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Table 1. Comparison of demographic findings, depressive symptoms, alexithymia and psychiatric comorbidities between MDD, SCD

and control

MDD, current(n=21) MPD. pa(sr:(znl()?t) cumen. M D(Ii,lf;t; M€ scp (n=57) Eggt:)izr:fgl;
Mean£SD Mean£SD Mean+£SD Mean£SD Mean£SD
n (%) n (%) n (%) n (%) n (%)
Demographic variables
Age (year) 49.5+15.8 41.0+13.2 45.7+15.1 43.0+13.6 42.6+13.7
Gender(male) 6(28.5%) 4(23.5%) 10(26.3%) 24(42.1%) 114(39.1%)
CES-D scorea 31.2+ 85 17.6+ 6.1 25.1+10.1 20.7+t 5.0 53* 41
TAS score
Factor IP 12.4+ 6.7 9.6+ 4.1 112+ 5.7 12.0+ 5.1 75+ 51
Factor lIP 13.0+ 55 13.9+ 5.9 13.4+ 5.6 13.0+ 4.8 10.8+ 5.0
Factor Ill 15.8+ 4.2 15,5+ 3.9 15.6+ 4.0 16.8+ 4.4 15.6+ 4.4
Totalb 38.4+12.9 36.3+ 8.8 37.5+11.2 39.0+£10.0 31.6+11.0
Psychiatric comorbidity
Alcohol abuse/dependencec 5(23.8%) 1( 5.9%) 6(15.8%) 2( 3.5%) 4( 1.4%)
Phobiad 2( 9.5%) 2(11.8%) 4(10.5%) 0( 0.0%) 1( 0.3%)
Panic disorderd 2( 9.5%) 1( 5.9%) 3( 7.9%) 0( 0.0%) 1( 0.3%)
PTSD 4(19.0%) 1( 5.9%) 5(13.2%) 0( 0.0%) 0( 0.0%)
GAD 1( 4.8%) 0( 0.0%) 1( 2.6%) 0( 0.0%) 1( 0.3%)
Bipolar disorder 0( 0.0%) 0( 0.0%) 0( 0.0%) 0( 0.0%) 2( 0.7%)
Totald 10(47.6%) 3(17.6%) 13(34.2%) 2( 3.5%) 9( 3.1%)

MDD : major depressive disorder, SCD : subclinical depression, CES-D : the center for epidemiologic studies-depression scale, TAS :
Toronto alexithymia scale, PTSD : posttraumatic stress disorder, GAD : generalized anxiety disorder. asignificant difference between
MDD, SCD and control(ANOVA, p<0.01 ; post-hoc : MDD>SCD>control). bsignificant difference between MDD, SCD and control
(ANOVA, p<0.01 ; post-hoc : MDD=SCD>control). csignificant difference between MDD and control(Fischer’s exact test, p<0.01).
dsignificant difference between MDD, SCD and control (Fischer’s exact test, p<0.01 ; post-hoc : MDD>SCD=control)
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CES-D : the center for epidemiologic studies-depression scale,
TAS : Toronto alexithymia scale. * : p<0.05, T : p<0.01
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Alexithymia in Major Depressive Disorder and Subclinical Depression

Seog Ju Kim, M.D., Ph.D., Seung-Hee Yu, BA, Seong-Youn Kim, M.D.,
Dong Wook Kim, M.D., In Hee Cho, M.D., Ph.D., Seong-Jin Cho, M.D., Ph.D.

Department of Psychiatry, Gachon University of Medicine and Science, Incheon, Korea

bjectives : The objective of the present study was to investigate alexithymia in major depressive disor-
der(MDD) and subclinical depression(SCD).

Methods : Three hundred eighty-six community-dwelling adults(238 females and 148 males, age 19-79 ;
mean age 43.0+13.9) were recruited. Structured clinical Interview for DSM-1V(SCID) was conducted for the
diagnosis of MDD or other Axis | psychiatric disorders. The Center for Epidemiological Studies for Depres-
sion Scale(CES-D) and the Totonto Alexithymia Scale(TAS) were administered to assess depressive symptom
and alexithymia, respectively. Among subjects without MDD, those who had minor depressive disorder on the
SCID or high scores(i.e. over 16) on the CES-D were defined as subjects with SCD. TAS total score and factor
I, I, 111 scores of TAS in MDD, SCD, and non-depressive controls were compared.

Results : Among 386 subjects, 38 subjects(9.8%) were diagnosed as MDD by DSM-IV criteria, while 57
subjects(14.8%) were classified into SCD group. There were significant differences between 3 groups(MDD, SCD
and non-depressive controls) in total score(F,35;=14.0, p<0.01), factor I(difficulty in identifying feeling)(F, sg:=
23.4, p<0.01) and factor I1(difficulty in describing feeling)(F,35=7.8, p<0.01), but not factor IlI(external ori-
ented thinking) (F, 35,=1.8, p=0.16) of TAS. In post-hoc analysis, both MDD subjects and SCD subjects had
higher scores in TAS total, factor | and factor 11, compared to non-depressive controls(all p<0.01). In contrast,
there were no significant differences between MDD subjects and SCD subjects in any TAS factor.

Conclusion : In this study, both MDD subjects and SCD subjects were more alexithymic than non-depressive
control subjects. These findings suggest that SCD, as well as MDD, is also related to alexithymia.

KEY WORDS : Major depressive disorder - Subclinical depression - Alexithymia.




