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[ Abstract)

tients with somatoform disorders. Methods: 45 patients with somatoform disorders and 50 normal volunteers were recruited

Objective: To exploring psychological features of irrational beliefs, coping style and social support in the pa-

into this study, who all completed the irrational beliefs scale, coping style questionnaire and social support revalued scale.
Results: The somatoform disorder patients group had lower scores at problem solving and help asking, compared with the
control group(P<0.01). The patients group had higher score at blame, avoid, and imagine(P<0.05). Moreover, there were sig-
nificant differences between the two groups at scores of social support, subject support and social support utilization(P<
0.05). Conclusion: Somatic disorder patients have irrational beliefs, take more negative coping style for its physical symp-

toms. Moreover, the patients cannot perceive and take advantage of their social supporting resources, although the patients

reveeive the same social support as normal controls.
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