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Al Fagre] AFEH Bl ving $iste Chi-sq-

vared 32 Asiion, TAS? SCL-90-R R 16

PFe] Aol tidt Al E74e] AolE Yolr7] 3o
A PEAEA (One-way ANOVA)E A&, &
oJ3t ¥gle] thelA = Scheffe AFEAZ(FLTE 0.
05 o]3h)& A 8stgch. 281 alexithymiash 41
2 2 AFe]lue] A9 g dotny] A8t TASS
SCL-90 2 TASS} 16-PFZol 8@ 84 (Pears-
ons correlation test)-& Al33th

a 1t

1. I8N By H

AA ATl E 71EQ H$7) ooy F4R
o BtHp<0.05). AR o] BE AR
41.6+£13.3M% 1 Fx Sahre] PoAHL 42.2+
994g o AN dxTe FFARE 454+15.04
2 A Fl gad#EdAMe g Aole U
ada A, BEAE, FE, ABIAAA Adejel ol
AE A 27l 93 Zole fgitiTable 1.

Table 1. Comparisori of distribution(%) by demographic characteristics among somatoform disorder, diabetes mellitus

and normal control

Somatoform

Diabetes

Normal

disorder(N==20) mellitus(N == 20) control(N==20) F of p value
Agelmean+5.D.) 41.55:£13.35 4215+ 9.87 45.354+15.00 0.49 NS
Sex
Male 8(40.0%) 9(45.0%) 8(40.0%) 1.66 1 NS
Female 12(60.0%) 11(55.0%) 12(60.0%)
Marital status
Married 15(75.0%) 17{85.0%} 15(75.0%)
Divorced 2(10.0%) 1{ 5.0%) 1( 5.0%) 55.30 2 <0.05
Single 3(15.0%) 2(10.0%} 4(20.0%)
Religion
Present 12(60.0%) 13(65.0%}) 12(60.0%) 3.26 1 NS
Absent 8(40.0%) 7(35.0%} 8(40.0%) :
Education 10.30+ 4.09 11.50+ 4.55 1115+ 4.70 0.38 NS
Income* 123.50+65.63 180.50+114.63 138.00+-84.76 213 NS
NS : Not Significant  Statistics : chi-square test or ANOVA  *10,000won/month

Table 2. Comparison of toronto alexithymia scale among somatoform disorder, diabetes mellitus and normal control

Somatoform Diabetes Normal ; value Post-hoc
disorder(N=20) mellitus(N=20) control(N=20) P )
TAS{mean+5.D.) 35.45+15.42 26.80+8.21 24.70+5.54 5.80 < 0.05 S> DN

Statistics : ANOVA with Scheffe test(0.05)
S ; Somatoform Disorder, D ; Diabetes Mellitus, N ; Normal Control
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2. TASY MO[% B2 A 22t b

TASE o]-&3te Al 27+ alexithymia 3=9 2}
olg Blwalgich Aol AT 35.45+15.42,

Gud g8 26.80+8.21. g
24.70+5.548 AA G} FRlro)
A4 izl vl8 s =2 F

& HAcHp

Table 3. Comparison of symptom check list-90 among somatoform disorder, diabetes mellitus and normal contro}

‘Somatoform Qiabetes Normal F o value Post hoc
disorder(N=20) mellitus(N=20) control(N=20)

SOM 55.25+12.39 47.00+ 6.89 4650+ 6.89 5.87 <0.05 S>DN
oC 51.70+10.23 46.70+ 6.68 44904 7.34 3.66 <0.05 S>N
1S 50.10+£11.07 46.20+ 9.07 4780+ 7.25 0.89 NS
DEP 54.85+13.26 4685+ 6.85 46.05+ 9.44 4,55 <0.05 S>N
ANX 55.85+13.66 46.80+ 8.08 4475+ 7.20 6.88 <0.05 S>DN
HOS 53.50+14.82 4755+ 9.28 4560+ 6.41 2,92 NS
PHOB 54.75+17.60 46.90+ 8.35 4490+ 5.82 3.93 <0.05 S>N
PAR 48.70+16.79 4480+ 5562 4560+ 1.39 0.71 NS
PSY 52.75+16.37 4565+ 6.55 4420+ 5.25 3.70 <0.05 S>N
GSl 1014 0.69 0.59+ 0.34 0.534+ 0.31 5.87 <0.05 S>DN
PSDI 201+ 0.60 1.79+ 0.36 1.28+ 0.24 15.10 <0.05 S,D>N
PST 46.05+26.70 28.60+14.83 36.75+21.49 3.59 <0.05 S>N

Statistics : ANOVA with Scheffe test(0.05)
S ; Somatoform Disorder, D ; Diabetes Mellitus, N ; Normal Control

Table 4. Comparison of 16 personality factor questionnaire among somatoform disorder, diabetes mellitus and normat

control
‘Somatoform t?iabetes Normal E p value Post hoc
disorder(N =20) metlitus(N = 20) control(N=20)
A 6.20+1.82 570+1.92 5.60+1.72 0.61
B 3.80+2.06 480+2.28 560+2.18 34 < 0.05 N>S
C 5.50+2.16 6.20£2.04 6.25+£2.07 0.80
E 5.304+2.08 525+2.02 5.35+2.08 0.01
F 6.10+1.44 5.65+1.95 535+1.89 0.78
G 500197 525+1.51 5.00£2.10 0.1
H 5.85+1.78 565+195 535+1.87 0.36
| 5.154+1.66 4.15+2.05 525+1.74 221
L 5.20+1.50 5.30+1.62 5.10+1.44 0.08
M 4.75+1.61 4.65+1.59 495+1.95 0.15
N 6.10+1.71 6.10£2.14 5.40+2.21 0.78
O 575+1.94 535+1.75 5.20+2.09 0.43
Q1 5.45+1.66 5.75+1.86 5.55+1.84 0.14
Q2 5.05+2.08 545+1.50 540+1.93 Q.27
Q3 465+1.87 5.50+1.39 5401+1.46 1.70
Q4 6.35+2.03 505+£1.53 4.80+2.30 3.51
EXT 6.26+1.35 573+£1.72 552+1.59 117
ANX 571+1.72 494+155 5.40£2.09 0.92
TOU 6.09+1.21 6.67£1.69 5.8811.09 1.81
IND 5.40+1.78 5.48+1.68 548+1.67 0.0
SUP 4.50+2.05 529+1.48 5.14+1.89 1.05
CRE 473+£1.13 4814108 5.37x1.16 1.67

Statistics : ANOVA with Scheffe test(0.05)
S : Somatoform Disorder, N ; Normal Control
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Table 5. Correlation of toronto alexithymia scale and sym-
ptom check list-90-R among somatoform disor-
der, diabetes mellitus and normal control

Somatoform Diabetes Normal
disorder(N=20) mellitus(tN=20) control(N=20)

SOM 0.5746** 0.2381 -0.3701
oC 0.7554** 0.4361 -0.1819
IS 0.8200** 0.3549 0.0705
DEP 0.7657** 0.1819 -0.1698
ANX 0.6408* 0.2412 -0.3320
HOS 0.6770* 0.1715 -0.0436
PHOB 0.7502** 0.2930 -0.2582
PAR 0.7548** 0.1793 -0.1037
PSY 0.7408** 0.3205 -0.4319
GSl 0.8086** 0.2914 —-0.1468
PSDI 0.4542 0.3452 0.0378
PST 0.6196* 0.2584 -0.2332

2-tailed Significance : *-0.01, **-
correlation test

0.001 by Pearson's

<0.05)(Table 2).

3. SCL-90-Re A1 GE N 2t Hiw

SCL-90-R& o83t Aol thste A =&
vl AR BeEy ARdA AAF
ol galzo] B #Ar 4 d2T 2ot R
Sl ¥ FAE BYR, NSE, 2548 XS
& R AT AxoME AAZH Lol B dx
Tl HE FoldtA 2 FAE BATHp<0.05). o
Ao, Aoiz R BT SAHAXE Al T3t
Feg 2ol g HolA esitt.

AAHE T AP EAFANE AA GGl B
o] B BATH B tlzrrtt foldhA =4 1
Eta, REFAATAFE WA AT 3
=BT @2To] AY dE2TRT froldhAl 2ten,
EEFAA NN AAGZN Eahro] B4 iz
2o} frelatA E34cHp <0.05) (Table 3).

4. 16-PFS| Moo M2 A 2| 1)

16-PFE o4 A 4uzte) 4742908 vz 2
38 29, Wt ATHE F BAR(xL AB)NND
A4 thzzo] AN Rzl w8 $elahA &
Sttt Wl Q3 29HES RE o)312.9 HEAA
£ 418 0|8 2ol SATH(Table 4),

Table 6. Correlation of toronto alexithymia scale and 16
personality factor questionnaire among soma-
toform disorder, diabetes meliitus and normal

control
Somatoform Diabetes Normal
disorderN=20) mellitus(N=20) control(N=20)

A 0.2549 -0.0607 0.2508
B -0.0713 0.0848 0.1548
C -0.2610 0.4298 0.1948
E 0.3845 -0.0602 0.3927

F 0.0309 0.1956 0.3286
G 0.2266 0.0550 -0.633
H 0.0714 0.1070 0.3206
| -0.0069 -0.1477 -0.1500

L 0.2019 0.1863 0.1091
M 0.4499 -0.2705 -0.1276
N 0.0878 -0.1749 0.2125
O 0.3465 0.0745 -0.2763
Q1 0.2555 0.0000 -0.1 (;82
Q2 0.2018 0.2466 -0.2640
Q3 0.0532 -0.1287 -0.3478
Q4 0.5538 -0.1076 -0.2768
EXT 0.0416 -0.0118 0.4654
ANX 0.3365 -0.2104 -0.1383
TOU -0.2522 0.2668 0.3072
IND 0.2570 0.0384 0.3874
SUP 0.1740 -0.0768 -0.2584
CRE 0.3051 0.0204 -0.2932

Statistics : Pearson's correlations test
All factors did not shown any significant correlation

5. TAS% SCL-90-RIt<f 4TH X TASH 16-
PF2tS) SR

TAS$H SCL-90-Rzt9] daaAEANdAE AR
Zol ATAME EESEHEATE A BE
SCL-90-RH =9} A 4#AAE Holx AT
ey Bud BATH Y dEaedAs EE AR
AN frolg dBAAE BolA ¥dtHTable 5).

TASSt 16-PF7re] ZaaARA | s A4 F ol
FAE, B S 2 AN iR 2FA #9
g AARAE 2olA F3ktHTable 6).

o z

TASe| W& alexithymia =0l AAE o] 3
Aol Fu AT FA dlzTe vls) fojsiA
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Alexithymia in Somatoform Disorder and Diabetes Mellitus

Kyung-Kyu Lee, M.D., Jeong Yeob Lee, M.D.,
Hyun-Woo Kim, M.D., Sang Jun Choi, M.D.

Department of Psychiatry, College of Medicine, Dankook University, Cheonan, Korea

bjectives : “Alexithymia” mean literally “no word for mood(or emotion)” . It is not only a

marked constriction in emotional functioning but a deficit in their cognitive processing.
We designed this study to investigate the level of alexithymia, psychopathology and personality
factors of patients with somatoform disorder and with diabetes mellitus

Methods : The subjects were consisted of patients with somatoform disorder(N=20), patients
with diabetes mellitusqN=20), and normal control(N=20). The level of alcxithymié, psycho-
pathology and personality factors were assessed by the Toronto Alexithymia Scale(TAS), the
Symptom Checklist 90-Revision(SCL 90-R), and the Sixteen Personality Factor Questionnaire(16-
PF). And we compared demographic characteristics, psychopathology and personality factors’
among three groups, and assessed the relationship between alexithymia and psychopathology,
and between alexithymia and personality factors.

Results : The results were as follows.

1) Patients with somatoform disorder showed significantly higher TAS scores compared to
patients with diabetes mellitus and the normal control group.

2) Patients with somatoform disorder showed significantly higher scores of somatization,
anxiety scales than patients with diabetes mellitus and the normal control group, and showed
significantly higher scores of obsessive-compulsive, depression, phobic anxiety, psychoticism scales
than the normal control group by the SCL-90-R.

3) The normal control group showed high intelligence scores only as compared to patients
with somatoform disorder by the 16-PF.

4) A significant relationship was found between TAS scores and psychopathology in patients
with somatoform disorder.

5) All three groups did not shown any correlation between TAS and 16-PF.

Conclusion : Patients with somatoform disorder showed higher TAS scores and more muitiple
psychopathology than patients with diabetes mellitus and the normal controls. A significant
relationship was found between TAS scores and psychopathology in patients with somatoform
disorder. We suggest that the therapeutic approach to patients with somatoform disorder to
express emotions and manage psychopathology, and that the treatment methods of patients
with diabetes mellitus aims to improve firstly physical conditions are more helpful.

KEY WORDS : Somatoform disorder - Diabetes mellitus - Alexithymia - Psychopathology -
Personality factor.
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