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Association between alexithymia and theory of mind in patients
with somatoform disorder

Feng Yi, Kai Zou, Xing-yan Jiang, Li-li Zhen
(Department of Psychiatry, Wuxi Mental Health Center Afiiliated to Nanjing Medical University, Wuxi,
Jiangsu 214151, China)

Abstract: Objective To investigate the association between alexithymia and theory of mind (ToM) in patients
with somatoform disorder. Methods Thirty patients with the age of 18-60 years who met the diagnostic criteria of
DSM-1V for somatoform disorders were recruited as research group, and 30 normal healthy people were selected
as control group. There was no significant difference in age, education level or course of disease between the two
groups. Faux Pas Recognition (FPR) test and Yoni Task test were employed to investigate theory of mind in the two
groups. Toronto Alexithymia Scale-20 (TAS-20) was employed to investigate the alexithymia of the subjects. The
results of the two groups were compared and correlation analyses were conducted. Results In the FPR test, the Faux
Pas questions score, control questions score and total score of FPR in the patients with somatoform disorder were
significantly lower than those in the normal controls (P < 0.05). In Yoni Task test, cognitive theory of mind total score

(Cog) and cognitive ToM second-level score (Cog2) and total score of affective theory of mind (Aff) and affective
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theory of mind first-level score (Affl) and affective ToM second-level score (Aff2) in the patients with somatoform

disorder were significantly lower than those in the normal controls (P < 0.05), while Cogl and total score of control

theory of mind (Phy) and control theory of mind first-level score (Phyl) and control theory of mind second-level

score (Phy2) were not significantly different between the two groups (P > 0.05). In the research group, the Faux Pas

questions score and FPR’s total score were negatively correlated with the total score and each factor score of TAS-

20 (P < 0.05). In Yoni Task test, the individual factor scores of Cog and Aff were negatively correlated with the total

score and individual factor scores of TAS-20 (P < 0.05). Conclusions Theory of mind in somatoform disorder

patients is obviously impaired. It is associated with alexithymia in somatoform disorder.

Keywords: somatoform disorder; theory of mind; alexithymia

PRAEHE XS (somatoform disorders, SD ) & —
FRLAZ R ZHE . S A i IR RE R 32 B 284,
SRS TR BEHRARE AR (477 A 5 O F P R BN O b 2 )
AR, TTHEREE O RIS 7 G R r R Ik,
HEH —ARENHRENE A S0 BRR L, 07 e5
FARAARTT TS, TER A S R BRSO T, 1)
LT R BB RS A Y. CA YR
SD & ZAFTER S AT, HR SRR 5.0 8 Bis 2 6]
BRI C Y, i H TR X SD AR 1O B BB fE
LG R ERER RS . OB B fe et 2
Wl AR OBDIRES, TR AR AR T, A
Wit NROTT, JF 6 A B A mgu R e,
J& H TR A B 22T 1 — A8 2% s ) Y ARBEIENS
SD f87 Rl 7E4T 1 2Kk 5 4898 4E 55 Ml (the faux pas
recognition test, FPR ). Yoni {55 e 216 2k 15
520 45 HEF (toronto alexthymia scale-20, TAS-
20) VA, BTERFSE SD B IO BB T RE M H 5 A
7 R A A DG

1 #RE5HEE
1.1 HR&E

PEHL 2014 45 7 H 2015 4F 6 A TR ERLK#
B T8 TG B i AR b A B K12 2 19 30 i) SD
AN, ADLBENZ 2 2 FIREILL LK)
FAER RIS . A b . OFF & (EEK #hp
Wi S5 4 M) B9 SD ZWikrifE; Q4R I%
18 ~ 60 % HEBRARME - O H Al R AW . i #s
TP 5 S YRR IR B AR A ™R 0 I
JHL B IR B N i A T R AR I R 5 BIR]
B AT LMK P B A AR 5 @ AL 2 J& R )
INHIIRERIZ5%) 3 @IEFEM FIWORS . RN SEA
P 0T A R AT AR Bl ) S 3 5 @ UT WR B 7L,
WIMIE L FEAREE BB TR e B4R s A S5 Ak o 21

FHPEC 59 IE A 30 iR g Xt IRZH . A AIARAE -
T HEARRE 3 QKL 18 ~ 60 % 5 Dlf KK A
R IR A ELP 2R 3 AR TR L 5 DAL
A2 O Iy R S Ry 20 = 90 73 LLHERR
INHIIRERE + O ALY 2 Ji K H TR0 Ak
IIRERIZSY) s @TCIIKG . I REDR NS R ) ot
WL 5 O ARE IR FLI

AT TE S A 5T 7 58 22 0k R B PR~ A B 2% 5%
Al RIS TR 2 B R [ RO 45

1.2 Fik
121 #FESH B E  FPR : DG SUARE
3, TR AR SR B 1 B T A0 B
TG SRS THERE WA g8 =X o 3 20 A,
For 10 AR T IR, 10 AR T (H
A REAETE/ NS FALSCER A 2 LR SR AL ) %t
RIS, AT 55 R 22 IR b i) N
U T IR AL . ANEF RSN A BT R 15 o RTECER S
WSO N B et BR )8, D sz i
FEE ARG N . R BRI R S,
ZARHE T B 8 AN, M 1 ~ 6 Rk AR ),
Forp, [ R F IR, A2 ~ 6 R BRARASH
Wi, FEIEHRIEIEAS 14y, @7, 8 Akt Bl fa, 1)
K MR R ARLL A BERE T, B H )
B SR AE IR ALO R FE RE S, ¥ R ) 2 5
Pl AR R B P . G0 6 AN M S A
gy, X E MR RIS il R T A e
Ry, M R IGART T AT Oh R 1L B A A
MR, B4 120 4.

Yoni {E5M1 : o1 103 KK 4k, b 5 5k
o Ae T, Hoax 98 KR IS 28 s LI
¥, TERREh ey A R 1 skE R (/L B

- 106 -



52909

SV, G5 QRIRE R O BRSSO S IR R R B AR GBI 5Y

SCRCA Yoni ), BEHEDUJE 21 A 00 4 5K LA FK L 30
R F el R N E AR R, 2iE RN
IREREEI T ) . RIELRRAE S CF IR, &R
R, SR> 3 Ay« IR B
B UK : Cog ) VB BRI LS ( LATF PR .
Aff) el 2R ( LAUR @ FK « Phy )o AL
BEIS I, N ) FAF LR R FE 5 SCFE AR,
T AL FLE N i R B LR R ANE 5 SCENAE
HPE . BRI S Ay 2 IRGERL, A 1 IR [l ok —
SRR, 55 2 YRIR)EAES 1 RIS 2, eSS e,
R T HER . Yoni A5 I IEALHE Cog 5 —ZNHIRY
ORI (LUR R : Cogl ); —FOAFNALLE BRI (LA
TRIFR : Cog2 ) 5 Aff 3 —ZUERALLE I (LIT R
PR« AFfL) 5 R RALOE NS (DUTRIFR « Af2);
Phy ; —Z% I (LLUFRIFR « Phyl ) 5 945 %%
- CLAFfRIAR : Phy2 ) 2580 1 8 1 43, 1IE#RRIZ
8 E D A4y
122 iFEREEAG R REREEIEE R TAS-
20 : FRFLIE 3T, WF 1 FREZ IR
MIRess, B I Rz g ERmEe ), BFmE
RGN EAE Y SR S HaEsr, 1 (EeARREE)
25 (FEEFE), MR IERRAT AR LR 5
G SY, A5 PR I B A ™

AHE SR 432 1 4T T FPR. Yoni {F: 551l
12t M TAS=20 #&:3) ,
1.3 SitEFHE

Bi R F SPSS 13.0 Geit 8, vk
B + bRifE2E (xxs) Fon, SRHcRBR 5 TR
PIRFER, R xRS, MR Pearson 2,
P <0.05 HEFAGIFE L

2 R

21 FWAHA—MEMEE

PIAHAENS . PRI S 2 R AERR i, 2550
GiT#FEX (P>0.05), WE 1,
2.2 WZH TAS-20 i tbik

PIZHIY TAS-20 B3 M & I For i, & Kk,
ZRAGHHE L (P <0.05), W52 T x5
MEH, W 2,
2.3 T4 FPRiIESELE

WAL FPR B0 2R & R o) B s il i =f 4y L

B, ik, ZRA%FE L (P<0.05), B
PIMTXIRA . W3R 3.
2.4 T4 Yoni EEMKIESDLLE

Wi ZH 1Y Yoni 1T 55 M3 Cog. Cog2. Aff, Affl K
AfR2 LUER, &k, ZSA%TFE X (P <0.05),
WG L PE 43 SAK F X B4, ALY Yoni 4T 55 i
Cogl. Phy. Phyl J Phy2 L%, 444, 227450
B (P>0.05), WL 4.
2.5 WHRAFPR. Yoni E&MXiES5 TAS-20
S RIHE K4

554 FPR S5 . R E 35 TAS-20 & )
25 P43 W AR SEPE A A B S A DG (P <0.05) 5 Yoni
55 KA Cog S Aff B4 TRK 4355 TAS-20 &5
RT3 AR S T S A DG P <0.05 ). W3R 5,

F1 WA—MIFELEE (n=30)
13 %_—@/(3, 54 bl %ﬁﬁ_ﬂfﬁa/(ﬁ,
X+s X+s)

WoEdl  42.5+11.8 13/17 102+43
XML 430122 12/18 12152
i/ x* 0.194 0.069 1.542
P {H 0.847 0.793 0.128

F2 WATAS-20 BERZFEFTRESEE

(n=30, %%, x+s)

2H 1) A7 1 BRI Gl b=0ar
WIFEdl 23.92+6.61  1335+4.10 2325+7.73 64.33+8.76
XTHRZL 17.41+6.74  1134+3.61 18.04+6.92 48.11£6.12
1 3.777 2.015 2.751 8.313
P1H 0.000 0.048 0.008 0.000

=3 WHFPRAEILE (n=30, 4, Xxs)

2051 B PN PR o
WFseal 54.89 +8.71 36.58 +7.62 16.22 +6.79
XA 76.20 +9.61 58.21 +8.26 18.97 +5.65
RN 9.677 11.072 2.087
PE 0.000 0.000 0.041




AR 2 g 5527 %
F4 A Yoni EEMKITENILE (1230, 4, Xx5)
417 Cog Cogl Cog2 Aff Aff1 Aff2 Phy Phyl Phy2
WY 1840251 1138+152 691£1.56 33.14£646 895+1.63 2380598 1514267 668+1.72 834x241
XTHEZH 1988244 1212197 778176 39.75+£577 11.13+171 2791£6.12 1633£332 7.19£178 932236
1l 2.479 1.750 2.189 4515 5.377 2.842 1.653 1.174 1.719
P 0.016 0.085 0.032 0.000 0.000 0.006 0.103 0.244 0.090
#5 WHRAFPR. Yoni E&MiXiTEH 5 TAS-20 ERIFHHIHERX ST
FPR Yoni {155
TAS-20
Bar REHCERS wHSES Cog Cogl Cog2 Aff Affl Aff2 Phy Phyl Phy2
rH 0490  -0473 -0.213 -0478  -0448 -0546 -0513 -0481 -0.506 -0.118 -0.167  -0.122
P 0.007 0.008 0.104 0.008 0009  0.000 0004 0008  0.005 0.323 0.286 0.322
H+ 1
rfi -0511 -0.564 -0.312 -0399 -0376 -0471 -0550 -0583 -0.594 -0223 -0.162  -0.152
P 0.004 0.000 0.068 0.026 0041 0008 0000 0000  0.000 0.098 0.288 0.294
Sl
rfi 0572 -0455 -0.261 -0402 -0368 -0.409 -0.413 -0408 -0478  -0.129 -0238  -0.198
P 0.000 0.009 0.129 0.017 0029 0017 0015 0014  0.008 0.321 0.095 0.118
[H+11
ol -0402  -0571 -0.112 -0.548  -0.626 -0.539 -0377 -0417 0369 0309  -0.221  —0.098
P 0017 0.000 0.325 0.000 0000 0001 0041 0015  0.049 0.070  0.099 0.396
3 T % 2 4 3l D) = AR TR AE X T LEE IUMURE | 7 B RS
TR R L s ( (xSRI B . B I BRI F it
N SD fF 1.0 B BB D e R A AR DGR b

& BH . BERREES) B, R E DR
P R 11 BN v O N 1131 B i S et a o0 | Y e
KRN BN, E—FIREUE I X E 22228 (L4517
A FONAE R R NEEA R 2.0
G RIS N —Fpdif, RAh s OB 5V
D H 2RSS B 77 ), BROTHERS 45 ™ 32 Hoks o 8 3
Do A IR NG B L S 7 WIS SR I B g I TN
G HINHBLSY , SRR A A i A0 At A O BRAR S
FIREST, PO FE RIS BSR4y, AR
AR AU D FRIRS I RE ST . AT R BS54
MIRTART R JADIREA OC ™ 5 Ja 3 3228 5 1 o 0 i 45 -
KR ", O HE MAME AL — BB S
K A FIERE ), — OIS RE T RO —
A NSRS DR BLERE T, T SRR BE

il QIS PR SR 7oy =p A PRV K o S N L bt 0
XA 00142 ARAE S A 2R A DG ST 8 2, R

H RSP OB BS I E riki % , Al - &
Rk, WHEBERES . RIXEO0ESS . FPR
Yoni {15505, A5 R H FPR AT Yoni 155
WA TEA TREA O RS, 1IN 50 2 Ry i
JIN L R I G OB B A Fe MO . FPR
VALERIE STONE #1 SIMON BARON-COHEN %5 2%
gutil, JE T OB TN, FESRMAE R ST
g H I, g (FSRMM B TRE], DIT
iS22 PO SO HRIR A AYBE S M. 1T Yoni
1 45 M3 B SHAMAY-TSOORY SG %2 3 5% &
WL E Bl T 20 5 A0 FEE S REMN G, BERS 2050
ZETNFIIY | LB FE M RNRE S, O HibRE
SRR S5 MERE T BOHERERE Ty, IRRE R O BHE
) — 2 HEFEER S E ) Je —RIEBRBISAE 1 . L FPR
RN Yoni 445 MR TER O BISRE S, EERFITH

- 108 -



52909

SV, G5 QRIRE R O BRSSO S IR R R B AR GBI 5Y

RN R

AT SD & 1O B B ITAE 45 R R,
FPR G0 SR H SR T IE R R, Km0
JE— M EA DR HIERE ST, 7 BRSSO YL
PR . TS —E At 2 HEBRRE ), A REIER
MR, SD AR E PR i A 1 Ok I 85 D B A
REMHRRE 2, OB IS RE e F o i
Yoni {E55MHAZ R WL IR SD B35 1.0 8BS HE ) ™

HZA, ARG IS RE D YR FICH T,
H—g . ORISRy YR B2 TR, R

SD B E PR NG 28 . 5 ISy T A7 AR RIE, 4 m
TAL SRR NRERTEECR, ANREEMITUN . B
MRS 5 SEEEEHLEL, Yoni {155 AH4E R 5
SRILR SD B A AL B RE A7 AE i, 1
H— e PR AE ) IR BB 15, 7 B
WHEI B E 5, 4R SD ABE IV HI AL
B RE S U5 B AE RN AT, Xl O HRR A IE AN RE
RS . X5 "

DIERFFR R W] SD B35 ZAEEIRIE RERT, ik
BT T A G RIS G 25 2k i RME, DAZ T4
TR B BEREPEZ M, DI AN REAE X Mo Al b A 1)
BB BRI, AN BE R fth A\ SR I Anfe] 5 b A58
e, OISR I AR A2 T AR
W, SD A AR AT H 508 B 6E ) P 3
BB AHDG, o P R TR 4 I R AR 4
FEAE A TAS-20 (R F T . 115 Yoni 1T 55 A9 15 AL
BSOS, T R T RO IR Y R
TR I G AN T e R A S AR % PR TN D) S5 DA R
BHLE PR R . SZOE HE R 5k
55 B P 2 2 ) SR AEAEAR DG, (HLRL SR DG R e,
A PTRE NG & AMRAS L, T BB a0 1940
SHURHE MM, WEEOHEYLH R EAEN . M

M, PPHLEI SIS R, AR R R AT
B2, FRERR RN 0] 57 J2 RN R J2 S5 M X A A
S, I RTAT T R 2 B 30E N S0 B )
FHSG, I ELAR IR AL B AR T MIE A5 v 3 B2 2 1) 8
T, A AT 50 BRI R 7E L [ A i X3 s A
P A0 T T RS S S i X A i M0 3 (1 A e
Fe e

ZE LTk, SD BMEAE LR LS RE 2, S
SRR O, PIEAEOFHLE EAAE AR .
T Z MR AFSE, O B HE S FE 2 SD 1)

Rhris . RIRERE, A 5 )a SR hitsT
FRHITE . [y, AP Z AP ARG bR, 1E
AR BT ] I AR AT .

2 % X Wk

[1] HERZOG A, VOIGT K, MEYER B, et al. Psychological and
interactional characteristics of patients with somatoform disorders:
Validation of the Somatic Symptoms Experiences Questionnaire
(SSEQ) in a clinical psychosomatic population[J]. J Psychosom
Res, 2015, 78(6): 553-562.

[2] KOKKONEN P, VEIJOLA J, KARVONEN J T, et al. Ability to

—

speak at the age of 1 year and alexithymia 30 years later[J]. J
Psychosom Res, 2003, 54 (5): 491-495.

B TR, TR, 45 ORI RUE SR EAE QI e P S IR
DR AU R AR DG [0, Th AT o BE 2 S IRk Ak, 2012,
21(10): 903-906.

TORRALVA T, KIPPS C M, HODGES J R, et al. The relationship

[3]

(4]
between affective decision-making and theory of mind in the
frontal variant of fronto-temporal dementia[J]. Neuropsychologia,
2007, 45(2): 342-349.

BODDEN M E, MOLLENHAUER B, TRENKWALDER C,

et al. Affective and cognitive Theory of Mind in patients with

[5

—

parkinson’s disease[J]. Parkinsonism Relat Disord, 2010, 16(7):
466-470.
[6] W4T, Wb , ARAEJK . TAS-20 FPSCRRAGIRE . A0/ [J].
FPELOHEE T AR %A 2003, 11: 763-767.
FLAVELL J H. Theory-of-Mind development:retrospect
andprospect[J]. Merrill-Palmer Quarterly, 2004, 50(3): 274-290.
BROTHERS L, RING B. A neuroethological framework for the

[7]

(8

[t}

representation of minds[J]. Journal of Cognitive Neuroscience,

1992, 4(2): 107-118.

SHAMAY-TSOORY S G, AHARON-PERETZ J. Dissoeiable

prefrontal networks for cognitive and affective theory of mind: a

lesion study[J]. Neuropsychologia, 2007, 45(13): 3054-3067.

[10] HOOKER C I, BRUCE L, LINCOLN S H, et al. Theory of mind
skills are related to gray matter volume in the ventromedial
prefrontal cortex in schizophrenia[J]. Biol Psychiatry, 2011,
70(12): 1169-1178.

[11] TORRALVA T, GLEICHGERRCHT E, ROCA M, et al. Impaired
theory of mind but intact decision-making in Asperger syndrome:
implications for the relationship between these cognitive
domains[J]. Psychiatry Res, 2013, 205(3): 282-284.

[12] RAFFO DE FERRARI A, LAGRAVINESE G, PELOSIN E, et
al. Freezing of gait and affective theory of mind in Parkinson
disease[J]. Parkinsonism Relat Disord, 2015, 21(5): 509-513.

[13] LAHERA G, HERRERA S, REINARES M, et al. Hostile
attributions in bipolar disorder and schizophrenia contribute to
poor social functioning[J]. Acta Psychiatr Scand, 2015, 131(6):
472-482.

[14] BORA E, BARTHOLOMEUSZ C, PANTELIS C. Meta-analysis
of Theory of Mind (ToM) impairment in bipolar disorder[J].

- 109 -



THEBURE R

#

Psychol Med, 2015, 12: 1-12.

[15] A, IR, e, 45 . PR LB S IR H LB AR O

[16]

[17]

(18]

HHGERE T A D). PR TN R SRR
812-814.
IOANNIDI N, KONSTANTAKOPOULOS G, SAKKAS D,

2011, 20(9):

et al. The relationship of theory of mind with symptoms and
cognitive impairment in bipolar disorder: a prospective study[J].
Psychiatriki, 2015, 26(1): 17-27.

ZHANG T H, YI Z H, LI H J, et al. Faux pas recognition
performance in a help-seeking population at clinical high risk of
psychosis[J]. Eur Arch Psychiatry Clin Neurosci, 2016, 266 (1) :
1-8

SUBIC-WRANA C, BEUTEL M E, KNEBEL A, et al. Theory
of mind and emotional awareness deficits in patients with
somatoform disorders[J]. Psychosom Med, 2010, 72(4): 404-411.

[19]

[20]

[21]

[22]

[23]

110 -

KOELEN J A, EURELINGS-BONTEKOE E H, VAN
BROECKHUYSEN-KLOTH S A, et al. Social cognition and
levels of personality organization in patients with somatoform
disorders: a case-control study[J]. J Nerv Ment Dis, 2014, 202(3):
217-223.

Wl M, BT, 5 IRIOE R R AR R R S
AROCHL AL P300 AYARSCHE M [9]. R ARY B BR 2 R R
2013, 35(10): 810-813.

B, ARG, TSR A R ERERGT AARC SN BE
IRITSE [3]. TPARAT BRI R A4 |, 2012, 21(7): 605-607.
MORIGUCHI Y, OHNISHI T, LANE R D, et al. Impaired self-
awareness and theory ofmind: an fMRI study of mentalizing in
alexithymia[J]. Neuroimage, 2006, 32(3): 1472-1482.

BAR-ON R, TRANEL D, DENBURG N L, et al. Exploring the
neurological substrate of emotional and social intelligence[J].
Brain, 2003, 126: 1790-1800.

(ZERL it )



