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PECULIARITIES OF ALEXITYMIA LEVEL AND TYPE OF ATTITUDE
TOWARDS THE DISEASE AMONG STUDENTS WITH PSYCHOSOMATIC DISEASES

Abstract

The article presents the results of study for peculiarities of alexitymia level and type of attitude
towards disease among students with psychosomatic diseases. Urgency of the research is conditioned
with the fact that modern society faces the growing problem of psychosomatic diseases, which are
diagnosed among students with increasing frequency. Alexitymia influences the human’s perception of
the disease and attitude towards own health in whole, which makes the treatment process complicated.
As methods, we used questionnaire survey with the aim to disclose the group of patients (conditional)
with psychosomatic diseases, «Toronto alexitymia scale» (TAS-26) estimation of alexitymia level and
method of «Type of attitude towards disease» for diagnostics of the type of attitude towards disease
among students. Significant interrelations between alexitymia level and types of attitude towards disease
among students with psychosomatic diseases were disclosed. It was found that students with high
alexitymia level much more frequently have psychosomatic diseases compared to students with low
alexitymia level. The significance of research is in its practical opportunities for improvement of
collaboration of general practitioners and psychologists, which is especially important at treatment of
students with psychosomatic diseases. The understanding of interrelation peculiarities of alexitymia and
type of attitude towards disease among students gives the opportunity to select the most efficient
complex methods of accompaniment and treatment, and promotes the patient retention towards the
therapy.

Key words: psychosomatics, alexitymia, students, type of attitude towards disease, clinical

psychology.
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Llacuesa A.B.*, Anumbaesa P.T.
Kapazanowvr boxemog ynueepcumemi (Kapazanowl, Kazaxcman)

IICUXOCOMATHUKAJIBIK AYPYJIAPBI BAP CTY AIEHTTEPJETT AJJEKCATUMMUSI
JAEHI'EMIHIH EPEKIIEJIIKTEPI ’KOHE AYPYTA JIETEH KO3KAPAC TYPI

Annomayus

Makaaia cuXoCOMaTHKAJBIK aypyiapbl 0ap CTyIEHTTEpAET] aIeKCUTUMUS JCHIeiiHIH epeKIe-
JIKTEpl MEH aypyfa JeTeH KO3KapacTbIH 3epTTEy HOTMKENepl KeNTipuireH. 3epTTeyAiH ©3eKTiiri
Ka3ipri KoraMmza CTyJEHTTEpAC KUl JUarHo3 KOWBUIFaH ICUXOCOMATHKAIBIK aypyJapAblH ecil Keie
KATKaH MPOoOJieMachiHA Tal OOMybIMEH OailNIaHBICTBI. AJICKCUTUMUS aJaMHBIH aypy/Ibl KaObUIAaybIHA
JKOHE KAl JICHCAYJIbIFbIHA JIETeH Ke3KapachlHa ocep ereii, Oysl eMzey NpoleciH KHUbIHAATAIbL.
OJlicTep peTiHAe NCUXOCOMATHKAJBIK aypynapbel Oap (IIapTThl TYpAe) HayKacTap TOOBIH aHBIKTAY
MakcaTbIH/Ja cayaJHama, aJIeKCUTHUMUS JeHreiin Oaranay yuriH "TOpOHTO aneKCUTUMUSIIBIK MeKTeO1"
(TAS-26) >xoHe cTyaeHTTepleri aypyFra JereH Ke3Kapac TYpiH JMarHOCTHKajay VIIiH "aypyfra JereH
Ke3Kapac Typi" omictemeci KoimaHeULIbl. IlcMxocomaTHKanblK aypynapsl Oap CTyIeHTTepAeri
aJIeKCUTUMUSI JIEHrell MEH aypyFa JereH KapbIM-KaThlHAC TYpJepi apachblHIa MaHBI3Ibl KAaTbIHACTAp
aHBIKTAIAbL. AJIEKCUTUMMS JICHIeHl >KOFapbl CTYACHTTEp/E AJCKCUTHMUS JCHIei TOMEH CTyIeHT-
TEpPMEH CaJBICTHIPFaH/Ia TCUXOCOMATHKAJBIK aypylap alTapibIKTail >Kui Ke3JEeCeTiHI aHBIKTAJIbI.
3epTTeyIiH MaHBI3IBUIBIFBI OHBIH KAl THKIPUOETIK Jdpirepiaep MEH ICHXOJIOTTap apachlHAAFbI
©3apa OpeKeTTeCY/Il KaKcapTy YIIIiH MPAKTUKAIBIK dJICYETIH/IE KaThIp, OYII ocipece MCHUXOCOMATHKAIIBIK
aypyJapbl Oap CTyIEHTTEpIl eMmjeyle MaHbI3Ibl. AJEKCUTUMUSHBIH ©3apa OallaHBICHIHBIH EpeK-
HICTIKTEPIH JKOHE CTYICHTTEpAiH aypyFa JereH Ke3KapachlHbIH TYpiH TYCIHY cCyilemenaey MeH
eMICyIiH THUIMII KEIIeH ONICTepiH TaHJayFa MYMKIHAIK Oepeli, COHBIMEH Karap MalUeHTTEpIiH
TepanusFa JeTeH aIalbIFbIH apTTHIPYFa KOMEKTECE]I].

Tyiiin co30ep: NCUXOCOMATHKA, ATEKCUTUMUS, CTYICHTTEp, aypyFa JeTeH Ke3Kapac Typi, KIWHU-
KaJIbIK TICUXOJIOTUSI.

Llacuesa A.B.*, Anumbaesa P.T.
Kapaeanounckuii ynueepcumem byxemosa (Kapaeanoa, Kazaxcman)

OCOBEHHOCTH YPOBHS AJIEKCUTUMHUHU U TUITA OTHOIIEHUA K BOJIE3HU
Y CTYAEHTOB C IICHXOCOMATHYECKNUMMU 3ABOJIEBAHUSAMU

Annomayus

B crarse mpencraBieHbl pe3ysbTaThl UCCIESIOBAHUSI OCOOCHHOCTEH YPOBHS aTeKCUTHMUU U THIIA
OTHOIIEHUS K OOJEe3HH Yy CTYJCHTOB C IICMXOCOMATHUYECKMMHU 3a00JIeBaHUAMHU. AKTYalbHOCTh
uccreIoBaHusl 00yCIOBJIEHA TEM, YTO COBPEMEHHOE OOIIECTBO CTAIKHMBACTCS C PACTYIIEH MpoOIeMoit
TICUXOCOMATHYECKUX 3a00JI€BaHMIA, KOTOPBIE BCE YaIlle JUATHOCTUPYIOTCS Y CTYICHTOB. AJICKCUTUMUS
OKa3bIBaCT BIIMSHUE HA BOCHPHUSATHE YEJIOBEKOM 3a00JIEBaHHS W HA OTHOIIECHHE K COOCTBEHHOMY
30POBBIO B IIEJIOM, YTO 3aTPYyJHSET MpOIeCC JieueHHs. B KauecTBe METONOB OBUIO MPUMEHEHO
AQHKETUPOBAHUE C TEINTBIO BBIIBUTH IPYIITY OONBHBIX (YCIOBHO) NMCHXOCOMATHYECKUMU 3200JICBAHUSMH,
«Toponrckas anexkcutumuueckas mkona» (TAS-26) s OoueHKH ypOBHSI aJleKCUTUMUU M METOIMKA
«Tum oTHOIIEHHS K OOJIE3HW [T TUATHOCTUKU THIIA OTHOIICHUS K OOJIE3HH Y CTYACHTOB. BhIsSBICHBI
3HAYMMBIE B3aUMOCBSI3U MEXy YPOBHEM AIIEKCUTUMUM U TUTIAMU OTHOIICHUH K OOJIE3HH y CTYICHTOB
C TCUXOCOMATHUYECKHMHU 3a00JICBaHUSIMH. Y CTaHOBJIEHO, YTO Y CTYJCHTOB C BBICOKAM YPOBHEM
ANIEKCUTUMHUM 3HAYMMO Yallle BCTPEUAIOTCS IICMXOCOMATHUYECKHE 3a00JIeBaHMS B CpPaBHEHUHM CO
CTYJACHTaMH C HHM3KUM YPOBHEM QJIEKCUTUMHUH. 3HAYUMOCTh HCCIECIOBaHMS 3aKJIIOUACTCS B €ro
MPAaKTUYECKOM TIOTCHIUANE [UIsl yIYYIICHUsS B3aUMOACUCTBHUS MEXIY BpadaMu OOIIECH MPAaKTUKU H
TICHXOJIOTaMH, YTO OCOOSHHO BaYKHO TP JICYEHUH CTYACHTOB C TICUXOCOMATUYECKUMHU 3200 ICBAHHUSIMHU.
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[TonnManue 0coOeHHOCTEH B3aMMOCBSI3U AJICKCUTHUMHUM M TUIA OTHOLICHUSI K OOJIE3HH Y CTY/AEHTOB
JaeT BO3MOXHOCTH TMono0path Oosee 3(p(eKTUBHBIE KOMIUICKCHBIE METOIbI COMPOBOXKACHHUS U
JICYECHUs], a TAKXKE CIIOCOOCTBYET YITyUIICHUIO IPUBEPKEHHOCTH MAIIMEHTOB K TEPAIUH.

Knrouesvie cnosa: IcuxocoMaTvka, aleKCUTUMUS, CTYACHTBI, TUIT OTHOIICHUS K OOJIC3HH, KITMHU-
YyecKast ICUXOJIOT UL

INTRODUCTION

Modern society is faced with a growing problem of psychosomatic diseases, the prevalence of
which is increasing among students, which causes low emotional and cognitive focus during this period
of life. Student age is characterized by tough adaptation to new conditions, the need to make
independent decisions, social integration and increased academic responsibility, which creates a high
level of stress. Constant psycho-emotional stress, lack of rest and academic workload can lead to the
formation of psychosomatic disorders, having a negative impact on the fundamental and mental health
of young people [1, p. 25]. The occurrence of psychosomatic diseases is associated exclusively with
psychogenic factors, among which alexithymia plays a special role. This condition is characterized by
difficulties in recognizing one's own and other people's emotions, which leads to difficulties in
differentiating natural emotions, as well as a reduced ability to understand the psycho-emotional state of
other people. People with a high level of alexithymia have difficulty with emotional self-regulation,
which can contribute to the accumulation of internal tension and somatization of experiences, leading to
the development of psychosomatic symptoms. [2, p. 62]. Alexitymia influences the human perception of
the disease and his attitude towards own health in whole, which makes the treatment process
complicated. The problem of alexitymia and its influence on the development of psychosomatic
diseases is widely discussed in the literature, however, studies directed towards the disclosure of
connection between alexitymia and type of attitude towards disease among students are not highlighted
enough today [3, p. 75].

In this regard, a study was conducted, the main purpose of which is a comprehensive study of the
level of alexithymia and the type of attitude to the disease in students suffering from psychosomatic
diseases. The relevance of this study necessitated a deep understanding of the psychological factors
influencing the occurrence and course of psychosomatic disorders, as well as their impact on patient
compliance. The significance of the work is its practical applicability, which leads to interaction
between general practitioners and psychologists, which plays a key role in the diagnosis, treatment and
relief of psychosomatic phenomena in student life. The results obtained can ensure the development of
individualized support strategies based on the characteristics of the level of alexithymia and the type of
attitude to the disease, which, in turn, ensures a higher level of effectiveness of therapeutic interventions.
In addition, understanding the relationship between alexithymia and attitudes toward students with
psychosomatic disorders allows not only to improve psychological counseling, but also to increase
patients' adherence to therapy, improve their awareness of their own condition, and their willingness to
cooperate with doctors. This is especially important in the era of developing medical and psychological
treatment methods aimed at reducing the risk of chronic symptoms and improving the quality of life of
students with psychosomatic disorders. [4, p. 150].

Object of the research - students of 18-4™ years with psychosomatic diseases.

Subject of the research — peculiarities of alexitymia level and type of attitude towards disease
among students with psychosomatic diseases.

We have developed the following hypotheses:

1. Students with high alexitymia level significantly more often have psychosomatic diseases
compared to students with low alexitymia level.

2. Among students with psychosomatic diseases, maladaptive type of attitude towards disease is
met significantly more often compared to adaptive type of reaction.

3. Harmonic type of attitude towards disease is significantly more often met among students with
low alexitymia level compared to students with high alexitymia level.
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4. Anosognosic type of attitude towards disease is significantly more often met among students with
high alexitymia level compared to students with low alexitymia level.

64 students of Karaganda University n.a. academician Ye.A.Buketov in the age of 18 to 22,
studying in different faculties were volunteered as test people.

MATERIALS AND METHODS OF RESEARCH. On the first stage of research, we have
performed questionnaire survey with the aim to disclose the group of patients (conditionally) with
psychosomatic diseases. In the result of the survey, we stated that diseases related to psychosomatic
disorders are clinically diagnosed among 34 students (53,1%) of 64 test people (100%). Thus, the
urgency of problems of psychosomatic diseases mongering among students is confirmed.

Instruments for hypotheses checking were «Toronto alexitymia scale (TAS-26)» for measuring and
estimation of alexitymia among students and method of «type of attitude towards disease» for disclosure
of type of attitude towards disease among students [5, p. 62].

RESULTS. Results of measuring of alexitymia level among students of 14" year using method of
«Toronto alexitymia scale (TAS-26)» are shown in Table 1.

Table 1. - Results of measurements of alexitymia level among students of 18-4'" year

Alexitymia Students with psychosomatic | Healthy students Total

level diseases

High 28 people (43,8%) 2 people (3,1%) 30 people (46,9%)
Moderate 0 12 people (18,8%) 12 people (18,8%)
Low 6 people (9,3%) 16 people (25%) 22 people (34,3%)
Total 34 people (53,1%) 30 people (46,9%) 64 people (100%)

During the research, it was disclosed that considering the total selection of respondents (64 people,
100%) high alexitymia level is found among 30 students (46,9%), which certifies that almost a half of
test people have significant difficulties with recognition, understanding and expression of their feelings
and emotions. For them, externally-oriented thinking is peculiar, as well as decrease or full absence of
abilities to differentiate natural emotional sufferings and physical feelings.

Moderate alexitymia level is peculiar for 12 respondents (18,8%) of total selection (64 people,
100%), which certifies that students have difficulties in understanding and verbalization of own feelings.
As distinct from students with high alexitymia level, they have better developed emotional intellect and
less expressed externally-oriented thinking.

Group with low alexitymia level included 22 people (34,4%), which certifies that almost third part
of students do not have issues with verbalization of feelings, understand their feelings properly, can
understand psychoemotional state of other people, which promotes efficient communication and social
adaptation. Students of this group have no alexitymia and tendency to it.

It is interesting that among students with high alexitymia level (30 students, 100%) large majority
— 28 people (93,3%) — have diagnosed psychosomatic diseases. Only 2 students (6,7%) of this group
have no psychosomatic disorders. While in group of students with low alexitymia level (22 people,
100%) psychosomatic diseases were diagnosed among 6 people only (27,2%), and large majority of
respondents in this group are healthy (16 people, 72,7%). Fisher’s angular transformation coefficient
showed that p*emp = 5.408 at p*crit = 2,31 at level of significance 0,01, which certifies the presence of
statistically significant differences in frequency of cases of psychosomatic diseases between group of
students with high alexitymia level and group of students with low alexitymia level. So, the hypothesis
is confirmed that students with high alexitymia level significantly more often have psychosomatic
diseases compared to students with low alexitymia level. We suggest that this is conditioned by the fact
that students with clearly expressed alexitymia have difficulties in recognition and expression of their
emotions and feelings, which results the accumulation of internal stress. Suppressed feelings find the
way out via corporal signs, because the body reacts the emotional stress physiologically, thus increasing
the risk of development of psychosomatic diseases. Besides, high alexitymia level decreases the ability
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of students to differentiate emotional and physical state, and in the result, physical feelings are perceived
as disease symptoms. This causes anxiety and increases the risk of anchoring on physiological
symptoms, which increases psychosomatic manifestations. Inability of students with expressed
alexitymia to manage their emotions efficiently decreases their ability to adapt in stress situation as well
[2, p. 66].

Further, using the method «Type of attitude towards disease» we have carried the analysis, where
disclosed the leading types of attitude towards disease among students with psychosomatic diseases.
Results on selection of students with psychosomatic diseases were distributed as follows (Figure 1).

Type of attitude towards disease among students with psychosomatic

diseases
Ergopathic n 299

Harmonic E 14.7%
Dysphoric n 5.8%
Hypochondriac l;l 1.7%
Preoccupying gl 1.7%
Anosognosic l | 52.9%

0,0% 10.0% 20.0% 30.0% 40.0% 50,0% 60,0%

Figure 1 - Type of attitude towards disease among students with psychosomatic diseases

During the research it was disclosed that among total selection of students with psychosomatic
diseases (34 people, 100%), 18 respondents (52,9%) have prevailing anosognosic type of attitude
towards disease. For these students, rejection and devaluing of the severity of health state is peculiar.
They have typically active displacement of idea about disease and its possible consequences, which is
accompanied with neglectful and frivolous attitude towards medical recommendations and treatment.
They often prefer to perceive symptoms as temporary fluctuations of health state, which do not require
to be intervened, or as manifestations of unimportant diseases, which will be cured on their own. At
presence of disease markers, such students may reject the medical examination and prefer independent
recovery, avoiding diagnostics and specialized assistance [6, p. 354-355].

Only 5 respondents (14,7%) of total selection (34 people, 100%) have harmonic type as prevailing
type of attitude towards disease. Students with harmonic type of attitude towards disease demonstrate
weighed and realistic approach towards their health state. They estimate the severity of disease
objectively, avoiding both exaggeration and underestimation of symptoms, and demonstrate the active
strive to promote the treatment success. This position suggests the high level of self-organizing and
readiness to follow medical recommendations, which allows these students to support active
collaborations with doctors and follow the schedule of recovery [6, p. 354-355].

Equally, preoccupying (4 people, 11,7%) and hypochondriac (4 people, 11,7%) types of attitude
towards disease were separated among students with psychosomatic diseases. For respondents with
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preoccupying type of attitude towards disease high level of preoccupation and suspicion is peculiar,
especially that related to possible unfavorable disease process and complications. Permanent thinking on
risks and possibility of aggravation of health state often cause anxious thoughts, search of new
information on disease and methods of its treatment, and need to replace the general practitioner or find
extra specialists. Students with hypochondriac type of attitude towards disease are characterize with
excessive concentration on subjective feelings and symptoms, which cause frequent complaints on
different sick conditions and anxious perception of the slightest changes in health state. Such students is
prone to exaggerate or dramatize symptoms, demonstrating the strong assurance in presence of severe
disease, despite the lack of objective medical data [6, p. 354-355].

The less frequent are dysphoric (2 people, 5,8%) and ergopathic (1 people, 2,9%) type of attitude
towards disease among students with psychosomatic diseases. Students with dysphoric type of attitude
towards disease demonstrate dominating depressed, quarrelsome mood and prone to ressentiment,
especially regarding the attitude towards entourage and healthy people. They are characterized with
constant dissatisfaction with their health state and violent outbursts targeted to people around, which
might be blamed in the disease. Internal depression and soreness are often combined with expressed
need in special attention and care, which causes clamorous, and sometimes tyrannical behavior towards
people around. Students with ergopathic type of attitude towards disease demonstrate the persistent rush
to labor and educational activity, despite their disease. Their attitude towards disease is expressed in
«deeping into work», which allows these students to avoid the realization of their health state and save
the sense of control. Such approach is accompanied with high level of responsibility and often obsession
with work, which becomes the priority, sometimes displacing the care on own health state. [6, p. 354-
355] Hypochondriac and preoccupying types are characterized with intrapsychic direction of personal
reaction on disease, which conditions the disorders in psychic and social adaptation among students of
this group. Such students can demonstrate increased anchoring on their symptoms, pessimism towards
the recovery perspectives and activity decrease in everyday life. Dysphoric type of attitude towards
disease has intrapsychic direction of personal reaction, which causes disorders in social adaptation.
Students with this type of attitude towards disease may demonstrate heterogenic aggressive trends,
blaming people around in their disease. This causes conflicts in interpersonal communication and
aggravates their social maladaptation [6, p. 354-355].

It is interesting to emphasize that maladaptive types of attitude towards disease (dysphoric,
hypochondriac, preoccupying) are prevailing for 10 respondents only (29,4%) among students with
psychosomatic diseases (34 people, 100%). In major part of respondents (24 people, 70,5%) types of
attitude towards disease are not characterized with psychic and social maladaptation. Thus, the
hypothesis is rejected that among students with psychosomatic diseases, maladaptive types of attitude
towards disease are met significantly more often compared to adaptive type of reaction. We suggest that
this might be explained by the fact that in the result of research, the large majority of students of our
selection have anosognosic type of attitude towards disease as leading one; for it, active performance of
such psychic defense mechanisms as rejection and displacement are peculiar. These defense
mechanisms allow students to avoid the understanding of severity of their health state and emotional
problems connected to it, which, in turn, leads to absence of expressed social and psychic
maladaptation.

Further we have analyzed types of attitude towards disease among students with high alexitymia
level (Figure 2).
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Types of attitude towards disease among students with high alexitymia level

60.0%
52.9%

50.0%
40.0%
30.0%

20.0%
11.7% 11.7%

10.0% 5.8%
- 0.0% 0.0%

0.0%
Anosognosic Preoccupying Hypochondriac Dysphoric Harmonic Ergopathic

Figure 2 - Types of attitude towards disease among students with high alexitymia level

Among total number of respondents with psychosomatic diseases (34 people, 100%) high
alexitymia level was found among 28 students (82,3%). Among them, large majority have anosognosic
type of attitude towards disease (18 people, 52,9%). 4 students (11,7%) have preoccupying type of
reaction, and exactly the same number of respondents demonstrate hypochondriac type of attitude
towards disease. Dysphoric type of attitude towards disease (2 people, 5,8%) is met less frequently. It is
interesting that in this group of test people, no person demonstrated the harmonic type of attitude
towards the disease.

Further we have analyzed type of attitude towards disease among students with low alexitymia level

(Figure 3).
Types of attitude towards disease among students with low alexitymia level

16.0%
14.7%

14.0%
12.0%
10.0%
8.0%
6,0%

4.0%
2.9%

2.0%

0.0% 0.0% 0.0% 0.0%
0.0%
Anosognosic Preoccupying Hypochondriac Dysphoric Harmonic Ergopathic
Figure 3 - Types of attitude towards disease among students with low alexitymia level
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Among total number of respondents with psychosomatic diseases (34 people, 100%) low
alexitymia level was found among 6 students (17,6%). Among them, 5 students (14,7%) have harmonic
type of attitude towards disease, and one (2,9%) — ergopathic type of reaction.

Further we have analyzed the ratio of types of attitude towards disease and alexitymia level among
students with psychosomatic diseases. The received data are presented in Table 2.

Table 2. — Ratio of types of attitude towards disease and alexitymia level among
students with psychosomatic diseases

Type of attitude towards disease | High alexitymia level Low alexitymia level
Anosognosic 18 people (52,9%) 0

Preoccupying 4 people (11,7%) 0

Hypochondriac 4 people (11,7%) 0

Dysphoric 2 people (5,8%) 0

Harmonic 0 5 people (14,7%)
Ergopathic 0 1 people (2,9%)

According to the result of the study, harmonic type of attitude towards disease is met among 5
respondents (14,7%) with low alexitymia level, and is not met among students with high alexitymia
level. With the aim to disclose the statistic significance of differences between selections, Pearson chi
square test was applied, with the following value: ¥> = 27.36 (p < 0,05), which confirms the hypothesis
on the fact that harmonic type of attitude towards disease is significantly more often met among students
with low alexitymia level compared to students with high alexitymia level. We suggest that this is
related to more developed skills in emotional self-control and mindfulness among students, which
conditions adapted attitude towards the health and promotes their readiness to collaborate in treatment
process. Students with harmonic type of attitude towards disease, as a rule, show the flexibility in
recognition of their health state, which allows them to participate actively in treatment process, without
exaggeration and underestimation of disease manifestations. They are able to support the balance
between care on their own health and saving of social activity, and are motivated to follow doctors’
recommendations as well [7, p. 130-135].

It is important to emphasize that anosognosic type of attitude towards disease is met among the half
of respondents with psychosomatic diseases (18 people, 52,9%). All of them are included into the group
of students with high alexitymia level. At that, none of the respondents with low alexitymia level
showed the anosognosic type of attitude. With the aim to disclose the statistic significance of differences
between selections, 661 Pearson chi square test was applied, with the following values: > = 34,0 (p <
0,05), which confirms the hypothesis that anosognosic type of attitude towards disease is significantly
more often met among students with high alexitymia level compared to students, with low alexitymia
level. We suggest that this is conditioned with the fact that students with expressed alexitymia face
difficulties in understanding of own psychoemotional state, thus, such defense mechanisms as rejection,
suppression and displacement are activated [8, p. 15]. Besides, they are distinguished with their
externally oriented thinking, which results the avoiding of diving into the internal world and self-
reflection. Thus, high alexitymia level influences the attitude towards disease as well, which is
characterized with rejection in this case. At presence of disease indications, such students may reject the
medical examination and prefer independent recovery, avoiding diagnostics and specialized assistance.
In case of admitting, they follow some advices, showing the euphoria and elation, which, however, may
cause future violations of treatment regime and health state deterioration. Absence of adequate
estimation of health state may negatively influence the treatment process [9, p. 253].

It is interesting that such maladaptive types of attitude towards disease, as preoccupying,
hypochondriac and dysphoric ones are met only in group of students with high alexitymia level, and are
not met among students with effort alexitymia, which appears at suppression of emotions. Difficulties in
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differentiation of emotional and corporal symptoms appearing at alexitymia, may cause the anchoring
on physiological symptoms peculiar for hypochondriac type of attitude towards disease. Dysphoric type
of attitude towards disease, peculiar with aggressive attitude towards people, negativism, blaming
people in disease appearance, may appear due to external locus of control, peculiar for people with, and
suppression of own feelings [10, p. 5-8].

CONCLUSION. Thus, the conducted research disclosed the significant connections between
alexitymia level and types of attitude towards disease among students with psychosomatic diseases. It
was proved, that students with alexitymia level significantly more often have psychosomatic diseases
compared to students with low alexitymia level. As well, obtained data give us the opportunity to make
the conclusion that harmonic type of attitude towards disease is significantly more often met among
students with low alexitymia level compared to students with high alexitymia level. Anosognosic type
of attitude towards disease, in turn, is significantly more often met among students with high alexitymia
level compared to students with low alexitymia level. Thus, alexitymia influences both emotional sphere
of the person, and formation of peculiar models of attitude towards disease, which requires special
attention at complex approach to treatment of psychosomatic diseases by internist doctors and
psychologists. Practical significance of this research is in the opportunity to apply results at the
development of prophylaxis programs and interdisciplinary interaction of general practitioners and
psychologists, which is extremely important at maintenance of patients with psychosomatic disorders.
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