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ABSTRACT

INTRODUCTION: Alexithymia is a cognitive-affective style and a personality construct that

is associated with various physical and psychological disorders. It refers to a personality trait

associated   with   difficulties   with   identifying   or   describing   feelings,   mental   imaging   and

fantasy, and external cognitive orientation

AIM: To  access  the  problem of  alexithymia  among the Academic  (Dental  and Ayurvedic)

students of an Institution in North India. 

MATERIALS AND METHOD: A questionnaire based cross-sectional survey was carried out

among  the   medical   students   of   D.J.   Group  of   Institutions,   Modinagar,  Ghaziabad  district, 

Uttar   Pradesh,   India.   Ethical   approval   was   obtained   from   the   Institutional   Review   Board, 

Modinagar and informed consent was obtained from all the study participants prior to the

study. 

RESULTS: The questionnaire based study was carried out among 252 medical students of

D.J. Group of Institutions, Modinagar, Ghaziabad district, Uttar Pradesh, India. Out of which

113 students were of Ayurveda and 139 were dental students. The inter group comparison of

respondents according to course of study in which majority of the Ayurveda students were

having significant result for the alexithymia problem. 

CONCLUSION: This study demonstrates that alexithymia plays significant role in decreasing

self-efficacy in academic students. As alexithymia is high in college students and affects self-

regulation,   goal   orientation,   and   academic   function,   we   suggest   that   mental   physicians

routinely evaluate medical college students for alexithymia. 
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INTRODUCTION

Now a day’s  people are  facing difficulties in identifying,  describing, and expressing their

subjective feelings and cannot distinguish between feelings and the emotional arousal. Even

they have difficulty in reflecting and regulating their emotions with constricted imagination

capacities such as paucity of fantasies, and have an externally oriented cognitive thinking, 

which is popularly known as Alexithymia. Literally, alexithymia is a Greek word meaning

“lack of words for emotions” or lack of the ability to find words that identify and describe

feelings.   Alexithymia   is   a   cognitive-affective   style   and   a   personality   construct   that   is

associated with various physical and psychological disorders.1 Also; it is difficult for people

with alexithymia to verbally communicate their psychological distress, with failure to seek

help   from   others.   As   a   result,   this   could   lead   to   a   feeling   of   isolation   and   not   being

understood by others and potential of negative effect.2 It is associated with a trait of human

personality that has difficulties with identifying or describing feelings, mental imaging and

fantasy, and external cognitive orientation.1

Researches have also  documented that  alexithymia is often found to be associated with

certain   psychiatric   disorders,   such   as   psychosomatic   disorders2-4,   depression5,   and

anxiety.6 A few  studies have reported a positive relationship between alexithymia and pain

disorders   in   their   study   population.7,8 It   has   the   tendency   to   influence   the   academic

achievement   of   college   students,   and   that   effect   could   also   be   moderate   in   nature.9 A

positive relationship between test anxiety and alexithymia among students was reported by

and Sepahvand et al. (2015).10

The   prevalence   of   different   kinds   of   psychiatric   disorders   are   more   frequently   observed

among college students than in a matched non-student populations and this reason could be

due   to   multiple   stressors,   which   include,   but   are   not   limited   to   academic   overload, 

inadequate   time,   final   examinations   and   peer   pressure.11,12 The   above   statement   can   be

supported as there is documented evidence that a marked increase in psychiatric disorders, 

including depression and anxiety in college students has been seen over the last decade.13 

Authors   across   the   world   have   reported   a   high   degree   of   alexithymia   in   medical

students8,14 and subsequently,   its influence on their mental well being.15 Among students, 

low   self-efficacy   was   associated   with   depression   and   anxiety.16 However,   there   still   are

numerous gaps in the academic mental health literature   and  the  questions   among   the

scientific community is that (i) whether low self-efficacy is associated with alexithymia, 

(ii)whether alexithymia is related to depression and anxiety in academic students, and (iii)

which   factors   impact   alexithymia   in   academic   students   and   hence,   this   study   was

undertaken with an aim to provide the scientific community with important data regarding

the  problem of alexithymia among the medical students. 

MATERIALS & METHOD

A questionnaire based cross-sectional survey was carried out among the medical students of

D.J.   Group   of   Institutions,   Modinagar,   Ghaziabad   district,   Uttar   Pradesh,   India.   Ethical

approval was obtained from the Institutional Review Board, Modinagar and informed consent

was obtained from all the study participants prior to the study. 

DATA COLLECTION

A total of 252 students were included in the study and those who were non-hostellers was

excluded. These students were divided into 2 groups. One group having dental students

whereas other one includes ayurveda students. 

The questionnaire used in the study consisted of 20 Questions. Face validity and content

validity was assessed. Reliability of the questionnaire was assessed using test-retest and

internal   consistency   of   the   questionnaire   was   ascertained   by   Chronbachs-Alpha   (α). 

Construct   validity   of   the   questionnaire   was   assessed   using   Spearman’s   correlation

coefficient between individual parameter/construct and overall score of the construct. The

data was entered and analyzed in SPSS version 16.0. and both descriptive and inferential

tests were applied. 

RESULTS

The questionnaire based study was carried out among 252 academic students of D.J. Group

of   Institutions,   Modinagar,   Ghaziabad   district,   Uttar   Pradesh,   India.   Out   of   which   113

students   were   of   Ayurveda   and   139   were   dental   students.   Table   1  shows   the   frequency

distribution of respondent regarding alexithymia in which majority of the respondents were

agreeing   regarding   the   alexithymia   problem   whereas   table   2   shows   the   inter   group

comparison of respondents according to course of study in which majority of the Ayurveda

students were having significant result for the alexithymia problem. 









DISCUSSION

The condition of alexithymia is referred to a personality trait associated with difficulties with

identifying   or   describing   feelings,   mental   imaging   and   fantasy,   and   external   cognitive

orientation   in   a   person.   This   construct   was   first   conceptualized   by   Nemiah   and   Sifneos

(1970) as a difficulty in the communicative patterns of certain individuals who demonstrated

an inability to verbally express or describe feelings, as well as had a marked diminution of

fantasy and since then, many researchers have tried to test and expand this construct. As

per Bagby, Taylor, Parker & Dickens, (2006), 7 alexithymia is a disorder of affect regulation

resulting   from   developmental   impairments   in   cognitive   representations   that   process   all

emotional information. 

The   present   questionnaire   based   study   which   consisted   of   questions   regarding   the

perception of the study participants towards the alexithymia scale. The study was carried

out among the academic students which consist of ayurveda students and dental students

where it was clearly seen that majority of the participants did agree and some did strongly

agree when they were asked wether   the found it difficult to say how they felt inside or

about expressing the exact feeling of anger, being scared and/or sad and it highlights a

majority of the students academic students in the dental and ayurvedic filed are suffering

from the problem of alexithymia. In agreement, few authors have also reported a positive

relationship between alexithymia and pain disorders among students.8-10   

CONCLUSION

This study demonstrates that alexithymia plays significant role in decreasing self-efficacy in

academic students. As alexithymia is high in college students and affects self-regulation, 

goal orientation, and academic function it is suggested that they are regularly assessed and

easy   access   to   college   counsellors   and   support   groups   is   available,   especially   during

examinations. 
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