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ABSTRACT ARTICLE HISTORY
Alexithymia, characterized by a diminished capacity to recognize Received 14 March 2024
and express emotions, may lead individuals to misinterpret emo- Accepted 8 September 2025

tional distress as physical symptoms, thereby influencing their pat-

KEYWORDS
terns of seeking medical care. This study aimed to investigate the

Alexithymia; somatic

relationship between alexithymia, perception of somatic symp- symptoms; psychological
toms, and attitudes toward seeking psychological help in consulta- help-seeking; consultation-
tion-liaison psychiatry patients. The sample consisted of 50 patients liaison psychiatry

who initially presented to non-psychiatric medical departments and
were subsequently referred to psychiatry due to suspected comor-
bid psychiatric conditions. Participants completed the Toronto
Alexithymia Scale (TAS-20), the Somatosensory Amplification Scale
(SAS), the Attitudes Toward Seeking Professional Psychological
Help Scale (ATSPPHS), and the Hospital Anxiety and Depression
Scale (HADS). Alexithymia was detected in 20% of the referred
patients. Among alexithymic participants, a statistically significant
positive association was observed between scores on the HADS
Anxiety Subscale and the ATSPPHS (p=0.005). Furthermore,
a significant positive relationship was found between HADS
Depression Subscale scores and SAS scores (p=0.023).
Understanding the interplay between alexithymia and the expres-
sion of emotional and physical symptoms is of critical importance
for medical professionals. Recognizing and addressing the emo-
tional dimensions of health may enhance diagnostic accuracy,
improve patient outcomes, and promote a more holistic, patient-
centered approach to care.

Introduction

Alexithymia, as a psychological construct, is characterized by difficulties in recognizing,
identifying, and expressing one’s own emotions. Individuals with alexithymia often
struggle to articulate their emotions and to comprehend their affective states (Cerutti
et al., 2018). Limited capacity to categorize emotions, difficulties in distinguishing
emotions from bodily sensations, and a tendency to focus on external events rather
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than internal emotional experiences are typical features of alexithymia (Lumley et al.,
2007).

Complaints or symptoms experienced by an individual without a clear physical
explanation are referred to as somatic symptoms. These symptoms are strongly asso-
ciated with psychological or emotional factors, highlighting the importance of the mind -
body connection (Mostafaei et al., 2019). Somatic symptoms may include headaches,
abdominal pain, fatigue, muscle aches, and other physical discomforts. While real and
impactful on health, they often arise as manifestations of psychological or emotional
distress (American Academy of Child and Adolescent Psychiatry [AACAP], n.d.).

Because individuals with alexithymia have difficulty verbally expressing their emo-
tions, emotional distress may manifest somatically; the body speaks what words cannot
convey. During crises with widespread global impact, alexithymic individuals may be
more vulnerable due to impaired emotional processing, underscoring the importance of
early identification and targeted support. Previous studies indicate that this vulnerability
became particularly evident during the COVID-19 pandemic, when measures such as
social isolation, quarantine, and lockdown intensified psychosocial difficulties. In elderly
individuals and those with chronic illnesses, significant increases were reported in lone-
liness, hopelessness, helplessness, and death anxiety. These restrictions not only
increased the prevalence of mental health problems but also heightened their clinical
severity. For example, a study conducted at Geneva University Hospital found that, in the
post-lockdown period, psychiatric emergency visits involved more severe clinical pre-
sentations, with notable increases in suicidal behavior and psychomotor agitation. Such
findings suggest a rapid rise in psychosocial disorders and crises after the pandemic,
highlighting the need to enhance accessibility of mental health services for at-risk groups,
including alexithymic individuals (Ambrosetti et al., 2021; Amerio et al., 2020).

Approximately 35% of patients presenting to physicians from different specialties and/
or referred to mental health professionals for various complaints are estimated to be
clinically alexithymic (Lesser & Lesser, 1983). However, studies also demonstrate that
alexithymia occurs in non-clinical populations, albeit at a much lower prevalence (Tiirk,
1992). Comparisons among psychiatric patients, psychosomatic patients, and healthy
controls reveal that alexithymia is most prevalent in the psychiatric group (67.9%),
followed by psychosomatic patients (57.7%), whereas control groups show considerably
lower rates (Giirkan, 1996). In Turkey, the prevalence of alexithymia among psychoso-
matic patients has been reported as 22% (Bestepe et al., 2000).

Research on alexithymia emphasizes the relevance of sociodemographic variables such
as gender and education level. For instance, a study of 230 U.S. college students reported
that alexithymic traits were observed in 8.2% of males, 1.8% of females, and approxi-
mately 5% of the total sample (Blanchard et al., 1981). With respect to education, lower
levels of education are associated with higher rates of alexithymia (Kauhanen et al., 1993).

Alexithymia is a significant factor negatively affecting psychological well-being.
Individuals who struggle to identify and express their emotions face difficulties in stress
management and emotion regulation. The ability to recognize and articulate not only
positive but also negative emotions can enhance psychological well-being (Novick-Kline
et al., 2005). However, given the strong associations between alexithymia, depression,
anxiety, and adverse life events, the psychological well-being of individuals with alex-
ithymia may be particularly compromised (Gilbert et al., 2012).
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In the presence of alexithymia, identifying and addressing psychological factors
underlying physical symptoms can be especially challenging, thereby complicating diag-
nosis and treatment. Medical professionals must consider both psychological and phy-
siological factors in their assessments. Comprehensive care requires collaboration
between medical and mental health specialists. Addressing both mental and physical
dimensions ensures a more holistic approach to well-being (Lumley, 2004; Lumley et al.,
2007).

Consultation-liaison psychiatry is a discipline at the intersection of psychiatric and
medical disorders. In this field, mental health problems of patients with serious medical
conditions are evaluated, diagnosed, and treated. Recognizing and managing the com-
plex interplay between physical and psychological health is a vital function of consulta-
tion-liaison psychiatry. By providing integrated and comprehensive care, it aims to
improve overall patient outcomes (Hoyle, 2015).

The present study aimed to investigate the relationship between alexithymia, somatic
symptom perception, and attitudes toward seeking psychological help in consultation-
liaison psychiatry patients. The main hypotheses were as follows: individuals with
alexithymia, due to difficulties in identifying and expressing emotions, would perceive
somatic symptoms more intensely; they would hold more negative attitudes toward
seeking professional psychological help; alexithymia would be associated with higher
levels of anxiety and depression; and higher levels of anxiety would increase the like-
lihood of seeking help. Accordingly, this study examined the interrelationships among
alexithymia, somatic symptom sensitivity, anxiety, depression, and help-seeking
attitudes.

The central hypothesis of this research is that individuals with alexithymia may
interpret their symptoms as physical illness rather than as manifestations of psychologi-
cal processes due to difficulties in recognizing and understanding emotions.
Consequently, such individuals may be less inclined to seek psychiatric support. This
study is innovative in that it examines alexithymia, somatic symptoms, and attitudes
toward seeking psychological support within a holistic framework among consultation-
liaison psychiatry patients. While previous studies have primarily focused on the rela-
tionship between alexithymia and somatic symptoms, this research contributes a novel
perspective by also evaluating attitudes toward psychological help-seeking. In this con-
text, the study aims to enhance the literature by exploring how alexithymia influences
both somatic symptom perception and attitudes toward seeking psychological support.

Materials and methods
Participants and procedure

The study was conducted with 50 patients who were consecutively admitted to the
Consultation-Liaison Psychiatry Unit of Balikesir University Faculty of Medicine,
Department of Psychiatry, Balikesir, Turkey between July 2022 and December 2022.
Inclusion criteria were: being aged 18 years or older, having sufficient cognitive capacity
to complete the study assessments, and providing informed consent. Exclusion criteria
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included: presence of severe psychotic disorders, intellectual disability, or acute medical
instability that would prevent participation.

After obtaining approval from the XXX"? University Health Sciences Non-
interventional Research Ethics Committee (Decision number: 2022/66 Decision
date: 28/06/2022), patients meeting the inclusion criteria were informed about the
study, and written informed consent was obtained. Sociodemographic data were
collected using a structured questionnaire prepared by the researchers.
Subsequently, participants completed the self-report measures described below
under the supervision of a psychiatrist.

Instruments

Sociodemographic data form
This form was prepared by the researchers to obtain information on age, gender, marital
status, education level, occupation, and medical history of the participants.

Toronto alexithymia scale (TAS-20)

The TAS-20, developed by Bagby et al. (1994), is a widely used self-report scale that
measures alexithymia. It consists of 20 items rated on a 5-point Likert scale (1 = strongly
disagree, 5 = strongly agree). The scale has three subdimensions: (1) difficulty identifying
feelings, (2) difficulty describing feelings, and (3) externally oriented thinking. Higher
scores indicate higher levels of alexithymia. The validity and reliability study of the
Turkish version was conducted by Gileg et al.(2009).

Symptom checklist-90 revised (SCL-90-R) - somatization subscale

The SCL-90-R, developed by Derogatis (1977), is a multidimensional self-report inven-
tory. In this study, only the Somatization subscale was used to evaluate the severity of
somatic complaints. The validity and reliability of the Turkish adaptation were con-
firmed by Dag (1991).

Hospital Anxiety and Depression Scale (HADS)

The Hospital Anxiety and Depression Scale (HADS), developed by Zigmond and
Snaith (1983), is a self-report rating scale consisting of 14 items rated on a 4-point Likert
scale (range 0-3). It is designed to assess anxiety and depression, with 7 items allocated to
each subscale. The total score is obtained by summing all 14 items, while subscale scores
are calculated by summing the respective seven items, yielding scores ranging from 0 to
21 for each subscale .The validity and reliability of the Turkish version of the HADS were
established by Aydemir et al. (1997).>*

"-After obtaining approval from the Balikesir University Health Sciences Non-interventional Research Ethics Committee
(Decision number: 2022/66, Decision date: 28/06/2022), patients meeting the inclusion criteria were informed about the
study, and written informed consent was obtained.

2Balikesir

3The incorrect reference to “Hisli (1989)" has been removed from the text. The correct scale and corresponding references
have been revised accordingly.

“The incorrect reference to “Hisli (1989)” has been removed from the text. The correct scale and corresponding references
have been revised accordingly.
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Attitudes toward seeking psychological help Scale — short form (ATSPPHS-SF)

This scale, developed by Fischer and Farina (1995), measures attitudes toward seeking
professional psychological support.” It consists of 10 items rated on a 4-point Likert scale
(0 = strongly disagree, 3 = strongly agree). Higher scores indicate more positive attitudes
toward help-seeking. The Turkish adaptation and validation study was conducted by
Topkaya. 2014.%7

Statistical analysis

Data were analyzed using SPSS version 26.0(IBM Corp., Armonk, NY). Descriptive
statistics (mean, standard deviation, frequency, percentage) were calculated for socio-
demographic and clinical variables. Pearson correlation analysis was used to examine the
relationships among alexithymia, somatic symptoms, depression, anxiety, and attitudes
toward seeking psychological help. Independent samples t-tests and one-way ANOVA
were conducted to evaluate differences across sociodemographic variables. Multiple
linear regression analyses were performed to determine predictors of help-seeking
attitudes. Statistical significance was set at p < 0.05.

Results

A total of 50 patients were evaluated during the study period, of whom 38% (n = 19) were
male and 62% (n = 31) were female. The patients’ ages ranged from 20 to 64 years, with
a median age of 46. Alexithymia was identified in 20% of the participants (n = 10). The
distribution of demographic and clinical characteristics according to the presence of
alexithymia is presented in Table 1. Statistical analysis revealed no significant differences
between the groups in terms of demographic variables. However, regarding clinical
features, the prevalence of previously diagnosed psychiatric disorders was significantly
higher in individuals with alexithymia (p =0.022). Furthermore, 50% of patients with
alexithymia (n = 5) reported that they did not receive any social support during difficult
times. In addition, the majority indicated that their reputation was negatively influenced
by others’ perceptions (60%, n =6) and that the opinions of people around them were
important to them (70%, n=7).

Patients with alexithymia obtained significantly higher scores than non-
alexithymic patients on the Difficulty Identifying Feelings (DIF), Difficulty
Describing Feelings (DDF), and both HADS Anxiety and HADS Depression

>The correct reference for the ATSPPH-SF is Topkaya et al. (2014). The 2017 study refers to a different scale. Please keep
the 2014 reference.

5The Somatosensory Amplification Scale (SAS) is a five-point Likert-type self-report scale consisting of 10 items, originally
developed by Barsky et al. There are no reverse-scored items in the scale. The Turkish adaptation of the SAS was
conducted by Giileg et al. Total scores range from 10 to 50, with higher scores indicating a greater tendency to perceive
bodily sensations as intense and exaggerated.ReferencesBarsky, A. J., Wyshak, G., & Klerman, G. L. (1990). The
somatosensory amplification scale and its relationship to hypochondriasis. Journal of Psychiatric Research, 24(4),
323-334. https://doi.org/10.1016/0022-3956(90)90004-AGiile¢/ H., Sayar, K., & Oztiirk, M. (2007). Somatosensory
Amplification Scale’in Tiirkge uyarlamasinin gecerlik ve giivenirligi. Klinik Psikofarmakoloji Biilteni (Bulletin of Clinical
Psychopharmacology), 17(1), 15-23.

"The Somatosensory Amplification Scale (SAS) has been added to the manuscript, and the corresponding references have
been provided.
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Table 1. Distribution of demographic and clinical characteristics according to TAS-20 scores.

Patients
without Patients with
Total Alexithymia  Alexithymia
(N=50) (n=40) (n=10)
n (%)
Median n (%) n (%)
(Min- Median (Min- Median (Min-
Variables Max) Max) Max) p-value
Age (years) 46 46 (20-64) 475 (22-62)  1.000
(20-64)
Gender 0.722
Male 19 (38) 16 (40) 3(30)
Woman 31 (62) 24 (60) 7 (70)
Education Status 0.336
Primary school 24 (48) 19 (47.5) 5 (50)
High school 13 (26) 9 (22.5) 4 (40)
University 13 (26) 12 (30) 1(10)
Marital Status 0.397
Single 10 (20) 7 (17.5) 3(30)
Married 40 (80) 33 (82.5) 7 (70)
Income Rate 0.274
Low 8 (16) 5(12.5) 3(30)
Middle 38 (76) 31 (77.5) 7 (70)
High 4(8) 4(10) 0 (0)
Known Chronic Disease 34 (68) 26 (65) 8 (80) 0.468
Using Medication 31 (62) 22 (55) 9 (90) 0.067
Known Psychological Disorder 4 (8) 1(2.5) 3 (30) 0.022
When you feel the need for psychological support, which one do 0.722
you prefer to get help from?
Family and social circle 19 (38) 16 (40) 3 (30)
An expert from whom | can get professional support on this 31 (62) 24 (60) 7 (70)
subject
Did you receive social support from those around you in the 0.767
process of confronting and coping with any problem you
encountered?
I did not receive social support 21 (42) 16 (40) 5 (50)
| was not encouraged to seek professional support 9 (18) 7 (17.5) 2 (20)
| was encouraged to seek professional support 20 (40) 17 (42.5) 3 (30)
Do you think that individuals with mental illness are immediately 0.494
noticed by society and excluded from social relations?
No 30 (60) 25 (62.5) 5 (50)
Yes 20 (40) 15 (37.5) 5 (50)
How important are the opinions of other people about you? 0.664
Not important 15 (30) 12 (30) 3 (30)
Important 32 (64) 25 (62.5) 7 (70)
Very important 3(6) 3 (7.5) 0(0)
Do negative perceptions of individuals with mental illness affect 0.244
reputation in the professional environment?
No 15 (30) 14 (35) 1(10)
Yes 26 (52) 20 (50) 6 (60)
I'm undecided 9 (18) 6 (15) 3 (30)

subscales (p <0.001, p<0.001, p<0.001, and p=0.019, respectively). The scale
scores of both groups are shown in Table 2.

Among alexithymic participants, a statistically significant positive correlation was
found between scores on the HADS Anxiety Subscale and the Attitudes Toward
Seeking Professional Psychological Help Scale (ATSPPHS) (p =0.005). Additionally,
a significant positive association was observed between scores on the HADS
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Table 2. Comparison of psychometric Scale scores in patients with and without alexithymia.

Total Patients without Alexithymia Patients with Alexithymia
(N=50) (n=40) (n=10)

n (%) n (%) n (%)
Variables Median (Min-Max) Median (Min-Max) Median (Min-Max) p-value
SAS (Total) 32 (8-57) 32 (8-57) 35 (24-45) 0.302
DIF 16 (7-34) 16 (7-25) 26 (16-34) <0.001
DDF 12.5 (6-21) 11 (6-19) 19 (17-21) <0.001
EOT 22 (13-30) 22 (13-30) 23 (18-28) 0.679
TAS-20 (Total) 52 (30-81) 51 (30-60) 65 (61-81) <0.001
ATSPPHS (Total) 1(13-28) 21 (13-28) 22 (19-27) 0.272
HADS Depression Subscale 8 (1-16) 7 (1-16) 11 (4-15) 0.019
HADS Anxiety Subscale 9 (2-19) 7.5 (2-16) 15 (7-19) <0.001

TAS-20: Toronto Alexithymia Scale-20; DIF: Difficulty Identifying Feelings; DDF: Difficulty Describing Feelings; EOT:
Externally Oriented Thinking; SAS: Somatosensory Amplification Scale; ATSPPHS: Attitudes Toward Seeking
Psychological Professional Help Scale; HADS: Hospital Anxiety and Depression Scale.

Depression Subscale and the Somatosensory Amplification Scale (SAS) (p =0.023).
Correlations between participants’ scale scores are presented in Table 3.

Discussion

In our study, the prevalence of alexithymia in the patient group was 20% (n = 10). In the
literature, alexithymia rates in various clinical populations have been reported to range
from 21% to 42.2% (Jones et al., 2004; Saarijarvi et al., 1993; Wise & Mann, 1995). In
contrast, studies conducted with non-clinical groups have found lower rates of alexithy-
mia, ranging from 8.1% to 10.3% (Honkalampi et al., 2000). The findings of our study are
consistent with previous research, which reported a 22% prevalence of alexithymia
among psychosomatic patients in Turkey (Bestepe et al., 2000).

Age, gender, marital status, and educational attainment did not significantly differ
between the alexithymic and non-alexithymic groups in our study. However, previous
studies in the literature have reported significant associations between alexithymia and
male gender, older age, lower educational attainment, and lower socioeconomic status
(Lane et al., 1998; Salminen et al., 1999). The discrepancy between our findings and those
in the literature may be attributed to the relatively small sample size of our study.

Previous research has demonstrated a significant association between alexithymia,
anxiety, and depression (Ozen et al., 1999). Although alexithymia was originally con-
ceptualized to account for symptoms observed in psychosomatic patients, subsequent
research has highlighted its frequent cooccurrence with a wide range of psychiatric
disorders, including substance use disorders, somatoform disorders, depression, and
anxiety disorders (Bankier et al., 2001; Sifneos, 1996). In line with these findings, our
study revealed that the prevalence of previously diagnosed psychiatric disorders was
significantly higher among participants with alexithymia (p = 0.022).

In a study investigating the relationship between alexithymia and stigma in burn
patients, a positive correlation was found between total stigmatization scores and total
alexithymia scores. These findings suggest that higher levels of alexithymia may intensify
the experience of stigmatization in burn patients (Zhang et al., 2023). Consistent with the
existing literature, our study found that 60% of patients with alexithymia reported that
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negative perceptions from others adversely affected their reputation, while 70% stated
that the opinions of those around them were of significant importance.

It has been suggested that individuals with alexithymia, due to their impaired ability to
identify and express emotions and underlying psychological distress, tend to focus on
bodily sensations rather than the affective components of emotional experiences.
Consequently, psychological distress in alexithymic individuals is believed to be
expressed through an alternative pathway — namely, somatization. Numerous epidemio-
logical and clinical studies have demonstrated a significant association between alexithy-
mia and the reporting of somatic complaints, with alexithymia being identified as
a potential predisposing factor for somatization (Mattila et al., 2008). In one study, the
concept of ‘tendency to magnify bodily sensations’, proposed as an explanatory mechan-
ism for somatization, was observed in patient groups with alexithymic depression (Sayar
et al., 2003). Consistent with these findings, our study revealed a statistically significant
positive correlation between the Depression Subscale score of the Hospital Anxiety and
Depression Scale (HADS) and the Somatosensory Amplification Scale (SAS) among
patients with alexithymia (p = 0.023). This result supports the notion of a close relation-
ship between alexithymia and somatization and highlights the importance of considering
somatization tendencies in the clinical evaluation of patients with depressive symptoms
and alexithymic traits.

Studies examining the attitudes of individuals with substance use disorders and
high levels of alexithymia toward seeking psychological help have produced mixed
results. While some studies have reported that substance users with elevated alex-
ithymia are less likely to engage in treatment compared to their counterparts with
lower alexithymia levels, others have found comparable levels of help-seeking beha-
vior across groups (Grabe et al., 2008; Morie et al., 2015). In our study, a statistically
significant positive correlation was observed between the Anxiety Subscale score of
the Hospital Anxiety and Depression Scale (HADS) and the Attitudes Toward
Seeking Professional Psychological Help Scale (ATSPPHS) among alexithymic parti-
cipants (p =0.005). This finding suggests that individuals with higher anxiety levels
may be more inclined to seek psychological support. It supports the notion that
individuals who are able to recognize and acknowledge their emotional distress are
more likely to view professional help as a constructive means of managing their
mental health.

This study is significant in that it highlights the prevalence of alexithymic features
among patients presenting with psychosomatic complaints, underscoring the importance
of incorporating psychiatric evaluation into the clinical assessment of individuals with
somatic symptoms. It emphasizes the need to consider not only physical but also
psychological factors in order to provide a more comprehensive and effective approach
to patient care.

Our study has several limitations that should be considered when interpreting the
findings. First, the sample was drawn from a single hospital, which may limit the
generalizability of the results to broader or more diverse populations. Additionally, the
relatively small sample size may have reduced the statistical power and the ability to
detect more subtle associations. The use of selfreport instruments to assess alexithymia,
somatic symptoms, and attitudes toward seeking psychological support introduces the
possibility of response biases, such as social desirability bias. Furthermore, the cross-
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sectional design of the study limits the ability to establish causal relationships between the
variables.

To enhance the generalizability of future research findings, it is recommended that
subsequent studies include participants from multiple hospitals and clinics and utilize
larger sample sizes.

Conducting longitudinal studies would also help clarify causal relationships between
alexithymia, somatic symptoms, and psychological help-seeking behaviors. Moreover,
detailed
documentation of participants’ somatic and psychiatric symptoms, along with follow-up
data
on their utilization of and response to psychological support services, would provide
a more comprehensive understanding of whether these symptoms are directly associated
with alexithymia. Additionally, attachment style is another key factor that may signifi-
cantly influence help-seeking behavior. In particular, individuals with avoidant attach-
ment styles and high levels of alexithymia may be less inclined to seek psychological
support. Therefore, future research exploring the interplay between alexithymia and
attachment styles could offer valuable insights and contribute meaningfully to the
existing body of literature.

Conclusion

This study indicates that individuals with high levels of alexithymia experience somatic
symptoms more intensely and that their attitudes toward seeking psychological help are
closely related to their emotional states. The findings demonstrate that difficulties in
identifying and expressing emotions are associated with elevated anxiety and depression
levels, and that depressive symptoms are linked to the exaggerated perception of physical
complaints.

Moreover, the positive relationship between anxiety levels and help-seeking
attitudes suggests that enhancing emotional awareness may increase the likelihood
of pursuing psychological support. These results emphasize the importance of
assessing both medical and psychiatric aspects in patients presenting with physical
complaints.

Measuring alexithymia and implementing targeted psychological interventions may
facilitate a more holistic and effective approach to patient care, integrating both physical
and mental health considerations.
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