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ABSTRACT

Psychosomatic medicine is an interdisciplinary field that examines the role of psychosocial factors in the
development and course of bodily illnesses. While this field has focused for many years on alexithymia, known as
difficulty in expressing emotions, in recent years researchers have turned their attention to the concept of
"Alexisomia" (Shitsu-taikan-sho), defined as "difficulty in recognizing and expressing bodily sensations." Soon after
Dr. Ikemi introduced to Japan the concept of alexithymia, coined by P. E. Sifneos in 1973, he noticed that patients
with psychosomatic diseases have difficulty in describing not only their emotions, but also somatic feelings and
sensations. Dr. [kemi proposed naming the concept of the trait of lacking somatic awareness “shitsu-taikan-sho”
in Japanese (“alexisomia” in English), meaning “shitsu” a lack, “taikan” bodily feelings/sensations, and “sho”
condition/symptoms. This concept, introduced by Yujiro Ikemi, the founder of Japanese psychosomatic medicine,
suggests that patients cannot read not only their emotions but also bodily signals vital for maintaining homeostatic
balance, such as hunger, satiety, fatigue, and tension. When evaluated in terms of its relationship with
interoception, it is seen that the insular cortex and anterior cingulate cortex, in particular, play a central role in the
formation of bodily awareness. It is thought that alexisomia may be associated with functional connectivity
disorders in these brain networks. This review examines the historical development, neurobiological basis,
measurement tools, and clinical implications of the alexisomia in detail, accompanied by literature findings.
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0z

Psikosomatik tip, bedensel hastaliklarin olusumu ve seyrinde psikososyal faktorlerin rolini inceleyen disiplinler
aras! bir alandir. Bu alanda uzun yillardir duyqulari ifade etme gicligi olarak bilinen aleksitimi (zerine
yogunlasilmis olsa da, son yillarda arastirmacilarin dikkati "bedensel duyumlari fark etme ve ifade etme gigligu"
olarak tanimlanan "Aleksisomi" (Shitsu-taikan-sho) kavramina yonelmistir. Dr. Ikemi, 1973 yilinda P. E. Sifneos
tarafindan ortaya atilan aleksitimi kavramini Japonya'ya tanittiktan kisa bir siire sonra, psikosomatik hastaliklari
olan hastalarin sadece duygularini degil, ayni zamanda bedensel hislerini ve duyumlarini da tanimlamakta zorluk
cektiklerini fark etti. Dr. lkemi, bedensel farkindalik eksikligi 6zelliginin kavramina Japonca'da “shitsu-taikan-sho”
(ingilizce'de “alexisomia”) adini vermeyi dnerdi; burada “shitsu” eksiklik, “taikan” bedensel hisler/duyumlar ve “sho”
durum/semptomlar anlamina gelmektedir. Japon psikosomatik tibbinin kurucusu Yujiro Ikemi tarafindan ortaya
atilan bu kavram, hastalarin yalnizca duygularini degil, homeostatik dengenin korunmasi icin hayati olan aglk,
tokluk, yorgunluk ve gerginlik gibi bedensel sinyalleri de okuyamadiklarini 6ne siirer. interosepsiyon ile iliskisi
Uzerinden degerlendirildiginde, ozellikle insular korteks ve anterior singulat korteksin bedensel farkindaligin
olusumunda merkezi rol oynadigi gorilmektedir. Aleksisominin bu beyin aglarindaki islevsel baglant
bozukluklariyla iligkili olabilecegi disinilmektedir. Bu derleme, aleksisomi kavraminin tarihsel gelisimini,
norobiyolojik altyapisini, 6lgiim araclarini ve klinik yansimalarini literatir bulgulari esliginde ayrintili bir sekilde ele
almaktadir.
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Introduction

In modern medical practice, understanding the psychological and physiological mechanisms underlying
patients' somatic complaints is essential for an effective therapeutic process. Particularly in cases of
chronic illnesses, functional somatic syndromes, and medically unexplained physical symptoms, focusing
solely on biomedical markers often proves insufficient. Patients' subjective experiences, their perception
of bodily sensations, and the meanings they attribute to these sensations play a decisive role in the clinical
course, treatment adherence, and prognosis. In this context, psychosomatic medicine has established a
significant role in clinical practice through its holistic approach centered on mind-body interaction
(Lipowski 1988). The concept of "alexithymia," introduced by Peter Sifneos in the 1970s, revolutionized the
field by describing the difficulty psychosomatic patients face in recognizing and verbally expressing their
emotions (Sifneos 1973). However, clinical observations have indicated that the issue in these patients is
not confined to the emotional sphere; rather, they also experience a form of "deafness" or "blindness"
toward bodily signals.

Yujiro Ikemi, a pioneer of Japanese psychosomatic medicine, utilized the Japanese term "Shitsu-taikan-
sho"to describe this condition observed in psychosomatic patients and introduced it into English literature
as "Alexisomia.” Upon examining its etymology, "shitsu” denotes deficiency or loss, "taikan” refers to bodily
feelings or sensations, and "sho" signifies a condition or symptom (Oka 2020). Consequently, alexisomia is
a clinical construct that, in its broadest sense, represents an individual's difficulty in perceiving and
expressing bodily (somatic) feelings or sensations (Ilkemi and Ikemi 1983). Today, the concept of alexisomia
is being situated on a more robust neurobiological foundation alongside advancements in the field of
interoception. Interoception refers to the process of perceiving, processing, and translating signals from
the body's internal environment into subjective awareness (Craig 2002). Signals such as heartbeat,
respiration, gastric fullness, pain, thermal changes, and visceral tension are integrated within the central
nervous system to form an internal representation of "how one feels." Specifically, the insular cortex and
anterior cingulate cortex have been shown to play critical roles in this process (Craig 2009). While the
posterior insula primarily processes raw physiological signals, the anterior insula integrates these signals
with emotional and cognitive contexts to generate subjective awareness. Functional impairments within
these networks are thought to lead to a diminution in both emotional and somatic awareness. The objective
of this review is to examine the concept of alexisomia within the framework of its historical evolution,
theoretical underpinnings, and neurobiological basis; to discuss its relationship with alexithymia; to
evaluate existing assessment tools and clinical implications; and to elucidate its significance regarding
holistic approaches in psychosomatic medicine.

Definition and History

The development of the concept of alexisomia can be analyzed in parallel with the historical progression
of psychosomatic medicine. This process was characterized by a paradigm shift in understanding the
nature of illness—moving away from the framework of "neurosis" toward a focus on deficits in bodily and
emotional awareness. Beginning in the 1950s during his tenure at Kyushu University, Yujiro Ikemi observed
that psychosomatic patients displayed clinical characteristics distinct from those of neurotic patients.
Ikemi posited that the stressors of modern life created a functional dissociation between an individual's
intellectual functions (neocortex) and their instinctive or somatic drives (paleocortex) (lkemi 1963). During
this era, lkemi emphasized the concept of "over-adaptation,” a state in which patients prioritize social
conformity at the expense of their own physiological needs, such as rest and sleep (lkemi 1977). At this
stage, however, a specific terminology to characterize this lack of somatic awareness had not yet been
established.

Following Sifneos’s introduction of the term "alexithymia" in 1973, Ikemi introduced the concept to the
Japanese medical community in 1977. Nevertheless, Ikemi expanded the scope of the definition, asserting
that the condition involved not only a deficit in emotional processing but also an impairment in the
awareness of bodily sensations (Sugita et al. 1977). According to Ikemi, emotional pathways and somatic
sensations are intrinsically linked; thus, a loss of awareness in one domain inevitably impacts the other.
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By 1979, concluding that the term alexithymia failed to encompass the somatic dimension adequately,
lkemi proposed the term Shitsu-taikan-sho (lkemi 1979). Subsequently, in 1983, he formally introduced the
term "alexisomia” into the English-language literature, delineating it as a phenomenon distinct from,
though closely associated with, alexithymia (Ikemi and Ikemi 1983). lkemi contended that alexisomia played
a more fundamental and pathophysiological role in the pathogenesis of psychosomatic disorders than
alexithymia itself. From his perspective, many contemporary illnesses stem from a failure to perceive the
bodily signals essential for maintaining homeostasis (internal equilibrium)(Oka 2020).

Interoception and Alexisomia

To comprehend the construct of alexisomia within the framework of contemporary medical terminology,
it is essential to refer to the concept of "interoception.” Interoception represents the process through
which signals from internal organs, tissues, and physiological systems are processed, integrated, and
perceived within the central nervous system (Craig 2002). These signals encompass cardiac activity,
respiration, hunger, thirst, thermal alterations, pain, and visceral sensations.

The concept of the "wisdom of the body" was originally coined by Walter B. Cannon to describe homeostatic
equilibrium (Cannon 1932). Reinterpreting this notion, Ikemi emphasized not only the state of physiological
balance but also the individual's capacity for the subjective perception of this equilibrium. lkemi asserted
that for a healthy existence, individuals must be capable of perceiving these signals—what he termed the
"wisdom of the body" (Ilkemi and Ishikawa 1979). In individuals with alexisomia, interoceptive awareness is
compromised; consequently, the individual fails to recognize, in a timely fashion, the physiological markers
indicating fatigue, hunger, or stress (Oka 2020).

Alexithymia and Alexisomia

Although alexithymia and alexisomia frequently co-occur, they are distinct in terms of the bodily
sensations they focus on. Alexithymic individuals often exhibit a tendency to focus on and complain about
unexplained physical symptoms (somatization). Instruments such as the Toronto Alexithymia Scale (TAS-
20) primarily evaluate emotional awareness and the difficulty in identifying feelings. While the scale does
not directly assess bodily sensations, it has been found to be associated with somatic-oriented narratives
due to difficulties in the symbolization of emotional experiences (Bagby et al. 1994). In contrast, alexisomia
pertains to the absence or lack of perception of "restorative and warning" bodily signals. For instance, an
alexisomic trait is exemplified when a patient with diabetes perceives no discomfort despite critically
elevated blood glucose levels. Thus, while alexithymia may be related to the "misinterpretation or
exaggeration of existing symptoms,” alexisomia is characterized by the "failure to perceive essential
homeostatic warning signals" (Oka 2020). Nevertheless, in clinical practice, it is not always possible to
sharply delineate alexithymia from alexisomia. These two constructs may exist on a partially overlapping
spectrum representing different poles of affective-somatic awareness. In some individuals, difficulty with
emotional symbolization may be prominent, whereas in others, the failure to perceive homeostatic signals
may predominate.

Neurobiological Foundations

The neurobiological substrate of alexisomia is intimately linked with the brain's interoceptive networks.
Contemporary neuroimaging studies demonstrate that the insular cortex (insula) and the anterior cingulate
cortex (ACC) play critical roles in the processing of somatic sensations and their transformation into
subjective awareness (Craig 2009). While the posterior insula receives raw interoceptive signals (e.g.,
temperature, pain) from the body, the anterior insula integrates these signals with emotional and cognitive
data to generate subjective awareness—effectively providing the answer to the question, "How do | feel?"
(Critchley and Garfinkel 2017). Researchers propose that the core deficit in alexisomia may stem from
connectivity impairments between the anterior insula and other brain regions. Dysfunction in this region
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prevents somatic signals from reaching consciousness and precludes the execution of appropriate
behavioral responses, such as resting when fatigued (Oka 2020).

Von Economo neurons (VENS), a specialized group of neurons found in humans and certain higher
mammals, are concentrated in the anterior insula and the ACC. These spindle neurons facilitate rapid
information transmission and play a pivotal role in intuitive assessment, social cognition, and somatic
awareness processes (Cauda et al. 2014). Neuropsychiatric studies have indicated that a reduction in VEN
count or aloss of function in these neurons leads to impairments in both emotional and somatic awareness
(Lopez-Ojeda and Hurley 2022). In the pathophysiology of alexisomia, disruptions within these specialized
neuronal networks are thought to result in a failure to integrate somatic signals into the process of
emotional meaning-making.

Measurement and Assessment: The Shitsu-Taikan-Sho Scale

The integration of the alexisomia construct into clinical research necessitated the development of a
standardized measurement instrument. In response to this requirement, Arimura, Oka, and Matsushita
developed the "Shitsu-Taikan-Sho Scale" (STSS)in 2012 (Arimura et al. 2012). The STSS is a 23-item, 5-point
Likert-type self-report scale comprising three subscales:

1. Difficulty Identifying Bodily Feelings (DIB): This subscale measures the inability to perceive the
warning signals essential for maintaining bodily homeostasis, such as hunger, fatigue, or tension.

2. Over-Adaptation(0A): This reflects the tendency to disregard somatic signals for rest or cessation
in order to meet social demands (e.g., work, school, or family expectations).

3. Lack of Health Management Based on Bodily Feelings (LHM): This represents a deficit in
correlating daily health-preserving habits with somatic sensations (Oka 2020).

The Turkish adaptation of the STSS (STSS-TR) was conducted by Aksu et al. on a sample of 320 patients
admitted to the consultation-liaison psychiatry clinic of a university hospital. The results demonstrated
that the scale is a valid and reliable instrument for the Turkish population and clinical samples. While the
original three-factor structure was confirmed, an 18-item form was ultimately derived after several items
were excluded due to cultural discrepancies and low factor loadings (Aksu et al. 2023). The total internal
consistency coefficient (Cronbach’s alpha) of the scale was 0.825. For the subscales, these values were
0.794 for DIB, 0.775 for OA, and 0.711 for LHM. Furthermore, the test-retest correlation was identified as
high, with a value of 0.883 (Aksu et al. 2023). The correlation of r = 0.556 reported between the STSS-TR
and the Toronto Alexithymia Scale (TAS-20) indicates that the two instruments share approximately 31%
of their common variance. Aksu et al. interpreted this finding as evidence that while these constructs have
overlapping dimensions, they remain distinct. This level of correlation suggests that alexisomia and
alexithymia are related yet non-identical constructs (Aksu et al. 2023).

Clinical Features

Alexisomia is not merely a theoretical construct; it exerts direct effects on the clinical course, treatment
adherence, and prognosis of various illnesses. The inability of patients to "hear the voice of their bodies"
can predispose them to the disruption of physiological requlation and the progression of underlying
pathologies. Oka (2020) illustrated the critical role of alexisomia in diabetes management through a
compelling case study. The case involved a patient whose blood glucose levels could not be controlled
despite pharmacological intervention, and who reported "feeling well" even when blood glucose reached
levels as high as 1000mg/dL. It was determined that the primary issue was the patient's failure to perceive
warning signals, such as thirst and fatigue, which should typically accompany hyperglycemia—a hallmark
of alexisomia. During the treatment process, the patient was asked to estimate their blood glucose level
at each outpatient visit, thereby learning to focus on somatic sensations (e.g., xerostomia, lethargy). With
the subsequent increase in interoceptive awareness, a significant improvement in the patient’s glycemic
control was achieved (Kurokawa 1991, Oka 2020). However, the failure to perceive hyperglycemia cannot
always be attributed solely to alexisomia; peripheral nervous system complications, such as diabetic
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neuropathy, can also diminish symptom perception. Therefore, it is imperative to exclude organic sensory
losses during clinical evaluation. Alexisomia should be considered in scenarios where the physiological
signal is present but fails to translate into subjective awareness.

In patients with Myalgic Encephalomyelitis/Chronic Fatigue Syndrome (ME/CFS), post-exertional malaise—
the exacerbation of symptoms following physical or mental effort—is a typical finding. From the
perspective of alexisomia, it is thought that these patients fail to recognize "stop" or "rest" signals from
their bodies in a timely manner and consequently exceed their physiological limits. This can lead to the
chronicity of the illness and the aggravation of symptoms (Oka et al. 2025). Nevertheless, given that
ME/CFS is associated with immunological, metabolic, and autonomic nervous system dysfunctions,
alexisomia should be evaluated not as the sole explanatory mechanism, but as a potential contributory
factor influencing how symptoms are perceived and managed. Studies involving patients with advanced-
stage cancer have observed that individuals exhibiting alexisomic traits struggle to express their need for
analgesics or to define target pain levels, even when pain intensity is high. Due to "over-adaptation"
characteristics, these patients may tend to ignore pain signals to avoid being a burden to others or to
maintain an appearance of strength (Hasuo and Sakai 2021). This complicates symptom management and
diminishes quality of life. Furthermore, difficulties in perceiving the severity of dyspnea in patients with
bronchial asthma, and the delayed recognition of stress-induced gastric discomfort in peptic ulcer
patients, have also been associated with alexisomia. Additionally, in eating disorders such as anorexia
nervosa, where alexithymia is prevalent, the failure to perceive hunger and satiety signals represents one
of the most striking examples of alexisomia (lkemi 1977). In anorexia nervosa, these signals are often not
entirely absent; rather, the patient may be aware of them but consciously suppresses them. Consequently,
alexisomia in the context of eating disorders should be addressed primarily in terms of the cognitive
reinterpretation or devaluation of interoceptive signals.

Therapeutic Approaches

Given the nature of the condition, conventional speech-based therapies—such as psychoanalysis or
standard cognitive-behavioral therapy—may prove insufficient in isolation for patients with alexisomia, as
their "verbal" awareness is inherently restricted. To address this, Ikemi proposed the integration of
"somatopsychic" (body-to-mind) approaches into the therapeutic process (lkemi 1979). Mindfulness-based
interventions and yoga facilitate the redirection of an individual's attention toward respiration, muscular
tension, and internal sensations. Studies have demonstrated that reqular yoga practice correlates with a
reduction in STSS scores and a decline in alexisomic traits (Oka et al. 2025). Specifically, recumbent
isometric yoga can enhance somatic awareness and improve daily functionality in patients with significant
energy limitations, such as those with ME/CFS (Oka et al. 2025).

Self-Active Relaxation Therapy (SART), derived from the Japanese "Dohsa-hou" method, aims to enable
individuals to consciously perceive and release their own muscular tension. This method enhances
interoceptive control by allowing the patient to identify the sensation of "tension” and consciously replace
it with "relaxation” (Kabir et al. 2018). Biofeedback techniques, which allow patients to monitor
physiological parameters (e.g., heart rate, skin conductance) through visual or auditory signals, facilitate
the objectification of previously "imperceptible” bodily processes. Furthermore, there are promising
studies suggesting that neuromodulation techniques, such as transcranial Direct Current Stimulation
(tDCS), may augment interoceptive awareness by modulating insular cortex activity (Di Bello et al. 2023).

Conclusion

Alexisomia emerges as a pivotal concept in conceptualizing clinical presentations within the field of
psychosomatic medicine. This phenomenon, characterized by Yujiro Ikemi's framework, has established a
robust foundation through contemporary research in neurobiology and interoception. Despite its close
relationship with alexithymia, it is distinguished by the specific failure to perceive the warning signals—
such as fatigue, hunger, and the onset of pain—that are essential for maintaining bodily homeostasis. While
the construct of Shitsu-taikan-sho was developed within the Japanese cultural context, in societies with
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strong relational ties like Turkey, the suppression of somatic signals in favor of social roles may be
culturally reinforced. The validation study of the STSS-TR has demonstrated that this construct is
measurable within the Turkish clinical sample; however, further cross-cultural comparative studies are
warranted. The adaptation of the STSS in Tiirkiye by Aksu et al. (2023) has enabled this concept to become
researchable within Turkish psychiatry and psychosomatic medical practice. It is anticipated that the
scale will serve as a valuable guide for clinicians, particularly in the management of treatment-resistant
diabetes, chronic pain, and medically unexplained physical symptoms in patients admitted to consultation-
liaison psychiatry. In conclusion, the treatment of psychosomatic disorders necessitates a paradigm shift
that focuses not only on emotional processes but also on somatic awareness. Adopting holistic
approaches that incorporate the body—moving beyond traditional verbal therapies—will enable alexisomic
patients to reclaim the "wisdom of the body" and more effectively manage their health and well-being.
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