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THE RELATIONSHIP OF ALEXITHYMIA TO THE
HOUSE-DRAWING-TEST AND THE ROOM-DRAWING-TEST

Kotaro UMEMURA

Kyoto University, Japan

This study aimed to examine the relationship of alexithymia to the House-Drawing-
Test and the Room-Drawing-Test, to identify what the Room-Drawing-Test can
capture, and which drawing features should be focused when analyzing this test. In
total, 433 undergraduate female students were classified into four subgroups based
on cluster analysis using the subscale scores of the Japanese version of the 20-item
Toronto Alexithymia Scale (TAS-20). Group characteristics were discussed/compared
based on their drawings using self-developed analysis indicators. The most
alexithymic group showed significant features regarding perspective and space
composition in the Room-Drawing-Test; participants had a vague distinction
between the internal and external worlds, and faced difficulties to have an integrated
perspective toward and to relate to the internal world. The significance of the
Room-Drawing-Test when elucidating individuals’ attitudes toward the internal/
external worlds and that of focusing on perspective and on the degree of
differentiation/elaboration of the interior space when analyzing this test, were
highlighted.
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INTRODUCTION

In the House-Tree-Person (HTP) test—the most well-known projective drawing
technique devised by Buck (1948)—the house is one of the objects requested to be
drawn. The drawing of the house (hereinafter House-Drawing) is said to consciously and
unconsciously reflect individuals® recognition, feelings, and attitudes toward home
life/family relationships (Takahashi, 1974), and appears to be widely used in clinical
settings owing to it being a useful/valuable instrument. Although the House-Drawing-
Test is a widely utilized technique, the Room-Drawing-Test is relatively unknown. The
latter is a projective drawing technique invented by Tokuda (1981); it begins with the
House-Drawing-Test, after which the drawer is asked to imagine and draw a room inside
the house. The drawing of the room (hereinafter Room-Drawing) is assumed to reflect
individuals’ internal world. Therefore, the Room-Drawing-Test may give us a glimpse of
individuals’ distance/attitude toward their internal worlds, offering effective clues to
individuals’ psychological experiences and features.

Some studies have been conducted using the Room-Drawing-Test. According to
Nishi (2018), they are largely divided into two kinds: some focused on the Room-
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Drawing-Test itself, while others attempted to grasp individuals’ characteristics through
it. An example of the former is Samizo (2006), who examined the meaning of the
boundary line drawn in the Room-Drawing-Test in relation to the YG Personality
Inventory. By conducting comparisons regarding psychological traits—as assessed by
the YG Personality Inventory—between subjects who drew boundary lines in the Room-
Drawing-Test and those who did not, the author suggested that the drawing of the
boundary line is influenced by personality traits related to the internal world. As an
example of the latter, Yamamori (2002) demonstrated the characteristics of the Room-
Drawings of patients with Graves’ disease; compared with the control group, people with
this disease showed hindrances regarding perspective drawing; tended to draw the floor-
map of the room from a top-down perspective; and some drawings were done from
multiple viewpoints. Thus, from the findings of these previous studies, when analyzing
the Room-Drawing-Test, it seems reasonable to give greater importance to structural
analysis (i.e., how the picture is drawn, like its spatial composition, boundary line, and
perspective) compared with content analysis.

Although this test has shown great potential for understanding individuals’ attitudes
toward their internal worlds, it has only been used in a few studies—carried out in
Japan—so it needs refinement; this implies the need to accumulate literature on the topic.
Especially, it seems important to emphasize which personality traits it can approach/
clarify, and which aspects of the Room-Drawings should be focused on when they are
being analyzed. When considering the most appropriate study direction in the present
circumstances, and when viewing previous studies that used the Room-Drawing-Test
afresh, it may be found that in many cases psychosomatic illnesses, broadly rather than
strictly defined, were the subject of the research; i.e., pathological conditions in which
psychological factors impact physical health, such as anorexia nervosa (Tokuda, 1981),
Graves’ disease (Yamamori, 2002), hyperventilation syndrome (Furuno, 2005), and
psychosomatic diseases in general (Umemura, 2015, 2016). These studies have
demonstrated the general features of such patients by comparing/analyzing their Room-
Drawings against those of control groups; therefore, it may be an effective technique to
capture the psychological characteristics of psychosomatic patients.

Accordingly, 1 focused on the concept of “alexithymia,” a usual feature of
psychosomatic patients; this term, coined by Sifneos (1973), denotes a difficulty in
verbalizing/recognizing one’s feelings that have been observed during clinical practice.
Another conceptualization states that alexithymia is a multifaceted personality construct
characterized by: (1) difficulty to identify one’s own feelings and to distinguish them
from bodily sensations related to emotional arousal; (2) difficulty to describe feelings to
other people; (3) constricted imaginal processes, as evidenced by a scarcity of fantasies;
and (4) a stimulus-bound externally-oriented cognitive style (Taylor et al., 1997). This
concept has recently been discovered to be associated with various health and behavioral
problems, not only psychosomatic disease; e.g., depression (Li et al., 2015), ecating
disorders (Westwood et al., 2017), alcohol use disorders (Thorberg et al., 2009), and
excessive internet use (Kandri et al., 2014). It has also been integrated into the broader
field of emotion research and is attracting a lot of attention as a significant psychological
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feature (Taylor & Bagby, 2004; Taylor et al., 1997). Given that psychotherapy requires
patients to explore their inner worlds by performing voluntary narratives/self-reflective
attitudes, persons with alexithymia are often not affected by psychotherapy as many
others would; thus, alexithymia is an important concept to be considered when judging
the applicability of psychotherapy. In summary, it seems important/valuable to understand
how the Room-Drawing-Test relates to this psychological trait in order to contribute to
the literature on it.

Moreover, although I focused on the Room-Drawing-Test, I also examined the
relationship between alexithymia and the House-Drawing-Test, which is conducted
immediately before the Room-Drawing-Test. Although the House-Drawing-Test has
been historically perceived as a useful representation of individuals’ recognition, feelings,
and attitudes toward home life/family relationships, in this study, I assumed that it
reflected one’s relationship with the surrounding external world. This type of interpretation
finds consonance in the literature (e.g., Tokuda, 1981; Inoue, 1984). Considering that
alexithymia refers to not only the internal but also the external world—it comprises a
stimulus-bound externally-oriented cognitive style—people may express their alexithymia-
related characteristics through House-Drawings because these highlight drawers’ attitudes
toward the external world. Thus, the House-Drawing-Test may serve as a useful
reference point to ensure an accurate understanding of the Room-Drawing-Test.

This study aimed to examine the relationship of alexithymia to the House-Drawing-
Test and the Room-Drawing-Test, to identify what the Room-Drawing-Test can capture,
and to identify which drawing features should be focused on when analyzing this test.

METHOD

Participants

Study participants were undergraduate students, predominantly freshmen, in a private women’s
university in Japan. There were initially 438 participants but 5 were excluded after they failed to complete
the questionnaire. I accordingly analyzed data from 433 participants (average age: 19.30; SD = 0.58; age
range: 18-23 years old).

Materials

Japanese version of the 20-item Toronto Alexithymia Scale (TAS-20,; Bagby, Parker, & Taylor, 1994;
Bagby, Taylor, & Parker, 1994; Komaki et al., 2003). This is a self-assessed 20-item questionnaire used to
measure alexithymia tendency. It is regarded as the most reliable/valid scale for this construct and its
translated versions are widely used internationally (Bagby et al., 2020). It has three subscales: Difficulty in
Identifying Feelings (DIF; 7 items); Difficulty in Describing Feelings (DDF; 5 items); and Externally
Oriented Thinking (EOT; 8 items). Items are rated a 5-item Likert-type scale ranging from 1 (not at all
applicable) to 5 (very applicable).

House-Drawing-Test.  Participants were instructed to place an A4-sized Kent paper horizontally, use
2B pencils, an eraser, and orally instructed as follows: “Please, imagine a house, you can imagine any type
of house you would like. Please, draw the outside of the house.” After finishing the drawing, they were
asked to write down, on the entry column of the questionnaire, what they were imagining about the house
while drawing.

Room-Drawing-Test. The initial procedure was similar to that of the House-Drawing-Test, but the
oral instruction changed as follows: “Please, look at the house you drew and imagine a room inside it. Then,
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imagine you are in the room and are looking around. Please, draw what you see.” After finishing the
drawing, they were asked to write down, on the entry columns of the questionnaire, what they drew and
what they were imagining about the room while drawing.

Procedures

This research was conducted during undergraduate classes in November and December of 2014 and
2015. I provided the students with a masked explanation on study aims (i.e., to investigate the relationship
between one’s physical health and characteristics) as well as the ethical considerations described herein: (1)
participation was optional; (2) non-participation would not result in any detrimental affect; (3) data would
be used solely for research purposes; (4) data confidentiality was ensured; (5) data management methods
were described; and (6) locus of responsibility. Only the students who understood these considerations and
agreed to cooperate with this research were asked to provide their consent and state their ages in the
questionnaire. After informed consent was acquired, study procedures occurred in the following order: (1)
application of the questionnaire about individual history of psychosomatic diseases; (2) the TAS-20; (3) the
Baum Test; (4) the House-Drawing-Test, and (5) the Room-Drawing-Test. Since this paper does not
address the results of (1) and (3), they were omitted. After conclusion of study procedures, I explained
research aims in greater detail and gave a lecture about psychosomatic diseases and alexithymia.

Data Analysis

Although the TAS-20 is the most reliable/valid scale to measure alexithymia trait, it also has limits;
there may be a risk of false-positives (e.g., neurotic/depressive participants may rate higher than their true
rates) and false-negatives (e.g., participants with severe alexithymia may have difficulties to accurately
assess their own abilities, so they might rate lower than their true rates; Sriram et al., 1988; Taylor et al.,
1997). In fact, Ueno et al. (2014) found that those who showed high TAS-20 total scores included two
groups with different distinctive features: while one group showed high scores for DIF and neuroticism, the
other had high scores for EOT and low scores for openness to experience; then, the authors considered that
participants in the first group were not alexithymic, while those in the latter were. Moreover, in teenagers,
the DIF and DDF scores tend to be higher compared with other age groups (Moriguchi et al., 2007); thence,
in a group of teenage participants with high TAS-20 total scores, there may be many that are not
alexithymic. In summary, as the TAS-20 total score alone does not serve as an accurate assessment of
alexithymia trait, I was careful when analyzing participants’ TAS-20 total scores.

To assess participants’ alexithymia traits correctly, by referencing Ueno et al. (2014), I classified them
by the subscales of the TAS-20. I conducted a hierarchical cluster analysis by Ward’s method using the
score of the TAS-20 subscales as clustering variables. Considering the obtained dendrogram and the
interpretability of the clusters, I chose a four-cluster/four-subgroup solution. One-way analyses of variance
were used to determine between-subgroup significant differences regarding the TAS-20 total score, and the
scores in the DIF, DDF, and EOT subscales.

Moreover, drawing evaluations were conducted. Since an analysis method had not been established,
especially for the Room-Drawing-Test, I first looked through the participants’ drawings and created a
preliminary and comprehensive set of analysis indicators that aimed to capture their features. The finally
adopted analysis items were selected from the set that met one of the following criteria: (1) those that had
been recognized as important in previous studies; (2) those that appeared frequently; and (3) those that were
assumed to be theoretically/symbolically important. The author, another clinical psychologist, and an
undergraduate clinical psychology student separately evaluated all drawings based on the analysis items;
evaluators were asked to assess the items by choosing whether they were applicable or not. A final rating
for an item was determined when the evaluation was agreed by at least two thirds of the evaluators. To
examine item frequency differences for both drawings by subgroup, I used Fisher’s exact test, and residual
analyses were conducted for items that showed statistically significant differences.
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RESULTS

Examination of the Measurement Scale

Table 1 shows the means, SDs, Cronbach’s alpha coefficients, and mean inter-item
coefficients (MICs) of the TAS-20. The DIF demonstrated high internal consistency, and
the TAS-20 total score and the DDF had adequate reliability. Since a range of .20 to .40
for MICs is considered optimal, and that of .10 to .50 is also considered acceptable for
multifactorial scales (Briggs & Cheek, 1986), the MICs of the TAS-20 total score, the
DIF and the DDF were within this range, I deemed them to be homogeneous.
Meanwhile, the alpha coefficient and the MIC of the EOT were less than adequate;
nonetheless, this result finds consonance in the literature, especially in studies conducted
in non-English-speaking countries that used the translated version of this scale (Taylor et
al., 2003). For example, Komaki et al. (2003) reported that the alpha coefficients of the
Japanese version of the TAS-20 had similar low alpha coefficients for the EOT subscale.

Factor validity was examined by confirmatory factor analysis. The model
concordance indicators were as follows: comparative fit index (CFI) = .870; root-mean-
square error of approximation (RMSEA) = .053; adjusted goodness of fit index (AGFI)
= .879; standardized root-mean-square residual (SRMR) = .054. These values denote
generally acceptable fits. Concluding, although the EOT subscale may not have
presented sufficient consistency, the other results were comprehensive enough, thus, in
the data analysis, I decided to use all scales in their original form.

Participants’ Classification

Results showed that significant score differences were found in all dependent
variables (TAS-20 total score: F(3, 429) = 349.65, p < .001; DIF: F(3, 429) = 339.52, p
< .001; DDF: F(3, 429) = 170.44, p < .001; EOT: F(3, 429) = 61.45, p < .001).
Therefore, I conducted multiple comparison by Tukey method. Table 2 shows the means
and SDs of each scale by subgroup. To facilitate the process of grasping the
characteristics of each cluster, Fig. 1 shows bar graphs that indicate the average of the
standardized scores for each subgroup.

The first cluster (N = 108) showed the highest TAS-20 total score, DIF, and DDF
scores, and a moderate EOT score. Namely, participants in this cluster tended to feel
emotionally confused and to have difficulties when communicating their feelings to

Table 1. Means, SDs, Alpha Coefficients, and MICs of the TAS-20

Scale M SD o MIC
TAS-20 total score 52.81 9.37 .76 12
DIF 17.13 5.73 .81 .38
DDF 16.20 3.66 .63 24

EOT 19.48 3.65 .50 11
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Table 2. Scale Scores of Subgroups and Test Results
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CL1 CL2 CL3 CL4

Scale F-value Multiple comparison

(N=108) (N=73) (N=142) (N=110)

TAS-20 M 64.09 49.34 54.14 42.32

349.65 *** CL1> CL3 > CL2 > CL4
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Fig. 1. Participants’ Standardized Scores of the TAS-20 by Subgroup
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others, but they were not alexithymic in that they were not totally uninterested in their
internal worlds. This suggests that they had neurotic tendencies; such predisposition
inflated their DIF and DDF scores and caused the false increase in the TAS-20 total

score. Hence, this group was named the “Neurotic” group.

The second cluster (N = 73) showed the lowest EOT and moderate DIF and DDF
scores. Participants in this group had high interest in their internal worlds, so it was

named the “Internally Oriented” group.

The third cluster (N = 142) showed the highest EOT and moderate DIF and DDF
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scores. In a previous study (Arimura et al., 2002), the EOT was the only subscale that
showed a significant positive correlation with the Structured Interview by the modified
edition of the Beth Israel Hospital Psychosomatic Questionnaire (SIBIQ), which objectively
assesses alexithymia through interview by trained clinicians; this denotes that this
subscale should be emphasized when evaluating alexithymia. Thus, although this cluster
had the second highest TAS-20 total score, participants in it were deemed as the most
alexithymic of my sample. Hence, it was named the “Alexithymic” group.

The fourth cluster (N = 110) showed the lowest TAS-20 total score, DIF, and DDF
scores, and moderate EOT scores. Participants in this group seemed to be confident in
identifying and communicating their own feelings, so it was named the “Emotionally
Stable” group.

Analysis of Drawings
Tables 3 and 4 show the results of the drawing items analyses.

DISCUSSION

Characteristics of Each Group’s Drawings

In this section, based on the analysis results of House-Drawing-Test and Room-
Drawing-Test, I discuss the features of each group, referring to the analysis items that
showed significant differences and those that showed marginally significant differences.

Neurotic group. In the House-Drawing-Test, this group showed more drawings
with [no door] than the other groups. Since the door denotes direct/active interaction
with others, its absence may signify a lack of emotional communication with
others/family members, unwillingness to be approached by/to approach others, and a lack
of warm feelings (Takahashi, 2011). Therefore, this characteristic in the Neurotic group
suggests their psychological closedness, namely, their defensive attitudes toward the
external world/others.

In the Room-Drawing-Test, this group showed more drawings with a [first-person
view] (i.e., as if the drawer was actually in the room; Fig. 2) and fewer drawings with a
[mix of perspectives] than the other groups. Thus, they seem to be trying to bundle all
the possible views together under a single view by negating all others, and seem to be
very self-conscious; this suggests that they are very self-reflective and bound to their self-
consciousness. Such excessive subjectivity may produce doubts toward their own ability
to handle their feelings, thereby resulting in the observed inflated DIF and DDF scores.

Moreover, this group showed fewer drawings with [no boundary line] than the other
groups. Tokuda (1981) associated a drawing with no boundary line with ambiguity about
oneself. Yamamori (1999) also remarked that a drawing with no boundary line suggests
a lack of differentiation between the internal and external state/worlds because it denotes
that such boundary does not matter for that person. Given their considerations on the
meaning of drawings where boundary lines were absent, my results suggested that those
in the Neurotic group strictly distinguished their internal and external spaces and also had
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Fig. 2. Example of [First-Person View] in the Room-Drawing-Test by a Participant in the Neurotic Group

psychologically well differentiated internal worlds.

Internally Oriented group. In the House-Drawing-Test, this group showed fewer
drawings with [one window] than the other groups, so they were more likely to draw
more than one window; consequently, they showed more drawings with a [high ratio of
openings| (Fig. 3). Additionally, this group showed relatively more drawings with a
[parking space] compared with the other groups; nonetheless, the frequency is not very
high. Considering that a [high ratio of openings] indicates active interactions with the
external world and that the car is a means to contact the outside world, my results seemed
incongruous with group characteristics; they are highly concerned with their internal
worlds. However, Leibowitz (1999) interpreted drawings with many windows as a sign
of effort to overcompensate for anxiety about their relationship with the outside world.
Given that most of the participants were freshmen—who might still be in the process of
adjusting to their new environments/relationships at the university—these features may
indeed be signs of compensation for their introversion. However, these are only
speculations and require further clarification about the true meaning of such indicators.

In the Room-Drawing-Test, this group showed fewer drawings with a [lack of
depth] than the other groups. To imprint depth to a drawn room, it is necessary to
construct the room space (i.e., to consider the relationship between interior items and
position them in an integrated way from a fixed viewpoint); assuming that the inside of
the room refers to one’s internal world, a drawing with depth denotes one’s commitment,
sensitivity, and interest toward it. Because the Alexithymic group showed relatively
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Fig. 3. Example of [High Ratio of Openings] in the House-Drawing-Test by a Participant in the Internally
Oriented Group

more drawings with a [lack of depth], I have finalized this discussion under the
“Alexithymic group” subheading.

The Internally Oriented group also showed more drawings with one or more [tree]
than the other groups. The implications of this indicator are not clear because there is no
literature on the meaning of trees in the Room-Drawing-Test; nonetheless, I speculate
that this characteristic denotes the individual’s interest towards their internal world, or the
richness of their inner life, since it was observed more frequently in this group
comprising more introverted participants.

Alexithymic group. In the House-Drawing-Test, this group did not show any
significant differences regarding the frequency of drawing features compared with the
other groups. Conversely, in the Room-Drawing-Test, this group showed more drawings
with [no boundary line], a [lack of depth], and a [mix of perspectives]—all of which are
related to perspective and space composition—than the other groups (Fig. 4, 5, and 6).
These features have been found to relate to psychosomatic illnesses, as broadly rather
than strictly defined, in the literature (Tokuda, 1981; Yamamori, 2002; Furuno, 2005;
Umemura, 2015, 2016). Since these characteristics were prevalent in the Alexithymic
group, my results suggest that they are highly related to the alexithymia trait.

While drawings with boundary lines denote a differentiation between inside and
outside worlds, drawings with [no boundary line] denote a lack of concern for the
presence/absence of division between these worlds. This may also explain why there
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Fig. 4. Example of [No Boundary Line], [Lack of Depth], and [Mix of Perspectives] in the Room-
Drawing-Test by a Participant in the Alexithymic Group

were fewer drawings with a [calendar] and a [decoration] (i.e., because these are usually
hung on the walls/boundaries) in this group. Additionally, this group showed fewer
drawings with [food and drinks], which serve to indicate the life activities of the house
dwellers. Such lack of wall decorations and liveliness may be associated with the
diminished interest toward the internal world found in participants of this group.
Emotionally Stable group. In the House-Drawing-Test, this group showed fewer
drawings of a [small house] and more drawings of a [large house] than the other groups
(Fig. 7). In this group, these characteristics may denote high psychological energy,
activeness, or even self-esteem. This group also showed fewer drawings with a [high
ratio of openings]; this may owe to a higher frequency of drawings of a [large house]
because the opening area tends to be proportionally smaller when the wall area is large.
Moreover, this group showed more drawings with one or more [plant] around the house
than the other groups (Fig. 7); since drawing the environment around the house in the
House-Drawing-Test means that participants expanded the initial instruction (i.e., “draw
a house”) instead of following it strictly, my results suggest, once more, that participants
in this group are active and vigorous. Furthermore, this group showed fewer drawings
with a [window on the roof] compared with the other groups; considering that a [window
on the roof] is meant to allow for house dwellers to see the outside while not being able
to be seen from the outside, it denotes an inclination toward protecting one’s privacy
(Leibowitz, 1999). Again, the lower frequency of this indicator denotes that participants
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t

F

Fig. 5. Example of [No Boundary Line] and [Mix of Perspectives] in the Room-Drawing-Test by a
Participant in the Alexithymic Group

in this group have high confidence.

From the above, this group seems to be vigorous and confident, but concomitantly,
their drawings (e.g., Fig. 7) may create a childlike impression and may lack subtlety.
Thus, although this group was named “Emotionally Stable,” it may be that such
emotional stability does not come from maturity, but from their childlike simplicity. The
higher frequency of drawings with one or more [plant] may also denote childishness;
when adults draw flowers in their House-Drawings—which are often seen in children’s
House-Drawings—it signifies that they are regressing to earlier developmental stages and
acting in a childish, immature, or age-inappropriate manner, or that they have self-
appreciation tendencies (Takahashi, 2011).

Although this group showed several significant results for the House-Drawing-Test,
it showed only one for the Room-Drawing-Test; it showed more drawings with a
[calendar] compared with the other groups. This could be interpreted in various ways: it
might indicate a preference for punctuality; a tendency to plan ahead; an inclination to
focus on external standards; etc. However, these are only speculations and require
further investigation for confirmation.

Key Points of the Study
To assess participants’ alexithymia tendencies correctly, I followed prior recommendations
that emphasized the TAS-20 total score as a non-accurate parameter for assessing
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Fig. 6. Another Example of [No Boundary Line] and [Mix of Perspectives] in the Room-Drawing-Test by
a Participant in the Alexithymic Group

alexithymia. Instead, I classified participants into four subgroups through cluster analysis
and examined the characteristics of their drawings. Specifically, both the Neurotic and
Alexithymic groups showed higher TAS-20 total scores compared with the other two
groups. If I was to choose the TAS-20 total score as an accurate parameter for
alexithymia, the Neurotic group would have been the most alexithymic of the four
subgroups; nonetheless, I focused on the EOT subscale as the accurate parameter, so the
group with the highest EOT (i.e., the Alexithymic group) was deemed as truly the most
alexithymic.

Participants included in the Neurotic group were considered to often/easily
experience emotional confusion and to have difficulty in communicating their feelings to
others. Based on their drawings, participants in this group were characterized by
closedness toward the external world/others. Meanwhile, they differentiated between the
internal and external worlds sharply and were more conscious toward, and had a greater
subjective relationship with, their internal worlds.

Although the Alexithymic group showed no significant characteristics in its House-
Drawings compared with the other groups, this group showed characteristic features
regarding its Room-Drawings, especially regarding perspective and space composition.
In this group, it was suggested that the distinction between the internal and external
worlds was often vague and that there was lack of an integrated viewpoint; accordingly,
the interior space tended to be flat and not sufficiently arranged as a living space.
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Fig. 7. Example of [Large House] and [Plant] in the House-Drawing-Test by a Participant in the
Emotionally Stable Group

Thence, participants in this group were considered to have little concern about their own
internal world or to face difficulties to involve with it.

Although the difference between the Neurotic and Alexithymic groups was not
clearly depicted by the simple use of the TAS-20 total score or by the House-Drawing-
Test, it was highlighted by the Room-Drawing-Test. This suggests that the latter can
provide valuable information regarding individuals’ attitudes toward their internal and
external worlds for assessing alexithymia tendency. Therefore, the usefulness of this
method for understanding the features of psychosomatic conditions in a broad sense has
been demonstrated in the above-mentioned studies.

Further, although the Room-Drawing-Test can be analyzed from various viewpoints,
this study confirms the importance of paying attention to perspective (i.e., the following
characteristics: [first-person view], [lack of depth], [mix of perspectives]) and to the
degree of differentiation/elaboration of the interior space (i.e., [no boundary line],
[decoration], [food and drinks]) when analyzing Room-Drawings.

Study Limitations

First, the TAS-20 showed internal consistency problems; specifically, the alpha
coefficient of the EOT subscale was not sufficient. Despite the reoccurrences of this
problem in the literature, this denotes that the EOT subscale may not assess a single
concept, but different psychological traits. Therefore, interpretations about the results of
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this subscale should be made with caution, and further verification of the findings of this
study using methods other than the TAS-20 to assess alexithymia is required.

Second, my results were based on data collected from female undergraduate students
in a single Japanese university; thus, generalizations should be made with caution. Since
women tend to draw entrance ways, chimneys, curtains, and additional objects more
often than men in the House-Drawing-Test (Takahashi, 1974), such gender differences
may also occur in the Room-Drawing-Test. Additionally, owing to teenagers experiencing
increased self-consciousness—that may become excessive—their DIF and DDF scores
are reportedly higher compared with other age groups (Moriguchi et al., 2007). Thence,
given that most of the participants were under 20 years old, those included in the
Internally Oriented and Neurotic groups may be more representative of most teenagers/be
more common, whereas those in the Emotionally Stable group may be less representative/
common. Thus, further research with a larger sample, conducted in wider areas, with a
wider range of age groups, and in both sexes are warranted.

Third, content analysis of Room-Drawings did not show significant between-
subgroup differences; this may have occurred because the analysis indicators focused
solely on whether the object was drawn or not. Thus, further research should be
conducted with more detailed/elaborated drawing content analysis methods. I also
suggest further research to clarify what each drawing feature means in the Room-
Drawing-Test.
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