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EMOTIONAL DISTRESS AS A RISK FACTOR 
FOR CORONARY HEART DISEASE 
IN CLINICALLY HEALTHY MEN 
WITH ALEXITHYMIA  

A b s t r a c t  — Objective: To identify emotional distress 
as a risk factor for development of coronary heart disease 
(CHD) in clinically healthy males with alexithymia. 
Materials and methods: We examined 89 clinically 
healthy males (mean age — 43.7 [39.0; 43.5] years) using Ch. 
Spielberger–Yu.Khanina tests, S. Subbotin and the Toronto 
Alexithymic Scale (TAS). Results: It was found that 
more than half of the respondents can be associated with 
alexithymia or they had its obvious clinical manifestations. 
As the severity of alexithymia increased, there was an 
increase in the levels of personal anxiety and a decrease in 
stress resistance that may increase the risk of developing 
coronary heart disease. Conclusion. Therefore, clinically 
healthy males with alexithymia of varying severity need 
psychological support to increase the effectiveness of 
primary prevention of CHD.

K e y w o r d s  — alexithymia, clinically healthy men, coronary 
heart disease, prevention, risk factors, anxiety, stress 
resistance.
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I N T R O D U C T I O N
Along with other risk factors for the develop-

ment of CHD in clinically healthy individuals, which 
is the leading cause of death in the adult population 
worldwide, emotional distress factors such as increased 
neuroticism, anxiety and alexithymia are of particular 
importance [1, 4, 5, 7, 9]. 

Goal
To identify emotional distress risk factors for 

CHD of clinically healthy males taking into account 
their tendency to develop alexithymia.

M aterials         and    methods     
The study included 89 clinically healthy male 

individuals (their average age is 43.7 [39.0; 43.5] 

http://dx.doi.org/10.35630/2199-885X/2021/11/4.19

years), since male sex is an independent risk fac-
tor for the development and complicated course of 
coronary heart disease [3.6]; all of them were blood 
donors. To identify the psychological characteristics 
of the individual, we used: The Toronto Alexithymic 
Scale (TAS) [2], questionnaires of Ch.Spielberger–
Yu.Khanina for the assessment of reactive and 
personal anxiety [11] and S. Subbotina for the 
establishment of stress resistance levels [10]. The 
statistical analysis of the obtained data was carried 
out using the Statgraphics Centurion 19.1.2 program. 
The reliability of the statistical estimates used was at 
least 95%.

R esults    
As a result of testing according to the data of the 

persons we observed, it was found that more than half 
of the respondents had signs of alexithymia of varying 
severity (20.9% were carriers of it, and 32.4% were in 
the risk zone of its development); the average indicators 
of this test in the general group were 64.1 points which 
corresponds to the risk zone.

Further psychological analysis of the healthy 
male individuals we observed was carried out taking 
into account the gradation according to TAS indi-
cators: Subgroup I consisted of men with obvious 
clinical signs of alexithymia; subgroup II consisted of 
persons classified as at risk and subgroup III consisted 
of persons having indicators corresponding to the 
physiological norm.

It was found that the carriers of alexithymia had 
indicators of personal anxiety at moderate and high 
levels (there was no low level of anxiety as a disposi-
tion); and respondents without deviations from the 
norm of TAS indicators, along with medium and high 
levels of anxiety as a disposition, had low personal 
anxiety in 1/5 of cases (Fig. 1, p<0, 05).

Men who are not resistant to the action of stress 
agents were found only in the subgroup of carriers of 
alexithymia, and the largest proportion of respond-
ents with high stress resistance was detected in the 
subgroup of clinically healthy men without signs of 
alexithymia (Fig. 2, p<0, 05).

I n t e r n a l  m e d i c i n e
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D i s cu  s s i o n  o f  t h e  r e s u l t s
Alexithymia, as a psycho-emotional characteristic 

of a person and an independent risk factor for the de-
velopment of neuroses and psychosomatic pathology, 
including cardiovascular (and, first of all, CHD), is 
increasingly found not only in various psychosomatic 
diseases, but also in clinically healthy individuals [8, 9]. 
So, in our study, in clinically healthy men who are 
blood donors, the average test results for TAS allowed 
them to be attributed to the risk group for the develop-
ment of alexithymia. During detailing the results of 
this test, the predominance of male individuals with 
a tendency to develop alexithymia and its clinically 
obvious manifestations over healthy men whose test 
indicators did not exceed the physiological norm was 
established. Based on this, it was interesting to look at 
other independent emotionally negative risk factors 
for CHD of people under our supervision (such as re-
duced stress tolerance and increased anxiety) through 

the prism of alexithymia, for which all respondents 
were divided into three subgroups, depending on the 
presence and severity of alexithymia in them. This 
approach proved to be justified since it allowed us 
to identify the following trends: as the severity of 
alexithymia increased, there was an increase in the level 
of anxiety as a disposition and a decrease in the level of 
resistance to the action of stress agents in the indi-
viduals we examined. The abovementioned increases 
the relevance of the expediency of the psychological 
support for clinically healthy men who either have a 
tendency to develop alexithymia or its obvious clinical 
signs.

C o n c l u s i o n
Thus, as the severity of alexithymia increased, 

there was an increase in the level of anxiety as a disposi-
tion and a decrease in the level of resistance to the 
action of stress agents in the healthy male respondents 

Fig. 1. �Distribution of indicators of personal anxiety in the individuals observed in the context of alexithymia
Note. �Values of anxiety as a disposition: A — for carriers of alexithymia; B — for persons who are at "risk" of developing alexithymia; C — in the 
absence of deviations from the norm of TAS indicators. Levels of personal anxiety: 1 — low; 2 — moderate; 3 — high

Fig. 2. �Distribution of indicators of resistance to the action of stress agents in the individuals observed in the context alexithymia.
Note. �Values of resistance to the action of stress agents: A — for carriers of alexithymia; B — for persons who are at "risk" of developing alexithymia; 
C — in the absence of deviations from the norm of TAS indicators. Levels of resistance to the action of stress agents: 1 — low (unstable); 2 — medium; 
3 — high
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we observed which may increase the risk of developing 
CHD in them. Therefore, clinically healthy individu-
als who have a tendency to develop alexithymia or its 
obvious manifestations need psychological correction 
of the personal changes established in them to increase 
the effectiveness of primary prevention of CHD.
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