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Gebeligin Ugiincii Trimestirinda Alexitimi, Depresyon ve
Anksiyete Skorlarini Nasil Etkiliyor?

Erhan AKTURK?, “ Simten GENC?, “ Arzu YURCI®, “ Basak CINGILLIOGLU?, “ Melike EREN

Department of Obstetrics and Gynecology, Istanbul Prof.Dr.Cemil Taggloglu State Hospital, istanbul, Tiirkiye
®Department of Obstetrics and Gynecology, Istanbul Memorial Bahgelievier Hospital, istanbul, Tiirkiye

ABSTRACT

Objective: It is known that psychological factors during pregnancy are important parameters for maternal and infant health. Therefore, the aim of this study was to
screen and detect alexithymia and depression and their relationship as primary outcomes to lower the risk of their possible adverse consequencies over mother and
infant relationship. Material and Methods: Between May 2020 and February 2022 302 pregnant women in the third trimester of their pregnancy who applied to our
antenatal check-ups in Gynecology and Obstetrics Clinic of Istanbul Professor Doctor Cemil Tasgioglu State Hospital participated in this cross-sectional study. After
the exclusion criteria were applied, a total of 260 pregnant women were found eligible for this study and the remaining 194 pregnant women agreed to participate in
the study. The Toronto Alexithymia Scale, Beck Depression Scale and Beck Anxiety Scale questionnaire were administered to each of the participants separately. Ac-
cording to the results, the patients were divided into two groups according to their alexithymia scores. Patients diagnosed with alexithymia and those who were not
diagnosed with alexithymia were evaluated. Results: Thirty-four (17.5%) patients diagnosed with alexithymia after TAS-20 evaluation were compared with one hun-
dred and sixty pregnant women who did not have alexithymia. The anxiety and depression scores of the patients in the alexithymia group were significantly higher
than the patients in the non-alexithymia group (p<0.001, p<0.001, respectively). There was a significant and strong correlation between TAS scores and BDI and BAI
scores (1:0.365 p<0.001, r:0.305 p<0.001, respectively). A negative strong correlation between TAS scores and the marital status was also noted (r:-0.439 p<0.001).
And a statistically significant negative correlation was also found between parity and the TAS score (r:-0.161 p=0.025) Conclusion: We concluded that depression
and anxiety are encountered more frequently in alexithymic pregnant women. And we revealed that divorced pregnant women have higher prevalence of alexithymia
in comparison to married ones. We also found a statistically significant positive correlations between the total TAS scores and the BDI and BAI scores. Finally we
revealed a negative correlation between TAS scores and the marital status and the parity.
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OZET

Amag: Gebelikte psikolojik faktorlerin anne ve infant sagligi icin 6nemli bir parametre oldugu bilinmektedir. Bu yiizden bu ¢aligmanin amaci anne ve infant iligkisi
tizerindeki muhtemel kotii sonuglarini azaltmak igin gebeligin ti¢lincii trimestirinda olan kadinlarda birincil sonuglar olarak aleksitimi ve depresyonu ve birbirleriyle
olan iliskilerini taramak ve saptamakti. Gere¢ ve Yontemler: Bu kesitsel 6zellikte olan ¢aligmamiza Mayis 2020 ve Subat 2022 yillar1 arasinda gebeliginin liglincii
tirmestirinda olan, Istanbul Profesér Doktor Cemil Tas¢ioglu Devlet Hastanesi Kadin Hastaliklari ve Dogum Klinigimizde dogum éncesi kontrollerimize bagvuran
302 gebe kadin katildi. Diglama kriterleri uygulandiktan sonra toplam 260 gebe bu ¢aligma i¢in uygun bulundu ve geriye kalan 194 gebe ¢alismaya katilmay1 kabul
etti. Katilimeilarin her birine Toronto Aleksitimi Olgegi, Beck Depresyon Olgegi ve Beck Anksiyete Olgegi anket formu ayri ayri uygulandi. Ardindan ¢ikan sonuglara
gore hastalar, aleksitimi skorlarma gore iki gruba ayrildilar. Aleksitimi tanis1 konan ve aleksitimi tanisi konmayan hastalar degerlendirildi. Bulgular: TAO-20
degerlendirmesi sonrasi aleksitimi tanis1 konulan otuz dort (%17,5) hasta, aleksitimi olmayan yiiz altmis gebe ile karsilastirildi. Aleksitimi grubunda bulunan hasta-
larda anksiyete ve depresyon skorlari, aleksitimi olmayan grupta bulunan hastalara gore belirgin olarak daha yiiksek bulundu (sirasiyla, p<0,001, p<0.001). TAS
skorlar1 ile BDI ve BAI skorlari arasinda belirgin ve giiglii bir iliski vard (sirasiyla, r:0,365 p<0.001, r:0,305 p<0.001). TAS skorlar1 ve medeni durum arasinda
negatif gii¢lii bir korelasyon da kaydedildi (r:-0.439 p<0.001). Ve parite ve TAS skorlar1 arasinda istatistiksel olarak belirgin negatif bir korelasyon bulundu (r:-0.161
p:0.025) Sonug: Depresyon ve anksiyetenin aleksitimik gebe kadinlarda daha sik karsilasildigi sonucuna vardik. Evlilerle kiyaslandiginda bosanmis gebe kadinlarin
daha yiiksek aleksitimi prevalansina sahip olduklarini ortaya koyduk. TAS skorlari ile BDI ve BAI skorlari arasinda istatistiksel olarak belirgin pozitif korelasyon
bulduk. Son olarak TAS skorlari ile medeni durum ve parite arasinda negatif korelasyon oldugunu ortaya koyduk.
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Alexithymia is a personality trait in which the
person can not express his/her feelings, has difficulty
in defining them to others, and lives daily life logi-
cally oriented.' The prevalence of the condition was
reported as 2-15% in the general population whereas
the rate is 5.2% among the women.? The people with
high alexithymia levels have more hard times to un-
derstand and assess their children’s feelings. Fur-
thermore, they can not properly teach their children
how to establish control over their feelings and this
results in an unhealthy mother-infant relationship.**
The etiology of alexithymia is unclear, but a few the-
ories have been suggested. There are some biological
and psychological factors, which may trigger to occur
alexithymia.>¢

In several studies it is concluded that depres-
sion has an intense association with alexithymia.®’
Moreover, depression in the course of pregnancy is
considered as a risk factor for adverse outcomes for
mothers and children.* On the other hand, depression
incidence increases during pregnancy.®’ Alexithymia
predicts maternal fetal attachment with a higher ef-
fect than maternal depression and anxiety and nega-
tively effects the communication between child and
mother.* It is crucial to delineate the prevalence of
Alexithymia among pregnant women.

Therefore, in this study, we screened and de-
tected alexithymia and depression and their relation-
ship as primary outcomes to lower the risk of their
possible adverse consequencies over mother and in-
fant relationship. Besides, we also searched anxiety
among pregnants having Alexithimia and relationship
between them as secondary outcomes. Alexithimia
ratios according to the education levels, marital status
and occupation were our tertiary outcomes.

I MATERIAL AND METHODS

The study was conducted in accordance with the
Principles of the Declaration of Helsinki and ap-
proved by our local ethics committee (Date:
14.4.2020, No: 48670771-514.10). This study had a
cross-sectional design. Between May 2020 and
February 2022, a number of 302 pregnant women at
the gestational age between 24-36 weeks (In third
trimester) attending to our prenatal follow-up visits

at obstetrics clinics of Istanbul Profesér Doktor Cemil
Tascioglu State Hospital were enrolled to this study.
out of the third
trimester, illiterate and having a history of psychotic
diseases and taking psychoactive drugs during preg-
nancy, high-risk pregnancy, and mental disability.

Exclusion criteria were being

After exclusion criteria were applied a total of 260
subjects were eligible for this study, and only 194
pregnants accepted to participate in the study. In-
formed consent was taken from all participants. Turk-
ish version of Twenty ItemToronto Alexithymia Scale
(TAS-20), which originally developed by Bagby et al.
was used m this study.!*!! Tt is a scale of 20 questions
evaluating alexithymia, and each item is scored between
1 and 5. High scores indicate a high alexithymic level.
In this scale, there are subgroups of difficulty in identi-
fying feelings, difficulty in describing feelings and ex-
ternally oriented thinking. Since the cutoff score of the
Turkish version of the scale was 59, individuals scoring
59 and above were evaluated as alexithymic.'>!* In our
study, as in some studies, only a general alexithymia
score was calculated.'® The women (respondent) were
divided into two groups according to the TAS-20 using
the cutoff scores of < 59 as non-alexithymia and > 59 as
alexithymia, Meanwhile, their depression was measured
using the Beck Depression Inventory (BDI) whereas
anxiety was assessed via the Beck Anxiety Inventory
(BAI). BDI is a self-assessment scale used to deter-
mine depressive symptoms and attitudes. It consists
of 21 items; and each item 1is scored from 0 to 3. A
high total score indicates increased severity of de-
pression experienced by the person. The validity and
reliability study of the scale developed by Beck et al.
was conducted by Hisli in our country.'*!3

BAI is a self-assessment scale applied to evalu-
ate the level of anxiety experienced by the person. In
the scale including 21 items, each item scores be-
tween 0 and 3. The higher the total score, the higher
the level of anxiety.!® The validity and reliability
study in our country was done by Ulusoy et al.'”

A questionnaire on the socio-demographic and
obstetric data was used, and the data contains infor-
mation regarding age, education level, marital status,
occupation, parity, and gestational age. The partici-
pants were classified into two groups depending on
the level of education: <12 years and >12 years.
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All analysis was performed using SPSS software
(Statistical Package for the Social Sciences, version
16.0, SPSS Inc., Chicago, IL, USA). Kolmogorov-
Smirnov test was used to evaluate the eligibility of
the data to normal distribution. Descriptive statistical
methods were used to evaluate frequency, percent-
age, mean (standard deviation (SD)), median (25" and
75% percentiles) when appropriate. Chi-square test
was used for categorical variables. Student t test was
applied for normally distributed data and mean (stan-
dard deviation (SD)) is used as descriptive statistical
method. On the other hand Mann-Whitney U test was
applied for not normally distributed data and median
(25" and 75" percentiles) was used as descriptive sta-
tistical method. Spearman’s correlation analysis was
utilized to evaluate correlation. P-value <0.05 was
considered statistically significant.

I RESULTS

In our study there were 194 third trimester pregnant
women and the mean age of the whole participants
was 31.89+7.02 years. The median score of alexithy-
imia with 25" and 75" percentiles was 32 (19-54).
Thirty four (17.5%) patients were diagnosed as alex-
ithymia after the assesment of TAS-20. Thirty four
pregnants with alexithymia was then compared with
the remaining 160 women with no alexithymia (Table

1). Between the two groups, there was no statistical
difference in terms of age, education level, parity, oc-
cupation and gestational age whereas a significant
statistical difference was detected regarding to mari-
tal status (p<0,001). There were 19 participants who
were single and all of them was divorced during the
course of pregnancy before attending the trial. 14
(73.7%) of these single patients were among the alex-
ithymic population in our study.

Anxiety and depression scores in the Alex-
ithymia group were significantly higher than that in
no Alexithymia group (p<0.001, p<0.001, respec-
tively). Depression and anxiety scores are noted be-
tween 1 and 51 as minimum and maximum values
among the No Alexithymia patients and the median
values with 25" and 75" percentiles were 8(4-12) and
8(5-12), respectively. On the other hand, in Alex-
ithymia group, the same values were 22(11-33) and
27(7-33) for anxiety and depression, respectively.

There was a significant and strong positive cor-
relation between the total TAS scores and the BDI
and BAI scores (1:0.365 p<0.001, 1:0.305 p<0.001 re-
spectively). A negative strong correlation between
TAS scores and the marital status was also noted (r:-
0.439 p<0.001). Meanwhile, a statistically significant
negative correlation was also found between parity
and the TAS score (r:-0.161 p=0.025) (Table 2).

TABLE 1: Subjects’ characteristics.

No alexitimia (n: 160)

Age (MeanxSD) 31.91+£6.77
Depression score (median (25-75')) 8 (4-12)
Anxiety score {median (257-75%)) 8(5-12)
Gestational age (weeks) (Mean+SD) 30.93+3.24
Parity {n{%))

First pregnancy 41(89.1)

21 119 (80.4)
Education level (n{%))

<12 119 (82.1)

212 41(83.7)
Marital status {n{%))

Single 5(26.3)

Married 155 (88.6)
Occupation (n{%))

House wife 81(80.2)

Worker 79 (84.9)

Alexitimia (n: 34) p value
33.64+7.96 0.051"
27(7-33) <0.0012
22(11-33) <0.001?
31.263.09 047
5(10.9) 0.174*
29 (19.6)
26 (17.9) 0.798*
8(16.3)
14 (73.7) <0.001*
20 (11.4)
20 (19.8) 0.385*
14 (15.1)

'Student t test, 2mann whitney u test, *chi-square test
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TABLE 2: Correlation between alexithymia scores and
the variables
Alexithymia score
Beck depression score r 0.365
p <0.001
Beck anxiety score r 0.305
p <0.001
Parity r -0.161
p 0.025
Education level r 0.004
p 0.96
Marital status r -0.439
p <0.001
Age r -0.033
p 0.644
Gestational age r 0.084
p 0.247
Occupation r 0.04
p 0.584
I DISCUSSION

In our cross-sectional study we primarily concluded
that there is a strong correlation between TAS scores
and depression, besides there is also significant dif-
ference between patients with and without alex-
ithymia in terms of depression.

Our results were compatible with some studies
that have shown an association between alexithymia
and a number of psychological problems.*!'*!? In an
explorative study it is revealed that higher maternal
alexithymic traits associate with lower maternal sen-
sitivity and more hostile maternal caregiving behav-
ior.> According to another trial, maternal fetal
relationship was negatively associated with maternal
anxiety and alexithymia and was positively associ-
ated with social support.*

Depending on our study, it may be possible that
women with alexithymia had hard times using words
to understand and express their own feelings, more-
over they may have difficulties in understanding their
children’s feelings as well. Thus, when women have
higher scores of difficulty in identifying a feeling, dif-
ficulty in describing a feeling and externally oriented
thinking, they may be more likely to suffer from de-
pression.

160

However contrary to our report, in a trial from
Iran, alexithymia prevalence was reported as 50%.%°
This was much more higer than our finding of alex-
ithymia prevalence. The reason for the lower rate of
alexithymia in our study was probably because the
study sample did not include women who had a his-
tory of depression before pregnancy. There might be
lack of understanding of the TAS questions. And the
participants might hesitate to answer the questions
due to the predominant cultural perspectives or so-
cial reasons. The findings show that the prevalence
of alexithymia may vary in women with different cul-
tural backgrounds and the importance of asking all
pregnant women about their feelings so that support-
ive care can be given.

There are some limitations to our study. We
have a considerably small sample size to reflect the
universe since the alexithymia prevalence may differ
in various populations having different backgrounds.
Our results didn’t give any causative relationship. In
other words it can not reveal if alexithymia causes
depression or vice versa. Our study had a cross-sec-
tional design which may require support from
stronger study designs like prospective randomised
ones.

Alexithymia and depression should be screened
and detected to lower the risk of their possible ad-
verse consequencies over mother and infant relation-
ship. Alexithymia patients should be supported and
treated appropriately in order to establish a healthy
future infant and mother attachment. Health care
providers should be educated being focused on the
importance of the issue and screening programes
should be established and conducted. Pregnant
women should be not evaluated obstetrically only,
but also be assessed psychologically and referred to
the psychiatry outpatient clinic if necessary.

I CONCLUSION

We concluded that depression and anxiety are en-
countered more frequently in alexithymic pregnant
women. And we revealed that divorced pregnant
women have higher prevalence of alexithymia in
comparison to married ones. We also found a statis-
tically significant positive correlations between the
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total TAS scores and the BDI and BAI scores. Finally
we revealed a negative correlation between TAS
scores and the marital status and the parity.
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