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medically unexplained symptoms)’
o7 gHoj h:]r(olde Hartman, Lucassen, van de

Lisdonk, Bor, & van Weel, 2004). o]xd ZAHE
QhS ALl EAlsk= AHAAQ AR =

=W (Abramowitz & Braddock, 2008), Zn|a &

MBS AEAWH AES ATl

_|2i
o
2

o 1
A5z H7)% gk add vk Sl Eob
of ARAIA] 9k, 2 A Felst Ao &
Qo] AsEE 97 ok ArEPdele]
5S4 AASel gk QAo wA, HAEt
ol AL Aet Aoz Qg 1%S ¢
Ash =2 BFs AEHAan de Stegge,

Tak, Rosmalen, & Oude Voshaar, 2018; Husain
& Chalder, 2021). 2WEPge] gap50] Z9la
= A%H Beb} FEE o3 A At

HArHScarella, Boland, &

AR AA el =

Jl‘) o

g A= A

g
=
S
©
o
rlo

ShEg Fog Jlgela oleld gAe A7
Al xgom AT dAs] B Aga

Eotaf gt Newby, Hobbs, Mahoney, Wong, &
Andrews, 2017).

A2 AAT PRl SRS APAE G
COVID-19 ™ 7I%F %59k AlEe el
a7 Q% 8ol 0@ 248 A% Pa B
of Agson], Mool AAZHEY, 713, 9
FE 52 T AL ATWAY ofHew
nasiol vk AAe] F4o] Ydehe 44719

of gt} 1 Ax} Wl ool AHEbgel
HES Gy Qo] oF 01%E  dExou
(Newby et al, 2017), W2} o]F o= FHE0]
Hoste], T E2s A A F 24%7F 5
5 o)t AwEPelol ddatdon, 97%7t
e 01’& 384%7 7§7ﬂ’d ] @%%‘L%}"H

% 24 428U 58 AW A, wsq
Aot AAAA AShe] wek Al

H
of fFHES WEEHe F FoE dHzoy
(Bandelow & Michaelis, 2015), COVID-19 3t
H o]F ARkl AWERL o] Ase AL
el Holth mek AREQRS JRIA R a1F
AR W oopiE, B3 o Age] BEaw A

#-(Hedman-Lagerlof, Tyrer, Hague, & Tyrer,
2019; van den Heuvel, Veale, & Stein, 2014) 2.2
T o]tk FulellA] AAEE S Azl AFH

IUAZRE Q5o E 20179 59 5538%
Aol A 2021 99 62737 dow HET A
(http://opendatahiraorkr). ©]xd ZABEctoZ
QUg AFs]A mlgo] e FEoln HAF 7t
3t = FAE UEhE Bl ARESE 9
ool wlg- kil of AXIT
%

- 842 -
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2aY 25 AdHon Fo4F5 J)gol: Fo
Ao 23S FiL o]FoIA$ o KShi et al,
2022), B5g ARE fgHolgta st 3
A HEF L3 2

Akl o] ehdes,

Al olsls ozt 3M<Hirsch, Meeten, Krahé, &
Reeder, 2016, Wiirtz et al, 2022). A8t A

£21¢1 A Egto] Wdate dolle AA 4

Aoz gMst= YA 234 (catastrophic
misinterpretation)©] &3 J¢S  wjHTH
(Salkovskiks, Warwick, & Deale, 2003). 2A=
W2 e Al A ATl gk sjAHEke
AYERS st oS8k wlolgkal Hal
%‘:}(DU, Witthoft, Zhang, Shi, & Ren, 2023). 71

H7F =2 AR FAl Fdel H]
3l %—ltﬁﬂr HHE ARG gerom sy
(Bailey & Wells, 2015, 2016, Hitchcock &
Mathews, 1992; Rief & Hiller, 1998), AIA] = oL
o tja 5% oo AWoeR sk A
T =7 Ytk Macleod, Haynes, & Sensky,
1998; Neng & Weck, 2015).
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ol oig s Ao AAE AAst

sHoRE AlAZE
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2 MFS o AAgele] WA FA 3G
2 Ak 748 F8@ v gk 1o ey
I
N

o =
ge] el HeRFS & Belaid

S A el dAs AseA, Az vl
HAL AREA e FeBete HA¥AY o
Fik ANFAE FUE 5 olE 2AWH T

UH(Iverach et al, 2014). B& X3 AFolAq =
SERS AW EQPdele] A, A A 2
1A EARE 718 g2 SR M E
(Furer & Walker, 2008; Furer, Walker, & Stein,
2007, Starcevi¢, 2000). S0l o]27] ol H4
ARl AA 7G| SHEE o] HPAom Ay
ab7] wjioll, oA o MR o= AATY
S Av AEES AATIsY A, 5 e

=
5 o wEk= o BeLo 55
At o] FHE Xt SoENs AES

ool A
T FHEET Wes| FARl S0l ofd, &
offo] A 942 AFH B dtHAan de Stegge

et al, 2018, Hiebert, Furer, McPhail, & Walker,
2005, James & Wells, 2002; Starcevié, 1939).
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Hg] =2 $59 S2EQS B3 (Kellner,
Abbott, Winslow, & Pathak, 1987; Noyes et al.,
2002), 117dels 9 A ERG oA YEL=
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(Furer & Walker, 2008; Furer et al, 2007
Starcevi¢, 2005).

olglst ol ugk Faxe Bok: F AL

B5s EEHAIRHMaxfield,
John, 2014; Pyszczynski,
Greenberg, & Solomon, 1999), t}& AlEEL =
T Wobgolal sashy kel HAolu onlE
st Aled S olF71%  FKSimon,
Arndt, Pyszczynski, &  Solomon,
1993). SFellA] Ao E Skl Fgol digh <94
A Eeta} s o] vk webA ofzle]
hebd, AAl Sl tigk s

)
i=] [e)
I Eoke =

& Pyszezynski,

Greenberg,

o
]
i

(

i)
ol

i
AL
i)
>,

oN 1
de
L eed)
2 o
0%
ox
2 e,
st >
L=
o

2,
>
rir
ok

ol

5!

Mo i
N
o4

1o,
r
X

tlo M >

BN
iy
ol
rir
rE
rO
|o
fr
>
AN

o
> =
N
X
$ do o
rJ %
v HI
gu ol q%
M
33
o o
N oy OF
L2
m 2 =
R
%
. o Rode
= W
[0
o

-
2,
o
H
EN
tlo
=
X
to,
=
S
olN
ox
=
=

S
1%

¥

SO
do (&
TR
o 2
T o do oy
w2 o
S e
B S

= —
B w3
o o N
_:é‘ —_

ol -
>‘I s (
= 38 ﬁ go &
o e
N r%oofn p"
R T o 2 ot

ofN
= o
1
r [*]
ot
N
afu
e,
1)
rlr
=

o2
ot
fu)
1
N
-
ol
gt
ol
-

= Ao® oAZY. Wong, Recker$} Gesser
(199)= I s EdZ, Soo g ohet
SoH% #HE=-7H4HDeath
Attitude Profile-Revised: DAP-R)S 7i2-3}3it.

St Hies Fed e AR =Y =

- 844 -



1.

Bl

¢ U T E
;oL,AO M‘.-I_lﬁo
%WH%E B
= A o
uwaae W ool u_\mnmo%,_mo]
= P w 1ﬁamgx o
ﬂamoﬂy T e ogm;
,‘EcTiwﬂrM z_w HiﬂoawﬁEﬂoT}
éa@%x L%mmﬁ%a mou:mﬁofﬁmg
oo 2 p ﬂﬂﬁ@u%m%% O_Lﬂmwxmﬂrarq
Litgs TTT};H &
,.V ~ N ﬁa . & - %.m
oiulﬂA% anoo_ %Oiﬂx%] MﬂomeE S
. 1r.A¢ = aﬂly o A - s M) ~ _ﬂ%z_._.%;lo.ﬂ
drMoWﬂolo-&?@ﬂaﬁwoawwAmmwloWﬁﬂm?@%%u.%%
= o - Lo ol (o) ‘I‘I‘_A - —
% mfammif;foﬂim%f:zﬂxcggzi:xﬂ
7ﬂWaL7a§%goméW). ™ 3 1§q§ﬂmmg
Ezo B s o ﬂﬁﬂﬂo&SthEﬂuoﬂrEeaﬁoﬁoE Eﬁﬂaao
aqo#eo_uw_o%mbﬂrﬁlv dn M%]r‘m_ﬂ:o.‘lm_ﬂoﬂl,&‘ﬁﬁa mﬂﬂl ,ulo?
TR = Ei%fa,@zﬂgm% Avﬁ%q%ﬂg N
ﬂmodo%ﬂ(wanu%m Em.,mﬁvn_tuwxﬂzaugebb oLxﬂE])zooEnn
A@Efﬁ@_ﬂ %ﬂ%@eel}ﬂm oﬁqﬁe%%%ﬂﬂ%%%s
it glmﬁ%éoﬁﬂrcvd7 }mﬂ%uw oLmoﬁ. %%nogo
o z?ﬂoafﬂﬂyzrmMm@oﬁ_iﬂuﬂhoqa%ﬂ@}i 5
o5 B T o n o N Mo ) o z:.w__,ﬂxoo? _5Lﬂ1m.1_€|£| v
W o © mﬂwrmml;ag]ow N = .Eo%%mﬁﬂg EaeaTo#
ogoJ g N = o 5 awulrﬂédr N ™ o 3 4
o o = wbmr_/;.]r Uumoﬁww%z_%@@Ur lwuﬂ?oaﬂyl
OZUEHg _wiﬂu;oo N = = J._ljldﬂdll. s =) ol
R?]quoonmooﬁz? 71,_A|70t )y71J|ooT7ooﬁzoo#om,_mﬂﬂo
ﬁ%%sﬂ%%ﬁ%}w.ig xﬂmﬁ.b%ﬁoﬁ% P w0k N
wfﬂueﬁoéi x;ﬁmy&c W o @1&@%
Sl Aeﬁagmg}%,¢ﬂ ﬂﬁ%#@??gqg
Mﬂ‘dﬂ }O#LHIPT@WHMMEmﬂﬂ, M.ﬂﬂ ;o_N/nHLﬂﬂjmuo#oEﬂ
gotgmmawoLCA47ﬂ%M1@omﬂ%1 i )
M;;mﬁiamqﬂmm?ﬂmmxNZAﬂﬂawqm N
o § (L_.l 3 ~ it = s
o o,uﬁlo o R bR ° il s o Jp TRE g & s re i
,%Wﬂ%& @hioeon@mnzz&r%@%ﬂ%@ﬁ%%%&
%ﬂ%@qﬂwgﬁ%%%mmam%ﬂ%%a@%ﬂ117q E
3Lﬁt%5we_ﬂmmetmwm@ i41£wo>t%ymwafmm
aararmrwomWewwuroOL%TmoE%ﬂoEmﬁxmoo&cgm%
w F O moﬂgougwq%ﬂ&won@%w 1m§ﬁ<ﬂ%($
i uuicﬂ Z¢LL7ﬂP0qumzru%isnoadr@ELdl zﬁmraa
ﬂuﬂqATmmmMﬂuoE Qumoﬁz??mp ]duﬂo@mmMm HUJOfyoLzo
Emﬂgmmhﬁgwn,ﬂ mﬂ,@woaiwmg1 ai%ﬂcgﬂg
AonozﬁZHugﬂcE&%%oW .%2@ Mu%ATho#Aourauﬂou of
=0T - ,}dgoidu 5 AT]AO mPLT]ﬂArﬂHoE
mﬂoﬁE.H%EE mmﬂor MLOQEmW = wkg
%ld.uf EWEZ% ﬁﬂagoﬂl]rp7o€,fto%m_.
T B = = o O N R T ~ 3 oﬁu\1§ﬂoﬂ
n dn tﬂnm@u%m%Lt?<§%Hg X
e o & g 4w e A k= w
E T g B ° ATJ_]m_;MoE jaul
LM%%mEéAT%Eu}dﬁﬁoo)
?E.#evi LJHﬂrL%EEM_.OUEHAE%
vloofgzxmlaa = =
ﬁﬂmmﬂ,l74urﬂ .
ﬂAW%Jﬂo?iw
AJ_HWIMOZT.OMH
B _r
iy

- 845 -

A
Eup/]
X]’odiai% ILO]

[e]

o
o=

accey
Dtan(;e) % %



Jo

e}

A
}3l(van

o
297 (4 146

9

KN
=

3

L=
=

)

=

)

A 7]

“

e A1 e] MSH

glAlol s ovd=

i

Ty 2

ATFZARYA

2 o
Vaerenbergh & Thomas, 2013),

ol iz

1

%

o, w7

1

.

st

=8

7, Ad, 2022). Wong(2009)¢] ojn] ] o]&
(meaning management theory)olA Aets] % =

o] gl thMA efmE

[¢}

7%

oo TR g e 5 Y w
o o S Tk £
(S M 8 »
- N E Z e
OL_A_Inno ]K,DI
ew T o S F 2 W
2w w3 R
B.EoﬂN .m, _dummu
}ﬁ%m M@%w«ﬁ%
) 0
=% = = I
b T T K gw Ty
B T x 8 m T+ N =
Z o) nﬁE bow
= mﬂL i%ﬂw_,mo
= — © s
2w ko T E e P
Mnﬁow‘q_o'% _._._Mwwwuutrm&
o) B = [ &
T e X N
W%Umr WS FE P
3 5. — N
O — O} - 5y N N o
XN o B H W Mo < ﬂ-__uT
o e %0 G IS <R
~ oF ) oF & K S w8 o
iﬂm@ﬂ Wﬁwﬂadrmm%mmM%
0o o X ~ o P
R oL WE W bw T
i PR S, B Hoowm o o
P oo - W W we W U K o N 2
CrmETCTogliIlE
JNI ) ,JIj ~
AN E s ¥ g T
CNTIC N N I SO i
L O TR S
= T oy < = » T
5 quzomﬂﬂ_zTﬂ}ﬂW =
ST EbE s RTeT N E
T I
PR A SO
—_— 13;1_1_|
A S SRR i
I S W B L m PR
LR W M. T A
X BT ERNT W = o) mr
o . Nr = o .y R T o mK 2
B o Bow o Y Gig
Ty i — o T I B N W
™ %0 mo W X T OO oW ool ™ N
of T W AR N o) F oNe B mw o T Ko

0 ~ 1088o=
HTtHHedman et

o

L
.

A Altste, el
FEoR I

7]

- 846 -



LINISL

=2EjEC

al, 2015). @A Fegke Ao Agol 3 FEe EWd Al 7o) ey Aws oy
sto] W e g 4 w3 2707 el FEeEA] Hrkehe A 1370¢] &3
AARE HFAG3A] =T 2 oJdlg o= A QItHRobbins & Kirmayer, 1991).
)ell o]&l EfgstE e Aol o 7 2 &3] Agste A S4E A 5
= 86031t WA A AAFAJGIA) Y 2 ), AEFAJNC ) S
%= (Cronbach’ Qo= 2ok 2 AN AEdY (ggelt
Aol sk S (14
dEA-AAAY  (Symptom Ytk ~ 43 vig a2€thE FASh o
Interpretation Questionnaire-somatic ¢}, “vtef W AAo] wpt di}ﬁ v A
attribution, SIQ-som). T3 A= 4 olfEolgheE £ AAR1
A (N = 297) e (n = 146) o] (n =151
n % % %
20tH 45 (15%) 15 (10%) 30 (20%)
30tH 69 (23%) 40 (27%) 29 (19%)
O 40th 83 (28%) 40 (27%) 43 (28%)
e 501l 40 (13%) 21 (15%) 19 (13%)
60th 49 (17%) 23 (16%) 26 (17%)
70tH 11 (4%) 7 (65%) 4 (3%)
" B (32%) 53 (36%) 42 (28%)
71& 178 (60%) 34 (58%) 9 (62%)
ol 17 (6%) 8 (5%) 9 (6%)
A 7 (2%) 1 (1%) 6 (4%)
FZol3} 3 (1%) 1 (1%) 2 (1%)
& 64 (22%) 25 (17%) 39 (26%)
ES 19 (67%) 101 (69%) 9 (65%)
A& 41 (14%) 19 (13%) 12 (8%)
ol 153 (52%) 82 (56%) 71 (47%)
S 42 (14%) 22 (15%) 20 (13%)
L I 63 (21%) 24 (17%) 39 (26%)
ATl 32 (11%) 12 (8%) 20 (13%)
7|€} 7 (2%) 6 (4%) 1 (1%)
- 10 (3%) 7 (65%) 3 (2%)
v 61 (21%) 29 (20%) 32 (21%)
HE 187 (63%) 8 (60%) 99 (66%)
5 39 (13%) 22 (15%) 17 (11%)
ulj-§-= 0 (0%) 0 (0%) 0 (0%)
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BrRARIBIEIR] : 712

Feyust FUreel 2ARNE BASU,
F 3% ¥ 45 HU, AASA sNEg duE
o] WA} BAHoR fojg Qoo HLEE
At SHFEY] WA 7RI FoR IRIEHS
t}.
T2 AT HEE 7 Ak 2 2 V=S A
DAP-R ~ o o
W IAS SIQ-som A9 At AR
FD DA
IAS 0 ~ 108 31.55 16.82
SIQ-som 38" 13 ~ 52 24.21 726
DAP-R: FD 52 28 7~ 49 24.78 879
DAP-R: DA 46" 14 70 4 ~ 28 13.15 511
DAP-R: NA -14" 06 -18" -14" 4 ~ 28 21.29 431
F. IAS = AR EHE(EARERD), SIQ-som = T/ AEA] - AAFAJAAZ 48 3), DAP-R = SSHE3E, FD
= 53X DA = F23)9, NA = THF
<06, *p<.01, "p<001.
73 MorE gu BM 21
B (EFA) t D
SIQ-som 43 (.05) 9.07 <001
DAP-R: FD 40 (.05) 874 <001
SIQ-som X DAP-R: FD 09 (04 2.08 039"
SIQ-som 51 (.04) 11.68 <001
DAP-R: DA 39 (04) 9.24 <001
SIQ-som X DAP-R: DA 06 (.04) 143 155
SIQ-som 57 (.05) 11.45 <001
DAP-R: NA -23 (B) 445 <001
SIQ-som X DAP-R: NA -12 (0B) 2.35 019"
7. SIQ-som = S/ AEA - AAAJAXIAZTA 34383, DAP-R: FD = FHE|=d%=-5533, DAP-R: DA = ¢
= A E-55-3]9], DAP-R: NA = S8 E-TH5E

<06, p< 001

- 850 -



AHloilA =SEH

=

to

DAP-R: FD

+13D

svl

Mean

-18D

-1

SIQ_somatic

SIQ-somatic

=
.
i=)

=

DAP-R: NA

+135D

svl

Mean

-18D

-1

SIQ_somatic

SIQ_somatic

=
T

b, DAP-R: NA

[e)
pal

- 81 -



BiRAlRIBIEIR| 1 242

E 4 MABA siMmEkn 2ot 2N FHSIE Mo e = g1 Fo|Mol tist Johnson-Neyman &35

ESHE-F3TE yel SE t D LLCT ULCT
7 0.25 0.11 2.30 o1 - 0.04 0.45
993 0.28 0.09 292 <001 ™ 0.09 0.46
1297 0.30 0.08 371 <001 ™ 0.14 047
1595 0.33 0.07 472 <001 ™ 020 047
1894 0.36 0.06 598 <001 ™ 0.24 0.48
21.92 0.39 0.05 742 <001 ™ 0.29 0.50
2491 042 0.05 876 <001 ™ 0.33 0.52
2189 045 0.05 9.52 <001 ™ 0.36 0.55
30.88 048 0.05 9.46 <001 ™ 0.38 0.58
33.86 0.51 0.06 884 <001 ™ 040 0.63
36.8 054 0.07 8.06 <001 ™ 041 0.67
39.83 057 0.08 7.32 <001 ™ 042 0.72
42.82 0.60 0.09 6.68 <001 ™ 042 0.78
458 0.63 0.10 6.16 <001 043 0.83
49 0.66 0.12 570 <001 ™ 043 0.89
<. LLCI = lower limit confidence interval, ULCI = upper limit confidence interval.
"p<05, " p<001.

E 5 MMBA siME e AHEor gollM SR8 ol e =EEn fel4doll thE Johnson-Neyman 25

FoHE-THTE B SE t D LLCT ULCT
4 1.05 022 490 <001 ™ 0.63 1.48
571 1.01 0.20 515 <001 ™ 0.62 1.39
7.41 0.9 0.18 5.46 <001 ™ 061 1.30
912 091 0.16 583 <001 ™ 0.60 1.22
10.82 0.86 0.14 6.30 <001 ™ 0.59 1.13
1253 0.82 0.12 6.90 <001 ™ 058 1.06
14.23 0.77 0.10 7.68 <001 ™ 057 0.96
1594 0.72 0.08 8.69 <001 ™ 056 0.83
1765 0.67 0.07 993 <001 ™ 054 0.80
19.35 0.62 0.06 11.16 <001 ™ 051 0.73
21.06 0.58 0.05 11.49 <001 ™ 048 0.67
2276 053 0.05 10.10 <001 ™ 043 0.63
24.47 048 0.06 7.80 <001 ™ 0.36 0.60
26.17 043 0.08 574 <001 ™ 0.29 0.58
2 0.38 0.09 411 <001 ™ 0.20 0.56
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Moderation Effects of Death Attitude
on Relationship Between Physical Symptom
Interpretation Bias and Illness Anxiety

Ju-Yong Oh' Seul-Ah Lee?
! Department of Psychology, Seoul National University
2 Department of Counseling Psychology, CHA University

Misinterpreting an uncomfortable and ambiguous somatic symptom as a physical problem or
illness is known to be a key feature of illness anxiety. This symptom interpretation bias is a
universal phenomenon that everyone experiences. In mild cases, it can be an adaptive signal that
help us manage our health. However, when it is excessive, it can lead to pathological illness
anxiety. Attitude toward death may affect illness anxiety in people who misinterpret somatic
symptoms as a fatal illness. There are various death attitudes such as fear of death, death
avoidance, and avoidant, approaching, or neutral acceptance of death. The present study
examined the moderating effect of death attitude on the relationship between somatic Symptom
interpretation bias and illness anxiety. A total of 227 adults aged 20 to 70 years were recruited
through Korea Research MS Panel online survey system. Illness anxiety, somatic symptom
interpretation bias, and death attitudes were measured. Regression analysis, slope analysis, and
Johnson-Nayman technique were used to verify the moderating effect of death attitude. As a
result, fear of death and neutral death acceptance moderated the relationship between somatic
symptom interpretation bias and illness anxiety. The positive correlation between somatic
symptom interpretation bias and illness anxiety increased as the level of fear of death increased,
whereas the positive correlation between somatic symptom interpretation bias and illness
anxiety decreased as the level of neutral acceptance of death increased. These findings suggest
that the extent to which somatic symptom interpretation bias exacerbates illness anxiety might
vary depending on levels of fear of death and neutral death acceptance. Reducing fear of death
and promoting neutral death acceptance might prevent excessive illness anxiety.

Keywords: illness anxiety, physical symptom interpretation bias, death attitude, far of death
neutral death acceptance
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