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A Study on the Mental Comorbidity of Insomnia in Psychiatric Outpatients

Kyn Wol Yun

Department of Psychiatry, College of Medicine, Ewha Medical Research Center,
Ewha Womans University

Objective : The aim of this study was to investigate the frequency of psychiatric diagnoses
(Axis I, IT and III) using DSM-IV as well as the significances of personality traits and social or
occupational functioning in a group of psychiatric outpatient insomnmiacs.

Method : 62 subjects who complained of insomnia over a 2-week period were evaluated for
psychiatric and personality disorders and medical conditions by a comprehensive psychiatric
diagnostic interview. Each patient also completed the MMPI test and was evaluated on GAF
score.

Results : The higher prevalence of insomnia has been reported in the age group of 21 to 50
years, married, and unemployed patients in this study.

95.2% of the subjects had a principal diagnosis on Axis I and the most prevalent diagnoses
were mood disorders and accompanying diagnoses were anxiety and somatoform disorders(in
frequency order). 51.6% of the subjects had a principal diagnosis on Axis II and the most
prevalent diagnoses were compulsive personality disorders and accompanying diagnoses were
others(avoidant, dependentand passive-aggresive) and histrionic personalty disorders. 50% of
the subjects had Axis III diagnoses and the most prevalent diagnoses were gastrointestinal
disorders. 72.6% of the subjects had elevated scores on one or more MMPI scales(T score of 70
or greater) and the most frequently elevated scale was the depression and accompanying scales
were hysteria and hypochondriasis. The mean GAF score value of the patients was 61.6515.64
and showed significant differences in each Axis I principal diagnoses.

Conclusions : In summary, strong associations between insomnia and psychiatric disorders
were confirmed by this investigation.

KEY WORDS : Insomnia - Psychiatric disorders - Psychopathology - Social functioning.
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Table 1. Demographic characteristics of subjects with
insomnia(N=62)

variables
Sex
Male 34(54.8)
Female 28(45.2)
Mean of agelyrs)
Male 349£11.3
Female 39.9+13.2
Age distribution{yrs)
below 20 4( 6.5)
21-50 47(75.8)
above 51 11(17.7)
Marital status
Married 33(53.2)
Unmarried 25(40.3)
Bereavement/separated 4{ 6.5)
or divorce
Occupation
Present 28(45.2)
Absent 34(54.8)

( ) : percentages

- 397 -



Table 2. DSM-IV Axis | and Axis Il diagnoses in 62 subjects with insomnia

Diagnostic Principal diagnosis Additional diagnosis
classification N(%) N(%)
Axis 1
Mood disorders(N=41) 20(32.3) 21(33.9)
Anxiety disorders(N=25)" 17(27.4) 5( 8.1)
Somatoform disorders(N=18) 10(16.1) 8(12.9)
Substance use disorders(N=8)" 4{ 6.5) 2(3.2)
Schizophrenia(N=4) 4 6.5) 0( 0.0)
Adjustment disorders(N=4) 2( 3.2) 2( 3.2)
Organic mental disorders(N=4) 1 1.6) 3( 4.8)
Psychosexsual disorders(N=1) 1( 1.6) 1( 0.0)
No Axis | diagnoses(N=3) 0( 0.0) 0{ 0.0)
Axis l(Personality disorders & traits)®
Compuisive(N=14) 10(16.1) 4(6.5)
Other(N=10) 8(12.9) 2(3.2)
Histrionic(N=5) 5( 8.1) 0{0.0)
Borderline(N=7) 4( 6.5) 3(4.8)
Schizoid/Schizotypal(N=4) 4( 6.5) 0(0.0)
Mixed{N=1) 1( 1.6) 0(0.0)
No Axis Il diagnoses(N=30) 0( 0.0) 0(0.0)

* Some patients with this principal diagnosis had additional diagnosis within the same class, so number of diagnoses is

higher than number of patients.

® Each patient had only one personality disorder or trait diagnosis.
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Table 3. Mean number of MMPI elevations® of subjects
for each Axis | principal diagnosis
Number of MMPI elevations*

Diagnosis

Mean+SD
Mood disorders(N=20) 2.35+1.69
Anxiety disorders(N=17) 141+1.37
Somatoform disorders(N=10) 1.20+0.79
Substance use disorders(N=4) 1.50+1.29
Schizophrenia(N=4) 1.5041.00
Adjustment disorders(N=2) 0
Organic mental disorders(qN=1) 0
Psychosexsual disorders(N=1) 3.00%0.00
No Axis | diagnoses(N=3) 1.67+1.15

* Not significant number of MMPI elevations by ANOVA
* T scores of 70 or greater
N=Number of patients

20£0.797101A 1 &7t 1A G Bt
e 45d MMPL 227t & 7% 190t ANOVAE
8¢ A 708 ol 4sd MMPIRL 35 59
B HZEHAAE F4E Felrt YATHF=151,
df=8, P>0.05)(Table 3).
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Table 4. Mean GAF scores of subjects for each Axis | pr-
incipal diagnosis

. . GAF score*
Diagnosis
Mean+5D

Mood disorders(N=20) 59.50+6.19*
Anxiety disordersiN=:17) 63.06+5.38°
Somatoform disorders(N=10) 63.50+3.37
Substance use disordesr(N=4) 60.00+4.08
Schizophrenia(N=14) 57.50+5.00
Adjustment disorders(N=2) 62.5043.54
Organic mental disorders(N=1) 55.00+0.00
Psychosexual disorders(N=1) 65.00+0.00
No Axis | diagnoses(N=3) 70.00+0.00

*Significant mean GAF scores by ANOVA(p <0.05)

» Mean GAF scores of mood disorders were significantly
lower than those of somatoform disorders(p<0.05) and
those of No Axis | diagnoses(p <0.05).

> Mean GAF scores of anxiety disorders were significan-
tly lower than those of No Axis | diagnoses(p<0.05).
GAF : Global Assessment of Functioning

N=Number of patients
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