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An Analysis of Toronto Alexithymia Scale Results on Schizophrenics. /Zhang Jingxuan et
al, Shandong Mental Health Center, Shandong/CJCP 1995 3(1):29~31

Abstract. Eighty patients with schizophrenia were examined in this study to evaluate their alexithymia

using Toronto Alexithymia Scale (TAS), The results showed that the mean score of TAS of all subjects was
72. 64 11. 9. The score of TAS was positivly significantly correlated with BPRS, SANS, dose of drugs, delu-

sion subscale score of SAPS, poverty of thought subscale score of SANS and hypobulia subscale score of

SANS, but these were no significant correlation with the age of patients, period of disorders, times of

adimission, duration of this hospitalization, and score of SAPS. Multi —stepwise regression analysis revealed

4 influencing factors (a=0. 05) were less opportunity of heart —to —heart with medical workers, higher

dose of drug., less feeling communication and worse family enviroment.

Key Words: Shizophrenia, Alexithymia, TAS.



