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Introduction
 Currently multiple sclerosis (MS) occupies a leading position 

among neurological diseases which are usually diagnosed in the 
prime of life of patients and are characterized by marked clinical 
polymorphism with significant behavioural and emotional disorders.1–4 
MS influences all spheres of human life, including employment, 
relations and social life, leisure and daily activities.5 Multiple literature 
sources, on earlier occasions, have emphasized the importance of 
mood disorders and affective MS-related manifestations.2,6–10 MS is 
an example of an interdisciplinary problems as presence of psychiatric 
comorbidity in certain patients requires general assessment of a 
patient’s status.11 More than half of patients suffering from MS feel 
depression.12–15 at certain stage of the disease, anxiety disorders are 
observed in from 36 to 57% of patients, while almost 30% of patients 
suffering from MS experience symptoms associated with generalized 
anxiety disorder.19,20 The study by Gay et al.21 notes that anxiety is 
a strong predictor of depression and its influence on depression is 
enhanced by the presence of alexithymia as well as absence of social 
support.

Alexithymia is a psychological construct first described by J. 
Nemiah and R. Sifneos22 and based on the speech models of patients 
with psychosomatic disorders. Alexithymia literally means “pushing 
away emotions” and may be characterized by difficulties in expressing 
and describing feelings with an externally oriented thinking style. 
Alexithymia includes such peculiarities as an inability to adequately 
perceive and verbalize emotional states, reduced differentiation 
of differences between feelings and body sensations, poverty of an 
ability to fantasize, poverty of imagination and figurative thinking, 
fixation on the external events to the detriment of inner struggles.23 An 
alexithymic individual may manifest all of the above peculiarities to 
an equal extent or one of them may prevail. 

Diagnosis of emotive affective disorders without consideration of 
personality traits significantly reduces the informativeness of studies. 
From this point of view, such independent psychological personality 
trait as alexithymia is one of the least studied traits in patients with 
MS. There are several studies describing the level of alexithymia in 
patients with MS.24, 25  

The aim of study is to determine the level of alexithymia in 
patients with MS and the degree of influence on it of various social, 
demographic peculiarities of patients, including age, gender, place of 
residence, marital status, level of education, clinical parameters of the 
disease, depression and anxiety.

Material and methods 
The study included 88 patients with a plausible diagnosis of 

MS under the McDonald diagnostic criteria for MS (2010) which 
were treated at the Neurology Department of Vinnytsia Regional 
Psychoneurological Hospital: 37 men and 51 woman aged from 
26 to 58 years (average age was 36,2±0,65 years). Average clinical 
course of the disease made 9,55±0,44 years. Patients with absence of 
disorders of cognitive functions (26-30 points MMSE) fulfilled the 
criteria for inclusion in the study.

Clinical neurological study included determining the gravity of 
patients’ condition based on the Kurtzke Disability Degree Status 
Scale.26 Psychological testing was conducted on the basis of the Mini-
mental State Examination (MMSE), Beck’s Depression Inventory 
(BDI), Spielberg-Hanin scale of the level of reactive (RA) and 
personality anxiety (PA) (STAI - State-Trait Anxiety Inventory). 
Level of depression and anxiety was determined as mild, moderate 
and marked. 

Alexithymia was determined on the basis of the Toronto 
Alexithymia Scale (TAS-26)23 which assesses three main aspects: (1) 
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Abstract

Background: An independent psychological construct like alexithymia is the least studied 
in multiple sclerosis (MS). The objective of this study was to determine the level of 
alexithymia in patients with MS and the degree of influence on it of different social and 
demographic characteristics of patients, including gender, age, place of residence, marital 
status, level of education, clinical parameters of the disease, depression and anxiety. 

Materials and methods: 88 hospital patients with varying degrees of severity and type 
of MS were examined, according to the McDonald criteria, 2010. The following scales 
were used to assess the signs of depression, anxiety and alexithymia: the Beck Depression 
Inventory (BDI), the State-Trait Anxiety Inventory (STAI), the Toronto Alexithymia Scale 
(TAS-26). 

Results: The prevalence of alexithymia in patients with MS was 36.36%, while 34.09% 
represented the “marginal” group. A statistically significant positive correlation between 
alexithymia and depression and anxiety in patients with MS was established. High levels 
of alexithymia were detected with a high degree of depression on the BDI scale. None of 
the above socio-demographic and clinical variables influenced statistically significantly the 
presence of alexithymia. 

Conclusion: Alexithymia can be a key psychological factor that impedes the true emotional 
integration of disease-related changes.
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difficulties of expressing feelings; (2) difficulties of describing feelings 
and (3) externally oriented thinking. First two factors are associated 
with emotional awareness and expression and, consequently, may be 
viewed as “affect-related”, while the third factor is associated with 
a specific tendency to fight superficial topics and avoid affective 
thinking and might therefore be regarded as more cognitive.27

Patients who scored 74 or more points were considered alexithymic 
and patients who scored less than 62 points were considered non-
alexithymic. Undetermined group consisted of patients who scored 
from 63 to 73 points. Marginal theoretical distribution of points was 
between 26 and 130. All the patients were consulted by a psychologist 
and a psychiatrist.

Statistical analysis was performed using the analytical system SAS 
9.1 Level 1 M3 XP Home platform. Obtained data were analysed using 
the Pearson’s chi-squared test (χ2) for determining the probability of 
difference between relative values which are interconnected and the 
maximum likelihood method for discrete data MLχ2. Differences 
at p < 0,05 (95% level of significance) were considered statistically 
significant.

Study results and their discussion
Out of 88 examined patients with MS, the prevailing majority 

consisted of a group of patients with relapsing-remitting (RR) type 
of disease course, i.e. 69 patients (78,4%), among them 42 patients 
(60,9%) were in the exacerbation stage. 14 patients (15,9%) had 

secondary progressive (SP) type of disease course and 5 patients had 
primary progressive (PP) type of disease course.

According to the EDSS scale, 47,7% of patients had a mild degree 
of disability; 37,5% of patients had a moderate degree of disability and 
14,8% of patients had a severe degree of disability. Sociodemographic 
characteristics of patients with MS and indices under the TAS scale 
are given in Table 1. 

The results of testing the hypothesis regarding the connection 
of alexithymia with certain social and demographic peculiarities of 
patients with MS show that none of the described indices statistically 
reliably influence the alexithymic type of personality (p>0,05). It 
was established that alexithymic type of personality was found in 
32 (36,36%) patients, among them 24 (27,2%) of patients had a RR 
type of disease course, 5 (5,6%) had PP type of disease course and 3 
(3,4%) had SP type of disease course. Undetermined type (“marginal” 
alexithymia) was observed in 23 (26,1%) patients with RR and in 7 
(7,9%) with SP type of MS disease course. Non-alexithymic type of 
personality was observed in 22 (25,0%) patients with RR and in 4 
(4,5%) with SP type of MS disease course. According to the data of 
statistical analysis, reverse correlation was established between the 
type of disease course and the presence of alexithymia (p>0,05).

Connection of alexithymia with severity of patients’ condition was 
determined on the basis of the Kurtzke Disability Status Scale and the 
level of depression. Indices under the TAS, EDSS and BDI scales in 
patients with MS are given in Table 2.

Table 1 Sociodemographic characteristics of patients with MS and indices under the TAS scale

Index

Patients with alexithymia 
(n=32)

Patients without alexithymia N 
(n=26) Marginal alexithymia (n=30)

Absolute  proportion % Absolute proportion % A b s o l u t e 
proportion %

Gender

men (n=37)

women (n=51)

12

20

37.5

62.5

15

11

57.7

42.3

10

20

33.3

66.7
Age, years:

21 – 30

31 – 40

41 – 50

51 – 60

5

17

9

1

15.6

53.2

28.1

3.1

10

10

3

3

38.5

38.5

11.5

11.5

4

16

10

-

13.3

53.4

33.3

-

Place of residence:

city

rural areas

17

15

53.2

46.8

13

13

50.0

50.0

13

17

43.3

56.7

Marital status:

single

married

15

17

46.9

53.1

13

13
50.0

50.0

9

21

30.0

70.0
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Index

Patients with alexithymia 
(n=32)

Patients without alexithymia N 
(n=26) Marginal alexithymia (n=30)

Absolute  proportion % Absolute proportion % A b s o l u t e 
proportion %

Level of education:

secondary

secondary specialized 

higher

5

23

4

15.6

71.9

12.5

2

17

7

7.7

65.4

26.9

4

14

12

13.3

46.7

40.0

Social status:

workers

unemployed

Working persons with 
disabilities

persons with disabilities

financially supported by others

 3

 3

 7

19

9.4

 9.4

21.8

59.4

 5

 5

5

11

19.2

 19.2

19.2

42.4

 4

 2

11

13

13.3

 6.7

36.7 

 43.3

Table 2 Indices under the TAS, EDSS and BSI scales

Index of the level of severity

Patients with alexithymia 
(n=32)

Patients without alexithymia 
N (n=26) Marginal alexithymia (n=30)

Absolute 
proportion % Absolute 

proportion % Absolute 
proportion %

Degree of disability under the 
EDSS scale:

mild

moderate 

severe

13

15

4

40.6

46.9

12.5

13

8

5

50.0

30.8

19.2

17

9

4

56.7

30.0

13.3

Depression under the BDI scale

without depression

mild

moderate 

marked

5

5

8

14

15.6

15.6

25.0

43.8

19

6

1

-

73.1

23.1

3.8

-

18

6

4

2

60

20

13.3

6.7

Table Continued

According to the data of experimental psychological testing, non-
alexithymic personality type was observed in 26 patients (29,5%), 
among them 26,9% had depression of various degree of markedness, 
while the “marginal” group consisted of 30 patients (34,09%) where 
depressive manifestations were observed in 40% of patients. 32 
(36,4%) patients were alexithymic, depression was observed in 
84,37% of them. 

Correlation relationship showed that alexithymia is positively 
related to the level of depression, while its high level was found 

in patients with high indices of depression under the BDI scale 
(χ2=34,61, p < 0,05). Results of statistical analysis have not shown 
a positive correlation between alexithymia and severity of patients’ 
condition under the EDSS scale (χ2=4,707, p>0,05), however a 
higher level of the degree of neurological disability was related to the 
presence of alexithymia. 

The results of testing the patients with MS under the TAX-26 scale 
and STAI questionnaire are given in Table 3.
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Table 3 Indices under the Toronto alexithymic scale (TAS-26) and Spilberg-Hanin anxiety level (STAI - State-Trait Anxiety Inventory) 

Anxiety under the

STAI scale

Patients with alexithymia 
(n=32)

Patients without alexithymia 
n (n=26) Marginal alexithymia (n=30)

RA (%) PA (%)  RA (%)  PA (%)  RA (%)  PA (%)

mild

moderate

high

-

25.0

75.0

-

18.7

81.3

7.7

50.0

42.3

19.2

46.2

34.6

10.0

36.7

53.3

10.0

26.7

63.3

According to the results of testing under the STAI questionnaire, 
out of the total number of alexithymic patients, higher level of RA 
was found in 75,0% and PA was found in 81,3% of cases. The analysis 
of test results based on the STAI scale took into account the fact that 
moderate level of RA was regarded as an attributive norm, while 
its high level was assessed as a reaction to a certain situation or an 
emotional state characterized by feeling strain, anxiety, danger or 
vague threat at the present moment.

It is worth noting that positive correlation is observed in an 
overall sample of patients with MS between the values of TAI and 
STAI scores: RA (χ2=9,864, p < 0,05), PA (χ2=17,165, p < 0,05), 
which indicates a sufficiently high level of association of alexithymic 
personality type with reactive anxiety and personality anxiety.

It is worth noting that asthenic mental disorders as well as 
depressive manifestations, which develop with anxiety affect, start 
forming in patients with MS suffering from alexithymia. 

Conclusions
1. Thus, the results of the above study indicate that alexithymia 

makes up 36,36% of cases among patients with MS. 

2. A statistically significant positive correlation relationship of 
alexithymia with depression and anxiety was established. High 
levels of alexithymia were observed in patients with high degree 
of depression under the BDI scale. Patients with higher level of 
severity under the Kurtzke disability status scale were found to 
be alexithymic.

3. A reverse correlation relationship between alexithymia and 
certain social, demographic and clinical variables in patients with 
MS was established. 

4. Alexithymia can be a key psychological factor that impedes true 
emotional integration of changes associated with the disease and, 
therefore, requires further study. 
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