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A Study of Alexithymia of Hemodialysis Patients
JIN Yu MAI Ci— ren DING Ke—mei
School of Public Health of Sun Yat— Sen Medical University, Guangzhou 510083 China

[ Abstract]  Objective: To study alexithymia and its correlated factors in hemodialysis patients. Methods: To compare 30
hemodialysis patients of end stage renal disease and 30 nomal contwls with the Townto Alexithymia Scale (TAS), Self— Rating
Anxiety Scale(SAS), Self— Rating Depression Scale (SDS) and the General Infommation Questionnaire. Results; 1. A high preva-
lence of alexithymia (53. 33%) was observed in hemodialysis patients. Hemodialysis patients group showed significantly higher
scores than the nomal groups on the total score, | and Il factor score of TAS the standard scores of SAS and SDS ( P< 0. 05).

2. There was positive comelation between the total score of TAS and the standard score of SAS and SDS(P<T0. 05), and negative
cortelation between the total score of TAS and education levels in hemodialysis patients group. Conclusion: The prevalence of alex-
ithymia was high in hemodialy s patients. The degree of alexithymia was more puonounced in patients with sgnificant problems of
anxiety and depression and in patients with lower levels of education.
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