
SUMMARY
Alexithymia is an emotion regulation problem that may be rela -
ted to suicidality, especially in patients with SUD. The study
aimed at estimating the prevalence of alexithymia in Moroccan
psychoactive substances users, and to establish the links be-
tween alexithymia and suicidal ideation and behaviors, anxiety
and depression in drug-dependent patients. We also aimed to
elucidate if alexithymia predicts suicidal thoughts and behaviors
in these consumers.
The study included 451 consecutively admitted patients with
substance use. Consumers were examined with the Toronto alexi -
thymia scale (TAS-20), State and Trait Anxiety Inventory (STAI-
Y), Beck Depression Inventory (BDI) and The Columbia-Suicide
Severity Rating Scale (C-SSRS).
Among substance-dependent individuals, 72.7% was identified
as a group with alexithymia. Current age and age at first sub-
stance use were lower in the alexithymic group (p<0.01). The mean
STAI-Y state and C-SSRS scores were higher in the group with
alexithymia (p<0.01). There was a statistically significant differ-
ence between the groups in terms of mean scores for anxiety traits
(p<0.05) and no significant difference in terms of mean scores for
depression. All of the scores correlated significantly with.
Addicted patients with alexithymia could be targeted at prevent-
ing the onset of suicidal thoughts and behaviour. The present
study also evokes that whenever an emotional regulation disor -
der is observed, the possibility of anxio-depressive symptoma-
tology and suicidality (ideation and behavior) needs to be as-
  sessed.
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INTRODUCTION
Alexithymia was first elucidated, by Sifneos in 1973, as a dysfunction of af-

fective and cognitive functioning marked by incapacity to identify or express emo-
tional experiences.It is characterized by anabsence (a) of words (lexi) for feelings
(thymia) to express oneself and an impairment cognitive processing of emotions,
literally meaning “no words for mood” (Sifneos, 1973). Other researchers such
as Bag by and Taylor characterized patient with alexithymia as showing difficul-
ties in identifying and describing emotions (Bagby, Taylor, et al., 1994). Among
the main distinguishing features of alexithymia include: difficulty identifying feel-
ing (DIF) and distinguishing between feelings and the bodily sensations of emo-
tional arousal; difficulty describing feelings (DDF) to other people; constricted
imaginal capacities and having an externally oriented cognitive thinking (EOT)
(Taylor et al., 1997).

A number of recent studies suggest that rates of alexithymia in general popu -
lation range between 6-10 % (Hintikka et al., 2001; Kokkonen et al., 2001) and
it is found to be more common in men (Franz et al., 2008; Salminen et al., 1999).
In clinical practice, the prevalence of alexithymia is relatively high among sub-
jects with mental disorders (Leweke et al., 2012). Moreover, Alexithymia has
been linked to multiple psychopathologies, including depressive disorders, anx-
iety troubles, (especially, panic disorder) (Hendryx et al., 1991; Parker et al.,
1991), somato-form disorders, eating disorders, alcohol disorders, personality
disorders and pathological gambling (Alpaslan et al., 2015; Conrad et al., 2009;
Espina Eizaguirre et al., 2004; Honkalampi et al., 2000a; Marchesi and al., 2014).
Other investigators have also associate the condition with Substance use disor-
der(Nehra et al., 2013; Torrado et al., 2013), a neuropsychiatric disorders char-
acterized by a craving for, the development of tolerance to, and difficulties in
controlling the use of a particular substance or a set of substances (a recurring
desire to continue taking the drug despite harmful consequences), as well as
withdrawal syndromes upon abrupt cessation of substance use. Apart from the
aforementioned, it is frequently linked to other psychiatric problems such as, de-
pressive disorder (DD), or anxiety disorder.

Epidemiological investigations regularly show an overlap between alexithymia
and substance use disorders due to the high significant incidence levels of alex-
ithymia found within drug-dependent populations (�39% - 50.4%) and are re-
markably consistent with each other studies (Farges, 2000; Farges et al., 2003;
M. G. Haviland et al., 1988; MG. Haviland et al., 1994; Keller et al., 1995; Troisi
et al., 1998), with the except for Jouanne and collaborators, who observed 69%
alexithymic subjects among a sample of patients with multiple addictive behav-
iors, but this high prevalence should be qualified because of the small number
of subjects recruited in this study (Jouanne et al., 2005). Therefore, alexithymia
appears to be commonly seen in persons with substance use disorders. Most of
these studies used the TAS-20 self-assessment and almost exclusively admin-
ister to young individuals with substance dependence. Moreover, Farges' study
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confirmed elevated prevalence of alexithymia in 128 substance-dependent pa-
tients(Farges et al., 2004),though the substance has not been specified, but in
a study by Parolin and colleagues (Parolin et al., 2016), the majority of patients
were opioid addicted.

Addictive disorders are also associated with various psychological troubles
such as sleep disorders, suicidal behavior and depressive disorders. In this line
of thinking, it can be inferred that alexithymia appears to be positively associated
to variables of substance use history and drug addiction, anxiety and depression.

Alexithymia is primarily seen as a relatively stable personnality trait (Primary
Alexithymia = neurobiological origin) (Taylor, 2000; Taylor & Bagby, 2004),con-
tributing to susceptibility in psychiatric problems (Mikolajczak & Luminet, 2006),
that may also be apparent even before the occurrence of mental disorders (Lu-
minet et al., 2001, 2007). It reveals a dysfunction in cognitive treatment and reg-
ulation of emotions(Taylor, 2000). The condition has been thought of as a
developmental dispositional factor, that occurs during childhood or early adult-
hood (Freyberger, 1977; Messina et al., 2014).

Some authors have hypothesized authors have hypothesized that alexithmic
individuals may be submerged by unmanageable and uncontrollable emotions
because of their cognitive disabilities in identifying and processing sensations
and seek to treat depressive troubles or anxiety caused by alexithymia  by taking
drugs and alcohol(Stewart et al., 2002; Taylor et al., 1997). Consequently, these
may serve as an "antidote" for alexithymia, helping patients to self-regulate these
disruptive emotions and to convey through its effects sensations and emotions,
that could never be transmitted without it (Taylor, 2000).

Additionally, the etiology of alexithymia also appears to be related to genetic
factors(Jørgensen et al., 2007),In addition, there is evidence that certain neuro-
biological manifestations are associated with alexithymia (Taylor, 2000; Taylor &
Bagby, 2004). Majority of the research in literature appear to approach alex-
ithymia as a stable personality trait. For example, authors like (Salminen et al.,
1994)suggest the continued aspect of alexithymia by highlighting both the rela-
tive and absolute stability of the traits. The authors found that there was no sig-
nificant change in the mean alexithymia scores over the one-year period, whilst
there was a meaningful reduction in psychological distress.

In contrast, secondary (or state) alexithymia is described as a defense mech-
anism, transient, state dependent phenomenon(Carano et al., 2012). The result
is secondary to the occurrence of psychological distress, events and/or trauma,
and which later may Calm simultaneously with mental and physical symptoms
(Freyberger, 1977; Mikolajczak & Luminet, 2006; Taylor et al., 1997). For instance,
in follow-up periods in substance-dependent group, it was found that alexithymia
scores decreased with improvement in clinical symptomatology (de Haan et al.,
2012). Alexithymia, can in some cases, serve as a defense mechanism in addicts
who have been overwhelmed with the extreme by their painful feelings, or not
feeling their emotions at all (M. G. Haviland et al., 1988; Khantzian, 1997). In such
scenarios, it may help improve emotional and verbal communication and calm
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stressful situations in alexithymic subjects (Rybakowski et al., 1988). It is argued
that, the severity of alexithymia appears related with self-perpetuating cycle of
emotional disturbance and interpersonal difficulties (Cecero & Holmstrom, 1997).
In some casesand to prevent feeling an unbearable emotional state that it may
develop in response to a stressful situation (Krystal, 1982; Zeitlin et al., 1993).
Interestingly, some investigators assert that instances of substance abuse may
help such individuals to alleviate distress or to experiencing or controlling absent
or confusing emotions (Khantzian, 1997).

Thirdly, the concept of organic alexithymia relates to a state where the alex-
ithymia is allegedly induced by organic damages to cerebral structures respon-
sible for the processing of emotions using direct or indirect cerebral injuries
(Becerra et al., 2002). It is conceptually useful to classify organic alexithymia as
a particular subsector of secondary alexithymia resulting from a traumatic brain
or vascular injuries (Messina et al., 2014), with the understanding that further
outcome and treatment studies may suggest that it should be regarded as a dis-
tinct class(Huang et al., 2010). Subsequently, different studies examining indi-
viduals with brain injury , confirmed the strong association between alexithymia
and brain injury that caused damage to brain region playing a role in emotional
processing and decoding emotional significance of an event (Becerra et al.,
2002; Koponen et al., 2005).

Addictive disorders are already known to be characterized by the presence
of depressive and anxiety symptoms. There is a significant corpus of studies
supporting the exact nature of relationship between alexithymia and psychopathol-
ogy morbidity is related to depressive disorder (Haatainen et al., 2004; Hintikka et
al., 2001), hence including individuals with high suicide, furthermore mediated not
only especially by severity of depression (Berardis et al., 2008; Carano et al., 2012)
but also outside of these depressive symptomatology (Hintikka et al., 2004). While
others suggest that it is a secondary reaction to decrease psychological and phys-
icalpain (Conrad et al., 2009; Honkalampi, Hintikka, Tanskanen, et al., 2000; Mar-
chesi et al., 2000) and that variations in alexithymia are strongly related to
simultaneous variations in depression (Honkalampi et al., 2000; 2001a; 2001b).

Recently, some investigators also stated that adults with (MDD) with alex-
ithymia have higher suicidal thought and suicide behaviors levels than non alex-
ithymic subjects (İzci et al. 2015); it can be used as a defensive operation for
alcoholic individuals refusing painful effect (Haviland, MacMurray, et al., 1988).
However, few studies indicated that depressive symptoms are the main compo-
nent for suicide attempts and not alexithymia (Iancu et al., 1999; Sayar et al.,
2003). Moreover, suicidal thought in alexithymic individuals with anxiety troubles
may occur in the presence of comorbid depression (Altıntaş et al., 2018). How-
ever, recently published surveys have demonstrated that the relationship be-
tween alexithymia and suicide exists independently of depression and remains,
even after accounting for it (Kim et al., 2016). Further,  it was observed to be
meaningfully linked to substance and alcohol consumption, suicidal ideation and
behavior beyond these symptoms (Kealy et al., 2018).
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Alexithymia was reported to be affecting (Posse & Hällström, 1998), enhanc-
ing, developing, worsening and maintaining troubles (Conrad et al., 2009; Hon -
kalampi et al., 2010; Saarijärvi et al., 2006; Tolmunen et al., 2011), and it is mostly
related to increased mortality risk from multiple origins (Kauhanen et al., 1996).
Various elements are linked to both alexithymic trait and suicide. These include
but not limited to sociodemographic variables like gender, age, and being un-
married, as well as low socioeconomic variables (Honkalampi et al., 2001;
Kauhanen et al., 1993; Mann, 2002).  Therefore, it is necessary to determine the
fea\tu res of addicted individuals with suicidal ideation in order to prevent suicidal
attempts in the future and suicide risk that represents a composite measurement
of different risk factors related to individuals with suicide attempt compared to
individualswithout (Plutchik & Van Praag, 1989).

In a recent review on the role of alexithymia in suicidality,  Berardis reported
the increase in risk with alexithymia (De Berardis et al., 2017), Thus, alexithymia
could be linked to suicidality/suicide attempt, which is one of the mostsevere
consequences of depressive symptoms. More recently, several evidences have
shown that alexithymia maybe a risk factor for suicidalityand auto-mutilation in
subjects with conditions such as Eating Disorders (EDs) (Alpaslan et al., 2015;
Carano et al., 2012), Anxiety Disorders (AD) (D. Berardis et al., 2005, 2014, 2015;
2008; Kim et al., 2016), Affective Disorders (ADs) (D. Berardis et al., 2008; Hirsch
et al., 2001; Loas et al., 2016; Marchesi et al., 2014; Saarijärvi et al., 2001; Ser-
afini et al., 2017), schizophrenia (Marasco et al., 2011) and substance use dis-
corder (SUD) (Evren et al., 2009; Evren & Evren, 2005; Sakuraba et al., 2005).
Individuals with these disorders and alexithymia pointed out a greater suicidal
thought compared to non alexithymics. In another perspective, the development
of alexithymia was associated to an elevated suicide risk in such individuals.
Thus, the assessment of alexithymia in these subjects may be specific impor-
tance and to be included like a potential risk factor.

That notwithstanding, there seems to be a controversy in the bibliography as-
sociating alexithymia and suicide ideation and behavior. The minority of the stud-
ies, but not among substance dependents, have identified no positive association
between level of alexithymic traits and suicidality, specifically attempted suicides
mortality or severity suicide wish (Taiminen et al., 1996; Sayar et al., 2003) and
suicidalideation(Iancu et al., 1999). Similarly, in the context of Alexithymia, Sui-
cidal Ideation (SI) and Attempts; for Lester's study, no statistically significant dif-
ferences emerged between alexithymia and SI, among college students with
suicidal behavior compared to non-suicidal students (Lester, 1991) and alex-
ithymia was not a significant determinant of suicidality (Evren & Evren, 2006).
Nevertheless, there were a large number of studies that discussed a positive as-
sociation between alexithymia and suicide.

Iancu was one of the first authors to find that elevated symptoms of alex-
ithymia in patients with anxiety disorders were correlated with elevated suicidality
although the correlations between symptoms of depression and suicide risk were
the most important (Iancu et al., 2001). 
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Higher rates of suicide attempts are also observed among subjects with al-
cohol use disorders (Rossow et al., 1999). Moreover,Suicidal behaviour is also
highly reported among other substance users (Dhossche et al., 2000; Preuss et
al., 2002; Roy, 2003) and suicide risk was relatively higher (5-10 times ) than the
general population (Voss et al., 2013). It has been frequently observed that the
presence of uncontrollable experience of emotional distress is a predictor of sui-
cidal ideations and behaviors (Dour et al., 2011; Shneidman, 1998). Similarly, to
alexithymic patients, substance dependents with Suicidal Ideation and behav-
iourmaybe had limited emotional and cognitive ability, unable to distinguish his
feelings, communicate them and solve the problem (Orbach et al., 1990). Per-
haps the suicidal individuals has inability communicating or expressing their emo-
tions (Bear, 1998; Farber, 1997).

Regarding the association of suicide and alexithymia in psychological patholo-
gies, this is the essence of what has been found and developed in this field.

As far as we are concerned, we are more interested in the relationship be-
tween alexithimia and the suicidality among psychoactive substance users. Since
until now, few studies (only 8) have examined the interrelationships between
alexithymic traits and suicidal Attempts, behaviors, Ideations and non-suicidal
self-injury (NSSI); and the results found had divergent correlations. In a study
conducted with participants with SUD, no consistent association was found be-
tween alexithymia and suicide attempt but depressionwas correlated with the
condition (M. G. Haviland et al., 1988). Another recent studies showed no posi-
tive correlation between alexithymia and history of NSSI (Evren et al., 2009; Oye-
feso et al., 2008; Verrocchio et al., 2010). Consistent with these, Sakuraba also
found no difference in alexithymia between alcohol patients with high and low
suicidal ideation (SI), and a higher alexithymia levels in alcoholics with high or
low SI compared to controls (Sakuraba et al., 2005).

On the contrary, more recently, (Ghorbani et al., 2017) has found a positive
association of alexithymia and suicidality, specifically suicidal ideation and at-
tempts, in alcohol dependent outpatients and also high levels of alexithymia in
those who have attempted suicide compared to those who have not. Studies
carried out by Evren and Evren among substance dependents patients with self-
mutilation (SM) and with (SAH), revealed that individuals with (SM) and (SAH)
were related to alexithymia especially in relation to difficulties in identifying and
describing (DIF and DDF) emotions, since no meaningful change was noted be-
tween groups regarding the EOT subscale (Evren & Evren, 2005, 2006), and as
well, the rate of SAH emotional abuse was higher in alexithymic substance de-
pendent patients than non-alexithymic group (Evren et al., 2009).

Alexithymia was also related to self-injurious behavior (Zlotnick et al., 1996)
which could elevate the capability for suicide and transit from ideation to attempt
by committing to painful and/or provocative behaviors (e.g., NSSI) (Law et al.,
2015). More lately, studies among substance dependents patients with (NSSI)
had markedly elevated rates of alexithymia compared with those without, alex-
ithymia score was significantly higher (Evren & Evren, 2005), and only DIF was
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an important indicator of NSSI (Oyefeso et al., 2008; Verrocchio et al., 2010) and
they are more likely to commit suicidal behavior if they have also committed re-
peated self-harm because of their difficulty regulating emotions (Law et al., 2015).

Consequently, despite the absence of a suicide message in dependent sub-
jects by the incapacity to express their emotions, the probability of a suicide at-
tempt must not be played down(Sakuraba et al., 2005).Due to the importance of
communicating suicidal thoughts and feelings in suicidality prevention, alex-
ithymia features in substances users may lead to an overlooked suicidal risk.
However, researchers like (Ghorbani et al., 2017) showed the prominent rela-
tionship between DDF and EOT subscales related to current SI, and that alco-
holic individuals are characterized only by EOD in a statistical model of both SI
and attempt (Ghorbani et al., 2017). Therefore, it can be argued that the more
people have alexithymia, the more likely they will show in ability to develop se-
cure social and private relationships due to their difficulty in identifying and de-
scribing and managing emotional states (Heaven et al., 2010; Rieffe et al., 2006);
separation anxiety; and avoidant tendencies (Oskis et al., 2013), and they are
more affected by addiction(Afshari, 2019). According to HELMERS, these indi-
viduals were those who consumed the most alcohol and/or substances (Helmers
& Mente, 1999) and had a shorter period of abstinence (Ziółkowski et al., 1995).

Finally, incoherent results between alexithymia and suicidality have been
pointed out among SUD (Ghorbani et al., 2017; Sakuraba et al., 2005, Evren
and Evren, 2006; Haviland et al., 1988). Although alexithymia simply increases
the risk of developing depression, there is an increasing evidence that it can be
considered a risk factor for suicide (D. Berardis et al., 2005).This evidence is
based on the findings of various surveys carried out among both general popu-
lation and clinical populations of individuals presenting psychiatric disorders or
medical pathologies. In summary and based on the research so far, the body of
literature illustrating the role of alexithymia in suicidality, specifically suicide
ideation and suicide behavior observed in patients with SUDhad only limited at-
tention and infrequently evaluated. The lack of research exploring this link re-
flects an important deficiency in the literature given the possible implication of
the alexithymia. This could, therefore, constitute a field of vulnerability, or even
be a risk factor for suicide among this population. Nevertheless, results of these
few studies which examined the associations between alexithymia and suicidal-
ity, differ depending on the focus of the study on suicidal ideation, suicide at-
tempts, or NSSI. It is therefore important to explore the link between alexithymia
and suicide by examining specifically the correlations of suicidal ideation and
behavior simultaneously and separately.

Since suicidal behaviors suggest a variety of causes, it is important to define
what emotional capacities are associated with in managing emotions. Although
there is no effective predictive model for suicide in clinical practice, a better
recognition and understanding of emotional abilities may help in identifying high-
risk individuals and selecting treatment. In the multifactorial causality of SUD, it
is not clear yet if individuals with SUD who also have alexithymic features have
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an elevated suicidal risk. We hypothesize that the availability of alexithymia may
enhance the suicide risk in addicted patients. Consequently, the aim of the present
research was to assess the frequency of alexithymia in a sample recruited at the
centre and then examines the links between alexithymia and suicidal ideation and
behaviors among addicted patients. We hope to examine the relation between
alexithymia, depression, and anxiety trait and state and suicide probability among
drug dependent patients. We also aimed to establish whether alexithymia is 
a determinant of suicidal ideation and behaviour among these consumers.

MATERIAL AND METHODS

Subjects

The study was conducted during one year, from March13st, 2017 to March
30rd, 2018.

The participants consisted of 451 patients, 62 (13.7%) women and 389 (86.3%)
men, who were received at the centre for the first time. The recruitment of pa-
tients is based on the following criteria: the patients not having undergone any
treatment recently. Patients were included if they satisfied criteria for a current
SUD other than nicotine. Interviews with the individuals that computed the study
sample were done after accepting the patient at the centre.

Measures

All the patients were evaluated through the use of a semi-structured socio-
demographic information form, this form included questions on age, sex, marital/
professional and academic status. The following questionnaires were subse-
quently given to the participant. The features of the measurements involved in
this survey may be synthesized as follows:

1. The 20-item Toronto Alexithymia Scale (TAS-20) is actually the most
commonly used measurement of alexithymia(Bagby, Parker, et al., 1994; Bagby,
Taylor, et al., 1994). This scale was applied to investigate the level of alexithymia
(Parker et al., 1993), alexithymia defined as not recognizing one’s own feelings
and excitement. The TAS-20 is a self-report scale made of 20 items that must
be rated from 1 (strongly disagree) to 5 (strongly agree). The overall score varies
from 20 to 100 with higher scores indicate more severe alexithymia. The total of
the items results in a sum score and scores for three subscales; the measure
has a three-interdependent factor solution: difficulty identifying feelings (DIF)
(F1), difficulty describing feelings (DDF) (F2), and externally oriented thinking
(EOT) (F3) subscales (Bagby, Parker, et al., 1994; Bagby, Taylor, et al., 1994).
The scale was assessed as a valid and reliable measurement in both clinical
and non-clinical populations (Bagby, Parker, et al., 1994; Bagby, Taylor, et al.,
1994; Bressi et al., 1996; Parker et al., 1993; Taylor et al., 2003).

2. The State and Trait Anxiety Inventory (STAI-Y): This self-report measure
that quantifies anxiety, it is administered to patients over the age of 14. This spe-
cial measure serves to simplify the distinction between state anxiety and trait



anxiety, the anxiety feeling and depressive symptoms. STAI-A evaluates state
while STAI-B measures trait anxiety (Spielberger, 1993). The STAI consists of
40 items requiring around 10-20 minutes to answer and the test is administered
in dozens of foreign languages worldwide. This test is divided into two scales:
the S-Anxiety scale and the T-Anxiety scale, each consisting 20 items. Answers
to these tests are given on a scale of 1 to 4 scale, with the following areas listing:
worry, tension, apprehension, and nervousness (Spielberger et al., 1970). 

3. Beck Depression Inventory (BDI) 21-item: This self-report scale was de-
veloped by Beck in order to evaluate the level and severity of the cognitive, af-
fective, and somatic symptoms of depressive disorders and has been used in
studies on mental health troubles. The questions include 4 ordinal classes (from
0 through 3). Absence of depression symptom in each item is rated as “0” and
existence of symptom is rated between 1 and 3, with the greater score signifying
higher levels symptom severity. The potential total score is between 0 and 63.
(Beck et al., 1961, 1988).

4. The Columbia-Suicide Severity Rating Scale (C-SSRS) (Posner et al.,
2011) is a semi-structured interview how was developed to fill a void, where there
was no unique assess that included systematic measure of both suicide thought
(passive and active suicidal ideation) and behaviour (i.e., actual attempts, inter-
rupted attempts, aborted attempts, preparatory acts or behaviour, and self-inju-
rious behaviour) , to quantify the severity of suicidal ideation, the intensity of
ideation, suicidal behaviour, and lethality of suicide attempts. I have received
training in administration of this scale. The use of this questionnaire requires
training. Statistical analyses were conducted with the SPSS statistical software
package (25) for Windows, for all the analyses. 

RESULTS
Socio-demographic features of the sample and SPAs use are summarized in

Table 1. Out of the 451 drug abusers who participated in the study, about 38 %
of participants were from middle school; while, 29 % were from high school, 16%
were from University and above, 13 % were from Primary and only 4% were Il-
literate and 30% of them received a diploma. Among the sample 86.3% (n=389)
of the participants were male and 13.7% (n=62) were female. Concerning the
age groups, nearly 72% of participants were the age between 10-30 years, the
mean age was 26, 94420 years (SD ± 2 years); regarding age at onset of drug use,
the most of abusers (60 %) were aged between 5 and 15 years at first substance
use. As shown in table 1, 57% of surveyed drug abusers were unemployed and 43%
employed. Regarding marital status, the majority of patients were single (77%).

Cannabis recorded the highest prevalence with 86%, followed by tobacco
(76 %), alcohol (53%), psychotropic substances without medical prescription
(40%), maajoun (24%), amphetamine “Extasy” (11%), “Kala” (9%), inhalants
(10%), smoking hookah (3%), cocaine (9%), heroin (1%).In general, the rate of
poly drug use (two or more PASs) was 81%.
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Alexithymic and non-alexitymicparticipants were evaluated according to the
age, age at onset, BDI, STAI-Y and C-SSRS scores. The mean age and age at
onset in the alexithymic group were 26,32±10,039 and 14,99±3,469, respectively.
The mean age and age at onset in the non-alexithymic group were 27,99±11,756
and 15,84±4,953, respectively. So, mean age and age at onset were more ele-
vated in the non-alexithymicdependent group (p<0.01). 

There was no statistically significant difference between the groups in terms
of age (p>0.05) while there was a significant difference of age at onset (p<0.01).
The mean STAI-Y State (trait) and C-SSRS ideation (behaviors) ratings in the
alexithymic participants were 49,83±8,607 (49,68±9,396) and 1,91± 1,985 (1,25±
1,717), respectively. The mean STAI-Y State (trait) and C-SSRS ideation (be-
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haviors) scores in the non-alexithymic participants were 47,75±8,799 (46,28±
11,020) and 1,04±1,608 (0,58±1,239), respectively. So, mean the mean STAI-Y
state and C-SSRS scores were higher in the alexithymic patients (p<0.01). There
was statistically significant difference between the groups according to anxiety
trait mean scores (p<0.05) (Table 2).

The correlation coefficients between the total scores of the four scales, the
age and the age at onset, and the corresponding P-values, are summarized in
Table 3.

According to correlation analysis of age, age at onset, TAS-20 total and STAI-
Y State and trait; C-SSRS ideation and behaviours, age correlated significantly
with age at onset, strength of depression (BDI) and Anxiety state in PASs
abusers; and it were correlated with neither the severity of alexithymia nor the
anxiety trait nor the severity of suicidal ideations and behaviours (r=0.2254,
p<0.001; r=0.1621; p<0.05 ; r=0,1023, p<0,05; respectively), while a negative
correlation was found between age at onset scores and the severity of alex-
ithymia (r=-0, 1158, p<0.05). There was a positive correlation between BDI
scores and TAS-20, STAI-Y and C-SSRS scores (p<0.001). There was a positive
correlation between TAS-20 total scores and STAI-Y and C-SSRS scores
(p<0.05; p<0.001). Also a positive correlation was found between STAI-Y scores
and C-SSRS scores (p<0.001) (Table 3). All of the scores correlated significantly
with (Table 3, partial correlations not shown).

DISCUSSION
The present study is the first survey focusing on psychoactive substances

use (PASU) among abusers in Rabat, Morocco. Drug addiction is a disease with
profound emotional ramifications and dimensions affecting ideations, mental and
somatic perceptions. Drug addiction is more frequent in alexithymic individuals
with more severe bodily perceptions. Substance abuse is recognized to produce
more readily in alexithymic individuals but the influence of this depressive disor-
der on suicidal ideation and behaviour is not well comprehended in our context.
In this centre, cross-sectional study evaluating the role of alexithymia in suicida-
lity among PAS abusers; subjectively reported suicidal ideation was highest in
male patients followed by females. Rates of alexithymia according to established
cut-offs for TAS-20 were similar for male and female groups. Zero-order corre-
lations revealed that TAS scores correlated significantly with various measures.
Results showed that for our population, alexithymia predicted subjectively repor-
ted suicide (ideation and behaviour) and via anxious and depressive symptoms. 

The previously found significant relationship between depression and alex-
ithymia (Saarijärvi et al., 1993) was supported in the current research, and it
seems that inability in recognizing emotions, especially, are strongly associated
with depression. Patients with depression are at much greater risk of somatic
symptoms than individuals without depression (Lipowski, 1990) anxiety, somato -
sensory amplification and alexithymia are the three predictors of somatization
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symptoms in depression (Sayar et al., 2003). The majority of the studies sup-
ported the part played by alexithymia in activating suicidal ideations and behaviours
in general population, generalized anxiety, obsessive compulsive disorder, alco-
holism, eating disorders, and depression; although controversies on the exact
nature of relationships between those constructs remain (Berardis et al., 2017;
Lecrubier, 1998; Sakuraba et al., 2005).

However, in Taiminen's study, a relationship was established between depres-
sive symptoms and alexithymia rates, although no association was observed be-
tween alexithymia and suicidal ideation or suicide attempt. It was also observed
that alexithymia was not a determinant factor of suicidal attempt in patients when
compared to individuals without suicidal attempt (Taiminen et al., 1996). In this
current research; the group of substance abusers with positive alexithymia have
elevated rates of depression, anxiety (state and trait) and suicide ideation and
behaviour so that alexithymia could contribute to their development in PAS
abusers with suicidal ideation and behaviour.

The role of alexithymia in suicidality observed among PAS patients is totally
neglected in our Country and our study is the first one to evaluate this constructs
in Morocco. In studies conducted using TAS-20 with established cut-offs, rates
for alexithymia were reported to vary between 30-78% in drug addicts (Rybakowski
et al., 1988; Troisi et al., 1998). In our study, suicide thought, suicidal be haviour
and depression and anxiety rates were significantly elevated among substance-
abusers with alexithymia than substance-abusers without alexithymia (72.7%
dependent individuals with alexithymia and 27.3% of dependent individuals without
alexithymia).These results are in accordance with the findings of other research in
the literature. In addition, in a survey assessing alexithymia intensity, suicide idea-
tion and depression symptoms in a general population, alexithymia measure was
observed to be linked to suicide ideation intensity(Hintikka et al., 2004). 

Since our study found a significant positive association between TAS scores
and STAY and C-SSRS scores, it led us to believe that suicide thought and be-
haviour and anxiety in tensity are likely to be elevated in substance-dependent
depressed individuals with alexithymia who has difficulty in recognizing, describ-
ing and communicating emotions. In several studies evaluated on various popu -
lations the contribution of alexithymia in suicidality and suggested that difficulties
in recognizing and describing emotions may be related with both depression and
suicide (D. Berardis et al., 2013; Goerlich-Dobre et al., 2015; Sayar et al., 2003).
PAS abusers with positive alexithymia who has difficulty in identifying their feel-
ings and somatic symptoms are more likely to suffer from increased levels of
suicidal ideation and behaviour rates associated with anxiety features and de-
pression. 

In line with those views, TAS 20 correlated with suicide ideation and behaviour
scores among our patients. Our findings support the importance of all depressive
and anxious symptoms and alexithymia in suicide for PAS abusers. Those results
should be replicated with further studies.
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Limitations

Our study has some limitations. 
Our study are: a single center study conducted on clinical samples and the

results may not be generalized to other centers and to the community, and cross-
sectional and used some auto-evaluation measures for depressive and anxious
symptoms and there were some confusions concerning if the participants com-
prehended the measures and responded to them objectively or not. 

There are, confusion about the precision with which TAS scale measured the
level of such a large phenomenon as alexithymia may be seen a further limita-
tion. Fourth, the survey population was designed with inclusion and exclusion
criteria in a way that it cannot be extended to the general public. 

This is a preliminary research, we report on the role of three features in sui-
cidality and alexithymia. Our results support the hypothesis that these features
might prove to be sensitive predictors of suicidality. 

In our investigation, suicidal thought, suicidal behaviour, depression and anx-
iety intensity were considerably more severe in substance abusers participants
with alexithymia than substance abusers individuals without alexithymia. These
findings appear to suggest that patients with alexithymia who have a limited con-
ception of physical health may recognize suicidal thoughts and behaviour as cor-
poral symptoms.

In view of our findings we can recommend that alexithymia in general could
be a main result measurement for the evaluation therapeutic approaches among
addicted patients which tend to decrease the risk of suicidal ideation and be-
haviour by enhancing emotional awareness. It appears that alexithymia might
be a supposed predisposing determinant for suicidality in individuals with SUD,
although more prospective studies are required to prove this relationship.

CONCLUSIONS
Addicted patients with alexithymia could be targeted at preventing the onset

of suicidal thoughts and behaviour. The resent study also evokes that whenever
an emotional regulation disorder is observed, the possibility of anxio-depressive
symptomatology and suicidality (ideation and behavior) needs to be assessed.
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