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Introduction. Alexithymia is related to poor emotion regulation strategies as well as higher
rates of somatic disorders. The aim of the present study was to assess the relationship between
alexithymia and the general symptoms experienced by the pregnant women.

Material and Methods. In a cross-sectional study, a total number of 350 pregnant women,
attending the antenatal clinics, were randomly selected. A standardized Toronto Alexithymia Scale
(TAS-20) was used to elicit responses from participants with alexithymia. The general symptoms
scores were measured using the Iranian version of the Symptom Checklist-90-Revised, 90 items. The
statistical associations between alexithymia and the general symptoms were then investigated through
liner regression.

Results. A total number of 186 of pregnant women with alexithymia were compared with the
164 cases without alexithymia. The high scores on Total Toronto Alexithymia Scale-20 and the
difficulties to identify feelings emerged as major predictors for the current psychopathology on all
SCL-90-R subscales. The difficulty in describing feelings features of alexithymia is positively associated
with interpersonal sensitivity and paranoid ideation, but it is inversely associated with the phobic
anxiety dimension.

Conclusion. This study showed that the pregnant women with difficulty in describing feelings
features of alexithymia are likely to show a broad range of psychopathology. Therefore, it is necessary to
emphasize the benefits of specific psychotherapeutic techniques to improve self-differentiation so that
we can reduce the likelihood of mental illnesses in pregnant women.
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INTRODUCTION

Alexithymia is a multi-dimensional personality
trait that includes a set of characteristics difficulty
in identifying emotions, difficulty to describe feelings
with words, and externally oriented cognitive style
[1]. The prevalence of alexithymia was reported to
be 27.9% in pregnant women in Iran [2]. Pregnancy
and parenting have been identified as pivotal events
in a woman’s life with a variety of bio-psycho-
social events [3]. Alexithymia has a negative impact
on the quality of the mother-infant relationship [4],
as it can help create children’s psychosocial
development. The twenty Toronto scale (TAS-20)
has been used as a self-reported instrument to
identify individuals with alexithymia. The cause of
alexithymia is unknown, though several theories
have been proposed. There are several factors from
biological to psychological, which may cause
individuals to develop alexithymia [4-6]. Some
studies have shown that depression has a strong
link with the development of alexithymia [6, 7].
Depression during pregnancy is a risk factor for
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adverse outcomes for mothers and children [8]. In
addition, there is an increased risk of depression
during pregnancy [9-13]. In a study from Iran, the
total depression prevalence was 16% [3]. Thus,
alexithymia and depression have been the targets
for intervention in pregnant women. Little infor-
mation is available about alexithymia as well as the
general symptoms in pregnant women. It is important
to assess the association between alexithymia and
the general symptoms, experienced by pregnant
women. We hypothesized that pregnant women
with alexithymia would have different symptoms
and manifestations when compared with those
without alexithymia, and that its subscales; difficulty
in identifying feelings (DIF), difficulty in describing
feelings (DDF) and externally oriented thinking
(EOT), could be associated to a specific symptom.

MATERIAL AND METHODS

A random sampling method was used in this
study for a total number of 425 pregnant women
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with gestational age of 12-36 weeks, receiving
prenatal services from obstetrics clinics in Babol,
Iran. Having gone through random sampling, 350
(82.3%) respondents agreed to participate in the
study. Informed written consents were obtained
from all women participating in this study. The
collection and publication of these data was approved
by the Research Ethics Committee of Islamic Azad
University Sari Branch, Sari, Iran. In addition this
study was funded by Islamic Azad University
(grant number 20820701931073).

The exclusion criteria included individuals
with a history of psychotic problems or the use of
psychoactive drugs during pregnancy, high-risk
pregnancy, or mental retardation. Furthermore, those
who were mentally-retarded or illiterate were
excluded from the study.

The twenty Toronto scale (TAS-20), a self-
report instrument, was used to measure the three
dimensions of alexithymia (the difficulty in des-
cribing and identifying feelings (DIF), the difficulty
in describing feelings (DDF), and focusing on
external experiences (EOT).

The Iranian version of TAS-20, originally
developed by Bagby et al., was used in this study
[14, 15]. The scoring was done in accordance with
the 5-point Likert scale from 1 (strongly disagree)
to 5 (strongly agree). The Cronbach’s alpha of the
Iranian version of TAS-20 in our samples, aspects
of the difficulty in describing and identifying feelings,
difficulty in describing feelings and focusing on
external experiences were 0.77, 0.73, 0.69 and
0.65, respectively. The minimum and maximum
scores were between 20 and 100. Subjects were
divided into two groups according to their TAS-20
scores, alexithymia (TAS-20 total score > 52) [15],
and non-alexithymia (TAS-20 total score <51).

Meanwhile, their general symptoms were
measured using the Iranian version of the Symptom
Checklist-90-Revised, 90 items in this study. Each
respondent was given the SCL-90-R and was
informed to answer by indicating the statement
which stated the best of her experiencing the listed
symptoms over the past week. The Cronbach’s
alpha of the Iranian version of SCL-90-R for our
samples was calculated to be 0.89. The scoring
procedure was based on a 5-point Likert scale from
1 (no problem) to 5 (very serious). The minimum
and maximum scores were between 0 and 39. The
respondents were categorized into nine groups
according to 9 symptom scales: somatization,
Obsessive-compulsive, Interpersonal sensitivity,
Depression, Anxiety, Hostility, Phobic anxiety,

Paranoid ideation, and Psychoticism. The higher
scoring of SCL-90-R meant a worse psychology
disorder.

A questionnaire on the socio-demographic
and obstetric data was used. The data contained
information regarding age, education level, marital
age, occupation, income, and gestational age, and
parity. The subjects were divided into three groups
according to their levels of education: <12 years
and >12 years. The women were divided into
3 economic groups by household income for the
previous year: Less than 600,000, 600,000 to
1 million, 1 to 2 million, 2 million Tomans and
more per month (Tomans = 0.03 USD).

Variables were tested for normality through
SPSS version 16.0, Chicago, IL, USA. Independent
t-test and chi-square were used to compare variables
between-groups. Linear regression analyses were
performed using the sub-scores of the SCL-90-R as
dependent variables. P-value of 0.05 or less was
considered statistically significant.

RESULTS

The current study included 350 pregnant
women with a mean age of 269 + 5.3 years. The
prevalence of alexithymia was 46.9% among the
respondents. A total number of 186 pregnant
women with alexithymia were compared with the
164 other participants without alexithymia. Age,
gestational age, and number of pregnancy were the
same between the two groups. Only a significant
difference was seen in the education levels of
women. The women with alexithymia had fewer
years in education. (p=0.0001) (Table 1).

There were significant differences in alexi-
thymia and its subscales’ scores, the difficulties
identifying feelings, difficulties in describing feelings
and externally orientated thinking feature of alexi-
thymia, between the two groups. The women with
alexithymia showed a significant increase on
obsessive-compulsive (P = 0.001), interpersonal
sensitivity (p = 0.004), depression (P= 0.0001),
anxiety (p= 0.049), phobic anxiety (p = 0.0006),
paranoid ideation (p = 0.007), and psychoticism
(p = 0.021). There were no significant differences
in somatization and hostility between the women
with and without alexithymia (Table 2).

The linear regression analyses revealed that
the education of the pregnant women only emerged
as a weak predictor for “obsessive-compulsive”.
High scores on Total Toronto Alexithymia Scale-
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20 and difficulties identifying feelings emerged as
a major predictor for current psychopathology on
all SCL-90-R subscales. A weak prediction of
“interpersonal sensitivity”, “paranoid ideation” and
“phobic anxiety” and also a moderate prediction of

“depression” were found by high scores on difficulty

in describing feelings. Somatization, obsessive-
compulsive, anxiety, hostility, psychoticism were
not predicted by difficulty in describing feelings. In
addition, none of the SCL-90-R subscales were
predicted by externally orientated thinking feature
of alexithymia (Table 3).

Table 1
Characteristics of pregnant women (n = 350)
No Alexithymia (N =164) Alexithymia (N = 186) P-value
Mean + SD Mean = SD
Age (years) 27.3+4.9 26.5+5.6 0.168
Current gestational age (weeks) 26.1£7.4 27.0+£7.2 0.267
Education level in years 12.5+2.4 11.542.2 0.0001
Pregnancy number 1.840.8 1.7+0.8 0.429
Table 2
Results of Toronto Alexithymia Scale-20and Symptom Checklist-90-Ramong pregnant women (n = 350)
No Alexithymia (N =164) Alexithymia (N = 186) P-value
Median | Minimum | Maximum | Median | Minimum | Maximum
Toronto Alexithymia Scale-20
Total Score of alexithymia 44.0 25.0 51.0 61.0 52.0 81.0 0.0001
Difficulty in identifying feelings (DIF) 12.5 7.0 24.0 23.0 11.0 35.0 0.0001
Difficulty in describing feelings (DDF) 10.0 5.0 21.0 16.0 8.0 24.0 0.0001
Thinking with external orientation (EOT) 20.0 11.0 32.0 23.0 12.0 33.0 0.0001
Symptom Checklist-90-R
Somatization 4.0 0 24.0 6.0 0 24.0 0.060
Obsessive-compulsive 7.0 0 36.0 12 0 36.0 0.001
Interpersonal sensitivity 11.0 0 37.0 14.5 0 39.0 0.004
Depression 7.0 0 34.0 12 1.0 36.0 0.0001
Anxiety 14.0 1.0 42.0 16 1.0 45.0 0.049
Hostility 6.0 0 39.0 8 0 40.0 0.134
Phobic anxiety 5.0 0 24.0 8 0 23.0 0.006
Paranoid ideation 10.0 0 48.0 16 2.0 52.0 0.007
Psychoticism 4 0 32.0 7 0 32.0 0.021
Table 3
Relationship of alexithymia and demographic variables with 9 symptom dimensions in pregnant women
(n =350) (simple regression analyses)
SCL-90-R Subscale
Predictor Somatization g())lfnsesjls\:\e/; Il:mfsi‘;al Depression Anxiety Hostility Phobic anxiety Paranoid ideation Psychoticism
i t B t p t B t i t B t B t B t B t
gi"m) 001 | 018 | 0016 | 030 | 0034 | 06 | 005 [ 095 | 002 | 037 | 003 | 056 | 001 | -017 | 007 | 131 | -0019 | 035
gestational
- 01 | 003 | 002 039 | 003 | 059 | 004 | 074 | 004 | 0722 | 000 | 006 | 004 | 069 | 001 | -025 001 0.15
fy‘lﬁ‘;i"“ 009 | -l61 | 014 | 257 | 007 | -131 | 004 | 075 | 006 | -108 | 006 | -108 | 005 | 099 | 009 | -l6l 006 | LIS
Gravidity | 002 | 042 | o4 070 | o0l 025 | 001 | 011 | 001 | 02 | 003 [ 049 [ 002 | o032 03 051 004 | 081
Toronto Alexithymia Scale-20
;Z‘gl* 013 | 245 | 021 | 3990 | 020 | 375 | 021 | 400 | 012 | 216* | 012 | 218% | 018 | 334 | 019 | 356** | 014 | 269%
DIFf 007 | 316* | 025 | 470% | 021 | 3990 | 023 | a4z | 017 [ 320 | 014 | 257¢ | 019 | 362 | 022 | 423+ | 015 | 284+
DDF} 007 | 126 | 012 232 | 012 | 230+ [ o6 | 293 | 009 | 1e2 | 008 | 155 | 013 | 253 | 014 | 258 [ o0 1.8
EOT § 0001 | 017 | 04 078 | 007 128 [ 003 | 02 | 06 | -107 | oot [ om [ 003 | o056 | oot [ ol 004 | 07

*Total TAS; Total Toronto Alexithymia Scale-20, " DIF; Describing and identifying feelings, *“DDF; Difficulty in describing feelings, *EOT; externally orientated thinking,

* p<0.05, **p<0.01, ***p<0.0001

DISCUSSION

The aim of this study was to investigate the
association between alexithymia and levels of

psychopathology in a sample of pregnant women.
Our results showed that pregnant women with
alexithymia reported higher total score in all 9
symptoms domain of SCL-90-R. In addition, the
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regression analysis showed that alexithymia was
positively associated with SCL-90-R scores. Con-
sistent with the results of previous research [16-
18], our findings also suggest that the difficulties
identifying feelings feature of alexithymia were
predictive for any of the SCL-90-R scores. There is
a possible conceptual explanation for the association
between the difficulties identifying feelings feature
of alexithymia and the general symptoms ex-
perienced by the pregnant women. Individuals who
have difficulty describing their feelings due to their
predisposition to emotional dysregulation in their
relationships will find emotional confusion [19,
20]. Thus, it can be hypothesized that specific
psychotherapeutic techniques may help the alexi-
thymic women [21].

Grabe et al. reported that externally oriented
thinking was not predictive for any of the SCL-90-R
scores. Our results also supported these findings.
Also, we found that difficulty in describing feelings
features of alexithymia was positively associated
with interpersonal sensitivity and paranoid ideation,
but it was inversely associated with phobic anxiety
dimension. This result is not consistent with
findings from a study suggesting that describing
feelings features of alexithymia was not predictive
for any of the SCL-90-R scores. It is not easy to
understand the reason for this unexpected finding.
This could mainly be due to the fact that alexi-
thymia in pregnant women remains an understudied
topic. In addition, several studies showed that there
was no significant relationship between alexithymia
and the negative general symptoms [22, 23]. Future
prospective research is needed to explore the

association between alexithymia and the development
of mental illnesses.

Concerning the role of education level of
pregnant women, the linear regression analysis
showed that education can act as a moderator for
the association between alexithymia and obsessive-
compulsive.

Due to the fact that this study used a cross-
sectional design, it was not able to make a causal
inference. However, the use of appropriate cross-
sectional data made a valuable initial step in
identifying relations between alexithymia and the
general symptoms. Conducting prospective research
integrating the role of alexithymia as a risk factor
for mental disorder with other groups is an urgent
necessity for the replication of these findings.

In conclusion, the results of this study
indicated that the pregnant women with difficulty
in describing feelings features of alexithymia were
likely to show a broad range of psychopathology.
Also the women with difficulty in describing feelings
features of alexithymia showed more interpersonal
sensitivity and paranoid ideation symptoms. Therefore,
it is necessary to emphasize the benefits of specific
psychotherapeutic techniques to improve self-
differentiation so that we can reduce the likelihood
of mental illnesses in pregnant women.
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Introducere. Alexitimia este legata strdans de strategii disfunctionale de
reglare a emotiilor precum §i cu un numdr mare de tulburari somatice. Obiectivul
studiului a fost de a analiza relatia dintre alexitimie si simptomele generale la

pacientele insarcinate.

Materiale §i Metode. A fost realizat un studiu transversal, un numar de 350
de femei insarcinate fiind selectionate la intamplare dintre pacientele care veneau
la control. Alexitimia a fost evaluatd utilizand scala Toronto pentru alexitimie
(TAS-20). Simptomele generale au fost analizate utilizand versiunea iraniand a
scalei de evaluare a simptomelor (Symptom Checklist-90 revised, SCL-90-R) ce
continea 90 de itemi. Asocierile statistice dintre alexitimie si simptomele generale

au fost evaluate folosind regresie liniara.

Rezultate. Au fost comparate 186 de gravide cu alexitimie cu 164 de gravide
fara alexitimie. Scorurile inalte gasite la analiza scalei TAS-20 si dificultatile in
identificarea emotiilor s-au asociat cu scoruri din subscala SCL-90-R. Dificultatea
in exprimarea emotiilor s-a asociat pozitiv cu ideatie paranoida insd negative cu

dimensiunea fobico-anxioasd.
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Concluzii. Studiul a demonstrat cd femeile insdrcinate cu dificultati in
descrierea emotiilor prezinta un spectru larg de manifestari psihopatologice.
Asadar, este necesar sa subliniem beneficiile tehnicilor psihoterapeutice pentru a
reduce riscul dezvoltarii bolilor mentale la femeile insdrcinate.
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