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Table 1. The sociodemographic characteristics of patients with panic disorder and normal controls

Patients with panic Normal controls Total + o
disorder(n=167) (n=110) (n=277)
Sex 0.342* 0.559
Male (%) 91(54.5%) 56 (50.9%) 147(53.1%)
Female (%) 76(45.5%) 54(49.1%) 130(46.9%)
Age(yean) 35.41+8.31 3541+7.92 35.41+8.14 0.004 0.712
Education(year) 15.06+2.11 15.63+1.75 15.29+1.99 —2.343 0.020
Marital status 1.941* 0.585
Married (%) 110(65.9%) 68(61.8%) 178(64.3%)
Unmarried (%) 52(31.1%) 38(34.5%) 90(32.5%)
Divorced (%) 5( 3.0%) 3( 27%) 8( 2.9%)
Remarried (%) 0( 0%) 1( 0.9%) 1( 0.4%)
Occupation 36.896* <0,001
Housewives (%) 41 (24.6%) 8( 7.3%) 49(17.7%)
Students (%) 11( 6.6%) 8( 7.3%) 19( 6.9%)
Office workers (%) 32(19.2%) 22(20.0%) 54(19.5%)
Labors (%) 2( 1.2%) 1( 0.9%) 3( 1.1%)
Business owner (%) 23(13.8%) 7( 6.4%) 30(10.8%)
Experts (%) 27(16.2%) 42(38.2%) 69(24.9%)
Unemployed (%) 15( 9.0%) 2( 1.8%) 17( 6.1%)
Others(%) 16( 9.6%) 20(18.2%) 36(13.0%)

Mean=S8D. * : by chi-square
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Table 2. Comparison of state-trait anxiety, anxiety sensitivity index, alexithymia and depression in patients with panic disorder

and normal controls

Patients with panic disorder(n=167) Normal controls(n=110) Total(n=277) t P
STAI-S 48.31£11.61 43.30+ 592 46.32+10,04 4178 <0.001
STAI-T 49.65+10.86 4408+ 6.73 4744+ 9.81 4.798 <0.001
ASI-R 102.49£29.58 62.87+£19.93 86.75+32.56 12.319 <0.001
TAS-K20 56.49£10.50 48.68+10.09 52.78+10.85 5.357 <0.001
Factorl 17.76x 6.07 1229+ 4.85 16,58 6.21 7.923 <0.001
Factor2 1327+ 3.43 11.66x 4.68 1263+ 4.05 3.290 0.001
Factor3 2446+ 3.98 24.61% 4,20 2452+ 4.06 -0.297 0.767
BDI 1249+ 8,61 9.64t 590 11.35+ 7.76 3.033 0.003

Mean=S8D. STAI-S : State-Trait Anxiety Inventory-State, STAI-T : State-Trait Anxiety Inventory-Trait, ASIR : Revised Anxiety Sensitivity
Index, TAS-K20 : Korean version of the 20-item Toronto Alexithymia Scale, Factor 1 : Difficulty Identifying Feeling, Factor 2 :
Difficulty describing feeling, Factor 3 : External Oriented Thinking, BDi : Beck De-pression Inventory

Table 3. Correlation between TAS-20K and other variables in patients with panic disorder and normal controis

Patients with panic disorder(n=167)

Normal controls(n=110)

Variables TAS-20K Factor 1 Factor 2 Factor 3 TAS-20K Factor 1 Factor 2 Factor 3
Sex 0.063 0.077 0.014 0.038 -0.036 -0.014 -0.113 0.040
Age -0.001 -0.058 0.052 0.042 0.092 0.108 ~0.031 0.120
Education -0.172 -0.166* -0.150 ~0.072 ~0.089 -0.127 0.038 -0.124
STAIS 0.3281 04211 0.263" -0.003 0.125 0.099 0.081 0.094
STAI-T 05047 0.600" 0.3611 0.105 0.208* 0.2591 0.110 0.080
ASIR 04911 0.558 " 0.269" 0.215% 0.3447 0.495" 0.198* 0.031
BDI 04511 0.533" 0.266" 0.150 0.380° 0.592° 0.250% -0.041

*:p=0,05 T:p=001. STAI-S : State-Trait Anxiety Inventory-State, STAI-T : State-Trait Anxiety Inventory-Trait, ASI-R : Revised Anxiety
Sensitivity Index, TAS-K20 : Korean version of the 2C-item Toronto Alexithymia Scale, Factor 1 : Difficulty Identifying Feeling, Factor

2 : Difficutty describing feeling, Factor 3 : External Oriented Thinking, BDI : Beck Depression Inventory

Table 4. Multiple regression data for TAS-20K total scores in patients with panic disorder and normal controls

8 R2 JR2 F

patients with panic STAI-T 0.332 0.255 0.255 56,138*
disorder (n=167) ASI-R 0.303 0.317 0.062 37.820*
normal controls BDI 0279 0.144 0.144 18.229*
(n=110) ASI-R 0.208 0.177 0.033 11.554*

* 1 p<0.001 by multiple regression test. STALT : State-Trait Anxiety [nventory-Trait, ASI-R : Revised Anxiety Sensitivity Index, BDI : Beck

Depression Inventory
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A Study for Alexithymia in the Patients with Panic Disorder

Young Hee Choi, M.D., Ph.D., Hyuck-Jin Jang, M.D., Min-Sook Kim, M.D.

Mettaa Institute of Cognitive Behavior Therapy, Seoul, Korea

bjectives . This study was designed to evaluate difference of the alexithymia between panic patients and
normal controls by examination of the relationships between different components of the alexithymia
construct and level of anxiety and depression in panic patients and normal controls.

Methods : The subjects were 167 patients who met DSM-IV criteria for panic disorder and 110 normal con-
trols. They drew up symptom checklists and self-rating scales, and were measured by Anxiety Disorders
Interview Schedule-Panic attack & Agoraphobia (ADIS-P & A), Korean version of Toronto Alexithymia Scale
(TAS-20K), Spielberger State-Trait Anxiety Inventory-State & Trait (STAI-S & T), Beck Depression Inven-
tory (BDI), and Revised Anxiety Sensitivity Index (ASI-R). For statistical analysis, we performed t-test to
compare the sociodemographic characteristics and the scores of self reported scales between panic patients and
normal controls. Pearson correlation was performed between TAS-20K and it’s subfactors, STAI-S & T, ASI-R
and BDI in panic patients and normal controls. And stepwise multiple regression analysis was preformed to
explain results of correlation analysis for alexithymia .

Results : The panic patients reported more significant alexithymic(p<0.001), more difficulty identifying
feeling (p<0.001) and describing feeling (p=0.001) than normal controls. Futhermore, panic patients were more
significant anxious, sensitive to anxious feeling and depressive than normal controls. Moreover, the alexithymia
of panic patients was explained by trait-anxiety (AR*=0.255) and anxiety sensitivity (AR’=0.062), that of
normal controls was predicted by depression (AR*=0.144) and anxiety sensitivity (AR*=0.033).

Coneclusion : The panic patients reported more anxious and sensitive to anxious feeling, and these symptoms
predict alexithymia in panic patients. However, the alexithymia of normal controls was explained by depression
more than anxiety sensitivity, and such a result isn’t consistent with previous studies and this may be mainly due
to difference of the homogeneity in object of the studies.

KEY WORDS : Panic disorder - Alexithymia - Trait anxiety - Anxiety sensitivity - Depression.
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