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Abstract: Alexithymia as the inability to describe one's own feelings, is being increasingly researched. 

According to contemporary psychodynamic theories, negative emotions cannot be adequately named and 

externalized, but remain trapped in the body. Recent research shows the connection of alexithymia with 

numerous somatic diseases. Diabetes mellitus type 2 and obesity represent a great challenge in treatment, and 

the psychological profiles in these diseases are being studied more and more often. Therefore, alexithymia 

enters the focus of some research as one that could play a significant role namely in these diseases as the factor 

that makes a difference. The aim of this paper is a review of the literature with the purpose of understanding 

the current knowledge about the interconnection between alexithymia, obesity and type 2 diabetes mellitus. 
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1. Introduction 

Alexithymia is a psychological term used to describe a personality trait or psychological 

construct characterized by difficulties in identifying, describing, and expressing one's emotions. 

People with alexithymia have trouble understanding and verbalizing their own emotional 

experiences and recognizing emotions in others. The term was first coined in 1970s [1], meaning “no 

words for emotions “. It is characterized by restricted imaginal processes, difficulties in recognizing 

and identifying subjective feelings and describing them to others. Another key feature is an externally 

orientated cognitive style which causes individuals to rely on external stimuli or behaviors to regulate 

their emotions rather than internally processing and understanding their emotional experiences. In 

addition to this, emotional apathy is often present, causing alexithymic individuals to appear 

emotionally distant or indifferent to others because of their difficulties in understanding and 

expressing emotions. It is considered a stable personality factor, that varies in intensity among 

individuals. It is important to highlight that having alexithymia does not mean that a person lacks 

emotions altogether; instead, they experience emotions differently and find it challenging to 

articulate and understand them in a typical way. Although it is not classified as a mental disorder 

itself, it is often associated with other psychological conditions and medical conditions, such as 

depression, anxiety, and eating disorders, making it an important treatment target as it is related to 

poorer treatment outcomes [1]. Obesity, a medical condition characterized by excessive body fat 

accumulation and defined as Body Mass Index (BMI) ≥ 30 kg/m2, is not strictly considered an eating 

disorder, yet some studies have found a positive correlation between obesity and alexithymia [2]. 
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Apart from alexithymia as a psychological factor, obesity is also characterized by genetic, biological, 

social, cultural, and environmental factors, making it one of the biggest public health concerns 

nowadays, due to its multidimensionality and growing prevalence [2]. As such, it significantly affects 

the latter development of cardiovascular diseases and diabetes. In this paper we explore the current 

literature on the impact of alexithymia as an independent factor in the development and outcome 

prediction of obesity and DM type 2. 

2. The complex relationship between alexithymia and obesity 

The underlying mechanisms connecting alexithymia and obesity are complex and not fully 

understood, but several factors may contribute to this relationship. One of the most important ones 

is emotional eating. Alexithymic individuals may struggle to recognize and cope with their emotions, 

leading them to use food as a way to manage their feelings. Emotional eating can lead to overeating 

and contribute to weight gain and obesity. This finding is in perfect accordance with the addiction 

theory developed by McDougal which explains the function of acting, in this case eating, as a way of 

avoiding psychic work - which in alexithymic individuals includes processing emotions [3]. Some 

studies have suggested that alexithymia may be linked to impulsive behaviors, including impulsive 

eating patterns. This impulsivity can lead to a lack of self-control and overeating, contributing to 

weight gain. Stress plays another significant role in the relationship between these conditions, 

especially as it is becoming deep-rooted phenomenon in people's lives. As alexithymia is associated 

with difficulties in managing stress and negative emotions, individuals with this trait may be more 

prone to experiencing chronic stress, which can lead to unhealthy eating habits and significant weight 

gain over time. Another possibility upon which has been argued is the fact that alexithymic 

individuals may have a limited awareness of their physical and emotional states, including hunger 

and fullness cues. This lack of self-awareness can lead to overeating and difficulties in maintaining a 

healthy weight. Finally, since alexithymic individuals present with significantly reduced motivation 

for weight loss and thus difficulty in engaging in weight loss efforts, the entire process of weight 

reduction therapy is more challenging for them. It is important to note that not all individuals with 

alexithymia will experience obesity, and not all obese individuals will have alexithymia. The 

relationship between these factors is, as already mentioned, still an area of ongoing research, and 

individual differences play a significant role in how these traits manifest. Many studies on this topic 

conclude that alexithymia only exists in people with obesity, with other psychological characteristics 

(e.g. eating disorders), but rarely in patients with no mental health issues.  Different hypotheses may 

explain the strong correlation between alexithymia and mental illness. The first one considers 

alexithymia to be a primary personality psychological factor, thus highly correlated to mental health 

problems, in particular depression, anxiety and binge eating. In that context, alexithymia, through 

a facilitating role in endangering mental health, results in emotional eating, which is involved in 

weight gain and inadequate weight loss in obese subjects. On the other hand, alexithymia could be a 

“secondary trait”, in this manner presenting itself with the difficulty to identify and describe feelings 

in a response to a certain event where e.g. depression or anxiety are a primary condition [4]. These 

findings collectively suggest that there may be a complex relationship between alexithymia and 

obesity. While some studies found positive correlations between alexithymia and body weight, others 

found associations with emotional eating, depression, and different facets of emotional processing 

(Table 1). It's important to note that the relationship between these factors may vary among different 

populations and individuals. Further research may be needed to better understand the mechanisms 

and implications of this relationship. 

Table 1. This table offers an overview of different study groups and their findings regarding the 

relationship between alexithymia and obesity. 

Study Group Results 

Troisi et al. (2001)[5] No significant association between BMI and TAS total score was found. 

Pinaqui et al. (2003)[3] 
Alexithymia was the predictor of emotional eating in population of obese 

women suffering from BED. 
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Zak-Golab et al. 

(2013)[6] 

Higher BMI was associated with severe depression symptoms, but not 

alexithymia. 

Pinna et al. (2011)[4] 

Alexithymia was significantly more frequent among obese patients 

compared to controls with normal BMI, with group of obese subjects 

achieving higher mean scores on TAS. BED was associated with a 

significantly higher frequency of alexithymic traits and higher TAS scores. 

Fernandes et al. 

(2017)[7] 

Meta- analyses of 31 studies comparing emotional processing in individuals 

with obesity demonstrated that obese individuals had higher scores of 

alexithymia, difficulty in identifying feelings and externally oriented 

thinking style, when compared with control groups. 

C. Di Monte et al. 

(2020)[2] 

A significant positive correlation between alexithymia level, measured with 

TSIA scale, and body weight was found. 

TSIA - Toronto Structured Interview for Alexithymia, BED – Binge Eating Disorder, BMI – Body Mass Index, 

TAS - Toronto Alexithymia Scale. 

3. The importance of an adequate assessment tool for alexithymia 

It is worth noting that in all these studies, alexithymia was assessed by a self-report instrument, 

the 20-item Toronto Alexithymia Scale (TAS-20), the most widely used instrument to assess 

alexithymia. The TAS-20, as a self-report test, shows some limitations. One of them is the fact that 

some individuals may not be able to properly rate their deficits in emotional awareness through form 

of a self-report measure. Moreover, reduced fantasy and imaginal thinking, which are both 

distinctive features of the alexithymia construct, are not taken into consideration in TAS-20. To beat 

these limitations, a new instrument for alexithymia assessment, the Toronto Structured Interview for 

Alexithymia (TSIA) was developed. It consists of four subscales which correlate with four 

predominant aspects of alexithymia construct: difficulty in identifying feelings, difficulty in 

describing feelings, externally orientated thinking and imaginal processes. This assessment proved 

to be better because it is the interviewer who applies a score to each of these aspects, thus avoiding 

self-evaluation bias. Furthermore, a complete set of prompts and probes is asked in each question, 

leading to more precise comprehension of the meaning of the given responses. Therefore, TSIA 

presents as more sensitive assessment tool for alexithymia and many researchers advocate for the 

implementation of TSIA in everyday practice, underlining the importance of a multimethod 

assessment for the evaluation of alexithymia [2]. 

4. How alexithymia influences coping with diabetes mellitus type 2 

Alexithymia further represents a complex construct that goes beyond the basic definition of the 

mere inability to describe one's own emotions, but rather predicts how an individual experience 

himself and his emotions, as well as the world around him, and speaks of a lack of the possibility of 

symbolism, which will mean that these patients tend to focus on concrete topics [8,9]. If these patients 

are inclined to a concrete, non-phantasmatic interpretation of internal and external reality and then 

we may consider alexithymia to be very pronounced [8,10]. Diabetes mellitus type 2 represents a very 

demanding and difficult diagnosis regarding the importance of discipline not only when taking 

medication, but also maintaining a healthy lifestyle. Thus, a person with diabetes mellitus type 2 

must pay attention to the therapy regimen, caloric intake, qualitative food intake, if on insulin 

therapy, have the necessary equipment in every situation, pay attention to foot care, etc. [11,12]. 

Eating represents a very essential and important sociocultural role, and such a level of engagement 

with one's own illness certainly makes an individual tired and frustrated after a while and can lead 

to some mental health problems [13,14]. Also, things like continuous glucose monitor implants 

facilitate disease control and comfort, which is still relatively challenging in Croatia.[15] However, 

CGM implants still change the external appearance and the patient may feel different, ashamed or 

stigmatized, which can also be a problem for a certain number of patients. A person with diabetes 

mellitus can thus find her/himself in a rather unfavorable position. It should be noted that for some 

people, food represents a certain type of escape from reality and comfort. It can also be present with 
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symptoms associated with atypical depression [9,16], but for some people, food also represents a 

small joy during the day, such as eating something sweet (a cake or the like). A person with diabetes 

mellitus type 2 must also pay attention to this. This alone brings us to the very important concept of 

one's own awareness and reaction to the disease and the recognition of one's own emotions and 

conditions related to the reaction to a disease such as diabetes mellitus. Alexithymia in patients with 

diabetes mellitus has been investigated for some time, but the results and conclusions are still 

sometimes contradictory and the discussion about the exact connection and causal effect is still being 

investigated. Melin et al. 2017 in a study comparing patients with DM type 1 and 2 reported that 

depression is strongly associated with alexithymia in patients with DM type 2 and that this is 

attributable to features of atypical depression since other results indicated no association with anxiety 

and elevated levels secretion of cortisol. Furthermore, their results indicate that people with DM type 

2 and depressive symptoms also have a high prevalence of obesity [9]. Friedman et al. found that 

alexithymia is associated with depression in type 1 DM patients as well [17]. Dincer et al. in 2021 

published a paper in which during 2020 (the pandemic period) they studied the connection between 

alexithymia, depressive symptoms and changes in sexual behavior in patients with DM type 2, and 

their results show that after diabetes, 83.3% of patients had impaired sexual functioning, which could 

be associated with high levels of depressive and anxiety symptoms, especially during a pandemic, 

and alexithymia stands out as a possible connection [12]. Our team's research from 2021 revealed that 

approximately one third of obese patients have sexual dysfunction and that this association is more 

pronounced in female obese patients, as well as those who have more pronounced anxiety and 

depressive symptoms [18]. All of the above indicates that difficulties in sexual functioning could be 

related to depressive symptoms in patients with DM type 2 and obesity, where alexithymia could 

play a significant role, which is still insufficiently defined. The connection between cognition and 

alexithymia is increasingly being investigated, including in patients with DM type 2. Hintistan et al. 

2013 in patients with DM type 2 older than 60 years without a psychiatric diagnosis found the 

presence of alexithymia in 75.8% of patients and the association was not related to professional status 

or level of education. Furthermore, other studies also question whether alexithymia is only a 

consequence of a certain cognitive deficit, especially in patients with obesity and DM type 2 [11,19,20]. 

Martino et al. note in their review that the prevalence of alexithymia in patients with DM type 2 

ranges from 25-50% which is noteworthy as they found that alexithymia is a predictor of poor 

glycemic control. They hypothesize that poor awareness of bodily sensations in alexithymic patents 

negatively impacts coping strategies in the management of DM type 2 in both self-care and disease 

knowledge. They also highlight how patients with alexithymia may be less prone to recognize their 

illness and seriously follow their doctors’ instructions. On the other hand, they explain that poor 

glycemic control might negatively impact cognitive and emotional processing, resulting in greater 

alexithymia levels overall which might explain increased hospitalization rates some studies found in 

patients that found a correlation between alexithymia and diabetes. Martino et al. also note the 

correlation of alexithymia with depression and anxiety which might prevent the patient making sense 

of the illness without adequate psychotherapeutic intervention [14]. Lemche et al. conducted a study 

exploring the connection between alexithymic symptoms in patients with metabolic syndrome and 

those patients developing DM type 2. They found that alexithymia severity is a predictor of DM type 

2 in patients with metabolic syndrome as well as that alexithymia statistically significantly predicts 

other indicators of obesity like BMI and waist girth and risk factors like dyslipidemia, hypertension 

and microalbuminuria, all relevant biomarkers in long term outcomes in metabolic syndrome 

patients [21]. These findings collectively highlight the potential relationship between alexithymia and 

T2DM, as well as their impact on glycemic control and emotional well-being. However, it's important 

to note that research in this area may vary in terms of study populations and methodologies, and 

more research may be needed to further understand the complex interactions between alexithymia, 

T2DM, and related factors. (Table 2). 

Table 2. This table summarizes findings from various studies regarding the relationship between 

alexithymia and Type 2 Diabetes Mellitus (T2DM), as well as their potential impact on glycemic 

control and related factors. 
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Study Results 

Friedman et al. (2003)[17] Alexithymia isn’t correlated with glycemic control 

Lemche et al. (2014)[21] 
Alexithymia is substantial indicator of T2DM and cardiovascular risks 

in patients with metabolic syndrome 

Luca et al. (2014)[13] 
Alexithymic patients presented higher HBA1c levels compared to non- 

alexithymic ones 

Avci et al. (2016)[16] 
Alexithymia was 2,09 times higher among T2DM patients who had 

HbA1c ≥ 7 % 

Melin et al. (2017)[9] Depression was associated with alexithymia in T2DM patients 

Martino et al. (2020)[14] Patients with T2DM reflected greater values of alexithymia 

Celik et al. (2022)[22] 
Majority of T2DM patients showed signs of alexithymia and positive 

relationship between HBA1c and alexithymia score was found 

T2DM – Type 2 diabetes mellitus. 

A cross-sectional study by Avci & Kelleci, which enrolled 326 DM2 patients (37.3% determined 

to have alexithymia), reported that alexithymia was 2.09 times higher among those who had worse 

glycaemia control (HbA1c ≥7.0% vs <7.0% group), as well as 3.77 and 2.57 times higher for those in 

whom anxiety (≥11 vs ≤10) and depression (≥8 vs ≤7) were more expressed, respectively. Latter is 

obviously an interesting finding; however, the obtained results should be interpreted accordingly 

bearing in mind the study methodology [16]. What is more, as per Luca et al. data, alexithymia more 

than depression influenced glycemic control, and HbA1c was only significantly associated (logistic 

regression), with alexithymia and insulin therapy, which clearly highlights the importance of this 

topic [13]. To deduce, a well-summarized body of literature within the Martino et al. systematic 

review, revealed a strong correlation between alexithymia, HbA1c and fasting blood glucose levels; 

0.75 and 0.77 (for TAS-20 total scores), respectively. Also, significantly higher levels of HbA1c and 

blood glucose were present among alexithymic (25-50% of DM2 population in general) compared to 

the non-alexithymic participants [14]. To the best of our knowledge, the are no RCT designs yet, so 

we can only talk on association, but not on causality. However, we can speculate that improving 

glycemic control, and decreasing anxiety and depression levels, might result in better alexithymia 

control, and vice versa. All thing considered, it is evident that management of patients living with 

DM2 should be arranged to include psychopathological alterations screening and mental health care 

services for those at risk in order to improve both DM2 control as well as quality of life [14,23]. On 

the other hand, well-management of alexithymia is a cornerstone for improving the psychiatric 

treatment outcomes in general also [24,25]; thus, it can be seen as a strong 'knot' within the DM2-

psychiatry vicious circle. To clarify, alexithymia is implicated in a wide variety of psychological 

problems (depression and schizophrenia), emotional deficits in autism spectrum disorder, 

suicidality, increased psychosomatic complaints, and elevated mortality rates; thus achieving 

optimal/rational and personalized antidepressant, antipsychotic, mood stabilizer, and anxiolytic 

prescribing (alongside cognitive-behavioral therapy and psychodynamic therapy) is a hard, but 

indispensable task for clinicians working with patients in such a setting [26]. Simultaneously, it is of 

utmost importance to choose an optimal antihyperglycemic therapeutic approach (always, but 

especially in alexithymic patients), bearing in mind the efficacy/effectiveness, safety profile, 

comorbidity profile (both potential benefits and harms), as well as medication adherence rates, and 

costs [27]. 

5. Ways to fight alexithymia and diabetes mellitus type 2 

When we discuss the therapeutic options for patients with pronounced alexithymia, it is 

important to think about how we will consider alexithymia. This points us to the fact that alexithymia 

is probably not an entity in itself, but a phenomenon that most likely occurs either as a symptom or 

even more likely as some kind of personality trait [24,28,29]. However, it is clearly present in a large 

proportion of patients, as our review of the literature shows. Psychotherapy stands out as a 

therapeutic option, especially psychodynamic psychotherapy, which aims to call into the 
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preconscious and conscious, an unconscious part of the self that is inhibited by the outer armor, that 

is, the part from which the inner world of the psyche defends itself, mainly through various defense 

mechanisms. However, with psychodynamic psychotherapy, it is possible to change the personality 

level and thus empower the person to abandon the alexithymic pattern [24,28,30]. Furthermore, 

group psychotherapy, as well as supportive therapy in general, also shows positive therapeutic 

effects [29], although in general alexithymia is associated with a minor recovery of psychological 

symptoms [31]. It is sometimes stated that difficulties in expressing emotions and verbalizing them 

are the most resistant and least responsive symptom, but that other domains respond better to 

psychodynamic psychotherapy [28,31]. When we talk about patients with DM type 2 and the 

pharmacological therapy to which they have been exposed, the studies available to date have not 

determined a difference in the alexithymic status with regard to the exposed therapy (in the sense of 

a difference depending on whether the patient is on insulin therapy, oral antidiabetic drugs or diet) 

[13,14,16]. What is considered important is certainly to be aware of the severity of diseases such as 

DM type 2 and obesity, and to be aware of one's own reaction to the disease and to act accordingly, 

accepting one's own weakness and vulnerability, since the acceptance of any disease is also a process, 

especially when it is a disease that requires a lot of commitment and lifestyle control, which DM type 

2 and obesity certainly are. 

6. Conclusions 

The spread of obesity and diabetes mellitus type 2 today is very high and worrisome, and since 

these are diseases that, in addition to pharmacological treatment methods, also require lifestyle 

changes, the study of psychological factors certainly contributes to a better knowledge of the entities 

themselves and the creation of an environment that would be supportive for people with the 

mentioned diseases. Studying alexithymia as a factor that makes a difference in these diseases can 

significantly explain some of the mentioned phenomena. Further well-designed studies that would 

explain the role of alexithymia in patients with obesity and type 2 diabetes mellitus in more detail are 

definitely needed.  
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