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Alexithymia® 8o}& 197249l Sifneosol $j3} A
& E9U8 $o12A Apde) A FAo =& H
A E@EA Fa FYue) AHAHY TN L
g T4 2P Bolt A - A F A (cognitive-
affective disturbance)& %3hs 18|20 §4dololtt
(Nemiah#} Sifneos 1970).

Alexithymia®] 71d2 Agole nHHA FUNH
AP Y4 B2 RE FAFAT AU
o gAtEolA dojd A BHo Feliz}t e o]
Aol “FAAHe oM UMM BEAHn AN
(Ruesch 1948). 2 ¥ B¢ AHAAN M ffAEAA
gl Aol AAG XA o7} glov] 28 3
57} =7 HEE D 71gsied Aol EAY o
go] 9ictn BnsPYri{MacLean 1949 : Nemiahst
Sifneos 1970).

Alexithymia¥ o}3 Ao 2 HHE AL oy
o Q)a7tES) B3 AP o8 =48 /Mdelrt o
AL oM7) RAAAGR@AES] FUH B 2o
A EAAG FAXE HHadeldE HAM
(Krystal 1982) $2.8 ol&3 239 sh}a wolEdo
A},
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ANAAZNBAEE FHLE o]FojHrt. UM
A}g o] Rorschachir-<lA alexithymia® 29 2(H
A3} F2 1990)& HIREA AAFEE 5o
AgEol A4 dE=TFHEY o alexithymia® 2o
alexithymiaz} 2M ] 4 A0 Bostn e A
°2 AAEUTHShipko 1982). 2Lt FujelM Bt
g u2E FAgd AzesiE AP FA@RE] A
Az 2Er} o alexithymia® Hole R¥o] ot
fo8 Kol§ wolx]| FATHLFT F 1986). £F
G4 AdEAE0] FAWEY ¥4 FARE alex-
ithymia® ®<evtn Bansih(Favas$t Pavan
1976). o} Wralel 954 ARIAVVAES V3T
AE 29 (Taylors 1981), 283 RAGAEFH THY
ARAARAE ol =(Kleigers 1980) &z alex-
ithymia7} @A & 2101 & Holx gfetin RAHUH.
Qutz o2 FANMNZl@AE] alexithymia® B
e 71 Bashs g ANAANG F A3 FF
3 e BA AN #AHEA alexithymiaZt
FAsrkn R srHI73E 1994).

0|9} o] alexithymiacl @t d7& F2 AAAIA
o BAEL FAOE 3l o|Folz] fon] W&}
o 8 el HPEx ey H2de A
Agtael Uizt Aute] AN EAY £ o &
3 AAsE AEdHY WEAEe] A alex-
ithymia®] ZAIATE B8 YFH o2 EQHo1 &
£3 dez 45 IAcHSmith 1983). F¥A
B A Kol ¢t #o] gl ¥AY AN L
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2 §-&, HQ 283 v]EolA UM} F¥(Santosh
1993)0) glom2 Az HAE HopfA Pz
Satge] AEAA Y44 Agle] 279 gEAEL
289 A& BUsH=d o ge] slvkn VlEH e
™ (Greer®} Morris 1975 Kissen 1966 : Poteet%
1986 : Shacham¥% 1983), ¥&=lE9] E42Q 44
o2 Qs Y ERE A= o) wad H 9
tH(Kaplan} Sadock 1988 : Perrin®} Pierce 1959 :
Rubin 1984). °|2i@& AZAEAL oo} BAol} 8%
# odFgdE FAHE Aez oA AU Lockd
Gorman 1989). 183 AT FYUVAEL FIUE
Br} alexithymiaZt o #Xg Aoz nuHd
(Todarello¥ 1989). o] A& 2HZE F#AEC] o
Zi7o) v)8)A] alexithymia® ) B4l o HAY Ae)
= 7HdE F58 F o

olflole F¥HF HAMA GBAAMY  alex-
ithymiacl & A7 oz Agd Aof ¢l
o mEbA B d7e gRAES vgsRE e
alexithymia 3T & v]isie] ¢gatEo] HUYAE
o} Hl8) alexithymia’l o @3tk 7Md& S8
Baz 39.e0, alexithymiazt 2o B A %
FJAAE Golr7] AHA AHEHAT

AlexithymiaZl ¢8-S 54 Pdojztd, #
Aol =71 & A A3 BHSA F3la EYgle) AN
FAHE 48K alexithymiag) B0z A3, o4
AEo] FYglol WHEAHoE AAH FAS 34Y F
en, ot Y FE} HAL 12 A% YUrItY
AL AN F don, AR E #AREY A
X @Al A BALZ Bl F HHo|(Taylor 197N E U2
714 st X 5ol W7t € & 9oz, o]2§ Folo
ol3le] F7he AHEZA Aol lojA FR§ ofn]
& Adda ¥ 5 A

et 3 Uy

.o &

€ AT oA 19939 THFE 199449 2971A] A
Sudd J4Y e T A YUY GBS}
vt YFo JUY FEA 509E BATLE A
a2 ZE A7lel 4 MY e FeeE YUY
B2 504& 2T L2 3Tt ol AR dEe F

T ) HREA FARER S BEFEPAL
YiFEuE At

W71 EA AolA AHE 204 ol 604 ol3te)
ARoBM 7134 A, S, AR, o o
LEAE F BUAT R A7 BolE Bol: @
2 o4 W Aol gt Y $a, Afe] P}
Hzstel Aol Brbed 8 4@ Aoz deE
A% F4 9ol e B ddolA zelaiqic.

FEAE] FHREE BA, A 159, B 6%, Wl
A 49, FEE TR, Y 39, BAY 49, Y
F 2%, 98y 3%, ujAFAMEFY 37, A 19,
At 19, AEF 1901300}, A5 FHE B
A e gnhe Algde 82 249, AR RS
Al @2 39, F M Agsh ¥Ye 81 93, 4
7l ARE A 43 F T T3 Y A 1490]
At

Hit@AEe] AREXE HY, LT AR 29, 4
AR 109, n¥k 29, AAY 149, 934 3
#3829, 1383 2%, 3wy 89, AW 63, 44
A47] F4FE 38, FHFEFY 1ol

BE 488 B/ A Wil 28 A3 e
¥ F T8 du Age ANSAH

2% 9

B A7 BARTEE AHEY HYEI) g2 e
2 9832 Alexithymia Provoked Response
Questionnaire(APRQ)E +8]T2 Wt A(n3%
1994)& ARREIT. Aapt 828 HY Ay
APRQ AEA9] 177} £39 & @ A3 v
& 2F 7183w AU SlojA whgol
frl2 5 E o o] 8ol Hol e G4 S ¢
E2 3. 23 A F 73 g9dE T 9sigin
gasd 2 AEE oA wrEEAY. dgAs 719
WAL £0|7] Y8 g9 AR} RE dAAED Y
AGS F88QU T alexithymia §59 H/h= RE o
FAEANN A7 g ¥ Algsit

HgA fabe] A, Y, B8R, £Y, e w
A4 L Al Aed 2EH2 210 {5, @AY A
AFd 2 AN 189 4% A=, A @1 UE
yEg Add A8 o] HEUA L, AT g £
£E 58 Yoli7] P HEXNE A7|nngHoz ¥
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2 ZHdo] A A 2AAA U

AZ|R A o} AEA A DA GN (HEF
Aol o8 dFE B JAH Ae)e DSM-TI-Re
BAE AXYH P 7|dA YE g Rola HeF &
Ed2 Qa7 AAF 2o dA % otstol 93E ]
A F Ye BFE 7IELE AT ofd ZANMNF
F5E gotry] s &M Azl AL EPAl
A AL HE Ho| YRFYN = R A
3hs AAA A5 Hew Sl o A ad &
Fo] glod 9 #Ackn =AY Ho| gleUr e
AR giEA A7 U ZL Qe 3HIHES
gt 919 7 7k AR F 42w sl giote
I §RY AF2A old olgo] 71&d FAUH A=
FH7H AAR AYF A s E #4EE FA
Agofrog ¥R

3. Alexithymia2| @7}

z} AE B3t O AHL alexithymiatitg-g B
%= 0422, alexithymiattg-o] obd A+ 182
2 sk, e e 749 alexithymiadrg-o
2 s 1) ZAe] flo] BETeE $Hy o,
2) 4%l dsir = AAsHA 71&sh Z2gekeol gl
o, 3) AARTH: AAMA zhog ¥ o, 4) &
Zo] 7AAE Uehli= dojEo] AMEE YuiglE B¢
7} obd i (Krystal® 1986). APRQ¥# 4= APRQH
9 7 54 J5E §AIS AR o

4. AN 24

2 A3 A8E9Y FAH A Statistical
Analysis System(SAS)& o] &3} ALk 2]t

AT vgBaATFe alexithymia® ®HlIE
APRQASE FHHUFE 3, o 757, 4%, 44,
AETE, 7Y 2 YHYAZE SYUFE M g5
AR EH. ol 9 o|9e] ZHPAFELS PEW
Foluz 7SS TYste] At

otghal 7 3} v e 7he] Q1A W YA 53
o vl - Ao oA FAHAYHUT. GEAT
3 B YRRE Zhzoll A Al AE, £Y, 2EFE A
A58 2L ZAH u%e AIAE, AANAAGANFT,
Ao g 4% WHAXTet APRQETS A
o] ¥ APAL t- 44 ¥ Pearsony @Al oA z
Z+ A=A

Table 1. Demographic data

Cancer Non-cancer
Patients (N=50) Patients (N=50)
N (%) N (%)
Sex
Male 24 (48) 22 (44)
Female 26 (52) 28 (56)
Age
(Mean+S.D., yrs) 41.02+10.46 39.38+11.16
Religion
Protestant 21 (42) 19 (38)
Catholic 4( 8) 5(10)
Buddhist 13 (26) 11(22)
Others 1(2) 0(0)
Absent 11(22) 15 (30)
Marital status
Married 40 (80) 38 (76)
Divorced, separated, &
widowed 4(8) 1(2)
Single 6(12) 11(22)
Education
High school or above
high school 16(32) 18 (36)
Below high school 34 (68) 32 (64)
Occupation
Present 30 (60) 21(42)
Absent 20 (40) 29 (58)
Monthly income (ten thousand won)
200 or more 11(22) 11(22)
50 - below 200 35 (70) 34 (68)
50 or less 4( 8) 5(10)
Duration of iliness
(Mean+S.0., yrs) 14.5+28. 9 25.5140. 3

Comparison between two groups on the variables were
all not significant.

£A25te) f9) $2& P <0.052 st
Z o

1. o7 Y el 53

FBAE HIGBAT) A, A, B, A,
BE5E, AY 2 Y% Be ATHY SHBL
Table 13} 2. oldd Q784 §3& % ga ol #
ojgt ol7t Qsich, £ WHIIVE F P@ ol §9)
# Aol vol Yskeh.
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Table. 2. Clinical characteristics

Cancer Non-cancer
Patients (N=50) Patients (N==50)
N (%) N (%)
Degree of physical
symptoms
Miid 16 (32) 10 (20)
Moderate 17 (34) 17 (34)
Severe 17 (34) 23 (46)
Degree of current
psychologict problem*
Mild 23 (46) 24 (48)
Moderate 23 (46) 12(24)
Severe 4( 8) 14 (28)
Psychologic event
at onset of iliness
Present 28 (56) 21(42)
Absent 22 (44) 29 (58)
Aggravation of symptoms
after psychologic event
Present 27 (54) 21 (42)
Absent 23 (46) 29 (58)
Psychosomatic disorder
Present 37(74) 28 (56)
Absent 13(26) 22 (44)
Acceptance of the recommendation
for psychiatric treatment
Positive 21(42) 19 (38)
Uncertain 6(12) 5(10)
Negative 23 (46) 26(52)
Concordance between real
diagnosis and known diagnosis
by the patients
Concordant 37(74) 37(74)
Disconcordant 10(20) 11(22)
Uncertain 3( 6) 2(4)

Table 3. Mutilple regression analysis on APRQ scores
between cancer and non-cancer patients

Dependent Independent
. Beta T
variables variables
Diagnosis® 1.29 0.19 190
Age -0.03 -0.08 -0.80
Sex 0.77 0.11 1.3
APRQ score  Income -0.12 -0.01-0.10
Education -0.64 -0.09 -0.85
Concordance of
dignosis -067 -0.09 -0.83

(F=1.25, R?=0.07, p=0.290)

Each of all the variables is statistically not significant.
a:coded as O-cancer patients 1-non-cancer patients

Table 4. Pearson cormelation analysis between APRQ
scores and demographic and clinical charac-
teristics in cancer and non-cancer patients

Cancer Non-cancer
Patients (N=50) Patients (N=>50)
r T

Degree of physical

symptoms ~-0.17 012
Degree of current

psychologic1 problem 0.07 0.24
Acceptance of the recommendation
for psychiatric treatment 0.08 0.25
Age -0.28 0.03
Education -0.01 0.17
Monthly income 0.09 -0.08
Duration of illness ~0.07 ~0.13

**=9,03, df=2, p=0.011, p <0.05

SR BlgPAFe] Y44 E4ES Table 29
Zth AAFA ARAEE g B gBATY
N 4z HE 32%, 0%, FEE U%, 4%, 1E
34%. 46%2 JEREoY ¥ T ol @ Aol @
gt g9 Ao AAA 15 AFATE GPAT
3} vlg@ATol A 4 AT 46%, 48%, FE X 46%,
24%, 1% 8%, 28%2 H|4@AlTo] Y¥ATRT} 4
A n%o] HodtA o AT Aoz Jepdrh(d=

Each of all the items is statistically not significant.

9.08, df=2, p=0.011).

TPA A 2EGaQA7L 4dE A 484
T3 @R A 242} 56%, 422019, Held 2E
#2Qae] F F4go] otBte B4 FBATH vt
kol A Zkzk 54%, 42%2 % & ol e @ Aol
7b B 2 BAAAZ RS vlEe gRATo
4% 2 WgBAT 56%ET & AL HAUY
(x*=3.56, df=1, p=0.059). AN ¢ FEEE
AT wdgATAA Az T ub 42%,
38%, BHAT wE 12%, 10%, 43 0¥ 46%.
5292 % T ol el @ Apel7t i

¥ YA E & G2 RE ST e
Hi s WEAd 7188 WY 2o dXHe A= ¢
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Table 5. T-test between APRQ scores according to sex, presence of somatization and diagnosis concerdance in cancer pa-

tients and non-cancer patients

Cancer patients(N=50)

Non-cancer patients{N=50)

MzS.D. t p M+S.D. t p
Sex -1.86 0.07 : -0.12 0.91
Male 7.71+2.44 9.73+4.43
Female 9.15+3.04 9.861+3.29
Somatization 1.26 0.21 -0.87 0.39
Absent 9.31+£3.28 9.27+4.33
Present 8.16+2.65 10.21+3.33
Diagnosis concordance 0.34 0.74 0.63 0.53
Concordant 8.54+2.65 10.00+3.94
Disconcordant 8.23+3.42 9.23+342

Each of all the items is statistically not significant.
Sabrat v BRI 2H2 74%, T4%, BRAE 7
27} 6%, 4%, BAAB= B4t 20%, 2% F T
bl $-o) 8k A}ol7t IgiTt.

2. AHXEH dit#Exl? 7te) alexithymia2l
B|

APRQATE FHMUEE 8tx, o9 /%, 99, 4
H, I85E, Y, 22T YHYAEE SHETER
ste] AR S ARt

AARNEY A= Fojio] gl o) BYL £
W4Eo 93 APRQATY WEE &4 747 498
Faoh AR o Aol Yo, vx] ¢¥
Aol BYPAZRT APRQES7 O & A% &
alexithymia®] 2 && HAcHTable 3).

3. MxEA 9 HMH DES HT alex-
ithymia 242 24A|
G E AXFY R ANY 1% =
APRQAFS Zz frojd 4aAel At vgEa
TolAE ANH 159 FE= APRQESS 384
o] AL HQ O r=0.24, p=0.09) AAFA A=
= APRQAES9 fo & 484 o] |ArH(Table 4).

4. HMAHECIREL} alexithymia ZHe] 2HA|
AT G A FANA G HF
2t = APRQAF7E % 2ho)7t iU THTable 5).

5. Zalnjof chEt S22 alexithymia 2+
A
bRt Zol A e AAlste] dF S8 =7 APRQAS
ot o3 daade] gldlot vjdgbEMe A4lw

of g +8=7t APRQAETS 3849 3L &
A r=0.25, p=0.08 : Table 4).

6. HYAx|HE 2} alexithymia 2] T
GEA T} v GEAT 2ol A WH AR R
APRQAEFolE 42 fro] 3t Zo)7t YIATHTable 5).

7. oI&X £} alexithymia 2te] 24|

gzl N dHe APRQES S S4BAE A
o1} (r=-0.28, p=0.07) F4& Aol:= gt A
E dRng 47 o 3 ZA%E BAok(t=1.86,
df=47, p=0.07). 234 FY, 2§ 2 HYPRL
APRQAT S 47 fo% @A) gt &4 u¢t
FAFAME Y, 9%, ZEFE, FU 2 D71t
APRQAF S} 47 fol@ o] € 4@AHE BolX ¥
%tHTable 4 & 5).

1 &

¥ Ao e APRQAES7E 478 MFEd o3
AFLE AL 2] A3 HE2FEA] AT
HGAE ol Jd R I8 L HRIA KASAT
a3 FAALE: A7EE BAL & T 3 f4
& 2to)7} it

Alexithymia®) 33 =7E ¥ APRQE A¥d 3L
O JrETEd vl sy B3 S43stn
Hgate] HA8 F48AA AEE7 o= (Krystal
F 1986) A€ 2 7] Wl

¥ A7 gealE R ugdEREds 3AY 2
B A7t froddiA o A® Ao Yehget oA
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< GRAE M GHAERY A H2)H FAE Q
AR G 7FsAe] w58 AN aela ¢gEal
E3 v QB A o] X HA ¥ F 37t 4z
20%, 22%% JERtRE AREE X 8abEo] A8
A Yolghs WHE Eushed g olalg ol
AgAgo] YHg & FaskA gAY Wd fejA
Z A8 2 G Aol USE AAte

A v YT 9] APRQAESTE vl
AeA, o2 Q3-8+ 21§ alexithymia®t H#¥
e U2 d7EY Ag(Parkers 1989 Pasini®
1992)8 EUZ thiF3ARAE Bar A, dF,
REFE, Y. 4R T SYPAFR 3o ¢
FAF vAPAT 9] APRQAESE ¥|wEgt.
1 A vl E BAA R fFodAe ghor} g
o] Hl@AZ R © alexithymia® &S BATH
ol ALt AT (nAE 1991)olA AdFALE o] v
AERT #A 9 FHE A= AHE B2k 49
o Ag@ttn £ 4 A 23z 9% Greerst
Morris 1975) % sg$AH(Abses 1974)E0] #x9
HHE Y3k Aol A= HAdE dUYE
oz & 4 gloh

AAFE L ANA 0Fe FxE GPAEAA Z2
alexithymia®} fol% d@Ao] gt o AREL
AdAEANA alexithymiaZl $2bgo] AZsh= A
34 € A4H 289 A9} #e] AEE At
o} A& oju] HAIAMZ e, B, $EFARPAES
o2 alexithymiad Bl g AFNME A & o]

R Apolzt QiYW R(2AE 19947 YAYEH
t}. ole] HHEIA BGBAEL FAH nFo| HUFE
alexithymia7} ¥-& 7 & 23,

3 A 3 $EEE GEATAA alex-
ithymiag} 93 A@Ael A2 HGEAFAA
= A g g 457 ¥44F alexithymiaZl &
£ 3Y& Bt o] Auhe YoM GBAEH 2 ¥
AR EoM HAH 2% AL} alexithymiaZl
Hashs %S 29 2 X2 A9E & U
Aot & AL vgBAES €8 HAY ¥
o] =y HAle] ¥ 84X} alexithymiaX =9
A% F@g Ao Yyt 28y o] AREL e
AT (LAE 19Dl dexEo] AFEHY JA}
o YA YFE 289 HAlgo] g 8= A

o & 222 vehd A gxAyolr}. o)XY ¢
Ago] vgEA-E vlE PN 1F L Pt o
§ 7857} alexithymia® #&o] gl Aoz Jehg
A& ohntx GEAE| A9 Q) EAE QA
A ot Bxs #dE Aog B

o] el BudAe dBAEo| BUPAE] vjE]
Hol #Y AxAR7}L fojsiA FRHRAE 1991).
a3 YAZRE qolzis WHE FmudAy
(Aitken-Swan®} Easson 1959) 422 #&7=o] Mg
€ 23 e §REANA gol# AdE ¥4 (denial) 3
T A%l Ae AoE BaHAH(Feder 1965: 17
B3 AA9 1990). 28y B dFelME g8ATa
B GEAT 2N Wydxie el g APRQAES
d& 2t Kot alelzt gich. 28y o] A= X8
A7t AR A A ol W& TausigeA 9%
E AR 43t7] dEe) yrgel UX & B9
FARF2 BFE7)E ojdrta A

9178t £ alexithymiad & o] #AIE B9
7|1& dTEHE(Blanchards 1981: Feiguine®
1982 . Kleigers 1980; Pasini¥ 1992: Smith
1983)3} vlsdtA FEAT AT FAE ARG, |
H& BE4E alexithymiaZl o ¥& A% ¥4

ez bgPAEd vE FEAEC] Hele
alexithymia®] %2 ¢#Algo] 228 Held F4)
& JANA godE Ay g¥d 7heAol Ao

€ A7 A GBAEE o]FH FHe YPAER
T o] 7] W2 ¢og ot alexithymiad] B
€ o 7937 fMe 5YE A9 GEAET v
APAFE o2 AL W7 T

2 o

2 d7e guAed ug#AE 9 alex-
ithymia3} =& v|2& 3 alexithymiaZ} 4¥AHE9]
EQAR PRI & 1987] AEA AU g
Zb 5093 HIg#Al 508¢ Ao E PAAHQ dAg
Yz Ag® Alexithymia Provoked Response
Questionnaire(APRQ)& |43t & & 9] alex-
ithymia®& ¥) 2% Zas o3 2t

D HY@AEL deAERY A 18 FE7)
FolatA o 8AsH oA & A vYEAE
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2o Ao AAHH BAE o QA ¥ 7154
o] 58 AApg,

2) HIE A oZ fostAe gy dBAFL
H AT B} o alexithymia®] 3-8 Beu}.

3) gBATNAN AAFY £ ZAA 15y YxE=
27} alexithymia®} 9 & A4 o] gl uhd i
Aol Me AAH 189 A=} alexithymiast &4
B4 A B

4) AT ME FAFe] g FEE} alex-
ithymia®} #ro3t Aol gdiovt vlggataA
= alexithymiaZl R&+% Ao g 78571 &
2 H%g B

5 d#AENAM dAle oAuY, d¥e] BEsE
alexithymiaZ} t] EA g S 2t

AEH o2 ugEAE HE YEAEC] Bol:
alexithymia®] &2 4#zE0] a9 A4 24
E QAsHA gerle A #¥E sbsAdel A gt
alexithymia®] #AE o #9357 Yl % 5Y
3 A7) dEAE WAdRAES 2R Hladis
Aol Pasjr}.

ZFA oto] : Alexithymia - 482} - B]gtskat,
HnEH

T734(1994) : AN A, Bl W -2 R}
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68

A73B{1991) : HALES Wik 2k AW YEe
vl 3. A7 A 4123 30 : 739-751
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662-668
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Comparison of Alexithymia between Cancer and Non-cancer Patients

Eun Young Oh, M.D., Kyung Bong Koh, M.D., Ph.D.
Department of Psychiatry, College of Medicine, Yonsei University, Seoul

The object of the study is to elucidate the rclan'ohship between cancer and alexithymia. A
comparison was made regarding the degree of alexithymia between cancer and non-cancer pa-
dents. Alexithymia was assessed by Alexithymia Provoked Response Questionnaire(APRQ) de-
veloped as a semi-structured interview form. The non-cancer patients were significantly greater
in severity of psychic distress than the cancer padents. The result indicates that cancer patients
are more likely to resist accepting their own psychic problems than non-cancer patients. The
cancer patients tended to be more alexithymic than the non-cancer patients, although the dif-
ference is not statistically significant. In the cancer patients, severity of physical symptoms and of
psychic distress were not correlated with degree of alexithymia, respectively. In the non-cancer
patients, however, severity of psychic distress tended to correlate negatively with degree of alex-
ithymia. In the cancer patients, psychiatric acceptance was not correlated with alexithymia, but
in the non-cancer patients, psychiatric acceptance tended to correlate negatively with alex-
ithymia. In the cancer patients, males tended to be more alexithymic than females and age tend-
ed to be correlated positively with the degree of alexithymia. Thus, it is suggeste that cance pa-
tients' tendency to be more alexithymic in comparison to non-cancer patients might be related
to their resistance against accepting their psychic problems. To clarify further the relationship
between cancer and alexithymia, it will be necessary to make a comparison regarding alex-
ithymia between cancer and non-cancer patients on the basis of the same organ.

KEY WORDS : Alexithymia - Cancer patients - Non-cancer patients.
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