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Background: Given the role of alexithymia—as the inability to identify, differentiate,
and express emotions—in chronic and immune-mediated iliness, this systematic review
analyzed the prevalence of alexithymia in patients with inflammatory bowel diseases
(IBDs), mainly represented by Crohn’s disease (CD) and ulcerative colitis (UC).

Methods: Preferred Reporting Items for Systematic Reviews and Meta-Analyses
(PRISMA) guidelines were followed throughout this systematic review of the literature
published between 2015 and 2020 in indexed sources from PubMed, PsycINFO,
Scopus, and Web of Science databases. Search terms for eligible studies were:
“Inflammatory bowel disease” AND “Alexithymia” [Titles, Abstract, Keywords]. Inclusion
criteria were: articles written and published in English from 2015 and up to April 2020,
reporting relevant and empirical data on alexithymia and I1BD.

Results: The initial search identified 34 indexed scientific publications. After screening,
we found that five publications met the established scientific inclusion criteria. Overall, the
mean value of alexithymia ranged from 39 to 53.2 [Toronto Alexithymia Scale (TAS-20)
score], thus mostly falling in non-clinical range for alexithymia (<51). Comparisons
of alexithymia between patients with UC and CD highlighted that patients with CD
showed externally oriented thinking and difficulties identifying feelings to a greater extent.
Regarding comparisons with other samples or pathologies, patients with IBD were more
alexithymic than healthy controls and less alexithymic than patients with major depressive
disorder, but no difference was found when compared with patients with irritable bowel
syndrome (IBS). Then, regarding correlations with other variables, alexithymia was
positively associated with anxiety and depression, as well as with psychopathological
symptoms and somatic complaints.

Conclusion: This systematic review suggests that patients with IBD cannot be generally
considered alexithymic at a clinically relevant extent. However, their greater alexithymic
levels and its associations with psychological variables and somatic distress may suggest
a reactivity hypothesis, in which living with IBD may progressively lead to impaired
emotion recognition over time. Specifically, the relationship between IBD and IBS should
be further explored, paying deeper attention to the clinical psychological functioning of
CD, as IBD requires more emotional challenges to patients.

Keywords: alexithymia, psychological distress, psychological functioning, adjustment, inflammatory bowel
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INTRODUCTION

Increasing interest exists regarding the key role of psychological
source and characteristics in protecting or exposing individuals
to emotional distress. Clinical psychological features may affect
the patients ability to manage chronic diseases, leading to
both lower compliance and adherence and predicting morbidity
and mortality independently of several confounders (Caputo,
2013, 2019; Craparo et al.,, 2016; Conversano, 2019; Martino
et al., 2019a,b; Merlo, 2019). On the other hand, medical
conditions may impact mental health, leading to worse perceived
quality of life which could in turn interfere with the ability
to manage (Castelnuovo et al, 2015; Van Houtum et al,
2015; Di Giuseppe et al., 2018, 2019, 2020; Marchini et al.,
2018; Catalano et al, 2019; Guicciardi et al, 2019; Rosa
et al,, 2019; Settineri et al., 2019; Lenzo et al., 2020; Martino
et al., 2020a; Vicario et al, 2020). Among chronic illness,
inflammatory bowel diseases (IBDs), mainly represented by
Crohn’s disease (CD) and ulcerative colitis (UC), show an
increasing prevalence worldwide above all in Europe (CD, 322
per 100,000 persons; UC, 505 per 100,000 persons) and North
America (CD, 319 per 100,000 persons; UC, 249 per 100,000
persons) (Molodecky et al, 2012; Jordan et al., 2016). IBD
diagnosis generally occurs, without gender prevalence, debuts at
age 10-40 years, showing frequently an unpredictable course.
Particularly in CD, any part of intestines can be intermittently
inflamed, while in UC, the inflammation is generally limited
to the colon and rectum level only. This chronic medical
condition leads to disabling symptoms such as fatigue, abdominal
pain, diarrhea, and weight loss. The standard IBD treatment
aims at pharmacological management of inflammation, with
favor to an adequate compliance and adherence to regular
medical controls and medications. In the most severe cases,
in UC, the entire large bowel and rectum must be surgically
removed, with typically subsequent transitory or permanent
ileostomy, with relative psychological outcomes and worse
perceived quality of life (Kiebles et al,, 2010). Scientific data
show that psychological features associated with specific lifestyle
and environmental stressors impact both pathogenesis and
relapses of IBD (Moreno-Jimenez et al., 2007; Boye et al., 2008).
It is likewise reported that a high prevalence of alexithymia
exists in patients suffering of chronic and immune-mediated
illness characterized by somatic symptoms (Villoria et al., 2017;
Erkic et al, 2018; Vigano et al, 2018), up to 35% in IBD,
and that alexithymia is strictly related to clinical severity of
gastrointestinal pathologies (Porcelli et al., 1995, 2014; Ferreiro
et al, 2015). Alexithymia is a multidimensional construct,
thought as the inability to differentiate between emotions,
thoughts, and physiological replies to stimuli, which involves
difficulties in recognizing and expressing emotions and externally
oriented thinking (Nemiah and Sifneos, 1970; Sifneos, 1996;
Taylor and Bagby, 2000; Tordeurs and Janne, 2000). Alexithymia
is also considered as a personality trait which may appear
in comorbidity with diverse physical and psychopathological
disorders [Diagnostic and Statistical Manual of Mental Disorders,
Fifth Edition (DSM-5) (Lumley et al., 2005, 2007; Mattila et al.,
2009; Tolmunen et al., 2011; American Psychiatric Association,
2013; Brooks et al., 2019; Martino et al, 2019¢, 2020b,c;

Thavamani et al., 2019; Velotti et al., 2019; Orru et al., 2020)],
and it may assume the role of a temporary state linked to
both psychopathological conditions and stress levels (Pollatos
et al., 2011). It is also suggested that alexithymia is involved
in the pathogenesis of numerous somatic disorders (Porcelli
et al, 1996; Willemsen et al., 2008; Mazaheri et al., 2012;
Marchi et al.,, 2019; Martino et al., 2019¢), and it seems to be
associated with both, depression and anxiety, in patients suffering
from IBD (Graff et al., 2006; Filipovi¢ et al., 2007; Goodhand
et al., 2012). Moreover, alexithymia and psychological distress as
anxiety and depression may compromise the patient’s compliance
and adherence, leading to a severe clinical presentation and
course of IBD (Sajadinejad et al., 2012a,b; Quattropani et al.,
2019).

These evidences suggest patients living with alexithymia
and IBD in comorbidity may experience significant relapses
and worse course of IBD, which might be in part explained
by difficulty in recognizing body signals, perceptions, and
emotions (Mazaheri et al.,, 2012; Villoria et al., 2017; Vigano
et al., 2018). Furthermore, the failure in recognizing emotion
perceptions and physical symptoms could lead to a poor
assessment and treatment of IBD, to an additional psychological
and physical suffering, and to poor perceived quality of life,
which in turn impair the patients ability to cope and manage
(Graff et al, 2006; Boye et al., 2008; Faust et al, 2012).
Psychopathological comorbidity may be underestimated, and a
deep, strategically oriented clinical psychological exploration is
required to eventually highlight psychological features, such as
alexithymic ones, considering the individual needs and outcomes
of patients with IBD.

Hence, the purpose of this systematic review is to provide
the current insights on the potential alexithymic characteristics
of patients with IBD, underlining the clinical expressions of
this complex. Particularly, our objective is to improve the
awareness on the complex of alexithymia, IBD, and other related
factors, supporting both psychologists and clinicians to carry
out specific interventions to promote the adequate managing
of IBD, encouraging psychological adjustment and well-being.
A deeper understanding of this complex among patients may
improve patients knowledge of such chronic illness, way of
feeling themselves, and perceived quality of life.

MATERIALS AND METHODS

Data Source and Search Strategy

The review was executed according to the Preferred Reporting
Items for Systematic Reviews and Meta-Analyses (PRISMA)
(Liberati et al., 2009; Moher et al., 2009). In April 2020,
PubMed, PsycINFO, Scopus, and Web of Science databases were
explored, between 2015 and 2020, for eligible studies, in order
to analyze the most recent literature, and the following terms
were engaged: “Inflammatory bowel disease” AND “Alexithymia”
[Titles, Abstract, Keywords].

Publication Screening and Eligibility

Criteria
After leading the first selection of the search, we eliminated
study duplicates. During the second selection, all titles and
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abstracts were screened, and potential pertinent studies were
identified for full-text review by two independent researchers
in clinical psychology, for eligibility. Inclusion criteria were:
scientific publications in English and with peer review published
from 2015 and up to April 2020 reporting relevant and empirical
data on alexithymia and IBD.

Analysis Reviewed Publications and Data

Synthesis

Methods were performed accordingly to the PRISMA guidelines
(Liberati et al, 2009; Moher et al, 2009), seeing that the
heterogeneity of the examined studies did not allow researchers
to explore them by a meta-analysis. Researchers in clinical
psychology independently reviewed the selected articles to
confirm the reliability of the performed method. In order to
provide a qualitative synthesis, carefully chosen studies were
considered by matching substantial data and identifying the
significant indexes of the measured variables.

RESULTS

Search Result

Figure 1 shows our search result and screening results according
to PRISMA. Our search identified 34 publications. Eighteen
publications were duplicates leaving our search with 16
publications for title and abstract review. After this review
process, we identified in total 10 papers for full review. The
excluded publications did not fulfill the inclusion criteria as
two were systematic reviews, three were conference/meeting
abstracts, and one was out of scope. Thus, the remaining 10
publications were full text reviewed, and five of them were
removed for the following reasons: two did not provide English
full text as they were written in Portuguese (Amorim and Guerra,
2018) and Russian (Mnatsakanyan et al., 2016), one did not
provide empirical data about alexithymia (Edman et al., 2017),
and two were not specifically addressed to patients with IBD
(Cozzolongo et al., 2015; Schauer et al., 2019). We concluded that
five papers could be included in our systemic review based on the
inclusion criteria.

Study Characteristics

We found that two out of five selected studies used a cross-
sectional research design. Two studies specified that IBD
diagnosis was based on the classical clinical, radiological,
endoscopic, and histological criteria proposed by the European
Crohn’s and Colitis Organization (ECCO) (La Barbera et al.,
2017; Yanartas et al., 2019). All the studies reported specific
inclusion/exclusion criteria for patient selection. The presence
of previous psychiatric disorders and comorbidity of physical
disease (e.g., neurological or oncologic pathologies, diabetes,
rheumatoid arthritis) were the exclusion criteria reported in
all the studies, followed by intellectual disability or cognitive
impairment (La Barbera et al., 2017; Vigano et al., 2018; Yanartas
etal., 2019). Two studies included only patients being considered
in clinical remission based on disease activity. Specifically, Vigano
et al. (2018) adopted Crohn’s Disease Activity Index (CDAI) and
Mayo score to measure disease activity for CD and UC, whereas

Fournier et al. (2020) used Harvey-Bradshaw Index (HBI) and
UC activity index (UCAI), respectively. Concerning sample size,
the retrieved studies included a number of patients with IBD
ranging from 10 (Huang et al., 2016) to 170 (Vigano et al., 2018),
with an average of 75 patients (SD = 62). Overall, the patients
were aged 40 years on average, except for the study by Huang
et al. (2016) that was addressed to adolescents and young adults
(mostly 17-19 years old). Gender was fairly well distributed in the
considered studies, with a mean of 48% of male patients (average
of 35.2-55.3% in the studies). Beyond sociodemographics, three
studies provided information regarding alcohol and substance
use (La Barbera et al.,, 2017; Vigano et al,, 2018; Yanartas et al,,
2019), whereas two studies reported further clinical data about
IBD and type of therapy (La Barbera et al., 2017; Vigano et al,,
2018). The main characteristics of the studies are reported
in Table 1.

The Prevalence of Alexithymia in Patients

With Inflammatory Bowel Disease

All the studies provided descriptive statistics about the Toronto
Alexithymia Scale (TAS-20) total score in patients with IBD.
Opverall, the mean value of alexithymia ranged from 39 (Fournier
et al., 2020) to 53.2 (La Barbera et al, 2017), thus mostly
falling in the normal range, indicating no alexithymia, which
scores <51 points. In this regard, it should be acknowledged
that the highest alexithymia prevalence reported by La Barbera
et al. (2017) was found in clusters of patients characterized by
high neuroticism, impulsivity, and severe physical conditions.
No study reported the percentage of alexithymic patients
among the participants affected by IBD (with a cutoff score
>61). Only two studies reported scores on TAS-20 dimensions
(Vigano et al., 2018; Fournier et al., 2020). For each study,
we calculated effect sizes (ESs) (expressed as the mean divided
by the standard deviation of the sample) about the TAS-
20 dimensions [Difficulty Identifying Feelings (DIF), Difficulty
Describing Feelings (DDF), Externally Oriented Thinking
(EOT)] as to compare the mean values on the different subscales
as standardized scores. On average, patients with IBD scored
higher on EOT (ES = 3.54) compared to both DDF (ES =
2.96) and DIF (ES = 2.79), with the latter having the lowest
mean values.

Comparisons of Alexithymia Between
Patients With Ulcerative Colitis and

Crohn’s Disease

Two studies compared alexithymia levels among IBD
subsamples. The study by Vigano et al. (2018) found no
statistically significant difference on TAS-20 total score between
patients with UC and CD, d = 0.13, 95% CI [—0.18, 0.43];
however, patients with CD generally reported higher values
in EOT compared to their counterparts, d = 0.38, 95% CI
[0.07, 0.69]. Also, the study by Fournier et al. (2020) found no
difference on TAS-20 total score, d = 0.19, 95% CI [—0.44, 0.82],
but DIF values were statistically significantly higher in patients
with CD, d = 0.80, 95% CI [0.14, 1.45]. Besides, additional
logistic regressions showed that none of the TAS-20 dimensions
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FIGURE 1 | Preferred reporting items for systematic reviews and meta-analyses (PRISMA) flow diagram.

succeeded to explain for the presence of UC, whereas DDF
was a significant predictor of CD [W(;) = 6.16, p < 0.001],
controlling for anxiety, depression, parasympathetic activity, and
cortisol levels.

Comparisons of Alexithymia Between
Patients With Inflammatory Bowel Disease
and Other Samples

Besides, four studies compared alexithymia of patients with
IBD with other samples, such as healthy controls (Huang
et al., 2016; La Barbera et al., 2017; Yanartas et al, 2019;

Fournier et al., 2020), patients with irritable bowel syndrome
(IBS) (Huang et al, 2016; Yanartas et al., 2019; Fournier
et al, 2020), and patients with major depressive disorder
(Yanartas et al., 2019).

Regarding comparisons with healthy controls, in the study by
Huang et al. (2016), patients with IBD had overall higher values
of alexithymia than healthy controls with a very large effect size,
d = 1.84, 95% CI [0.80, 2.89]. This difference is confirmed by
the study by Yanartas et al. (2019), despite with a smaller effect
size, d = 0.48, 95% CI [0.12, 0.84]. Based on the findings by
Fournier et al. (2020), it seems to be higher in patients with CD,
d = 1.05, 95% CI [0.44, 1.67], than in patients with UC, d =
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TABLE 1 | Characteristics of included studies (in chronological order).

References Country Purpose

Presence of
comparison groups
and sample size

Number of patients
with IBD (% males)

Age range or mean
age (SD) where
indicated; years

Huang et al. (2016) USA (California) Determine whether neural processing of 10 (560%) 17-19 Yes (10 patients with
somatic pain stimuli differs in adolescents irritable bowel
and young adults with IBD and irritable syndrome, 10 healthy
bowel syndrome, as compared to healthy controls)
controls, and evaluate alexithymia, anxiety,
depression, and pain catastrophizing.

La Barbera et al. (2017)  ltaly Investigate the association between IBD 100 (51%) Males: 40.7 (17.3); Yes (66 healthy
and psychological dimensions such as Females: 40 (14.1) controls)
personality traits, defense mechanisms,
and alexithymia.

Vigano et al. (2018) [taly Evaluate a broad spectrum of 170 (55.3%) 47.10 (12.03) No
psychopathological symptoms and
alexithymia levels in a group of outpatients
affected by IBD in clinical remission,
comparing CD and UC, and investigating
the relationship with clinical and
socio-demographic variables.

Yanartas et al. (2019) Turkey Investigate the effects of somatic and 54 (35.2%) 36.46 (10.48) Yes (102 patients with
related symptoms, alexithymia, major depressive
hypochondriasis, anxiety and depression disorder, 51 patients
on patients with major depressive disorder, with irritable bowel
irritable bowel syndrome, and I1BD. syndrome, 67 healthy

controls)

Fournier et al. (2020) France Investigate whether difficulties in 39 (46.2%) UC: 40.9 (10.8); Yes (24 patients with

interoceptive abilities and difficulties in
awareness of feelings are associated with
the presence of irritable bowel syndrome,
UC or CD, while checking for anxiety,
depression, parasympathetic (vagus

nerve) activity and cortisol levels.

irritable bowel
syndrome, 26 healthy
controls)

CD: 40.3 (11.2)

SD, standard deviation; UC, ulcerative colitis; CD, Crohn’s disease; IBD, inflammatory bowel disease.

0.63, 95% CI [0.02, 1.25]. Besides, large-sized effects emerged
in TAS-20 dimensions, indicating that patients with CD had
higher DIF, d = 1.05, 95% CI [0.44, 1.67], and DDF values than
healthy participants, d = 0.92, 95% CI [0.32, 1.53]. Instead, La
Barbera et al. (2017) concluded that differences between the TAS-
20 total score for patients and control participants were quite
small and insignificant.

Concerning comparisons with patients with IBS, no difference
on TAS-20 total score emerged with patients with IBD in any
study (Huang et al., 2016; Yanartas et al., 2019; Fournier et al.,
2020), but patients with IBD were found to score lower on TAS-
20 compared to patients with major depressive disorder, d =
—1.19,95% CI [—1.55, —0.84] (Yanartas et al., 2019).

Associations Between Alexithymia and
Other Variables in Patients With

Inflammatory Bowel Disease

Only two studies specifically examined the relationship between
alexithymia and other measures in patients with IBD (Vigano
etal., 2018; Yanartas et al., 2019). In more detail, levels of anxiety
and depression were evaluated in association with alexithymia.
The study by Vigano et al. (2018) used the Hospital Anxiety and

Depression Scale (HADS) and found a moderate association with
anxiety (r = 0.52) and depression (r = 0.56). Whereas, Yanartas
etal. (2019) used the Beck Anxiety Inventory (BAI) and the Beck
Depression Inventory (BDI) and confirmed small- tomedium-
sized associations with anxiety (r = 0.52) and depression (r =
0.39), respectively. Besides this, psychopathological symptoms
were assessed. Statistically significant, albeit small associations
were detected between alexithymia and somatization (r =
0.23), obsessive-compulsive symptoms (r = 0.36), and global
severity (r = 0.26) measured through the Symptom Checklist-
90-Revised (SCL-90-R) (Vigano et al., 2018). As well, associations
with hypochondriac worries and beliefs (r = 0.34) assessed
through WI-7 (Whiteley Index-7) were found by Yanartas
et al. (2019). Then, the relationship between alexithymia
and somatic symptoms was assessed, revealing statistically
significant correlations with somatosensory amplification [r =
0.31; Somatosensory Amplification Scale (SSAS)] and functional
somatic complaints [r = 0.46; Bradford Somatic Inventory-
44 (BSI-44)]. Then, other small-sized statistically significant
positive associations were found between alexithymia and clinical
information, such as diagnostic delay (r = 0.21), utilization
of IBD-specific poly-therapies (r = 0.20), and IBD extension
(r=10.16) (Vigano et al., 2018).

Frontiers in Psychology | www.frontiersin.org

August 2020 | Volume 11 | Article 1763


https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychology#articles

Martino et al.

Alexithymia and IBD

DISCUSSION

Our study aim was to evaluate the current evidence of
alexithymia in patients with IBD. A limited number of scientific
publications are focusing emotional capacities among patients
with IBD, despite the well-acknowledged emotional issues and
worse quality of life in persons living with chronic, idiopathic,
inflammatory conditions compared to healthy population
(Mihlmann et al., 2017; Scott et al., 2020).

With regard to the prevalence of alexithymia, our findings
suggest no evidence about a clinically meaningful impairment
of emotional capacities in patients with IBD. However, it
should be noted that only five studies addressing the review
question were examined, and that none of them reported
the percentage of alexithymic patients based on the widely
used cutoff score >61. The standardized scores of TAS-20
dimensions across studies indicated externally oriented thinking
as showing greater values, as a common trait that has been
found in other physical diseases (Marty and De M’Uzan, 1963),
which reflects a greater tendency to operative thinking and
solving internal conflicts by external projection through actions
(Perry et al., 2015; Porcerelli et al., 2017).

When comparing patients with UC and CD, no difference
was found in the TAS-20 total score; however, patients with CD
showed externally oriented thinking and difficulties identifying
feelings to a greater extent. Besides, difficulty describing feelings
was found to be a significant predictor of CD condition,
even controlling for other potential confounders. Despite being
preliminary, these findings seem to indicate some differences
between IBD subpopulations. As suggested by Fournier et al.
(2020), this could depend on the diverse psychophysiological
functioning of UC and CD, as the digestive expression of the
disease is less restricted and affects the entire gastrointestinal tract
in CD. As aresult, some patients whose CD is present closer to the
stomach, may be more likely to experience disturbing symptoms,
such as nausea and vomiting. Our result can be also explained in
the light of anxiety and depression issues that are more frequently
reported in patients with CD compared to their counterparts
(Neuendorf et al., 2016), and of the greater flexibility of coping
strategies in UC, which might be more adaptive for improving
their psychological health (Sarid et al., 2018).

Compared with healthy samples, the present review highlights
that patients with IBD have overall higher alexithymic levels,
despite to a different extent in terms of effect size (Huang
et al.,, 2016; Yanartas et al., 2019; Fournier et al., 2020). This
seems consistent with previous systematic reviews reporting
issues of body image dissatisfaction, poor quality of life (Beese
et al., 2019), and greater prevalence of anxiety and depression
in IBD populations (Hyphantis et al., 2010; Neuendorf et al.,
2016; Choi et al, 2019). This difference seems particularly
relevant in patients with CD (Fournier et al., 2020), especially
regarding difficulties identifying and describing feelings, thus
supporting the previously discussed comparison between
IBD subpopulations.

Instead, concerning comparisons with other clinical samples,
our results provide further interesting insights. Overall, patients
with IBD were found to be substantially similar to patients with

IBS in terms of alexithymia (Huang et al., 2016; Yanartas et al.,
2019; Fournier et al., 2020). In this regard, Spiller and Major
(2016) have proposed to consider IBD and IBS on the same
spectrum rather than as separate entities because they share
many common symptoms (e.g., abdominal pain and changed
bowel habits) and have overlapping mechanisms of disease, such
as increased gut permeability, increased production of mucosal
mediators, and abnormal enteric nerves. Besides, patients with
IBS and IBD show little differences in psychological distress
or psychological risk factors if symptom activity is taken into
account (Berens et al., 2019). Then, albeit some studies claiming
more severe comorbid depressive and anxiety symptoms in IBS
than in IBD (Geng et al., 2018), the bidirectional relationship of
anxiety and depression or other altered psychological states in
such populations has been scarcely explored (Rani et al., 2016).

In addition to this, the study by Yanartas et al. (2019) showed
lower alexithymic levels in patients with IBD compared to those
with major depressive disorder. This result is not surprising given
that depression and alexithymia are often described as similar
constructs (Parker et al., 1991; Hemming et al., 2019), and there
is a strong association between alexithymia and depression also
in the general population (Honkalampi et al., 2000; Li et al,
2015). Besides this, most of literature supports the vulnerability
hypothesis suggesting that alexithymia predisposes people to
depression, rather than being reactive to depression (Hemming
etal.,, 2019), whereas IBD represents an organic disease in which
comorbid psychiatric issues are often secondary to disease itself
(Pace et al., 2003).

About the associations between alexithymia and other
variables, the current review highlights that alexithymia
positively correlates with anxiety and depression in patients
with IBD. Considering the high prevalence of anxiety and
depressive symptoms in IBD populations, respectively equal to
35 and 22% (Neuendorf et al., 2016), this suggests to take into
account alexithymia for planning and delivering psychological
interventions. As well, some associations are detected between
alexithymia and both psychopathological symptoms and somatic
complaints, thus confirming the potential preventive role of
emotion awareness and management for coping with illness.
Then, other associations were found with IBD-related clinical
data (e.g., diagnostic delay, IBD-specific therapy, and IBD
extension), but they were overall small-sized and reported
only in a single study (Vigano et al, 2018), thus requiring
further investigation.

The current review has some inherent limitations that should
be acknowledged. Among these, there is heterogeneity about
the used inclusion/exclusion criteria, other study measures, and
conducted analyses, as well as the size and characteristics of
the samples (e.g., patients with active disease or in clinical
remission). Another limitation is represented by the limited
number of retrieved studies, which is also a strength of the
study, since it highlights the lack of empirical findings and
the need for further research in the field. Besides, as all the
publications proposed cross-sectional research designs and relied
on convenience samples, no generalization or inference can be
made about the causal relationship between alexithymia and IBD,
which would rather require longitudinal or experimental studies.
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However, the aim of this review was not assessing the impact of
alexithymia in the development of such a clinical condition but
providing room for discussion about its potential relevance in
patients’ psychological status and disease management.

CONCLUSION

In conclusion, this systematic review suggests that patients
with IBD cannot be considered as alexithymic to a clinically
significant extent. In this regard, they are found to be quite
similar to patients with IBS and less impaired in terms of emotion
capacities than patients with major depressive disorder. However,
empirical evidence emerges about their greater alexithymic
levels compared to healthy participants and the associations
found between such levels and other relevant psychological
variables (i.e., anxiety, depression, somatization, obsessive-
compulsive, and hypochondriac symptoms) and somatic distress.
This overview may suggest a reactivity hypothesis according
to which living with IBD may progressively lead to impaired
emotion recognition and poor symbolization function about
somatic experience over time. As alexithymia is a subjective
condition that can be described along a continuum, its role

REFERENCES

American Psychiatric Association (2013). Diagnostic and Statistical Manual of
Mental Disorders, 5th edn. Washington, DC: American Psychiatric Association.
doi: 10.1176/appi.books.9780890425596

Amorim, R., and Guerra, M. P. (2018). Influence of Type D personality in quality
of life of inflammatory bowel disease. Rev. Iberoamer. Diagnost. Eval. Avaliac.
Psicol. 2, 53-69.

Beese, S. E., Harris, . M., Dretzke, J., and Moore, D. (2019). Body image
dissatisfaction in patients with inflammatory bowel disease: a systematic
review. BMJ] Open Gastroenterol. 6:¢000255. doi: 10.1136/bmjgast-2018-
000255

Berens, S., Schaefert, R., Baumeister, D., Gauss, A., Eich, W., and Tesarz, J.
(2019). Does symptom activity explain psychological differences in patients
with irritable bowel syndrome and inflammatory bowel disease? Results
from a multi-center cross-sectional study. J. Psychos. Res. 126:109836.
doi: 10.1016/j.jpsychores.2019.109836

Boye, B. K. E. A, Lundin, S, Leganger, K., Mokleby, G., Jantschek, I,
Jantschek, S., et al. (2008). The INSPIRE study: do personality traits
predict general quality of life (short form-36) in distressed patients with
ulcerative colitis and Crohn’s disease? Scand. J. Gastroenterol 43, 1505-1513.
doi: 10.1080/00365520802321196

Brooks, A. J., Norman, P., Peach, E. J., Ryder, A. H,, Scott, A. J., Narula, P., et al.
(2019). Prospective study of psychological morbidity and illness perceptions
in young people with inflaimmatory bowel disease. J. Crohns Colitis. 13,
1003-1011. doi: 10.1093/ecco-jcc/jjz028

Caputo, A. (2013). Health demand in primary care context: what do
people think about physicians? Psychol. Health Med. 18, 145-154.
doi: 10.1080/13548506.2012.687828

Caputo, A. (2019). Psychodynamic insights from narratives of people with
amyotrophic lateral sclerosis: a qualitative phenomenological study. Mediterr.
J. Clin. Psychol. 7, 1-15. doi: 10.6092/2282-1619/2019.7.2009

Castelnuovo, G., Pietrabissa, G., Manzoni, G. M., Corti, S., Ceccarini, M., Borrello,
M., et al. (2015). Chronic care management of globesity: promoting healthier
lifestyles in traditional and mHealth based settings. Front. Psychol. 6:1557.
doi: 10.3389/fpsyg.2015.01557

Catalano, A., Martino, G., Bellone, F., Papalia, M., Lasco, C., Basile, G,
et al. (2019). Neuropsychological assessment in elderly men with benign

thus remains meaningful. Future studies are needed to provide
more robust empirical evidence on the issue. Specifically, the
relationship between IBD and IBS should be further explored,
and more attention should be paid to CD as such IBD condition
seems to pose more emotional challenges to patients. In this
regard, clinical psychological intervention is needed to enhance
adjustment capacities in patients with CD as to promote quality
of life and better adherence.

AUTHOR CONTRIBUTIONS

GM made significant contribution to the conception and design
of the systematic review, to the acquisition, qualitative analysis,
and synthesis of data by drafting both the first and revised
versions of the manuscript. AC contributed to the qualitative
analysis and synthesis of data by drafting both the first and
revised versions of the manuscript. PS, FB, and WF gave
significant contribution to draft part of the manuscript. MQ
and CV revised the manuscript for intellectual content and
gave the final approval of the manuscript to be submitted.
All authors contributed to the article and approved the
submitted version.

prostatic hyperplasia treated with dutasteride. Clin. Drug Invest. 39, 97-102.
doi: 10.10007/s40261-018-0720-7

Choi, K., Chun, J., Han, K., Park, S., Soh, H., Kim, J., et al. (2019). Risk of anxiety
and depression in patients with inflammatory bowel disease: a nationwide,
population-based study. J. Clin. Med. 8:654. doi: 10.3390/jcm8050654

Conversano, C. (2019). Opinion article: common psychological factors in chronic
diseases. Front. Psychol. 10:2727. doi: 10.3389/fpsyg.2019.02727

Cozzolongo, R., Porcelli, P., Lanzilotta, E., Giannuzzi, V., and Leandro, G.
(2015). The role of alexithymia in quality of life impairment in patients with
chronic hepatitis C during antiviral treatment. Compr. Psychiatry 60, 17-25.
doi: 10.1016/j.comppsych.2015.04.010

Craparo, G., Gori, A., Dell’Aera, S., Costanzo, G., Faciano, S., Tomasello, A.,
et al. (2016). Impaired emotion recognition is linked to alexithymia in heroin
addicts. Peer J. 5, 1-11. doi: 10.7717/peer;j.1864

Di Giuseppe, M., Ciacchini, R., Micheloni, T., Bertolucci, I., Marchi, L., and
Conversano, C. (2018). Defense mechanisms in cancer patients: a systematic
review. J. Psychosom. Res. 115, 76-86. doi: 10.1016/].jpsychores.2018.10.016

Di Giuseppe, M., Di Silvestre, A., Lo Sterzo, R., Hitchcott, P., Gemignani, A., and
Conversano, C. (2019). Qualitative and quantitative analysis of the defense
profile in Breast Cancer women: a pilot study. Health Psychol. Open. 6:667.
doi: 10.1177/2055102919854667

Di Giuseppe, M., Miniati, M., Miccoli, M., Ciacchini, R., Orr,u, G., Lo Sterzo, R,,
et al. (2020). Defensive responses to stressful life events associated with cancer
diagnosis. Mediterr. J. Clin. Psychol. 8, 1-22. doi: 10.6092/2282-1619/mjcp-2384

Edman, J. S., Greeson, J. M., Roberts, R. S., Kaufman, A. B., Abrams, D. 1., Dolor,
R. J., et al. (2017). Perceived stress in patients with common gastrointestinal
disorders: associations with quality of life, symptoms and disease management.
Explore 13, 124-128. doi: 10.1016/j.explore.2016.12.005

Erkic, M., Bailer, J., Fenske, S. C., Schmidt, S. N. I, Trojan, J., Schroder, A,
et al. (2018). Impaired emotion and a reduction in trust in patients with
somatic symptom disorder. Clin. Psychol. Psychoter. 25, 163-172. doi: 10.1002/
cpp.2151

Faust, A. H., Halpern,L. F., and Danoff-Burg, S., and Cross, R. K. (2012).
Psychosocial factors contributing to inflammatory bowel disease activity and
health-related quality of life. Gastroenterol. Hepatol. 8, 173-181.

Ferreiro, R., Barreiro-de Acosta, M., Lorenzo, A., and Dominguez-Munoz, J. E.
(2015). Influence of alexithymia on the clinical course of Inflammatory Bowel
Disease (IBD). J. Crohns Colitis 9, S420-5420. doi: 10.1093/ecco-jcc/jju027.794

Frontiers in Psychology | www.frontiersin.org

August 2020 | Volume 11 | Article 1763


https://doi.org/10.1176/appi.books.9780890425596
https://doi.org/10.1136/bmjgast-2018-000255
https://doi.org/10.1016/j.jpsychores.2019.109836
https://doi.org/10.1080/00365520802321196
https://doi.org/10.1093/ecco-jcc/jjz028
https://doi.org/10.1080/13548506.2012.687828
https://doi.org/10.6092/2282-1619/2019.7.2009
https://doi.org/10.3389/fpsyg.2015.01557
https://doi.org/10.10007/s40261-018-0720-7
https://doi.org/10.3390/jcm8050654
https://doi.org/10.3389/fpsyg.2019.02727
https://doi.org/10.1016/j.comppsych.2015.04.010
https://doi.org/10.7717/peerj.1864
https://doi.org/10.1016/j.jpsychores.2018.10.016
https://doi.org/10.1177/2055102919854667
https://doi.org/10.6092/2282-1619/mjcp-2384
https://doi.org/10.1016/j.explore.2016.12.005
https://doi.org/10.1002/cpp.2151
https://doi.org/10.1093/ecco-jcc/jju027.794
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychology#articles

Martino et al.

Alexithymia and IBD

Filipovi¢, B. R., Filipovi¢, B. F., Kerkez, M., Milini¢, N., and Randelovi¢, T. (2007).
Depression and anxiety levels in therapy-naive patients with inflammatory
bowel disease and cancer of the colon. World J. Gastroenterol. 13:438.
doi: 10.3748/wjg.v13.i3.438

Fournier, A., Mondillon, L., Luminet, O., Canini, F., Mathieu, N., Gauchez,
A. S, et al. (2020). Interoceptive Abilities in Inflammatory Bowel
Diseases and Irritable Bowel Syndrome. Front. Psychiatry 11:229.
doi: 10.3389/fpsyt.2020.00229

Geng, Q., Zhang, Q. E., Wang, F., Zheng, W., Ng, C. H., Ungvari, G. S, et al. (2018).
Comparison of comorbid depression between irritable bowel syndrome and
inflammatory bowel disease: a meta-analysis of comparative studies. J. Affect.
Disord. 237, 37-46. doi: 10.1016/j.jad.2018.04.111

Goodhand, J. R, Wahed, M., Mawdsley, J. E., Farmer, A. D., Aziz, Q., and
Rampton, D. S. (2012). Mood disorders in inflammatory bowel disease: relation
to diagnosis, disease activity, perceived stress, and other factors. Inflamm. Bowel
Dis. 18, 2301-2309. doi: 10.1002/ibd.22916

Graff, L. A., Walker, J., Lix, R., Clara, L., Rawsthorne, I, Rogala, P., et al. (2006). The
relationship of inflammatory bowel disease type and activity to psychological
functioning and quality of life. Clin. Gastroenterol. Hepatol. 4, 1491-1501.
doi: 10.1016/j.cgh.2006.09.027

Guicciardi, M., Crisafulli, A., Doneddu, A., Fadda, D., and Lecis, R. (2019). Effects
of metabolic syndrome on cognitive performance of adults during exercise.
Front. Psychol. 10:1845. doi: 10.3389/fpsyg.2019.01845

Hemming, L., Haddock, G., Shaw, J., and Pratt, D. (2019). Alexithymia and its
associations with depression, suicidality and aggression: an overview of the
literature. Front. Psychiatry 10:203. doi: 10.3389/fpsyt.2019.00203

Honkalampi, K., Hintikka, J., Tanskanen, A., Lehtonen, J., and Viinamiki, H.
(2000). Depression is strongly associated with alexithymia in the general
population. J. Psychosom. Res. 48,99-104. doi: 10.1016/50022-3999(99)00083-5

Huang, J. S., Terrones, L., Simmons, A. N. Kaye, W., and Strigo, I
(2016). Pilot study of functional magnetic resonance imaging responses
to somatic pain stimuli in youth with functional and inflammatory
gastrointestinal disease. J. Pediatr. Gastroenterol. Nutr. 63, 500-507.
doi: 10.1097/MPG.0000000000001390

Hyphantis, T. N., Tomenson, B., Bai, M., Tsianos, E., Mavreas, V., and Creed,
F. (2010). Psychological distress, somatization, and defense mechanisms
associated with quality of life in inflammatory bowel disease patients. Dig. Dis.
Sci. 55, 724-732. doi: 10.1007/s10620-009-0762-z

Jordan, C,, Sin, J., Fear, N. T., and Chalder, T. (2016), A systematic review of the
psychological correlates of adjustment outcomes in adults with inflammatory
bowel disease. Clin. Psychol. Rev. 47, 28-40. doi: 10.1016/j.cpr.2016.06.001

Kiebles, J. L., Doerfler, B., and Keefer, L. (2010). Preliminary evidence supporting
a framework of psychological adjustment to inflammatory bowel disease.
Inflamm. Bowel Dis. 16, 1685-1695. doi: 10.1002/ibd.21215

La Barbera, D., Bonanno, B., Rumeo, M. V., Alabastro, V., Frenda, M,
Massihnia, E., et al. (2017). Alexithymia and personality traits of patients with
inflammatory bowel disease. Sci. Rep. 7, 1-11. doi: 10.1038/srep41786

Lenzo, V., Sardella, A., Martino, G., and Quattropani, M. C. (2020). A systematic
review of metacognitive beliefs in chronic medical conditions. Front. Psychol.
10:2875. doi: 10.3389/fpsyg.2019.02875

Li, S, Zhang, B, Guo, Y., and Zhang, J. (2015). The association
between alexithymia as assessed by the 20-item Toronto Alexithymia
Scale and depression: a meta-analysis. Psychiatry Res. 227, 1-9.
doi: 10.1016/j.psychres.2015.02.006

Liberati, A., Altman, D. G., Tetzlaff, J., Mulrow, C., Getzsche, P. C.,
Ioannidis, J. P., et al. (2009). The PRISMA statement for reporting
systematic reviews and meta-analyses of studies that evaluate health care
interventions: explanation and elaboration. Ann. Intern. Med. 151:W-65.
doi: 10.7326/0003-4819-151-4-200908180-00136

Lumley, M. A, Gustavson, B. J., Partridge, R. T., and Labouvie-Vief, G.
(2005). Assessing alexithymia and related emotional ability constructs
using multiple methods: interrelationships among measures. Emotion 5:329.
doi: 10.1037/1528-3542.5.3.329

Lumley, M. A., Neely, L. C, and Burger, A. J. (2007). The assessment of
alexithymia in medical settings: implications for understanding and treating
health problems. J. Pers. Assess. 89, 230-246. doi: 10.1080/00223890701629698

Mihlmann, L., Gerber, M., Furlano, R. I, Legeret, C., Kalak, N., Holsboer-
Trachsler, E., et al. (2017). Psychological wellbeing and physical activity in

children and adolescents with inflammatory bowel disease compared to healthy
controls. BMC Gastroenterol. 17:160. doi: 10.1186/s12876-017-0721-7

Marchi, L., Marzetti, F., Orru, G., Lemmetti, S., Miccoli, M., Ciacchini, R., et al.
(2019). Alexithymia and psychological distress in patients with fibromyalgia
and rheumatic disease. Front. Psychol. 10:e1735. doi: 10.3389/fpsyg.2019.01735

Marchini, F., Caputo, A., Napoli, A., Balonan, J. T., Martino, G., Nannini,
V. et al. (2018). Chronic illness as loss of good self: underlying
mechanisms affecting diabetes adaptation. Mediterr. J. Clin. Psychol. 6, 1-25.
doi: 10.6092/2282-1619/2018.6.1981

Martino, G., Bellone, F., Langher, V., Caputo, A., Catalano, A., and Quattropani,
M. C. (2019c¢). Alexithymia and psychological distress affect perceived quality of
life in patients with Type 2 diabetes mellitus. Mediterr. J. Clin. Psychol. 7, 1-15.
doi: 10.6092/2282-1619/2019.7.2328

Martino, G., Caputo, A., Bellone, F., Quattropani, M. C., and Vicario, C.
M. (2020b). Going beyond the visible in type 2 diabetes mellitus: defense
mechanisms and their associations with depression and health-related quality
of life. Front. Psychol. 11:267. doi: 10.3389/fpsyg.2020.00267

Martino, G., Caputo, A., Vicario, C. M., Catalano, A., Schwarz, P. and Quattropani,
M. C. (2020c). The relationship between alexithymia and type 2 diabetes: a
systematic review. Front. Psychol. doi: 10.3389/fpsyg.2020.02026

Martino, G., Catalano, A., Agostino, R. M., Bellone, F., Morabito, N., Lasco, C. G.,
et al. (2020a). Quality of life and psychological functioning in postmenopausal
women undergoing aromatase inhibitor treatment for early breast cancer. PLoS
ONE 15:e0230681. doi: 10.1371/journal.pone.0230681

Martino, G., Catalano, A., Bellone, F., Russo, G. T., Vicario, C. M., Lasco, A., et al.
(2019a). As time goes by: anxiety negatively affects the perceived quality of
life in patients with Type 2 diabetes of long duration. Front. Psychol. 10:1779.
doi: 10.3389/fpsyg.2019.01779

Martino, G., Langher, V., Cazzato, V., and Vicario, C. M. (2019b). Editorial:
psychological factors as determinants of medical conditions. Front. Psychol.
10:2502. doi: 10.3389/fpsyg.2019.02502

Marty, P., and De M’Uzan, M. (1963). La pensée operatoire [Operative Thinking].
Rev. Fr. Psychanal. 27, 345-355.

Mattila, A. K., Saarni, S. I, Salminen, J. K., Huhtala, H., Sintonen, H., and
Joukamaa, M. (2009). Alexithymia and health-related quality of life in a general
population. Psychosomatics 50, 59-68. doi: 10.1176/appi.psy.50.1.59

Mazaheri, M., Afshar, H., Weinland, S., Mohammadi, N., and Adibi, P. (2012).
Alexithymia and functional gastrointestinal disorders (FGID). Medical Archives
66:28. doi: 10.5455/medarh.2012.66.28-32

Merlo, E. M. (2019). Opinion article: the role of psychological features in
chronic diseases, advances and perspectives. Mediterr. J. Clin. Psychol. 7, 1-6.
doi: 10.6092/2282-1619/2019.7.2341

Mnatsakanyan, M. G., Dyukova, G. M., Pogromov, A. P., and Tashchyan, O. V.
(2016). Emotional and personality features of patients with irritable bowel
syndrome and bowel inflammatory diseases. Klin. Med. 94, 764-769.

Moher, D, Liberati, A., Tetzlaff, J., and Altman, D. G. (2009). Preferred reporting
items for systematic reviews and meta-analyses: the PRISMA statement. Ann.
Intern. Med. 151, 264-269. doi: 10.7326/0003-4819-151-4-200908180-00135

Molodecky, N. A., Soon, L. S., Rabi, D. M., Ghali, W. A., Ferris, M., Chernoff, G.,
et al. (2012). Increasing incidence and prevalence of the inflammatory bowel
diseases with time, based on systematic review. Gastroenterology 142, 46-54.
doi: 10.1053/j.gastro.2011.10.001

Moreno-Jiménez, B., Lopez Blanco, B., Rodriguez-Munoz, A., and Garrosa
Hernandez, E. (2007). The influence of personality factors on health-related
quality of life of patients with inflammatory bowel disease. J. Psychos. Res. 62,
39-46. doi: 10.1016/j.jpsychores.2006.07.026

Nemiah, J. C., and Sifneos, P. E. (1970). Psychosomatic illness: a problem in
communication. Psychother. Psychosom. 18, 154-160. doi: 10.1159/000286074

Neuendorf, R., Harding, A., Stello, N., Hanes, D., and Wahbeh, H. (2016).
Depression and anxiety in patients with inflammatory bowel disease: a
systematic review. J. Psychosom. Res. 87, 70-80. doi: 10.1016/j.jpsychores.
2016.06.001

Orrd, G., Gemignani, A., Ciacchini, R, Bazzichi, L., and Conversano, C.
(2020). Machine learning increases diagnosticity in psychometric evaluation
of alexithymia in fibromyalgia. Front. Med. 6:319. doi: 10.3389/fmed.2019.
00319

Pace, F., Molteni, P., Bollani, S., Sarzi-Puttini, P., Stockbriigger, R., Porro, G. B.,
et al. (2003). Inflammatory bowel disease versus irritable bowel syndrome: a

Frontiers in Psychology | www.frontiersin.org

August 2020 | Volume 11 | Article 1763


https://doi.org/10.3748/wjg.v13.i3.438
https://doi.org/10.3389/fpsyt.2020.00229
https://doi.org/10.1016/j.jad.2018.04.111
https://doi.org/10.1002/ibd.22916
https://doi.org/10.1016/j.cgh.2006.09.027
https://doi.org/10.3389/fpsyg.2019.01845
https://doi.org/10.3389/fpsyt.2019.00203
https://doi.org/10.1016/S0022-3999(99)00083-5
https://doi.org/10.1097/MPG.0000000000001390
https://doi.org/10.1007/s10620-009-0762-z
https://doi.org/10.1016/j.cpr.2016.06.001
https://doi.org/10.1002/ibd.21215
https://doi.org/10.1038/srep41786
https://doi.org/10.3389/fpsyg.2019.02875
https://doi.org/10.1016/j.psychres.2015.02.006
https://doi.org/10.7326/0003-4819-151-4-200908180-00136
https://doi.org/10.1037/1528-3542.5.3.329
https://doi.org/10.1080/00223890701629698
https://doi.org/10.1186/s12876-017-0721-7
https://doi.org/10.3389/fpsyg.2019.01735
https://doi.org/10.6092/2282-1619/2018.6.1981
https://doi.org/10.6092/2282-1619/2019.7.2328
https://doi.org/10.3389/fpsyg.2020.00267
https://doi.org/10.3389/fpsyg.2020.02026
https://doi.org/10.1371/journal.pone.0230681
https://doi.org/10.3389/fpsyg.2019.01779
https://doi.org/10.3389/fpsyg.2019.02502
https://doi.org/10.1176/appi.psy.50.1.59
https://doi.org/10.5455/medarh.2012.66.28-32
https://doi.org/10.6092/2282-1619/2019.7.2341
https://doi.org/10.7326/0003-4819-151-4-200908180-00135
https://doi.org/10.1053/j.gastro.2011.10.001
https://doi.org/10.1016/j.jpsychores.2006.07.026
https://doi.org/10.1159/000286074
https://doi.org/10.1016/j.jpsychores.2016.06.001
https://doi.org/10.3389/fmed.2019.00319
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychology#articles

Martino et al.

Alexithymia and IBD

hospital-based, case-control study of disease impact on quality of life. Scand. J.
Gastroenterol. 38, 1031-1038. doi: 10.1080/00365520310004524

Parker, J. D., Bagby, R. M. and Taylor, G. J. (1991). Alexithymia and
depression: distinct or overlapping constructs? Compr. Psychiatry 32, 387-394.
doi: 10.1016/0010-440X(91)90015-5

Perry, J. C., Metzger, J., and Sigal, J. J. (2015). Defensive functioning among women
with breast cancer and matched community controls. Psychiatry 78, 156-169.
doi: 10.1080/00332747.2015.1051445

Pollatos, O., Werner, N. S., Duschek, S., Schandry, R., Matthias, E., Traut-
Mattausch, E., et al. (2011). Differential effects of alexithymia subscales on
autonomic reactivity and anxiety during social stress. . Psychosom. Res. 70,
525-533. doi: 10.1016/j.jpsychores.2010.12.003

Porecelli, P., De Carne, N., and Leandro, G. (2014). Alexithymia and gastrointestinal
specific anxiety in moderate to severe irritable bowel syndrome. Compr.
Psychiatry 55, 1647-1653. doi: 10.1016/j.comppsych.2014.05.022

Porcelli, P., Leoci, C., Guerra, V. Taylor, G. ], and Bagby, R. M.
(1996). A longitudinal study of alexithymia and psychological distress
in inflammatory bowel disease. J. Psychosom. Res. 41, 569-573.
doi: 10.1016/50022-3999(96)00221-8

Porecelli, P., Zaka, S., Leoci, C., Centonze, S., and Taylor, G. J. (1995). Alexithymia
in inflammatory bowel disease. A case control study. Psychother. Psychosom. 64,
49-53. doi: 10.1159/000288990

Porcerelli, J. H., Cramer, P., Porcerelli, D. J., and Arterbery, V. E. (2017).
Defense mechanisms and utilization in cancer patients undergoing
radiation therapy. a pilot study. J. Nervous Mental Disease 205, 466-470.
doi: 10.1097/NMD.0000000000000674

Quattropani, M. C,, Lenzo, V., Filastro, A., and Fries, W. (2019). Metacognitions
and basic emotions in patients with irritable bowel syndrome and
inflammatory bowel disease. Psicoterapia Cogn. Comport. 25, 35-51.
doi: 10.1097/MOG.0000000000000556

Rani, R. A, Ali, R. A. R,, and Lee, Y. Y. (2016). Irritable bowel syndrome and
inflammatory bowel disease overlap syndrome: pieces of the puzzle are falling
into place. Intest. Res. 14, 297-304. doi: 10.5217/ir.2016.14.4.297

Rosa, V., Tomai, M., Lauriola, M., Martino, G., and Di Trani, M. (2019).
Body mass index, personality traits, and body image in Italian pre-
adolescents: an opportunity for overweight prevention. Psihologija 52:9.
doi: 10.2298/PSI181121009R

Sajadinejad, M. S., Asgari,K., Molavi, H., Kalantari, M., and Adibi, P. (2012a).
Psychological issues in inflammatory bowel disease: an overview. Gastroenterol.
Res. Practice. 2012, 1-11. doi: 10.1155/2012/106502

Sajadinejad, M. S., Molavi, H.,., Asgari, K., Kalantari, M., and Adibi, P. (2012b).
Personality dimensions and type D personality in female patients with
ulcerative colitis. J. Res. Med. Sci. 17, 898-904.

Sarid, O., Slonim-Nevo, V., Schwartz, D., Friger, M., Sergienko, R., Pereg,
A., et al. (2018). Differing relationship of psycho-social variables with
active ulcerative colitis or Crohn’s disease. Int. J. Behav. Med. 25, 341-350.
doi: 10.1007/s12529-018-9712-5

Schauer, B., Grabe, H. J., Ittermann, T., Lerch, M. M., Weiss, F. U., Monnikes,
H., et al. (2019). Irritable bowel syndrome, mental health, and quality
of life: data from a population-based survey in Germany (SHIP-Trend-0).
Neurogastroenterol. Motility 31:¢13511. doi: 10.1111/nmo.13511

Scott, A. J., Flowers, O., and Rowse, G. (2020). A comparative study
of the nature and magnitude of problems sleeping in inflammatory
bowel disease (IBD) compared to healthy controls. Psychol. Health Med.
doi: 10.1080/13548506.2019.1707240. [Epub ahead of print].

Settineri, S., Frisone, F., Merlo, E. M., Geraci, D., and Martino, G. (2019).
Compliance, adherence, concordance, empowerment, and self-management:

five words to manifest a relational maladjustment in diabetes. J. Multidiscipl.
Healthc. 12:299. doi: 10.2147/JMDH.S193752

Sifneos, P. E. (1996). Alexithymia: past and present. Am. J. Psychiatry 7S, 137-142.
doi: 10.1176/ajp.153.7.137

Spiller, R., and Major, G. (2016). IBS and IBD—separate entities or on a spectrum?
Nat. Rev. Gastroenterol. Hepatol. 13, 613-621. doi: 10.1038/nrgastro.2016.141

Taylor, G. J., and Bagby, R. M. (2000). “An overview of the alexithymia construct,”
in The Handbook of Emotional Intelligence, eds R. Bar-On and J. D. A. Parker
(San Francisco, CA: Jossey-Bass), 40-67.

Thavamani, A., Umapathi, K. K., Khatana, J., and Gulati, R. (2019). Burden of
psychiatric disorders among pediatric and young adults with inflammatory
bowel disease: a population-based analysis. Pediatric Gastroenterol. Hepatol.
Nutrit. 22, 527-535. doi: 10.5223/pghn.2019.22.6.527

Tolmunen, T., Heliste, M. Lehto, S. M., Hintikka, J., Honkalampi,
K., and Kauhanen, J. (2011). Stability of alexithymia in the general
population: an 1l-year follow-up. Compr. Psychiatry 52, 536-541.
doi: 10.1016/j.comppsych.2010.09.007

Tordeurs, D., and Janne, P. (2000). Alexithymia, health and psychopathology.
LEncephale 26, 61-68.

Van Houtum, L., Rijken, M., and Groenewegen, P. (2015). Do everyday problems
of people with chronic illness interfere with their disease management? BMC
Public Health 15:1000. doi: 10.1186/s12889-015-2303-3

Velotti, P., Garofalo, C., Dimaggio, G., and Fonagy, P. (2019). Mindfulness,
alexithymia, and empathy moderate relations between trait aggression
and antisocial personality disorder traits. Mindfulness 10, 1082-1090.
doi: 10.1007/512671-018-1048-3

Vicario, C. M., Nitsche, M. A., Salehienjad, M. A., Avanzino, L. and Martino, G.
(2020). Time processing, interoception and insula activation: a mini review on
clinical disorders. Front. Psychol. doi: 10.3389/fpsyg.2020.01893

Vigano, C. A., Beltrami, M. M., Bosi, M. F.,, Zanello, R,, Valtorta, M., and
Maconi, G. (2018). Alexithymia and psychopathology in patients suffering from
inflammatory bowel disease: arising differences and correlations to tailoring
therapeutic strategies. Front. Psychiatry 9:324. doi: 10.3389/fpsyt.2018.00324

Villoria, A., Garcia, V., Dosal, A., Moreno, L., Montserrat, A., Figuerola,
A., et al. (2017). Fatigue in out-patients with inflammatory bowel
disease: prevalence and predictive factors. PLoS ONE 12:e0181435.
doi: 10.1371/journal.pone.0181435

Willemsen, R., Roseeuw, D., and Vanderlinden, J. (2008). Alexithymia
and dermatology: the state of the art. Int. J. Dermatol. 47, 903-910.
doi: 10.1111/j.1365-4632.2008.03726.x

Yanartag, O., Kani, H. T., Kani, A. S., Ak¢a, Z. N. D., Ak¢a, E., Ergiin,
S., et al. (2019). Depression and anxiety have unique contributions
to somatic complaints in depression, irritable bowel syndrome and
inflammatory bowel diseases. Psychiatry Clin. Psychopharmacol. 29, 418-426.
doi: 10.1080/24750573.2019.1589177

Conlflict of Interest: The authors declare that the research was conducted in the
absence of any commercial or financial relationships that could be construed as a
potential conflict of interest.

Copyright © 2020 Martino, Caputo, Schwarz, Bellone, Fries, Quattropani and
Vicario. This is an open-access article distributed under the terms of the Creative
Commons Attribution License (CC BY). The use, distribution or reproduction in
other forums is permitted, provided the original author(s) and the copyright owner(s)
are credited and that the original publication in this journal is cited, in accordance
with accepted academic practice. No use, distribution or reproduction is permitted
which does not comply with these terms.

Frontiers in Psychology | www.frontiersin.org

August 2020 | Volume 11 | Article 1763


https://doi.org/10.1080/00365520310004524
https://doi.org/10.1016/0010-440X(91)90015-5
https://doi.org/10.1080/00332747.2015.1051445
https://doi.org/10.1016/j.jpsychores.2010.12.003
https://doi.org/10.1016/j.comppsych.2014.05.022
https://doi.org/10.1016/S0022-3999(96)00221-8
https://doi.org/10.1159/000288990
https://doi.org/10.1097/NMD.0000000000000674
https://doi.org/10.1097/MOG.0000000000000556
https://doi.org/10.5217/ir.2016.14.4.297
https://doi.org/10.2298/PSI181121009R
https://doi.org/10.1155/2012/106502
https://doi.org/10.1007/s12529-018-9712-5
https://doi.org/10.1111/nmo.13511
https://doi.org/10.1080/13548506.2019.1707240
https://doi.org/10.2147/JMDH.S193752
https://doi.org/10.1176/ajp.153.7.137
https://doi.org/10.1038/nrgastro.2016.141
https://doi.org/10.5223/pghn.2019.22.6.527
https://doi.org/10.1016/j.comppsych.2010.09.007
https://doi.org/10.1186/s12889-015-2303-3
https://doi.org/10.1007/s12671-018-1048-3
https://doi.org/10.3389/fpsyg.2020.01893
https://doi.org/10.3389/fpsyt.2018.00324
https://doi.org/10.1371/journal.pone.0181435
https://doi.org/10.1111/j.1365-4632.2008.03726.x
https://doi.org/10.1080/24750573.2019.1589177
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychology#articles

	Alexithymia and Inflammatory Bowel Disease: A Systematic Review
	Introduction
	Materials and Methods
	Data Source and Search Strategy
	Publication Screening and Eligibility Criteria
	Analysis Reviewed Publications and Data Synthesis

	Results
	Search Result
	Study Characteristics
	The Prevalence of Alexithymia in Patients With Inflammatory Bowel Disease
	Comparisons of Alexithymia Between Patients With Ulcerative Colitis and Crohn's Disease
	Comparisons of Alexithymia Between Patients With Inflammatory Bowel Disease and Other Samples
	Associations Between Alexithymia and Other Variables in Patients With Inflammatory Bowel Disease

	Discussion
	Conclusion
	Author Contributions
	References


