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CRITICALLY DISCUSS, CITING EMPIRICAL PSYCHOLOGICAL RESEARCH AND GIVING REAL-WORLD EXAMPLES, THE ROLE OF ALEXITHYMIA IN MENTAL HEALTH PROBLEMS








[bookmark: _MV3BS_1]To assist in critically discussing the role of alexithymia in mental health problems, using empirical psychological research and giving real-world examples, it will be necessary to firstly define alexithymia, secondly, what are mental health problems, and thirdly what is meant by somatic symptom disorder (SSD). This will then make it feasible to show how alexithymia can not only affect individuals with mental health problems but prevent them from receiving correct treatments.
[bookmark: _MV3BS_2][bookmark: _MV3BS_3]Alexithymia is, according to (Colman, 2015), the inability of an individual to either recognize or describe their feelings or emotions. And emotions, according to (Izard, 2009), are a neurobiological activity phase and are highlighted by emotion schemas. Fujiwara (2018), further adds that alexithymia has a high comorbidity with many mental health conditions. The term alexithymia means literally “no words for mood,” (Bankier, Aigner, & Bach, 2001, p. 235). Alexithymia itself is not a mental health problem, but rather a personality trait or characteristic (Hesse & Floyd, 2008), the individuals with this trait have little or no imagination and have a very concrete way of thinking, such as those diagnosed with an autistic spectrum disorder. The alexithymia construct, according to Lumley, Neely, & Burger (2007), is characterised by a difficulty in nnot only identifying, but describing feelings. Also, externally oriented thinking and limited capacity for imagination (Lumley, Neely, & Burger, 2007)
[bookmark: _MV3BS_7]Good mental health is, according to the World Health Organization, both the mental and psychological well-being of an individual, which affects the psychological well-being, thus exacerbating mental health problems. Thus, a mental health problem is anything contrary to this, for example, depression, eating disorders, substance abuse and post-traumatic stress disorder (PTSD). 
Somatic system disorder is where an individual has a significant focus on physical pain, shortness of breath or weakness. These symptoms are physically real for the individual although there may be no medical diagnosis for them (Lipowski, 1988). This heightened physiological arousal leads to the reporting of physical rather than psychological symptoms (Lumley, Neely, & Burger, 2007). 
The main problem for individuals with alexithymia is that as they have difficulty in explaining and understanding how their bodies are working; they are sometimes the last to know if they have a condition, even a physical one. For example, in Turkey, a study concluded that acute myocardial infarctions were left undiagnosed as alexithymic individuals reported, just feeling a pain so they rested until the pain subsided (Koc, Durna, & Akin, 2017).	
Zakiei, et al., (2017) looked at the relationship of perceived stress, alexithymia and mental health problems with a risk of psychiatric disorders. Zakiei, et al., (2017) established that there was a significant, positive result in the relationship between perceived stress, alexithymia and risk of psychiatric disorder. The results Zakiei, et al., (2017) reported that their findings were consistent with previous studies which showed a reduction in alexithymia reduced symptoms of depression and other mental disorders. Zakiei, et al., (2017) further explained a stronger link between alexithymia and anxiety, than alexithymia and depression. Zakiei, et al., (2017) concluded that the more alexithymia an individual had would exacerbate the perceived stress and experiential avoidance would experience more depression, social dysfunction, anxiety and somatic problems and the belief that when treating mental disorders, in an individuals’ ability to express and describe feelings, should be taken into consideration.
Alexithymic characteristics have, as previously stated, been investigated and linked to individual patients with differing psychiatric disorders (Bankier, Aigner, & Bach, 2001). These include previous studies in substance abuse, post-traumatic stress syndrome, anxiety disorders, obsessive-compulsive disorder and depression, and that individuals with alexithymia, also have a high level of somatic symptoms disorder (SSD), (previously known as somatoform disorder). Bankier, Aigner, & Bach (2001) explained that their data suggested that an individual with alexithymia had a greatly reduced awareness of their feelings and a reduced ability to then communicate those feelings to others. Although Bankier, Aigner, & Bach (2001) explain that their findings were limited to consecutive patients being admitted to a behavioural therapy ward, thus making generalisation limited. 
When individuals with alexithymia attempt to seek treatment, it is usually through somatosensory amplification (Kumar, Avasthi, & Grover, 2018), Somatosensory amplification is the tendency to experience intense, noxious and disturbing somatic sensations (Nakao & Barsky, 2007). Kumar, Avasthi, & Grover (2018), explaining that general anxiety disorder in the diagnostic and statistical manual of mental disorders, has over successive editions, been redefined as a more psychological problem than somatic. Another condition that is linked with alexithymia and of concern to individuals is that of health anxiety (Kumar, Avasthi, & Grover, 2018), which is also known as hypochondria, this therefore, is of no assistance in individuals with alexithymia in coming forward to try and get treatment.
To enable divulging the emotions and feelings that an individual has, the use of language is the most common method for symbolisation (Izard, 2009), and as alexithymic individuals do not have this ability to express verbally their feelings and emotions, this too hinders them when attempting to get help for mental health problems.
Although Izard (2009), explains that emotion feelings are a phase of neurobiological activity that are one of the main motivations for human behaviour, and that it is important to symbolise and express these in language, and further adds that the term emotion is multifaceted and therefore has no scientific definition and is therefore an unqualified term. 
Alexithymia is, according to Starita & di Pellegrino, (2018), is related to an impairment during instrumental learning that does not place a value on aversively motivated actions. This can lead to the inability to construct internal representations or schemas for emotional events, that, Starita & di Pellegrino (2018), explain assist an individual in being biologically prepared to respond to emotional stimuli, therefore, being able to predict and have a correct emotional response to events. Without these schemas (an internal predisposition formulated through rehearsal and practice) those with alexithymia may well expect different results from the same reactionary behaviour, rather than being prepared (Starita & di Pellegrino, 2018). This can lead to many individuals suffering from mental health problems, trying to cope with strange and confusing emotional perceptions (Grabe, Spitzer, & Freyberger, 2004), which cannot be vocalised (Izard, 2009), thus leading to what may be considered irrational behaviour (Grabe, Spitzer, & Freyberger, 2004).
It has been speculated that those individuals on the autistic spectrum have problems relating to alexithymia, Fietz, Valencia, & Silani, (2018) investigated if there was anything in either autism or alexithymia that would better predict traits relating to depression, anxiety found that in the general population, excluding people currently under psychological treatment, high levels of individuals with undiagnosed stress and depression, and that although stress, depression and anxiety are associate with autistic traits, the better predictor is alexithymia.
Banzhaf, et al. (2018), explained that major depressive disorder (MDD) along with alexithymia have an association with deficits in empathy, Banzhaf, et al. (2018) wanted to see if there was a specific link between cognitive (perspective taking) and emotional trait (empathic concern) and state empathy were affected by depression and alexithymia. One thing that came to light was that known problems of emotion regulation with depressed patients may also contribute to personal distress when in the presence of the suffering of others, this is due to the inability to identify, differentiate and regulate the evoked feelings. (Banzhaf, et al., 2018) also found that there was a significant effect with alexithymia on personal distress with depressed people. This result they hypothesised was due to the known emotion regulation problems (Banzhaf, et al., 2018).
The clinical relevance of the findings in the study of Banzhaf, et al. (2018) are considerable, as it shows that individuals with major depressive disorder have empathic deficits only when attribution is due concurrent alexithymia, therefore, to further improve treatment for major depressive disorder would need to focus on “increasing rudimentary emotional awareness and emotion regulation” (Banzhaf, et al., 2018, p. 635)

In an attempt to answer the question posed in the title, this assignment has looked at definitions for alexithymia and mental health problems. Then progressed to show how empirical psychological research is showing alexithymia is a large hurdle in individuals turning for help with mental health problems, as if, previously stated, not aware that they have a problem with a feeling that is or is not there, they will not consider getting help. The comorbidity of Alexithymia and several mental health issues make it difficult in the current financial climate for general practitioners to refer patients for alexithymia testing. If all individuals presenting with somatic and physiological problems were screened for alexithymia, doctors could then be in a better position to treat individuals, as if they score high on the alexithymia scale, the doctor should therefore, be more inclined to thinking that the physiological pain, may only be psychosomatic and therefore referring them to mental health experts earlier, to expedite a better treatment and outcome for the individual.
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