
INTRODUCTION

There is a considerable literature concerning skin disease 
and psychological morbidity, and the consensus of opinion 
has long been that skin diseases are strongly associated with 
psychological illness and psychological distress.1,2 The rela-
tionship between psychic situation and skin diseases was 
grouped as follows; 1) Physical complaint is primarily a sign of 
emotional disorder; 2) Organic skin lesion impairs psycho-
logical status of the individual; 3) Both organic, and emotion-
al factors interact in different periods, leading to symptoms 
and disease.3 

In recent years, researchs have demonstrated that stress, 
mood and anxiety disorders, social support and personality tr-
aits are the psychological factors that associated with derma-
tological diseases.3 Alexithymia is a personality trait charac-
terized by reduced symbolic thinking, a poor fantasy life, and 
a limited ability to identify and verbally express emotions.4 In-
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terest in alexithymia has increased considerably over the past 
decade. Recent research has suggested that alexi-thymia can 
be considered as one of several possible risk factors for a varie-
ty of medical and psychiatric disorders, as it may increase sus-
ceptibility to the development of a variety of diseases in addi-
tion to genetic determinants and emotional stress.5 Hence, it is 
not surprising that alexithymic individuals, who fail to cope 
with stress and have difficulties in communicating their feel-
ings, are at risk of the development of certain specific dermato-
logic diseases. Because of their alexithymic features, they tend 
to develop fewer close relationships and less social skills, and 
this social incompetence may also adversely affect their health 
and general well-being.6,7 Data suggest that screening for alexi-
thymia may also be useful in order to reveal the role of emo-
tional dysregulation as a triggering factor in some patients with 
chronic skin diseases.5 

The dermatological conditions most commonly and con-
sistently found to be associated with psychiatric or psychologi-
cal morbidity are psoriasis,1,8 acne1,8 and atopic eczema.8,9 Acne 
is the most common problem that presents to dermatologists. 
Because it causes visible disfiguring of the face, it produces a 
great deal of embarrassment, frustration, anger, and depres-
sion in patients. In addition, acne is most common in adolesc-
ence and young adulthood, a time when patients are least ca-
pable of coping with additional stress. As a result, it is virtually 
impossible to separate acne and psychiatric disturbances.10
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Thus, in the present study we aimed to establish whether 
there was a relationship between acne vulgaris and alexithy-
mia in young people. 

METHODS

Study design
The study was a case-control study that conducted bet-ween 

January 2010 and May 2010 in dermatology and family medi-
cine departments of a state hospital at the city center of Anka-
ra. The study was granted ethical approval by institutional ethi-
cal committee. 

Participants
The subjects referred to out-patient clinic of dermatology 

with acne, between 15 and 25 years of age were included in 
the study. Exclusion criteria for the patient group were as fol-
lows: cognitive impairment, acne considered by the physician 
to be secondary to other medications (systemic steroids, ther-
apeutic androgens, etc.), other skin diseases associated with 
acne, diagnosed psychiatric disease.

The control group of the study was consisted of participants 
applied to family physician for complaints other than acne, at 
the same range of age. Exclusion criteria for the control group 
were as follows: cognitive impairment, having any skin diseas-
es including acne, diagnosed psychiatric disease. 

All participants were informed about study and written con-
sents were taken.

Methods

Questionnaire 
A self-reported questionnaire consisted of the following parts; 

demographic data about the subjects and their families, medi-
cal history, smoking and alcohol consumption, was used.

Objective Acne Assessment
Participants were examined for the presence of acne by a 

dermatologist according to acne classification developed by 
Hayashi et al.11 Inflammatory eruptions (open and closed co-
medones, papules, pustules, cysts and nodules) on half of the 
face were counted. Inflammatory acne was considered ‘mild’ 
if the number of lesions were 0-5, ‘moderate’ if 6-20, ‘severe’ 
if 21-50, ‘very severe’ if more than 50. In the presence of nod-
ules and cysts it was considered ‘severe’ regardless of the num-
ber of inflammatory lesions and ‘very severe’ if the number of 
nodules and cysts were more than three. If there was cysts and 
nodules besides inflammatory comedones, classification was 
made according to the number of these lesions. Participants with 
only comedones were accepted as ‘mild’ acne. 

Toronto Alexithymic Scale (TAS) 
The Turkish version of Toronto Alexithymic Scale (TAS-20), 

the most frequently used questionnaire for measuring alexi-
thymia, was used.12,13 TAS-20 is a 20-item self-report scale with 
a three-factor structure congruent with the alexithymia con-
struct: difficulty in identifying feelings (DIF), difficulty in de-
scribing feelings (DDF), and externally oriented thinking 
(EOT). Each item is rated on a five-point Likert scale ranging 
from 1 (strongly disagree) to 5 (strongly agree), with five items 
negatively keyed. The TAS-20 score ranges from 20 to 100; 
subjects scoring 61 or more have been suggested to be alex-
ithymic, whereas those scoring 51 or less are considered to be 
non alexithymic. Those that obtain a score between 52 and 
60 have been suggested to be intermediate alexithymic. 

Statistics
Data were analyzed by using SPSS (Statistical Program for 

Social Sciences) version 12. Definitive statistics were express-
ed as mean±standard deviation for continuously measured 
variables, and as case number and (%) for nominal variables. 
Chi Square test was used for comparing the groups. A p value 
of 0.05 was considered significant.

RESULTS

Since the study based on voluntary participation, it was 
completed with 111 participants in patient and 78 participan-
ts in control group. The mean ages of the subjects were similar 
and, 18.3±2.6 years and 17.7±2.8 years in patient and control 
groups, respectively (p=0.128). Demographic characteristics 
of the groups were shown in Table 1. 

The severity of acne was mild in 23.4%, moderate in 41.4%, 
severe in 28.8% and very severe in 6.3% of the patients. Sixty 
one subjects (55%) in patient group had received treatment 
for acne, previously. The type of treatment was topical in 
55.6%, oral in 6.3%, and topical and oral in 38.1% of them. 

The mean scores of TAS were 52.7±10.8 and 51.7±10.7 in 
patient and control groups, respectively. Alexitymia was de-
termined in 23.4 % of the subjects in acne group and in 24.4% 
of the control group, and no significant difference was found 
between groups (p=1.00). There were also no statistically sig-
nificant differences between groups in terms of intermediate 
alexitymia and three-factors of TAS; DIF, DDF and EOT (Ta-
ble 2). In patient group the relation between alexithymia, in-
termediate alexithymia and severity of acne was assessed and 
no statistically significant relation was found (Table 3). When 
the participants with alexithymia and without alexithymia 
compared in terms of age, gender, education, parental educa-
tion and monthly income of the family, no statistically signif-
icant differences were found between groups (Table 4).
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DISCUSSION

The alexithymia construct is composed of four major fac-

tors; 1) difficulty in identifying feelings and distinguishing 
between feelings and the bodily sensations of emotional arou- 
sal; 2) difficulty in describing feelings to other people; 3) con-

Table 1. Demographic characteristics of groups

Patient Control Total
N % N % N %

Gender
Male 43 38.7 15 19.2 58 30.7
Female 68 61.3 63 80.8 131 69.3

Education
Primary school student 01 00.9 03 03.8 03 02.1
High school student 60 54.1 44 56.4 1040 55.0
University student 22 19.8 14 17.9 36 19.0
Primary school graduates 11 09.9 07 09.0 18 09.5
High school graduates 14 12.6 09 11.5 23 12.2
University graduates 03 02.7 01 01.3 04 02.1

Education of mother
Illiterate 16 14.4 04 05.1 20 10.6
Literate 01 00.9 05 06.4 06 03.2
Primary school graduates 84 75.7 52 66.6 1360 72.0
High school graduates 07 06.3 13 16.7 20 10.6
University graduates 03 02.7 04 05.1 07 03.7

Education of father
Illiterate 01 00.9 00 00.0 01 00.5
Literate 02 01.8 02 02.6 04 02.1
Primary school graduates 77 69.3 46 59.0 1230 65.1
High school graduates 25 22.5 12 15.4 37 19.6
University graduates 06 05.4 18 23.1 24 12.7

Monthly income
<500 TL 24 21.6 18 23.1 42 22.2
500-999 TL 39 35.1 35 44.9 74 39.2
1000-1499 TL 37 33.3 13 16.7 50 26.5
1500-1999 TL 06 05.4 04 05.1 10 05.3
≥2000 TL 05 04.5 08 10.3 13 06.9

Co-morbid disease
Yes 02 01.8 00 00.0 02 01.1
No 1090 98.2 78 100.00 1870 98.9

Smoking
Yes 18 16.2 14 17.9 32 16.9
No 90 81.1 60 76.9 1500 79.4
Smoked 03 02.7 04 05.1 07 03.7

Alcohol consumption
Yes 04 03.6 08 10.3 12 06.3
No 1070 96.4 70 89.7 1770 93.7

TL: Turkish Liras
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stricted imaginative processes, as evidenced by a pausity of 
fantasies; and 4) a stimulus-bound, externally oriented cogni-
tive style.14 The characteristic failure of alexithymic people to 
regulate distressing emotions may result in exacerbated re-
sponses in the autonomic and neuroendocrine system, pro-
ducing a range of somatic diseases. Several researchers have 
attempted to identify the physiologic pathways leading to di-
sease in alexithymia, but the findings have been inconsistent.15 
Some research data have revealed higher baseline levels of sym-
pathetic activity in alexithymic individuals, leading to higher 
heart rate, higher electrodermal activity, and lower oxygen 
consumption.16 Alexithymia also seems to be associated with 
an impaired immune response.17,18

Although researchs of alexithymia in dermatology are still 
scarce and reveal conflicting results, preliminary data show 
that alexithymia seems to be associated with some skin disea-
ses. Arck et al.19 have reviewed the resent research offering 
solid evidence for a local neuroendocrine skin axis that oper-

ates as an important “brain-skin” connection. The skin and 
its appendages are capable of generating the same mediators 
that are used during systemic stress responses, and they have 
established a fully functional peripheral equivalent of the 
systemic, stres-activated hypothalamic-pituitary-adrenal 
axis.20,21 Hence, it is not surprising that alexithymic individu-
als, who fail to cope with stress are at risk of the development 
of specific dermatologic diseases. Among dermatologic dis-
eases psoriasis is the most common disease that researchers 
were interested in exploring the relationship between alexi-
thymia. The association of alexithymia and psoriasis was re-
vealed in many studies4,22-24 whereas other studies failed to 
demonstrate a significant difference in alexithymic scores be-
tween patients with psoriasis and healthy controls.3,14,25

The prevalence of alexithymia in patients suffering from al-
opecia areata was also assessed by several authors and TAS 
scores of patients with alopecia areata were found significant-
ly higher than those of controls.26-28 

Table 2. Comparison of the groups according to TAS-20

Patient, N (%) Control, N (%) Total, N (%) p
Alexithymia No 85 (76.6) 59 (75.6) 144 (76.2) 1

Yes 26 (23.4) 19 (24.4) 045 (23.8)
Intermediate alexithymia No 76 (68.5) 55 (70.5) 131 (69.3) 0.888

Yes 35 (31.5) 23 (29.5) 058 (30.7)
DIF No 77 (69.4) 57 (73.1) 134 (70.9) 0.696

Yes 34 (30.6) 21 (26.9) 055 (29.1)
DDF No 79 (71.2) 60 (76.9) 139 (73.5) 0.474

Yes 32 (28.8) 18 (23.1) 050 (26.5)
EOT No 83 (74.8) 60 (76.9) 143 (75.7) 0.734

Yes 28 (25.2) 18 (23.1) 046 (24.3)
DIF: difficulty in identifying feelings, DDF: difficulty in describing feelings, EOT: externally oriented thinking, TAS-20: Toronto Alexithymia 
Scale-20

Table 3. The relation between alexithymia, intermediate alexithymia and severity of acne in patient group

Alexithymia, N (%) Intemediate alexithymia, N (%)
No Yes Total p No Yes Total p

Duration of acne - -
<1 month 06 (7.1) 00 (0.0) 006 (5.4) 03 (3.9) 03 (8.6) 006 (5.4)
1-6 months 07 (8.2) 03 (11.5) 010 (9.0) 07 (9.2) 03 (8.6) 010 (9.0)
7-12 months 12 (14.1) 06 (23.1) 018 (16.2) 12 (15.8) 06 (17.1) 018 (16.2)
>12 months 60 (70.6) 17 (65.4) 077 (69.4) 54 (71.1) 23 (65.7) 077 (69.4)

Severity of acne 0.607 -
Mild 21 (24.7) 05 (19.2) 026 (23.4) 19 (25.0) 07 (20.0) 026 (23.4)
Moderate 37 (43.5) 09 (34.6) 046 (41.4) 32 (42.1) 14 (40.0) 046 (41.4)
Severe 22 (25.9) 10 (38.5) 032 (28.8) 20 (26.3) 12 (34.3) 032 (28.8)
Very severe 05 (5.9) 02 (7.7) 007 (6.3) 05 (6.6) 02 (5.7) 007 (6.3)
Total 85 (100.0) 26 (100.0) 111 (100.0) 76 (100.0) 35 (100.0) 111 (100.0)
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Vitiligo is another dermatologic disease that the relation 
between alexithymia was investigated. The data of Picardi et 
al.29 showed that patients with vitiligo scored significantly 
higher than controls on TAS-20, and the number of patients 
classified as alexithymic or borderline alexithymic was al-
most two fold higher in the vitiligo group.

However, until today no studies carried out on the associa-
tion of alexithymia and acne vulgaris. Acne is the most com-
mon problem that presents dermatologists. It commonly af-
fects young people at a time when they are undergoing maxi-
mum psychological, social and physical changes. Smithard et 
al.30 studied 317 students between 14-16years of age and fo-
und that those with acne were more likely to score in the ab-
normal/borderline range for emotional or behavioral symp-
toms. Do et al.31 reported in their study that adolescents with 
definite acne had significantly high-score self-perceived se-
verity, stress, and disturbances in interpersonal relationships 

and daily life. Kubota et al.32 found that students with acne 
were significantly more depressed than those without acne. 
In a cross-sectional study by Magin et al.33 it was found that 
‘non-psychiatric diagnosis’ psychological morbidity-embar-
rassment, shame, self-consciousness, impairments of self-
image, self-confidence and self-esteem, anger, and stigmatiza-
tion-were more prominent than symptoms of anxiety and de-
pression in patients with acne, psoriasis and atopic dermatitis.

In the present study we aimed to establish whether acne 
vulgaris was related with alexithymia in other words whether 
prevalence of acne vulgaris was high in alexitymic individu-
als, however our results did not demonstrate a link between 
the two conditions. Perhaps the most striking result of our 
study was the high alexithymia and intermediate alexithymia 
rates in individuals between 15-25 years of age (23.8% and 
30.7%, respectively) with or without acne. The prevalence of 
alexithymia has been found to be 10-13% in general popula-

Table 4. Comparison of participants with alexithymia and without alexithymia according to demographic characteristics

No alexithymia, N (%) Alexithymia, N (%) Total, N (%) p
Age (year)

0.751
15-16 51 (73.9) 18 (26.1) 069 (100.0)
17-18 43 (75.4) 14 (24.6) 057 (100.0)
19-25 50 (79.4) 13 (20.6) 063 (100.0)

Gender 
Male 43 (74.1) 15 (25.9) 058 (100.0)
Female 101 (77.1)0 30 (22.9) 131 (100.0)

Education
Primary school graduates 93 (73.8) 33 (26.2) 126 (100.0)

0.798
High school graduates 47 (79.7) 12 (20.3) 059 (100.0)
University graduates 004 (100.0) 0 (0.0) 004 (100.0)

Education of mother
Illiterate/Literate 18 (69.2) 08 (30.8) 026 (100.0)

0.522
Primary school graduates 103 (75.7)0 33 (24.3) 136 (100.0)
High school graduates 16 (80.0) 04 (20,0) 020 (100.0)
University graduates 05 (71.4) 02 (28.6) 007 (100.0)

Education of father
Illiterate/Literate 03 (60.0) 02 (40.0) 005 (100.0)

0.459
Primary school graduates 90 (73.2) 33 (26.8) 123 (100.0)
High school graduates 31 (83.8) 06 (16.2) 037 (100.0)
University graduates 18 (75.0) 06 (25.0) 024 (100.0)

Monthly income 
<500 TL 28 (66.7) 14 (33.3) 042 (100.0)

0.279
500-999 TL 56 (75.7) 18 (24.3) 074 (100.0)
1,000-1,499 TL 42 (84.0) 08 (16.0) 050 (100.0)
≥1,500 TL 18 (78.3) 05 (21.7) 023 (100.0)

Total 144 (76.2)0 45 (23.8) 189 (100.0)
TL: Turkish Liras
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tion samples.34 Montreuil et al.35 reported the rate of alexi-
thymia in their study with 773 students, as 6.8%. Similar with 
our results, Moriguchi et al.36 found that the TAS-20 total, 
DIF and DDF scores were high for teenagers. They also fo-
und that the scores decrease with age, in particular, from age 
30 did not change significantly. As conclusion they suggested 
that younger people are cognitively less capable of looking 
into their inner emotional states, and identifying them. They 
also suggested that personal insight seems to be acquired 
with maturity, and reaches its full potential in one’s thirties. 
Thus, skin diseases affecting patients during childhood and/
or adolescence (such as acne and atopic eczema, and some pso-
riasis) may be proposed to have a significant effect during 
the formation of personality traits.33 

Limitations of the present study were small sample size, 
age limitation and conducting at one center. Further multi-
center studies with larger study groups and different age ran-
ges may provide definite results. 

Conclusion
We did not find any relationship between acne and alexi-

thymia. However we thought that high alexithymia rates in 
this age group needs further investigation. 
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