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Abstract. Patients with chronic pain disturb not only quality of life (QL) but also develop difficulties in describing their feelings. Prolonged
pain, stress, pathological conditions and related emotions can alter the perceived sensation of pain. The aim of our study was to study the QL
and the level of alexithymia in adult patients with different types of juvenile idiopathic arthritis (JIA). Materials and methods. 173 young
people aged 18-40 years old were examined: 118 adult patients with different ILAR variants of JIA, 30 patients with ankylosing spondylitis
(AS) and 25 healthy young people. The QL was assessed using the Short-Form-36 questionnaire (SF36) with further assessing the level of
alexithymia by Toronto alexithymia scale (TAS-20). Results. The analysis of QL shows that PCS (44.8±9.9) was significantly lower
(p=0.001) in patients with JIA than in healthy subjects (55.7±6.9) of the corresponding age and sex, but did not differ from patients with AS
(42.3±7.5). Patients with JIA had lower physical (p=0.001), role functioning (p=0.001) and bodily pain (p=0.001) compared with healthy,
with no difference from patients with AS. In the distribution of patients with JIA in groups by the level of alexithymia, differences in QL were
not revealed by MCS or PCS and scales related with them. The relationship analysis between the alexithymia and QL in patients with JIA
shows, that elevated and high levels of alexithymia were related with low levels of MCS (p<0.05), role functioning (p<0.05), mental health
(p<0.05). PCS and physical functioning did not affect the level of alexithymia in adult patients with JIA. PCS, role functioning, bodily pain,
and general health were the lowest in patients with poly-articular JIA. However patients with oligo-, poly-articular, enthesyte-related JIA had
no differences on scales related to PCS. Patients with poly-JIA with elevated and high levels of alexithymia revealed significantly lower social
(p<0.05) and role (p<0.05) functioning, mental health (p<0.05) compared to patients without alexithymia. The presence of low bodily pain
in alexithymic patients was found. Signs of alexithymia were found in 90% and 85% of adult patients with the oligo-arthritis and enthesyte-
related JIA, respectively. The comparison of the QL in patients with oligo-arthritis and enthesitis-related JIA with different levels of the
alexithymia shows no significant differences.

Conclusions. 85.2% of adult patients with different variants of JIA have elevated and high levels of alexithymia. Adult patients with JIA
have lower physical functioning than healthy individuals of the same age and sex, although they do not differ from the control group and AS
group on psychological functioning and related vitality, social and role functioning, and mental health. The presence of alexithymia is related
with a low level of psychological functioning, role functioning, mental health. However, physical functioning did not affect the level of
alexithymia in adult patients with JIA. Patients with poly-JIA have the lowest physical, role function, bodily pain and general health, but
according to the psychological functioning there were no differences between different variants of JIA in adulthood. Patients with poly-JIA
with elevated and high levels of alexithymia have significantly lower social (p<0.05), role (p<0.05) functioning and mental health (p<0.05)
compared to patients without signs of alexithymia.
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Chronic pain not only affects the quality of patients’ life
(QL) but causes difficulties in describing one’s feelings.
Prolonged pain, stress, presence of disease and related
emotions can alter the perceived sensation of pain [1-3].

Juvenile idiopathic arthritis (JIA) is a group of diseases in
children less than 16 years of age. It is accompanied by the
development of arthritis, prolonged pain and in some cases
leads to functional disorders of joints and ankyloses. In
adulthood 30-50% of patients continue to have active disease,
accompanied by articular and extra-articular damages having a
negative impact on the QL. The latter is assessed according to
the life quality questionnaire SF-36 covering both physical
and psychological wellness of patients. This questionnaire
helps to evaluate different spheres of life connected with
physical functioning, intensity of pain, vitality. Mental
functioning of patients is studied as well. Our previous research
was focused on the QL assessment in young adults at the
transition period from children to adult rheumatologic care [4].
It is known that, JIA continues in adulthood and the QL is
affected by problems of adult life. Therefore, we performed our
research further to assess the QL not only at the transition
period to adult rheumatologic care but in adulthood.
Furthermore, in a number of cases patients with chronic diseases
cannot adequately express their feelings or give a correct
description of their condition. In such cases the term
“alexithymia” is used in order to describe problems connected
with effective cognitive processing and regulation of emotions.

Such patients experience difficulty to identify and describe
their feelings, distinguish between feelings and bodily
sensations, have a constricted imagery, as evidenced by a
paucity of fantasies, and a stimulus-bound, externally oriented
cognitive style [5] (Taylor et al., 1997). Alexithymia is most
frequently assessed by Toronto alexithymia scale (TAS-20),
which is the most widely used alexithymia tool in referred
scientific research and its psychometric properties were
validated in different populations and cultures [6]. Therefore, it
is considered that TAS-20 can be used as the only method of
assessment [6]. The TAS-20 questionnaire consists of three
subchapters used to assess different components of
alexithymia: 1) difficulty in identifying feelings, for example,
impossibility to identify physical sensations as features of
affective feelings or impossibility to differentiate various
emotions; 2) difficulty in describing feelings, for example, lack
of accurate words to describe feelings; 3) externally oriented
thinking is more interested in the objective outer world or factual
events than in inner world of thoughts, feelings, and subjective
interpretations of events [7].

The objective of our research was to study the QL and the
level of alexithymia in adult patients with different types of
juvenile idiopathic arthritis.

Materials and methods
173 young people aged 18-40 years were examined: 118

adult patients with different JIA variants irrespective of
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presence or absence of active inflammation at the moment of
examination without severe additional pathology, 30 patients
with central and peripheral forms of ankylosing spondylitis
(AS) and 25 healthy young people of corresponding age and
sex who constituted the group of comparison and control,
respectively. The research did not include patients with systemic
JIA, organic brain pathology, encephalopathy connected with
arterial hypertension, diabetes, chronic kidney insufficiency;
GFR < 90 ml/min.

The group included patients from different regions of
Ukraine diagnosed with JIA in childhood according to the
classification criteria of the International League of
Associations for Rheumatology - ILAR, Durban 1997,
Edmonton 2001 [8] over the period of 1984-2014. All patients
with JIA over 18 years of age were examined by adult
rheumatologists in the outpatient or inpatient settings on the
basis of Oleksandrivska Municipal Clinical Hospital in Kyiv
over the period of April 2015 – December 2017.

The QL of patients with JIA, AS and the control group was
assessed using the Short-Form-36 questionnaire. SF-36 is multi-
purpose short-form health survey with 36 questions [9], which
was assessed using the Swedish version of the Medical
Outcomes Study Short Form-36 Health Survey (SF-36), a
validated 36-item questionnaire [9] comprising 4 domains of
physical health: physical functioning (PF), role physical (RP),
bodily pain (BP), and general health (GH); and 4 domains of
mental health: vitality (VT), social functioning (SF), role
emotional (RE), and mental health (MH). Scores range from 0 to
100, higher score reflecting better health. The 8 subscales can
be summarized to 1 physical component score (PCS) and 1
mental component score (MCS) standardized to a mean (SD)
value of 50.

We used licensed access (License QM037587) for non-
commercial academic research from the Office of Graduate
Studies and Research (OGSR), granted by OptumInsight Life
Sciences, Inc. This version includes new general norms of 2009
for the USA population alongside general population norms of
1998. After the assessment of the QL, irrespective of its results,
all patients with JIA were given Toronto alexithymia scale
questionnaire (TAS-20) in order to assess a level of alexithymia.
Questionnaires were distributed among 118 patients, 108 of
whom (91.5%) provided their response. The assessment was
carried out according to the
number of points, i.e. 62 points
and less were considered as a
normal range, 63-73 points –
the “risk group” of
alexithymia, and over 74 points
– alexithymia.

Patient’s general
characteristic is shown in Table
1. There were 44.9% of male
patients with the mean age of
23.3 and mean disease duration
12.7 years. The majority of
patients had persistent oligo-
arthritis, RF-negative
polyarthritis and enthesitis-
related arthritis. The majority
of patients received as disease

modifying therapy methotrexate and systemic glucocorticoids
(GC) (58%) at the moment of examination or prior to it.

Descriptive statistical methods were used for analysis. Data
is presented as Mean±Standard deviation (SD) for continuous
variables in cases of normal distribution of data, and median
(25% quartile; 75% quartile) in the opposite case. Alongside,
indices of minimum and maximum are provided. The
distributional adequacy of data was tested by means of
Kolmogorov-Smirnov nonparametric test. Student’s and Mann-
Whitney’s tests and dispersion analysis were applied to
compare groups under research on the quantitative basis, while
Pearson’s test З2 was used to determine quality. The probability
index p<0.05 was considered as statistically significant. The
analysis relied on the programs “Statistica 6.0” Copyright
StatSoft, Inc.

Results
The analysis of the QL of patients with different JIA variants

according to SF 36 shows (Table 1) that physical component
score (PCS 44.8±9.9) was significantly lower (p=0.001) in patients
with JIA than in healthy individuals (55.7±6.9) of corresponding
age and sex, but did not differ from patients with AS (PCS
42.3±7.5). Thus, patients with JIA had lower physical (p=0.001)
and RF (p=0.001), and BP (p=0.001) compared with healthy
individuals, with no difference from patients with AS. However,
patients with JIA did not differ from the control group and
comparison group by the level of mental component score
(MCS), vitality, social functioning, RE and mental health.

We suspected that patients, who have been ill since early

Table 1. Clinical characteristic of patients with JIA 

Parameters Patients with JIA 
(n=118) 

 Male, n (%) 53 (44.9%) 
 Age, years (min-max) 23.3 (17.2-41.3) 
 Disease duration, years (min-max) 12.7 (1.3-27.6) 
 Age at the disease onset, years (min-max) 9.04 (5.2-11.9) 
Distribution of patients according to JIA types 
 RF(-) polyarthritis; n (%) 33 (28%) 
 RF(+) polyarthritis; n (%) 9 (7.6%) 
 Persistent oligoarthritis; n (%) 36 (30.5%) 
Extended oligoarthritis; n (%) 20 (16.9%) 
Enthesitis-related arthritis; n (%) 20 (16.9%) 

 

Table 1. Comparison of the QL in patients with JIA, AS and healthy individuals 
according to SF36 

 
Healthy  (n=25) 

Patients with JIA 
(n=135) 

Patients with AS 
(n=30) p1 p2 р3 

PCS 55.7±6.9 (39.3; 66.2) 44.8±9.9 (17.2;64.8) 42.3±7.5 (33.1;55.3) 0.001* 0.001* 0.172 
MCS 45.1±11.7 (17.4;60.4) 45.7±11.1 (18.4;66.4) 44±10 (27.3;58.9) 0.889 0.594 0.515 
PF 94.7±8.7 (70; 100) 70.9±25.4 (0; 100) 68.5±19.4 (25; 95) 0.001* 0.001* 0.301 
RF 83.8±19.5 (37.5; 100) 60.8±33 (0; 100) 47.4±28.9 (0; 100) 0.007* 0.001* 0.039* 
BP 84.5±21.6 (20; 100) 55.3±26.6 (0; 100) 48.1±15.2 (22; 84) 0.001* 0.001* 0.197 
GH 60.1±17.1 (15; 82) 51.5±22.9 (5; 100) 49.3±15.2 (25; 92) 0.083 0.006* 0.732 
VT 59.8±20 (12.5;93.8) 54.6±21.1 (6.3; 100) 49.7±17.8 (12.5;87.5) 0.328 0.048* 0.228 
SF 80.5±18.2 (50; 100) 71.8±24.1 (0; 100) 66.7±24.9 (12.5;100) 0.201 0.090 0.315 
RE 75±26.7 (25; 100) 67.2±33.4 (0; 100) 59.4±33.2 (0; 100) 0.440 0.141 0.234 
MH 68.4±18.9 (25; 100) 66±20.1 (10; 100) 64.2±17.2 (30; 100) 0.842 0.389 0.470 

Notes: PCS – physical component score,  MCS – mental component score, PF-physical 
functioning, RF- role functioning,  BP – intensity of pain; GH – general health, VT – vitality, SF 
– social functioning, RE – role emotions, MH – mental health, p1 – comparison of groups of 
healthy people and patients with JIA, p2 – comparison of groups of healthy people and patients 
with AS, p3 – comparison of groups of patients with JIA and AS 
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age adapted to their condition, learned how to live with chronic
pain and therefore cannot verbalize their complaints and
adequately evaluate their condition. Therefore, patients with
JIA were surveyed on alexithymia according to Toronto scale
(TAS-20). However, having classified all patients with JIA into
3 groups according to alexithymia marker (group I – up to 62
points, alexithymia markers are absent; group II – 63-73 points,
the group under the risk of developing alexithymia; and group
III – over 74 points – alexithymia) we did not detect any
differences in the quality of life (Table 2) either in terms of
psychological or physical wellness and related scales. This
proves that in JIA patients physical wellness is affected more
than psychological.

We compared the QL in patients without alexithymia, with
patients with elevated and high levels of alexithymia (table 3).

The elevated and high levels of alexithymia were connected
with the low level of psychological wellness (p<0.05), emotional
functioning (p<0.05), mental health (p<0.05). However, physical
wellness (PCS) and physical functioning did not affect the
level of alexithymia in adult patients with JIA.

All patients were divided into 3 groups depending on ILAR
variant of JIA (table 4): group I – 42 patients with RF-positive
and RF-negative poly-articular JIA variant; group II – 56 patients
with persistent and extended oligo-articular JIA variant; and
group III – 20 patients with enthesytis-related JIA variant.

As seen from the data, physical wellness is the lowest in

patients with poly-articular JIA variant. The same
changes can also be observed in the scales of
role functioning, intensity of pain, and general
health. However, these patients did not differ
by psychological wellness markers.

On evaluating TAS-20 in adult patients with
JIA it was concluded that only 16 of them (14.8%)
did not have alexithymia, while 92 persons
(85.2%) had elevated and high levels of
alexithymia. Since patients with poly-articular
JIA variants had lower level of physical wellness
than patients with other JIA variants we decided
to compare the QL markers in these patients
using alexithymia scale (table 5). It was concluded
that 18.9% of patients with poly-articular JIA
variants did not have alexithymia while 80% of

them had elevated or high levels of alexithymia.
As seen from table 5, patients with poly-articular JIA variants

(RF+ and RF-) with elevated and high levels of alexithymia
have lower indices of social (p<0.05) and role (p<0.05)
functioning, and mental health (p<0.05) compared to patients
without alexithymia. However, the presence of low bodily pain
in alexithymic patients is unclear. It is most probably connected
with a larger dispersion (Min 10; Max 100) of the index in the
alexithymia group compared to the group of patients without
alexithymia (Min 41; Max 86) and a small number of patients in
this group.

Signs of alexithymia were found in 90% and 85% of adult
patients with the oligo-arthritis and enthesite-related variants
of the JIA, respectively. The comparison of the QL in patients
with oligo-arthritis- and enthesite-related JIA variants with
different levels of alexithymia shows no significant differences
(tables 6 and 7).

Discussion
Foster H. et al studied the outcome in 82 adults with juvenile

idiopathic arthritis a quality of life study [10]. Our research is to
some extent different from their results due to a higher number
of examined patients (135 compared to 82): we did not find any
differences in terms of general health, role emotions, and social
functioning unlike the research [10], although, indices of lower
mental health, role functioning and the bodily pain in adult
patients with JIA coincide. M. Di Tella та L. Castelli focused
their research on the level of alexithymia in patients with diseases
accompanied by chronic pain. The authors showed that patients
with alexithymia have more pronounced pain syndrome [11],
however, in our research the intensity of pain by SF36 in patients
with alexithymia was lower than in patients without alexithymia.
Since alexithymia is a complex process observed in different
pathological conditions, in particular psychosomatic disorders
[12], it can be considered a deficit of cognitive thinking and
emotional regulation [13]. It is characterized by the difficulty to
express feelings and separate emotional and physical feelings,
difficulties related to subjective feelings, paucity of fantasies
[13]. The role of psychological factors for the understanding
of persistent pain syndrome has been sufficiently proved [14,
15, 16, 17], however, the character of these disorders or high
levels of psychopathology in patients with chronic pain have
not been fully clarified [18].

A number of research shows that alexithymia is connected

Table 2. Connection between alexithymia and the quality of life in 
patients with JIA 

 Normal Elevated High Р 
PCS 44.9±9.6 (24.2;59.9) 44.6±12.3 (17.2; 61.9) 44.4±9 (22.3; 64.8) 0.976 
MCS 51.4±10.2 (29.1; 65.4) 46.7±9.4 (21.3; 60.9) 45.2±11.1 (18.4; 66.4) 0.089 
PF 73.1±23.7 (15; 100) 69.6±31.2 (0; 100) 70.2±24.1 (10; 100) 0.901 
RF 62.9±38.6 (0; 100) 64.3±38.4 (0; 100) 59.2±31.1 (0; 100) 0.773 
BP 58.4±21.1 (22; 100) 56.1±31.9 (0; 100) 54.5±25.2 (0; 100) 0.848 
GH 60.9±21.3 (30; 100) 51±25.2 (20; 100) 50.3±21.7 (5; 87) 0.217 
VT 59±23.4 (18.8; 100) 53.9±21.2 (6.3; 100) 55.4±19.8 (12.5;93.8) 0.740 
SF 73.4±24.9 (12.5;100) 71.9±26.9 (12.5;100) 71.7±22.8 (0; 100) 0.965 
RE 81.8±31.1 (0; 100) 74.7±29.2 (0; 100) 63.6±34.7 (0; 100) 0.079 
MH 77.5±17.3 (40; 100) 64.6±20.5 (10; 90) 66.2±19 (20; 100) 0.074 

Notes: PF – physical functioning, RF – role functioning, BP – bodily pain, GH – 
general health, VT – vitality, SF – social functioning, RE – role emotions, MH – 
mental health, PCS – physical component score, MCS – mental component score 

Table 3. Connection between alexithymia and the quality of 
life in patients with JIA 

 Normal Elevated and High р 
PCS 44.9±9.6 (24.2; 59.9) 44.4±9.8 (17.2; 64.8) 0.743 
MCS 51.4±10.2 (29.1; 65.4) 45.5±10.7 (18.4; 66.4) 0.035 
PF 73.1±23.7 (15; 100) 70.1±25.7 (0; 100) 0.657 
RF 62.9±38.6 (0; 100) 60.3±32.7 (0; 100) 0.777 
BP 58.4±21.1 (22; 100) 54.9±26.7 (0; 100) 0.610 
GH 60.9±21.3 (30; 100) 50.4±22.4 (5; 100) 0.061 
VT 59±23.4 (18.8; 100) 55.1±20 (6.3; 100) 0.480 
SF 73.4±24.9 (12.5; 100) 71.7±23.6 (0; 100) 0.789 
RE 81.8±31.1 (0; 100) 66±33.7 (0; 100) 0.046 
MH 77.5±17.3 (40; 100) 65.8±19.3 (10; 100) 0.022 

Notes: PF – physical functioning, RF – role functioning, BP – 
bodily pain,  GH – general health, VT – vitality, SF – social 
functioning, RE – role emotions, MH – mental health, PCS – 
physical component score s, MCS – mental component score 

Оригінальні дослідження
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with pain and pain related disfunctions [19, 20]. Despite
contradictory results [21, 22] there was found a strong
connection between alexithymia and the intensity of pain. The
available research shows strong presence of alexithymia,
especially difficulty to express feelings, under chronic pain
syndrome. However, the connection between alexithymia and
the intensity of pain is not always clear, and in some research
this connection was not found [23], which coincides with the
results of our research. It may be indirectly connected with
other negative factors, in particular depression [24, 25, 26, 27].
Previous research also confirmed these results without
correlation [22, 28], positive correlation or mixed results [29].

An explanation can be attributed to the multidimensional
nature of pain including affective and sensory [30] components.
The sensory component is connected with the intensity of
pain while the affective one – with an unpleasant experience of
pain. Research accounting for this difference found a specific
connection only between alexithymia and affective dimension
of pain in patients with chronic pain [19, 20]. The affective
component of pain depends upon the limbic system of brain
responsible for the regulation and processing of emotions.
Due to this reason it is highly possible that research applying
one-dimensional assessment of pain in patients with chronic
pain could not find a connection with alexithymia. Another
possible explanation, particularly of the mediating role of
psychological problem, can be attributed to the fact that people
with high degree of alexithymia not only have limited abilities
to show their emotions but also considerable difficulties in
verbal communication and cannot secure other people’s aid

[13]. This can lead to the intensifying of
emotional stress and consequently can have
a negative influence on the level of depression
and anxiety. Therefore, further research on the
nature of such association is necessary
applying more precise methods to assess both
pain and alexithymia. In particular, it would be
useful to apply multidimensional methods to
assess pain in order to differentiate both pain
components.

Thus, prospective research is needed to
specify the nature of connection between
alexithymia and chronic pain in JIA, the role
of alexithymia for the development and
evolution of pain, and the influence of

alexithymia on psychopathological symptoms in patients with
chronic pain. Understanding how much alexithymia contributes
to chronic pain will allow to understand the aetiology of pain
and will help to apply a more precise treatment of it based on a
patient’s needs, with the effect both on physical and
psychological aspects.

Conclusions
1. 85.2% of adult patients with different variants of JIA

have elevated and high levels of alexithymia.
2. Adult patients with JIA have lower physical functioning

than healthy individuals of the same age and sex, although
they do not differ from the control group and AS group
according to the level of psychological wellbeing and related
vitality, social and role functioning, and mental health. The
presence of alexithymia is related with a low level of
psychological functioning, role functioning, mental health.

3. The presence of alexithymia is connected with a low level
of psychological wellbeing, role functioning, mental health.
However, physical functioning did not affect the level of
alexithymia in adult patients with JIA.

4. Patients with poly-JIA have the lowest physical, role
function, bodily pain and general health, but according to the
psychological functioning there were no differences between
different variants of JIA in adulthood.

5. Patients with poly-JIA (RF+ and RF-) with elevated and
high levels of alexithymia have significantly lower social

Table 4. Comparison of the quality of life in patients with different JIA 
variants 

 Poly-articular variant 
(n=42) 

Oligo-articular variant 
(n=56) 

Enthesitis-related 
variant (n=20) р 

PCS 41.8±9.2 (22.3; 61.7) 47.9±8.5 (28.2; 64.8) 45.8±11.7 (22.1; 61.9) 0.007* 
MCS 46.6±10.9 (25.7; 65.4) 45.1±11.2 (18.4; 66.4) 46.4±12.6 (20.8; 63) 0.769 
PF 68.3±25.4 (10; 100) 78.7±17.4 (35; 100) 71.3±27.8 (0; 100) 0.042* 
RF 56.8±33.9 (0; 100) 65.7±30.3 (0; 100) 63.4±36.1 (0; 100) 0.406 
BP 48.7±24.1 (0; 100) 60.8±23.7 (22; 100) 60.3±31.6 (0; 100) 0.042* 
GH 43.7±20.9 (15; 100) 57.8±21.5 (10; 100) 54.4±27.2 (5; 100) 0.009* 
VT 51.9±21.2 (6.3; 100) 58.4±19 (18.8; 93.8) 55±25.6 (12.5; 100) 0.313 
SF 71.1±24 (12.5; 100) 73.4±23.2 (12.5;100) 72.5±23.9 (37.5;100) 0.892 

Notes: PF – physical functioning,  RF – role functioning, BP – bodily pain, GH – 
general health, VT – vitality, SF – social functioning, RE – role emotions, MH – 
mental health, PCS – physical component score, MCS – mental component score 

Table 5. Comparison of the quality of life in patients with 
poly-articular JIA variant using alexithymia scale 

 Absence of 
alexithymia (n=7) 

Elevated and high levels 
of alexithymia (n=30) р 

PCS 43.4±9.9 (24.2; 51.5) 40.9±8.7 (22.3; 56.1) 0.498 
MCS 51.6±12.2 (29.1; 65.4) 45.8±9.8 (25.7; 61.2) 0.189 
PF 75.7±27.3 (15; 95) 65.2±25.4 (10; 95) 0.335 
RF 58±12.5 (0; 100) 56.5±12.7 (0; 100) 0.914 
BP 62.6±16.6 (41; 84) 45±22.5 (10; 100) 0.038* 
GH 49.6±18.1 (30; 87) 41.4±20.3 (15; 82) 0.319 
VT 51.8±21.3 (18.8; 75) 51.4±20 (6.3; 82) 0.966 
SF 82.1±12.2 (75; 100) 68.8±24.5 (12.5;100) 0.041* 
RE 85.7±26.2 (33.3;100) 68.6±28.4 (0; 100) 0.049* 
MH 74.3±21.7 (40; 100) 62.4±20.4 (10; 95) 0.178 

Notes: PF – physical functioning, RF – role functioning, BP – 
bodily pain,  GH – general health, VT – vitality, SF – social 
functioning, RE – role emotions, MH – mental health, PCS – 
physical component score, MCS – mental component score 

Table 6. Comparison of the quality of life markers in patients 
with poly-articular JIA variants using alexithymia scale 

Alexithymia  

Normal (n=5) Elevated and high 
(n=45) 

р 

PCS 43.6±10.4(30;54.3) 47.5±8.3  (28.2;64.8) 0.333 
MCS 48.2±11.7 (33.5;63.1) 46±10.6 (18.4; 66.4) 0.663 
PF 68±26.4 (35; 95) 79±16.6 (40; 100) 0.192 
RF 55±14.7 (0; 100) 66±29.3 (0; 100) 0.455 
BP 46±21.4 (22; 72) 60.9±23.8 (22; 100) 0.187 
GH 67.2±11.6 (55; 82) 57.1±21.3 (10; 100) 0.306 
VT 62.5±28 (25; 93.8) 60.1±17.2 (25; 93.8) 0.782 
SF 57.5±18.1 (12.5;100) 74.7±20.9 (25; 100) 0.116 
RE 61.7±41.5 (0; 100) 68.1±33.5 (0; 100) 0.690 
MH 79±15.2 (60; 100) 68.5±18.5 (20; 100) 0.205 

Notes: PF – physical functioning, RF – role functioning, BP – 
bodily pain,  GH – general health, VT – vitality, SF – social 
functioning, RE – role emotions, MH – mental health, PCS – 
physical component score, MCS – mental component score.  
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20 «Архів клінічної медицини»

(p<0.05), role (p<0.05) functioning and mental health (p<0.05)
compared to patients without signs of alexithymia.
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Table 7. Comparison of the quality of life markers in patients 
with poly-articular JIA variants using alexithymia scale 

Alexithymia  
Normal (n=3) Elevated and high (n=17) р 

PCS 45.5±12.5 45.9±12 (22.1; 61.9) 0.990 
MCS 57.6±5.4 44.4±12.5 (20.8; 63) 0.093 
PF 75±21.8 70.6±29.3 (0; 100) 0.756 
RF 75±25 61.4±38 (0; 100) 0.689 
BP 64.3±31.4 59.5±32.5 (0; 100) 0.742 
GH 66.7±32.5 52.2±26.6 (5; 100) 0.476 
VT 68.8±28.6 52.6±25.2 (12.5;100) 0.416 
SF 79.2±19.1 71.3±24.9 (37.5;100) 0.689 
RE 100±0 58.8±39.4 (0; 100) 0.093 
MH 85±15 67.9±20.8 (25; 100) 0.216 

Notes: PF – physical functioning, RF – role functioning, BP – 
intensity of pain, GH – general health condition, VT – vitality, SF – 
social functioning, RE – role emotions, MH – mental health, PCS – 
physical component score, MCS – mental component score 

Оригінальні дослідження


