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Table 1. General description of the subjects(N=58)

Characteristics Subjects(N=58)

Mean  SD 95% ClI

Age (years) 30.5 7.43 28.65—-32.45
Monthly household 2392 1445 2018-2765

Income*
Duration of illness (years) 45 49 3.3-58
Number of admission 10 1.6 06-14
CPZ equivalence (mg) 888.6 471.61 763-1013

n(%)

Hospital

Guri 32(55.2)

Seoul 26(44.8)
Sex

Men 28(48.3)

Women 30(51.7)
Education

Less than high school 9(15.5)

High school graduates  29(80.0)

College or above 20(34.5)
Religion

Western 22(37.9)

Eastern 11(19.0)

None 25(43.1)
Marital status

Not married 45(77.6)

Married 13(22.4)
Employment

Employed 18(31.0)

Unemployed 24(41.4)

Student or housewife  16(27.6)

* . thousand Won, CPZ : Chlorpromazine
95% Ci : 95% Confidence Interval for Mean

£ Aok gAY o2 832 chlorpromazine
equivalent (¢]3} CPZ 57D & #Hakslsith
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Table 3. Stepwise multiple regression model predicting TAS score in schizophrenia

B Coefficient(8)

Standard error t P

95% Cl for B

Globol severity index B36 531

115 4651 <001 .305-.767

1282, Adjusted R2 :

FAQ 9% A& Afae oz 39 HEofx: Adst
A ke (Table 2).
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Clinical and Symptomatic Correlates of Alexithymia in Schizophrenia

Kyungha Lee, M.D., Dacho Kim, M.D., Ph.D.,
Sungwon Roh M.D., Ph.D., Jeong Hyun Nam M.D., Ph.D.

Department of Neuropsychiatry, College of Medicine and Institute of Mental Health,
Hanyang University, Seoul, Korea

bjectives : This study looked at the symptoms of alexithymia in schizophrenia and their asso-
O ciation with clinical variables and schizophrenic symptomatology.

Methods : Consecutive fifty eight inpatients with DSM-IV diagnoses of schizophrenia completed 26
item version of Toronto Alexithymia Scale(TAS), Symptom Checklist-90-Revised(SCL-90-R), and
Positive and Negative Syndrome Scale(PANSS).

Results : Authors did not find any correlation between scores of PANSS and TAS. However, all the
subscale scores of SCL-90-R were significantly correlated with total score of TAS. Also, ‘difficulty
identifying and deistinguishing between feelings and bodily sensations’ and ‘difficulty describing feelings’
signicantly correlated with SCL-90-R subscale scores. ‘Reduced daydreaming’ had mixed findings and
‘externally oriented thinking’ did not correlate. Multiple regression model included Global Severity
Index of SCL-90-R accounting 28.2% of variance for TAS scores.

Conclusion : These findings together with discrepancy in results between objective and subjective
tests suggest that alexithymia in schizophrenia may have two constructs ; ‘difficulty to describe and
communicate feelings(state)’ and ‘externally oriented thinking(trait)’. Authors suggest further study
needs to confirm construct validity of TAS in this population.

KEY WORDS : Schizophrenia - Alexithymia - Symptomatology - Toronto Alexithymia Scale.




