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ANXIETY IN INDIVIDUALS WITH DIFFERENT LEVELS OF ALEXITHYMIA

The paper aims to investigate the levels of state ad trait anxiety in individuals with different degrees of alexi-
thymia. The study involved 208 university students aged 18-45 years. In order to assess the level of state and trait anx-
iety, State-Trait Anxiety Inventory by Charles Spielberger was used. Toronto Alexithymia Scale (TAS-20) (adapted by
the scientists of St. Petersburg Psychoneurological Research Institute) was applied to study the degree of alexithymia.
The received data were processed using statistical software Statistica v. 7.0 and SPSS v.13. Student’s t-test was used to
verify the reliability of the results obtained. On the basis of the correlation analysis of the parameters of alexithymia
and anxiety, it was found that alexithymia correlates both with state and trait anxiety. However, the strength of rela-
tionships between alexithymia and state anxiety is less (r = 0.27) than that of trait anxiety (v = 0.45). The Student’s t-
test confirmed the significance of the correlation relationships between alexithymia and the level of state and trait anxi-
ety (P <0.05 and P <0.01 respectively). According to the examination of the mean values of anxiety in people with
different degrees of alexithymia, it can be observed that the average indicators, both of state and trait anxiety, have
significant differences. Such a pattern is observed in both groups with state (46.8 and 50.5), and trait (38.4 and 49.2)
anxiety, though concerning trait anxiety, these differences are more pronounced both in terms of mean values and ac-

cording to Student’s t-test.
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Introduction

Psychosomatic disorders constitute a significant part
of “civilization diseases” and during the last century they
have been the subject of profound research within the
framework of psychosomatic medicine. About one-fourth
(according to some scientists, up to 50%) of people who
seek medical attention because of physical complaints,
mainly suffer from different kinds of mental disorders. It
is not surprising that the problem of treatment and preven-
tion of such disorders plays an important role in modern
medicine (Eysenck, 2003). According to WHO experts,
almost 50% of inpatient beds are occupied by patients
with psychosomatic illnesses. According to the results of
the research of domestic scientists, almost 70% of somatic
patients have mental disorders of different kinds and
degrees of severity (Naprieienko, 2011).

The so-called “somatosensory amplification” is one
of the most important signs of persons prone to psycho-
somatic disorders, which is a stable personality trait mani-
festing in focusing on somatic symptoms resulting in an
increased subjective perception of physical sensations and
risk that these feelings will be perceived as painful.

Summing up the ideas about psychosomatic relation-
ships, the 6th WHO Seminar on Diagnosis, Nomencla-
ture, and Classification of Mental IlIness in Basel in 1970
identified psychophysiological support for emotions as
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the main type of psychosomatic disorders. Emotional
reactions have two parallel manifestations: psychological
(sensory tone of pleasure or dissatisfaction) and vegeta-
tive, which performs a biologically important function of
integral behavior energy supply (Gubachev, Stambrov-
skiy, 1981).

Scientists, especially representatives of psychoanaly-
sis, suggest that alexithymia can be a predictor of psycho-
somatic disorders. Although the concept of alexithymia
quickly gained recognition, its importance as a risk factor
for the emergence of somatization symptoms has not been
fully verified. The issue of the origin of the alexithymia
traits remains open: is alexithymia a result of congenital
defects, or the result of biochemical deficiency, and may
arise due to developmental disorders? There are no an-
swers to these questions yet.

In addition, scientists who rely on significant clinical
experience have found that all patients with psychosomat-
ic disorders have depressive disorders of the neurotic
type, characterized by a predominantly depressed state,
asthenic and anxiety manifestations (Antropov, 2003;
Isaev, 2000).

Aim and Tasks

The paper aims to investigate the levels of state and
trait anxiety in individuals with different degrees of alexi-
thymia.




Research tasks are as follows:

1) evaluating the level of state and trait anxiety in the
respondents;

2) examining the relationship between alexithymia
and state and trait anxiety.

Research Methods

In order to study the degree of alexithymia, Toronto
Alexithymia Scale (TAS-20) (adapted by the scientists of
the St. Petersburg Psychoneurological Institute named
after V.M. Bekhterev) was applied.

According to the scale, the theoretical distribution of
results is possible in the range from 26 to 130 points. The
“alexithymia” type of person has about 74 points or more,
the “non-alexithymia” type gains 62 points or less. Ac-
cording to scientists from the St. Petersburg Psychoneuro-
logical Research Institute, the mean values of the parame-
ter of alexithymia in several groups of subjects are as
follows: a control group of healthy people — 59.3 + 1.3,
patients with psychosomatic disorders — 72.09 + 0.82,
group of patients with neuroses — 70.1 + 1.3 (Kar-
vasarskyi, 2002).

The scale consists of 26 questions. Each statement is
evaluated according to a 5-point scale, from “totally disa-
gree” to “fully agree”. The data are processed as follows:

1) the answer “totally disagree” is estimated in 1
point, “rather disagree” - 2 points, “neither” - 3, “rather
agree” - 4, “totally agree” - 5. This system is valid for 2,
3,4,7,8,10, 14, 16, 17, 18, 19, 20, 22, 23, 25, 26 points
on the scale,

2) items 1, 5, 6, 9, 11, 12, 13, 15, 21, 24 on the scale
have a negative code.

The sum of scores according to all points is the final
indicator of alexithymia.

In order to examine the level of state and trait anxie-
ty, State-Trait Anxiety Inventory by Charles Spielberger
was used. According to Spielberger’s conception, state
anxiety is a reaction to the threatening danger of a real or
imaginary nature, emotional state of objectless fear, char-
acterized by an uncertain sense of threat, in contrast to
fear, which represents a reaction to real danger. Trait
anxiety is an individual psychological feature that mani-
fests itself in an increased tendency to experience anxiety
in various life situations, including those whose objective
characteristics do not envisage it (Spielberger, Gorsuch,
Lushene, 1970).

The concept of Spielberger was formed under the in-
fluence of psychoanalysis. He believes that trait anxiety
appears as a results of relationships with parents during
early stages of child development, as well as certain
events that lead to fears in childhood.

The scale consists of two parts 20 tasks each. The
first scale is designed to determine the way a respondent
feels during the examination, that is, to assess the current
state, and the tasks of the second scale are aimed at ana-
lyzing how the subject feels usually, that is, anxiety is
diagnosed as a character trait.

Each scale has its own instruction; the survey takes
about 5-8 minutes. Each issue is evaluated according to a
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4-point scale. Verbal interpretation of the positions of the
assessment scale in the first and second parts is different.
The questionnaire provides an individual and group use
types. In our case, the individual type was applied.

Spielberger’s scale was adapted to the Russian lan-
guage by Yu. L. Khanin in 1978, who performed its
standardization (Burlachuk, Morozov, 2001).

The research involved 208 university students aged
18-45 years of different faculties and years of study.

Data processing was carried out using statistical
software Statistica v. 7.0, SPSS v.12 and Excel 2003.

Theoretical Research Results

The “alexithymia” term was introduced by Sifneos,
who noticed that the patients suffering from classical
psychosomatic disorders could not adequately perceive
and verbalize their emotions. Alexithymia is a psycholog-
ical characteristic manifesting itself in such cognitive
affective features as difficulty in identifying and describ-
ing one’s own feelings, difficulty in finding differences
between feelings and bodily sensations, decreasing the
ability to symbolize, focusing on external events, rather
than internal experiences (Sifneos, 1973).

Although the term itself was criticized because of the
lack of relevance, but took a prominent place in the litera-
ture dedicated to psychosomatic illnesses. Trying to ex-
plain the syndrome of alexithymia and its role in the for-
mation of psychosomatic disorders, scientists suggested a
great number of theories and models. For example, the
“negation” model implies global inhibitions of affects. If
the negation is regarded as a psychological defense, then
theoretically it can be assumed that the protective process
is reversible with the subsequent disappearance of the
syndrome of alexithymia, and hence the somatic symp-
toms. But unfortunately, the clinical practice of many
physicians shows that in the majority of patients with
psychosomatic disorders alexithymia manifestations are
irreversible, despite the prolonged intensive and qualified
psychotherapy. According to the “deficit” model, patients
are not characterized by inhibition but the lack of func-
tions, and hence the absence of the mental apparatus un-
derlying them.

The inability of a person suffering from alexithymia
to realize his/her emaotions results in their displacement.
The accumulation of bodily manifestations without abre-
action leads to psychosomatic disorders. Thus, alexi-
thymia at the psychological level becomes an analogue of
somatization, which manifests itself at the physiological
level. Therefore, modern psychomedical studies of alexi-
thymia keep emphasizing its role in the development of
many psychosomatic diseases (Korostyleva, Rotenberg,
1993).

Some scholars consider alexithymia as a peculiar
form of a partial mental development delay, namely the
inability of a child to express emotions verbally. Viola-
tions of the identification process with others, the inability
to “put oneself in someone’s shoes”, understand other
people’s experiences leads to a disruption of emotional
contact with people. Therefore, in communicating with




patients suffering from alexithymia, such features as for-
mality, heartlessness, hypernormativity are often noticed
(Brighthams, Christian, and Rad, 1999).

Manifestations of alexithymia, as well as the tenden-
cy to conceal one’s feelings, may also be an acquired
sign. After all, such behavior is socially desirable in the
society. Therefore, alexithymia to some extent can be
considered a social disease. In general, stereotypes of
human behavior in the society that contribute to the for-
mation of alexithymia are combined with ideas about the
standards of the so-called depressed society.

Some scientists believe that alexithymia is a result of
inadequate interhemispheric connections. Their violation
arises due to morphological changes in the brain corpus
callosum. These defects were observed in clinical practice
in patients with psychosomatic disorders using computer
tomography. These broken connections do not affect the
brain’s vital functions, but are noticeable at the highest
levels of its organization.

At the physiological level, alexithymia is based on
hidden preclinical disorders involving violation of the
functional asymmetry of the cerebral hemispheres and the
disruption of the connections in each hemisphere, for
example, a violation of the connection between the frontal
and occipital lobes (sensory-associative), which leads to
the so-called functional incoordination.

Some adherents of psychoanalytic ideas believe that
numerous manifestations of psychosomatic disorders are a
bodily reflection of chronic anxiety. They believe that
anxiety is a basic sensation, the basis for the emergence of
neuroses and an integral part of human existence (Nelson-
Jones, 2002; Sandomirskyi, 2000; Horney, 1997). Anxiety
in an adult person is transferred by the experiences from
childhood and represents another manifestation of a re-
gressive universal mechanism for the formation of psy-
chosomatic disorders. According to these scientists, it is
the mechanism of anxiety that comes to the fore, becom-
ing the main reason for the emergence of psychosomatic
disorders. That is, psychosomatic disorders are corporal
manifestations of anxiety.

The use of neurophysiological fundamental
knowledge and measurement techniques regarding the
nature of anxiety gives grounds to state that specific pho-
bias and acute stress disorders either appear as a result of
a traumatic experience, and then deepen, or are formed
gradually by conditioning. Such a restructuring of cortical
functions can occur in any person under certain condi-
tions. The reasons for the emergence of anxiety attacks
were tried to be explained by several theories. According
to one of them, the cause may be the activation in the
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nucleus caeruleus of the medulla oblongata, which con-
tains more than 50% of all noradrenergic neurons. Nucle-
us caeruleus electrostimulation causes the anxiety attack
and a reaction of fear. In case of their damage, the reac-
tions of anxiety and fear disappear. Another theory ex-
plains the emergence of anxiety states by excessive or
impoverished gamma-aminobutyric acid inhibitor neuro-
transmitter. Thus, in case of cortical and subcortical activ-
ity increase, one can probably see the neurophysiological
covariance of the symptoms of anxiety without making
conclusions about the etiological significance of neuro-
physiological mechanisms (Perret, Baumann, 2002).

Study of familial clustering in patients with anxiety
disorders is associated with some difficulties, since diag-
nostic concepts have been changing over time. If classical
concepts are based on the diagnosis of anxiety reaction,
today in clinical psychiatry, such concepts as panic disor-
der, phobic disorders, or generalized anxiety are used.
The complex hierarchy of diagnoses in the area of anxiety
disorders, in turn, leads to an excessive division of pa-
tients into separate study groups.

To date, there are no empirical data that would con-
firm the model of family and genetic transmission of
anxiety disorders. But scientists suggest that the genetic
component can be inherited and through the only gene.
Research studies on genetic associations of anxiety disor-
ders have not yet provided any information about causa-
tive genes (Perret, Baumann, 2002).

Empirical Research Results

Based on the correlation analysis of the parameters
of alexithymia and anxiety, it became clear that alexi-
thymia correlates with both state and trait anxiety. How-
ever, the strength of correlation relationships of alexi-
thymia with state anxiety is less (r = 0.27) than that of
trait anxiety (r = 0.45). When checking the reliability
using Student’s t-test, the relationship between alexi-
thymia and the levels of state and trait anxiety was found
to be significant (P <0.05 and P <0.01 respectively).

According to the examination of mean values of anx-
iety in people with different degrees of alexithymia, it can
be observed that the average indicators of both state and
trait anxiety, have significant differences (Figure 1). Such
a pattern is observed in groups with both state (46.8 and
50.5) and trait (38.4 and 49.2) anxiety, though concerning
trait anxiety, these differences are more pronounced both
in terms of mean values, and Student’s t-test.

The obtained data give grounds to make the assump-
tion that the alexithymia to some extent is interconnected
with the level of both state and trait anxiety.
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Figure 1. Indices of anxiety of individuals with different degrees of alexithymia

Conclusions

The intercorrelation analysis of data gives grounds
for assuming that both state and trait anxiety are closely
interrelated, which in our opinion is indicative of the
common genesis of this personal property.

The obtained results of both correlation analysis and
analysis of the differences in mean values in individuals
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TPUBOXHICTBD Y OCIB 3 PI3HUM CTYINEHEM AJIEKCUTAMIL
Mera cTarTi — AOCHIAMTH PiBHI PEaKTHBHOI Ta OCOOMCTICHOT TPUBOXKHOCTI B OCIO 3 PI3HMM CTyIeHeM ajeKcuTumii. lcrmm-

TOBaHWMH OYJIM CTYJEHTH CTallioHapHOI Ta 3a04HOi ()OpMHU HaB4YaHHsA BikoM 18-45 pokiB, pi3HUX (axynbTeTiB i KypciB Uep-
KachKOT'0 HAI[IOHAJIFHOTO YHIBEPCHUTETY, 3arajibHa KUThbKicTh — 208 0ci0. J{jist MoCATHEHHS MOCTaBICHO METH BUKOPHCTOBYBAJIH-
CsI TaKi METOJIM: JUIS IOCHIJDKEHHS PIBHSI PEaKTHBHOI Ta OCOOMCTICHOT TPHBOTH 1 TpUBOXKHOCTI — MeTozuka Y. J1. Criinbeprepa,
JUISL JTOCTI/DKEHHSI CTyMNEHs aleKCHTHMIYHOTO PaJKaly 3aCTOCOBYBalach TOPOHTCHKA aJIEKCUTHMIYHA IKaia (ajarnToBaHa
HaykoBIsiIMH CaHkT-IlerepOypr3pkoro ncnxoHeBposorigaoro iHctutyTty iM. B.M. Bbexrtepesa). OOpoOka OTpUMaHHX JaHHUX
TIPOBOAMIIACH 3 BUKOPUCTAHHSAM KOMIT FOTepHHX TporpaM Statistica v. 7.0 Ta SPSS v.13. s mepeBipKu JOCTOBIPHOCTI OTprUMa-
HHUX pe3yJIbTaTiB BUKOPHUCTOBYBABCs t-kpurepiit CrpiozeHTa. Ha OCHOBI KOpENSIIHHOTO aHamizy MOKAa3HUKIB aJIEKCHTHMII i
TPUBOYKHOCTI 3’SICYBAJIOCh, IO aJIEKCUTHMISI KOPEIIOE SIK 3 PEaKTUBHOIO, TaK i 3 0coOMCTICHOIO TpuBOXKHICTIO. Ll{ompasma, crma
3B’5I3KIB AJIEKCUTHMIi 3 PEaKTHBHOIO TPUBOXKHICTIO € MeHIoo (I = 0,27), Hix 3 ocoducTicHOO TpuBoXHICTIO (I = 0,45). ITpn
nepeBipii  T0CTOBIpHOCTI 3a t-kpuTepieM CThIOJEHTA 3B’ SI3KM MDK aJIEKCHTHAMIEIO 1 PIBHEM TPHBOTH 1 TPUBOYKHOCTI BHSBHIIUCH
nocrosipaumu (P< 0,05 1 P< 0,01 BignoBiaHo). 3a pe3ysbraraMu eKCIIEPUMEHTAIBHUX JIOCITPKEHb CEPETHIX BEJTMYMH TPHBOXK-
HOCTI Y JIIO/Ied 3 PI3HUM CTYIIEHEM aJIEKCUTHMIYHOTO PaJIMKaTy MOYKHA CIIOCTEPIraTH, 10 Cepe/iHi MOKa3HUKHU SK TPHBOTH, TaK i
TPUBOXKHOCTI MAIOTh JOCTOBIPHI BIIMIHHOCTI. Taka 3aKOHOMIPHICTB CIIOCTEPIraeThCs B TPYIaX sIK 3 peakTUBHOMO (46,8 1 50,5),
TaK i 3 ocobucticHO (38,4 1 49,2) TPHBOXKHICTIO, MOTPaBA 33 TIOKA3HUKOM OCOOHCTICHOT TPUBOXKHOCTI I1i BiIIMIHHOCTI CHITh-
Hillle BUpaKeHi SIK 32 CepeTHIMI BeJIMUMHAMH, TaK i 3a t-xkputepieM CThro/IeHTa.

Kniouoei cnosa: anexcutuMmis, peakTHBHA TPUBOXKHICTh, OCOOMCTICHA TPHUBOXKHICTB, IICHXOCOMAaTHYHI HEJIOMaraH-
Hs1, KOpeIsiitanii anani3, t-kpurepit CTeio1eHTa.
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