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Table 1. Demographic data of the subjects
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Normal control (n=22)

Ulcerative colitis(n=28) Iritable bowel syndrome (n=27)

Age (mean=SD, years) 420+11.3
Male 11
Sex
Female 11
Education(mean=SD, years) 119+ 35

39.9+13.1 41.7+13.5
15 15
13 12
11.2£38 124+ 3.0

SD : Standard deviation



Table 2. Hypothesized rorschach alexithymia variables

Function Rorschach variables

1. Low response productivity (R)
Fantasy

2. Low human movement percepts (M)

3. Restricted affect response (low weighted Sum C)
Affect

4. Poorly adapted affect low FC)

» . 5. Concrete cognition (low Blends)
Cognition-perception .
6. Perceptual stereotype (high Lambda)

Adaptive resources 7. Deficient ideational and affective assets (low EA)

R : total numbers of response, M : human movement, weighted Sum C : weighted sum color, FC : form color res-
ponse, Blends : blend response, Lambda : form answers/total numbers of response-form answers, EA : experience
actual

Table 3. Comparison among groups for score of TAS-20K and prevalence of alexithymia

Normal control (n=22) Ulcerative colitis(n=28)  Iritable bowel syndrome (n=27)
TAS-20K (mean=SD, years) 47.8(+8.3) 52.7(£11.3) 52.8(+11.2)
Prevalence of alexithymia 0% (n=0) 25%(n=7) 22%(n=6)

SD : Standard deviation

Table 4. Comparison among groups for rorschach test variables

NC (+SD) UC(+SD) IBS(+SD) Post-hoc comparison

R 12.8(£3.3) 12.4(£3.3) 13.8(£3.9) NS
M 1.0(+0.8) 1.1(E1.1) 1.3(+1.1) NS
weighted Sum C 0.2(£0.4) 0.5(£0.7) 1.3(£1.4) B.C
FC 0.2(+0.4) 0.3(+0.5) 0.2(+0.4) NS
Blends 0.5(+0.8) 1.1(£1.1) 0.9(+1.0) NS
Lambda 1.8(£1.2) 1.7(£1.8) 1.4(£1.2) NS
EA 1.2(+0.9) 1.6(+1.5) 2.6(+£1.9) B

SD : Standard deviation, NS : not significant, NC : normal control, UC : ulcerative califis, IBS : iritable bowel, R : total
numbers of response, M : human movement, weighted Sum C : weighted sum color, FC : form color response,
Blends : blend response, Lambda : form answers/total numbers of response - form answers, EA : experience actual
A : significantly different between normal and ulcerative colitis group (p<0.05)

B : significantly different between normal and irritable bowel syndrome group (p<0.05)

C : significantly different between ulcerative colitis and irritable bowel group (p<0.05)
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Table 5. Comparison among groups for MMPI T-scores and ego strength

NC (+SD) UC(+£SD) IBS(+SD) Post-hoc comparison

Lie scale 53.1(£10.7) 50.3(£8.0) 53.0(£12.6) NS
Frequency scale 429(£6.3) 49.0(£9.5) 51.5(£11.6) B

K scale 61.9(£10.4) 52.4(£8.1) 53.1(£11.1) A B
Hysteria 48.9(+6.4) 56.0(+7.0) 59.4(£10.9) A B
Depression 48.3(£8.5) 59.1(£9.3) 59.1(£11.4) A B
Hypochondriasis 48.6(£7.5) 55.8(+8.0) 58.6(+10.3) A B
Psychopathic deviation 49.1(£8.3) 51.4(£10.8) 56.9(£13.5) B

Musculinity-feminity 49.7(+8.8) 50.9(£8.0) 50.2(+10.4) NS
Paranoia 44.7(+6.4) 50.3(£9.9) 54.3(£10.4) B

Psychasthesia 47.1(£5.6) 54.6(£8.3) 59.2(£11.9) A B
Schizophrenia 45.0(+5.6) 49.9(+9.0) 549(+£13.4) B

Hypomania 432(£7.9) 45.1(+10.9) 49.2(+12.0) NS
Social introversion 44.5(£7.1) 53.8(£12.0) 53.3(+10.8) A B
Ego strength 57.3(+6.3) 48.9(£13.0) 46.8(£13.0) A B

NS : not significant, NC : normal control, UC : ulcerative coalitis, IBS :

multiphasic personality inventory

irritable bowel syndrome, MMPI : Minnesota

A : significantly different between normal and ulcerative colitis group (p<0.05)
B : significantly different between normal and irritable bowel syndrome group (p<0.05)
C : significantly different between ulcerative colitis and irritable bowel group (p<0.05)
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— ABSTRACT Korean J Psychosomatic Medicine 11(1) * 69-76, 2003 —

Alexithymia in Patients with Ulcerative Colitis
and Irritable Bowel Syndrome

Sang Bin Lee, M.D., Seong-Yong Lee, M.D.,
Sang-Heon Kim, M.D., Hyo-Deog Rim, M.D.
Department of Psychiatry, School of Medicine, Kyungpook National University, Daegu, Korea

bjectives : Many researches have been done to compare psychopathology of functional gastroin-
O testinal disorder and inflammatory bowel disease which involves structural change. Recently,
many studies focused on the topic of alexithymia. The results from these studies were questionable for
lack of valid measures of alexithymia and valid diagnostic criteria of functional gastrointestinal disorders.
Therefore, we tried to overcome these two problems and to assess alexithymia, personality characteristics,
and other psychopathology.

Methods : The subjects consisted of ulcerative colitis group(N=28) who were diagnosed by colono-
scopy and biopsy, irritable bowel syndrome group(N=27) who were diagnosed by Rome II criteria
and normal control group(N=22). All patients were diagnosed at outpatient department of Kyungpook
National University Hospital. All these groups completed three psychological tests, including MMPI,
Rorschach test, and well validated TAS-20K(The Korean Version of the 20-Item Toronto Alexithymia
Scale).

Results : Twenty-five percent of the ulcerative colitis group and 22% of the irritable bowel syndrome
group scored in the alexithymia range, compared with 0% of the normal group. In Rorschach test,
irritable bowel syndrome group showed high levels of weighted Sum C and EA. Most of clinical scales
of MMPI were higher in two gastrointestinal groups than the normal control group. And two gastroin-
testinal groups showed low ego strength level, but there was no statistical significant difference between
them.

Conclusion : Two gastrointestinal groups showed high rate of alexithymia, other psychopathological
profiles, and low ego strength but there was no significant difference between two groups.

KEY WORDS : Alexithymia - Ulcerative colitis - Irritable bowel syndrome - Rorschach test - MMPIL.
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