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Abstract

Objective: To explore the current situation of alexithymia among clinical practice nursing students
and analyze the influencing factors, so as to provide effective basis for establishing correct work
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values and maintaining their physical and mental health. Methods: Using the convenience sampling
method, 210 clinical nursing interns who met the criteria from several tertiary general hospitals in
Ningbo City were selected as research subjects from July to October 2024. They were investigated
using a general information questionnaire and the Toronto Alexithymia Scale (TAS-20). Results: A
total of 203 valid questionnaires were retrieved, with an effective recovery rate of 96.67%. The total
score of emotional dysregulation among clinical practice nursing students was (53.89 + 21.73).
Among them, the score of the extroversion thinking dimension was (21.61 + 8.50), the score of the
identification of emotional disorders dimension was (18.50 + 7.85), and the score of the description
of emotional disorders dimension was (13.78 + 5.38). Logistic regression analysis showed that gen-
der, the frequency of using social media every day, the reason for choosing the nursing profession,
and the degree of support from family were the influencing factors of emotional dysregulation (P <
0.05). Conclusion: Clinical practice nursing students generally have a tendency towards emotional
communication disorders. School and hospital management departments should formulate tar-
geted intervention measures to safeguard their physical and mental health, and provide support to
enhance their overall quality and promote their career development.
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Table 1. General information of clinical practice nursing students (n =203)

2 1. GRS S4B — RS R (n = 203)

TiH ! % (n) 4 R EE (%)
‘ = 38 18.72
P 8 165 81.28
A 153 75.37
FKEER — 38 18.72
NG 12 5.91
= 105 51.72
BETH 5 98 48.28
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Table 2. Scores of emotional expression disorders of clinical practice nursing students (n =203, X +5)
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Table 3. Single-factor analysis of emotional expression disorders among clinical practice nursing students (n = 203)
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Table 4. Assignment of independent variables
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Table 5. Logistic regression analysis of emotional dysregulation among clinical practice nursing students
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AT 0.253 0.345 0.540 0.462
7] -0.826 0.676 1.493 0.222
A5 FH AL AZ AR K/ H 0.976 0.301 3.938 0.044
brike bt S| A YPS 0.999 0.785 3.893 0.049

KNPSRS 16.630 0.381 1905.277 <0.0001

GHE EA TP N 53 1.048 0.830 1.597 0.206

4. &g
4.1. IEERSE SJIPAE R TEFES A ER 4f

KRG B, PR ST A IR S P S 240 (53.89 £ 21.73), b T2 /K-, I M AL B —3.
e AR o B PEE ) T AR S B3 A A 0 A B O R, 8 R 8 TR RIS ) 25 0G0 0 1 AR B o e A, S
PAELE TAEP B E N AR S HAC T R EM B, CVEdER R A R oK AR SN RAE 48 1) AR R IR B et
T B o BRI ESRSZ, NI ARG RERF[10]. P2 IR G BT 4E 4570 A s BRI A A
PEREYE, PRI RIS FRR G BT . TAEP e i 2 006 ) B T EGYT, sk Zxt B
G OB A 25 A Ok, BT DU R D7 SO () T4 PE[ 1 1] 4, P ARG IR Sk 75 R4 2
HALS, iR sRlE. P RiE. BIAEMESE, AR BRHE K EHAE, SO BYE B fe
TR AT N E B AR, B AR T TR BIAREA LSRR RIS, TS B T IR R i i R
RETHIAAI 7 IR [12].

4.2. IEARSESJPERIEER AR WME RS

MBS REIR, Pl ARG/ H L S B R PR AN RN SRR BE A 5 3] P A i A e
W70 AP Gt 2 22 5 (P < 0.05) 0 Horh Lo VERU R VETE 5y DU S 58S, SEMARE[ 1310 AR . SR

DOI: 10.12677/ns.2025.146130 989 b2


https://doi.org/10.12677/ns.2025.146130

N

Par
&

DRI W] i 5 e A AR TR NS s g IR BB v T PAY ) (R 2 5 2 6 52 ST o e AR 25 ) W AR s 0 R0 S T 17 2
FREAE O, AT 51 IR A BRERG [ 141 FH UM R B 7 B ALK S5 S 4P AR (A AT 9 F- 0, 0 H 7 B B £ A= iR
AMBIE “WERIETH” SHiads, DImIERELEE.

K [E A FH AL AS SR SR I PR 52 3 4 A = A IR A B (¥ s D 3R, 5 Tlter SM AR [15 YA AT 45 ARFT . 1
JEEAS FIAL AT IRAR S ) A3 52 S35 AR U Rk T R A0 5, S Al H AL SR B e IR AL [ 16]0 TEF FIAIEET, 441
AT UE BN R SR 4, HAE DU 30 3 BB, TS DI 15 i A . B BRI 4,
FRA R e T e A A o A T, I A L DR e A P AL A8 SR FS ) B B AT Dy, (RIS 3 T e A
CIEB I BE g 5, DL IRIS 4 R IA RS .

TR, Tl B R i S Sl B A IR B BRAGKCT, REHR B L5 A 5 IR 1
Bl . SRR S TBIRE[17E 5. WP Rz, A TEh RS, BEEEE)
R B AR T RARIE B RN OIRZ, BT PR Fhs KU o 47 B AR A AR DR Sk Z B A )
&, LR G AR ke, AT SRR RS . U R T R RO ARIE I, B A
ST IERA EERNE A A 2 o J2 T 75 I B O B I S HRE A S, SR AR A I 2 5 A R D RS
F£[18].

RN SCHE R E TRV RE 22 R WA S S B AR FE I PR AR P R A B AR /KT, 52555 1451918 FOAR T . R
AR AN SCRE A AR T NS 52 20 e A AN B RIS i) SR M SOAE . — BR 2 R BULE | R P 2 E 2 H
AR RE, A S AN g, B B RS R IR, IR R R RAG[20]. Rk, K
NRLZLE T4 A R (R DG B AN SCRE, 5 WA B8 e b 6 51 >0 3k o o Fr 156 SRR R o 2 o J T ) g a5 >
B RN, i E IR S, DRI B SR T1(21]

5. INGG

ER PR, PR SE 29 A AT AR R TR Bl ], 4504k TR KO P A A A AR/ H
T PR R b PR N RN SRR P IR R RS AR SR PRI 3R o I >0 ) 75 B R SR AR RO BRI, B AE
PNHAR BT ME IO RS R BbAh, ZH By AR SRR OB, DU S0 BRI fif 46 A
FETHE RN, BERRTERERG AR A . AT RN RGBS T I AR A S % 2 3 B F—
XEOT R, JREETY R AR L HOREE . B AR R, R AR RS e
(IAE b IR R AR A . BRI SG R B KA

E&UH

TP B RS BT I H (2023HXKM14), 50 228 20H 302 Ot 72 00 H (hyjg202313) .

SE

[1] Sifneos, P.E. (1973) The Prevalence of ‘Alexithymic’ Characteristics in Psychosomatic Patients. Psychotherapy and
Psychosomatics, 22, 255-262. https://doi.org/10.1159/000286529

[2] Lashkari, A., Dehghani, M., Sadeghi-Firoozabadi, V., Heidari, M. and Khatibi, A. (2021) Further Support for the Psy-
chometric Properties of the Farsi Version of Perth Alexithymia Questionnaire. Frontiers in Psychology, 12, Article
657660. https://doi.org/10.3389/fpsyg.2021.657660

[3] XHZHE, i, BRER, & P LR ESG S 202K M) BO 545, 2018, 34(14):
1946-1948+1956.

[4] Nan, R., Ma, L., Yan, H., Zhang, Y., Pei, J., Chen, H., et al. (2023) Prevalence and Associated Factors of Alexithymia
in Intensive Care Unit Nurses. Nursing Open, 10, 4471-4479. https://doi.org/10.1002/nop2.1689

[5] Aldaz, E., Aritzeta, A. and Galdona, N. (2019) The Association between Alexithymia, Emotional Intelligence and Burn-
out among Nursing Assistants Working in Nursing Home Settings: A Cross-Sectional Study. Journal of Advanced

DOI: 10.12677/ns.2025.146130 990 EiarL


https://doi.org/10.12677/ns.2025.146130
https://doi.org/10.1159/000286529
https://doi.org/10.3389/fpsyg.2021.657660
https://doi.org/10.1002/nop2.1689

(8]
(9]
[10]

(1]

[12]

[13]

[14]

[15]

[16]

[17]
[18]

[20]

[21]

Nursing, 75, 2786-2796. https://doi.org/10.1111/jan.14153

Fahdn, AR, TKEEE, & EFS IR ZE VRO B BT A BRI IR SR PR R A [J]. AR R,
2022, 57(1): 36-42.

Bagby, R.M., Taylor, G.J. and Parker, J.D.A. (1994) The Twenty-Item Toronto Alexithymia Scale—II. Convergent,

Discriminant, and Concurrent Validity. Journal of Psychosomatic Research, 38, 33-40.
https://doi.org/10.1016/0022-3999(94)90006-x

W& PR, WM, ARAEJR. TAS-20 HSChRIMAE BE . Ui [d]. LGOI TAEZ% K, 2003(11): 763-767.

WA, A=, BTG, 5. AR A O B 5 A A P AR S T[], P EREER, 2016, 23(11): 42-46.
B, FIRIE, K=S, B8, I PESIRFARERG 5N AE S FTRIEROCR: P& I,
o E IR RO 2R 44 6, 2021, 29(4): 753-757.

Lee, K. and Kim, Y. (2023) The Effects of Alexithymia and Confidence in Patient Safety Management on the Clinical

Competence of Nursing Students: A Cross-Sectional Survey. Healthcare, 11, Article 2504.
https://doi.org/10.3390/healthcare11182504

Dincer, B. and Inangil, D. (2021) The Effect of Affective Learning on Alexithymia, Empathy, and Attitude toward Dis-
abled Persons in Nursing Students: A Randomized Controlled Study. Perspectives in Psychiatric Care, 58, 813-821.
https://doi.org/10.1111/ppc.12854

ERER, TR, AR, & REESETERT]. R RS, 2021, 34(6): 565-569.
FREh, kAP, EAHE, . mPUEUE AR RSB A ILEm RER BT[] Th AR B, 2023, 20(5): 554-
558.

flter, S.M. and Ovayolu, O. (2022) The Relations between the Alexithymia Levels and Social Media Addictions of Nurs-
ing Students. Perspectives in Psychiatric Care, 58, 2330-2336. https://doi.org/10.1111/ppc.13064

Mersin, S., Ibrahimoglu, O., Saray Kilig, H. and Bayrak Kahraman, B. (2020) Social Media Usage and Alexithymia in
Nursing Students. Perspectives in Psychiatric Care, 56, 401-408. https://doi.org/10.1111/ppc.12448
T, A, KM, EARIESI I 2 5 EBVR AU RO T[], ARG, 2021, 36(13): 73-75.

Giulia, V., Giulia, S. and Paola, F. (2019) Emotional Intelligence, Empathy and Alexithymia: A Cross-Sectional Survey
on Emotional Competence in a Group of Nursing Students. Acta Bio Medica: Atenei Parmensis, 90, 32-43.

BN, XNET7, WiEeE, 5. ImpRY A S2 S35 T i & L RO 77 SR 2 70 (0], IR B2 2 B A2 4R, 2022,
47(7): 984-987.

R, TRERHE, SR, S P BT A A A TR L IR T B A A AR RFIE A R R (D], P A A, 2015,
36(6): 927-930.

Kashoo, F.Z., Alharbi, R.A., Aloyuni, S., Mehrunnisha, A. and Alzahrani, S.H. (2020) Comments on “Prevalence of

Alexithymia and Associated Factors among Medical Students at King Abdulaziz University: A Cross-Sectional Study”.
Annals of Saudi Medicine, 40, 260-261. https://doi.org/10.5144/0256-4947.2020.260

DOI: 10.12677/ns.2025.146130 991 EiarL


https://doi.org/10.12677/ns.2025.146130
https://doi.org/10.1111/jan.14153
https://doi.org/10.1016/0022-3999(94)90006-x
https://doi.org/10.3390/healthcare11182504
https://doi.org/10.1111/ppc.12854
https://doi.org/10.1111/ppc.13064
https://doi.org/10.1111/ppc.12448
https://doi.org/10.5144/0256-4947.2020.260

	临床实习护生述情障碍现状及影响因素研究
	摘  要
	关键词
	Research on the Current Situation and Influencing Factors of Alexithymia among Clinical Practice Nursing Students
	Abstract
	Keywords
	1. 引言
	2. 对象与方法
	2.1. 对象 
	2.2. 调查工具
	2.2.1. 一般资料问卷 
	2.2.2. 多伦多述情障碍量表(TAS-20)

	2.3. 调查方法 
	2.4. 统计学方法 

	3. 结果
	3.1. 研究对象一般资料
	3.2. 临床实习护生述情障碍现况
	3.3. 影响临床实习护生述情障碍的单因素分析
	3.4. 影响临床实习护生述情障碍的多因素分析

	4. 结论
	4.1. 临床实习护生述情障碍的现状分析
	4.2. 临床实习护生述情障碍的影响因素分析

	5. 小结
	基金项目
	参考文献

