0.285 0.000 4.166 0.067 0.188 0.026 2.256 0.591 0.177 0.058 1.908
EHFOGE 0.008 0.028 0.758 0.309 0.168 0.725 0.000 6.607 0.527 0.242 0.049 1.981
R EHE 0249 -0.898 0.000 -8.128 -0.230 -1.090 0.000 -8.097 -1.934 -0976 0.000 -6.510

PS> HT 0.112 0.292 0.001 3.356 -0.147 -0.500 0.000 —4.718 -0.421 -0.153 0.197 -1.296

FAMEA -0.129 -0.274 0.000 -3.739 0.081 0.227 0.012 2.538 1.406 0.419 0.000 4.210
OB 0.085 0.164 0.078 1777 -0.036 -0.092 0412 -0.823 0.319 0.086 0.492 0.689
@R -0.043 -0.104 0.092 -1.695 -0.049 -0.153 0.043 -2.043 -0.801 -0.269 0.002 -3.221

F 335127 17.742™ 11.428™
R s 0.692 0.544 0.434
WERY 0672 0.513 0.396

vE: “p<0.01, p<0.05.

Table 5. Positive and negative cognitive emotion regulation and symptoms of depression, anxiety and somatization multiva-
riate linear regression analysis

= 5. FURFERARIEEETT ARSI, &8, EEUERNZ Tt RA5H

ELIEY £EE PR R
B B p t B B p t B B p t

o 2.054 0.000 3.999 1.403 0.000 3.677 -7.178 0.035 -2.126
s
Zﬁw@ 0.000 -0.004 0.967 -0.042 -0.021 —0.283 0.005 -2.853 -0.144 -0.212 0.026 —2.255
AR
“im?@ -0.003 -—0.021 0.834 -0.210 0.026 0.255 0.011 2.566 0.479 0.493 0.000 5.259
1R

F 0.047 4573" 14.699™

R 7 0.001 0.055 0.158
PR 5 —0.012 0.043 0.147

vE: “p<0.01, p<0.05.

IR B ARG R 3 IR RS, R R T R K IR 2 . R AR G TR E TR, B B B0 S,
— LR AN, KT G A Y O R A B e B RS A A R M A O S BCE AR TE . AR A
B (Acheson, Stein et al., 2012). WAHABFFIER, BIRfE, XHE S TSR A AT 5 RS hs s (1) 70 5 Al
VA % VB 2 (Scherpiet, Brihl et al., 2014) o 4] ve i &9 5 4TI AR5 26 8, DLIE 20 R ARG 48 05
FS R 26 R 1 A 5 AR R ) R

AW NG 258 715 7] %5 (CERQ-C) . #IIAR H P &R (SDS). £EiE HIFE R (SAS) B i 5 0] K
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PRRE IR B ¢ (Patient Health Questionnaire-15, PHQ-15)%} 160 4 JXAARE IR B i B3 HEAT VR . 45 SRR TG
AR PO HOVAIR 2H A6 A s O R R VAT 4 R 2 S AT B VAN R R S, TR R R A T K
HMedk s TTUEA RO NS . HER T, Bz, DU, BUREROGE . EHOGETRL. BARE T
FPE AT RAEAL S TR TR U T SR E A R AR RS B I R S AR EE W B . fE IR AL
HHEZIEFARTOE PUR B OGE IR S SN NG . BEZERER T, FRRE L AR,
IRABAL SR (1155 285 U8 15 77 sE BT AN, St Pl A BT 2%

Pearson AH <A {7 22 T 15 SR B 5 R AACRE IR AG J8 5 4R . AR I8 SRR ARE IR 22 TR 3 A G
BEIAE B O ER BEHT. HE. TTHEAR N EZE IEARDC, SRR E B VPN B A OC. R
ESEFOGETRL RHEN . ST R IEAOC, SRRE RO BURE BT A OG . BhEE R
E N P SE £ TG o 1 1 N0 £ AN 012 (WA 7B 8 =1 Bl 7 SN 1 G 19 =

A BN 53t a8 BT, DA 6 115 PR 20 0l mT LRI | A5 18 L IR IR 38 S B 1) 69.2%,
54.4%71 43.4%., FUREFOCHE . BUREHFOY . BT, S B IR ITHE R S AR ) 32 ZE RO 4
br, BHRFTHE. B, DUBL BUREROGE . BUROGETERI BUREFIEOY . BV SOEAL T
FERE R FEIMFE R . BEAEBEFORI, INFITE S T e R, AR T O R IR Es . T fdE AR
TEEA, FEAS RO ERFUHF B, ARG 45 T SRS R A BT AN [F] (Hu, Zhang, & Wang, 2014, Denny, Ochsner,
& Weber, 2014; Drabant, Kuo, & Ramel, 2011; Grupe, & Nitschke, 2013; Aldao, & Nolen-Hoeksema, 2012;
Beblo, Scheulen, & Fernando, 2011; De la Cruz, Landau, & lervolino, 2013). ¥TE. BRI IPH. RAEL
ST R HNAR S 28 1) F ZEHINFE AR . MR RAMEA 2 m R s 25 B 2K 3K . d”Acremont M 55 [ 78
I, 1B PR DT HME RN R SR A AT AT 0 7 e 3 2 LA N 1 46 SR (d” Acremont & Van der Linden,
2006) o BEAERXS K22 AR BEAR IS 288 5 AHOCHI T8, ARAA SN IR 28 8 15 ml DATIIAAR , YA RN 26
R LSRR AR RS . B S REAR O S 45 SR KB A, B A AR AW, R BRSO
s B SO BIRTTERTINEANAS, ARARERVE . B RRR . A R AN E
F &) e 5 PRI IR RGO R R E A O . X TR B A S I A, o AR vE AR, SRR A RS
VT RGN T AN o JCHORARASERBERG 2, R, SR AR B DA RN R R T S A H
RAEG R M B, AR RN 48 TR SR R FE A L SRR i I B SR, N B8 3 (A R hE A A
e, A AT BRI I RREAR o

CA MO RES 1A . NATIGR SR S iR, JE T R S8\ i 4 R 97 R 210038 B 1
IWETT RN ZR, AMUBERR KA THIE % 5B 4 RS 5, L EaRGEMm, RIF7EEIE
BTRARZHMECT B, #3852, 2, 2016; Mobini, Reynolds, & Mackintosh, 2013; Haeffel, Rozek, & Hames,
2012). GRUACKEIRBRAS 2 — PR, TIRAE EIFRZ, WHEEE. IEER . A SO 0N k11 4
WAL T T S AL FERE . SRR ARER FOAR G, 49 HEAMAR . AR & SRR IR 9 32 BRI IR 2%
W 5045 B Be N IRARRE IR B g BB 3, 1) o 2 T4 45 A 5 0 A 10 T PO e P2 1L 4 5 M B Ak BE . (A
WA TR 7R, BN RARRE IR PG 5, BT IS WAL, g AH DG T TR IS N 5 e R A
BT, Bie 525 83 B A 5 NSRRI 48 TR 1 RE A RO I R RS A IR R P . i e
— BRI 2 T & 7 A8 BAE X B AR AL, XA A RE IR 1R 52 i K 2 b 78 AR A 5T 1)
A2

E&ME
TR RS RIE
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