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Alexithymia is a dimensional personality construct that encompasses

a cluster of cognitive and affective characteristics relating to difficulty

identifying and describing feelings, limited imaginal capacity, and

having an externally oriented thinking style. Attempts to explain

the etiology of high levels of alexithymia have resulted in disagree-

ments regarding the relationship between alexithymia and psycholo-

gical defense mechanisms. Much of the previous research

suggests strong associations between alexithymia and immature or

maladaptive defense styles. To examine these relationships using

correlations, multiple regression and factor analytic techniques,

three nonclinical populations in Australia and Canada were studied

with a view to evaluating the association of defense mechanisms

and response styles with alexithymia. Our results support the

association of alexithymia with emotional inhibition, but extend those

associations to immature defense styles and aspects of social

Correspondence concerning this article should be addressed to: Dr. E. Helmes, Department of Psychology,
James Cook University, Townsville, Qld 4811 Australia; e-mail: edward.helmes@jcu.edu.au

JOURNAL OF CLINICAL PSYCHOLOGY, Vol. 64(3), 318–331 (2008) & 2008 Wiley Periodicals, Inc.
Published online in Wiley InterScience (www.interscience.wiley.com). DOI: 10 .1002/ jc lp .20461



desirability. & 2008 Wiley Periodicals, Inc. J Clin Psychol 64:

318–331, 2008.

Keywords: construct validity; alexithymia; defense mechanisms;

repression; emotional inhibition; Toronto Alexithymia Scale; Defence

Mechanisms Inventory

Alexithymia is a term that stems from the Greek: a5 lack, lexis5word,
thymos5mood or emotion, which denotes a lack of words for feelings (Nemiah,
Freyberger, & Sifneos, 1976; Sifneos, 1973). The alexithymia concept arose initially
as part of the clinical experience of physicians treating psychosomatic disorders
(Nemiah et al., 1976) who recognized that a particular constellation of cognitive and
affective characteristics often identified a pervasive way of functioning (Lesser,
1985). In understanding alexithymia, it is important to emphasize that alexithymia is
not a diagnostic category included in any manual of mental disorders. Rather, the
term provides a way of communicating a set of ‘‘thinking, feeling, and relating
processes, which can exist in people with a wide variety of psychiatric diagnoses’’
(Swiller, 1988, p. 48), medical illnesses, psychological conditions, as well as in the
nonclinical population (see Taylor, Bagby, & Parker, 1997 for a review).

Early efforts to establish a definitive explanation and aetiology of alexithymia
emphasized the need for reliable and valid measurement of the construct. Although a
number of instruments were developed to identify and measure alexithymia, most
have been considered unsuitable for research or clinical purposes (Taylor et al.,
1997). The most notable exception was the development of the Toronto Alexithymia
Scale (TAS; Taylor, Bagby, & Parker, 1991; Taylor, Ryan, & Bagby, 1985), which
was initially developed as a 26-item scale with a four-factor structure comprising
difficulty identifying and distinguishing between feelings and bodily sensations,
difficulty communicating feelings to others, reduced daydreaming, and externally
oriented thinking (Taylor et al., 1985). However, ongoing evaluation led the
developers to revise the scale initially to a 23-item two-factor version (TAS-R;
Bagby, Parker, & Taylor, 1994; Bagby, Taylor, & Parker, 1994), which subsequently
underwent refinement to the current 20-item TAS (TAS-20; Taylor, Bagby, &
Parker, 1992) comprising three of the four TAS-26 factors. All items concerning
daydreaming and imaginal activity were eliminated due to low corrected item-total
correlations and/or high correlations with a measure of social desirability. The TAS-
20 is now considered ‘‘the best validated instrument to measure alexithymia’’ (Waller
& Scheidt, 2006, p. 16). Based on investigations using the TAS instruments, the
modern definition of alexithymia encompasses the features of (a) difficulty
identifying feelings and distinguishing between feelings and physical sensations of
emotional arousal; (b) difficulty describing feelings to other people; (c) reduced
imaginative abilities, as indicated by few fantasies; and (d) a stimulus-bound,
externally oriented cognitive style (Bagby et al., 1994; Bagby & Taylor, 1997;
Nemiah et al., 1976).
As a result of having a reliable and valid tool with which alexithymia could be

measured, differences of opinion emerged regarding the underlying processes
involved in the construct’s core characteristics. Although some authors suggest that
alexithymia is a ‘‘personality construct that reflects a deficit in the cognitive
processing and regulation of emotional states’’ (Bagby & Taylor, 1997; Lane,
Sechrest, Riedel, Shapiro, & Kaszniak, 2000; Luminet, Rime, Bagby, & Taylor,
2004, p. 741), others hypothesize that the features represent primitive mental
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defenses (McDougall, 1985; Thome, 1990). In the latter view, the defining deficit in
processing emotional information can be seen as a means of minimizing emotional
involvement and thus protecting the self.
Research has suggested associations between alexithymia and defensive opera-

tions, leading to the question of whether the features of alexithymia represent
something quite distinct or relate more to constructs such as defense mechanisms,
which cover a range of cognitive operations. One such operation is emotional
inhibition, which does not carry some of the psychodynamic theoretical associations
of alexithymia. As another possible confounding association, the literature on the
distinction of alexithymia from the common response style of social desirability is not
in agreement. The overall aim of this study is therefore to explore the associations of
alexithymia with measures of response styles and defense mechanisms.

Alexithymia and Defensive Mechanisms

Empirical attempts to establish whether alexithymia is a distinct construct from
defense mechanisms have been hindered by issues such as a lack of agreement within
the literature regarding definitions of particular defenses, which defenses should be
measured, poor psychometric properties of defensive measures, the use of early
versions of the TAS (Cramer, 2000; Parker & Taylor, 1997), and difficulty in
objectively measuring subjective experience (Lane et al., 2000).

Different types of defensive constructs have been utilized when assessing
the relationship between alexithymia and psychological defenses; these range
from emotion-related variables such as inhibition (King, Emmons, & Woodley,
1992) to defensive style constructs such as social desirability (including self-deception
and impression management; Bagby, Taylor, & Parker, 1988; Fukunishi, 1994;
Linden, Lenz, & Stossel, 1996), and repression—which is also termed the repressive
coping style (Lane et al., 2000; Myers, 1995; Newton & Contrada, 1994). Most
instruments that have been used include a cross-section of defenses (Fukunishi,
Numata, & Hattori, 1994; Kooiman, Spinhoven, Trijsburg, & Rooijmans, 1998;
Parker, Taylor, & Bagby, 1998; Wise, Mann, & Epstein, 1991).

Fukunishi, Numata, and Hattori (1994) utilized the Defense Mechanisms
Inventory (DMI; Ihilevich & Gleser, 1993) to measure defense mechanisms and the
TAS-26 to measure alexithymia and found that compared to a control group,
a group with a history of having had a recent myocardial infarction (MI) showed
a significant positive correlation between alexithymia and the reversal scale of the
DMI. The DMI reversal scale subsumes the defenses of denial, negation, repression,
and reaction-formation and it categorizes responses aimed at minimizing or
removing from consciousness any content or negative affect that is perceived as
threatening (Ihlevich & Gleser, 1993).

Wise et al. (1991) used the 88-item Defense Style Questionnaire (DSQ; Bond,
1986) and the TAS-26 to explore the relationship between ego defense styles and
alexithymia in a group of 56 mildly depressed psychiatric outpatients. They found
a significant positive relationship between alexithymia and the immature defenses of
inhibition, acting out, withdrawal, regression, undoing, passive aggression, and
consummatory behavior. A significant inverse relationship was found between
alexithymia and the mature defenses of sublimation, reaction formation, pseudoal-
truism, and suppression. A significant positive relationship was also found between
alexithymia and isolation of affect. Wise et al. concluded that alexithymia is
a separate construct that is conceptually related to defensive operations.
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Parker et al. (1998) discovered similar associations when they explored the
relationship between alexithymia and ego defense styles in two nonclinical
populations. Using the TAS-20 and the 88-item DSQ, Parker et al. found that in
a sample of friends and relatives of undergraduate university students, the TAS-20
score had significant moderate positive correlations with the DSQ immature defense
factor, and significant low negative correlations with the DSQ mature defense factor.
The full TAS-20 score showed significant low positive correlations with the DSQ
neurotic defense factor. Cross-culturally, Kooiman et al. (1998) tested alexithymia
and defense styles in a psychiatric outpatient sample by utilizing the Dutch versions
of the TAS-20 and the DSQ-40 (Andrews, Singh, & Bond, 1993). Kooiman et al.
found the TAS-20 score to be significantly and positively related to the immature
defenses, and negatively related to the mature defenses. The full TAS-20 score had
significant low positive correlations with the neurotic defenses. Similarly, Bogutyn,
Kokoszka, Paeczynski, and Holas (1999) found positive associations between
alexithymia and immature defenses when they used the Polish versions of the TAS-
20 and the 40-item DSQ with a sample of university students. In contrast to
Kooiman et al., Bogutyn et al. (1999) found no significant correlations between the
TAS-20 and the mature or neurotic defenses.
The inhibition construct appears to have theoretical similarities to alexithymia and

has also been associated with mental and physical health indices. A popular
conceptualization of inhibition stems from the theory of behavioral inhibition
and psychosomatic disease developed by Pennebaker and colleagues (Pennebaker
& Beall, 1986), which suggests that adverse psychological and physiological effects
can result from deliberately holding back the expression of strong emotions.
Inhibiting the expression of distressing emotions is considered an active process
that involves not thinking about the associated emotion, thus requiring an
increase in both psychological and physiological effort and energy (Pennebaker,
Hughes, & O’Heeron, 1987).

Although inhibition and alexithymia may seem similar, inhibition has been
defined as ‘‘a reluctance to reveal to others what one is aware of in conscious self-
reflection,’’ with the aim being avoidance of communication rather than suppression,
repression, or avoidance of consciousness of emotions (Horowitz, Markman,
Stinson, Fridhandler, & Ghannam, 1990, p. 75). Thus, the conceptual nature of the
two constructs differs in that inhibition may be considered an unwillingness to
express emotion (e.g., Horowitz et al., 1990), whereas alexithymia is viewed as
having difficulty identifying and differentiating emotions and integrating them
within already developed cognitive structures (Bagby & Taylor, 1997; Sifneos, 1973).
Studies measuring associations between inhibition and alexithymia are relatively

scant. Davies, Stankov, and Roberts (1998) found inhibition to be related yet
separate to alexithymia, finding low positive correlations between the TAS-20 and
the emotional inhibition (EI) subscale of the Emotional Control Questionnaire
(ECQ; Roger & Nesshoever, 1987). However, the findings by Davies et al. (1998)
must be regarded with caution because of variations in the forms of the tests that
were used in this study (Parker, Taylor, & Bagby, 2001).

King et al. (1992) included inhibition and alexithymia when studying defensive
styles in a combined sample of university students and nonstudent adults. Among
the various instruments utilized, King et al. included the TAS-26 (Taylor et al., 1985)
to measure alexithymia and the EI subscale of the ECQ to measure inhibition.
Findings included a significant positive correlation between the TAS-26 and the EI
(r5 0.36) and the suggestion that alexithymia is similar to yet distinct from
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inhibition. Vanheaule, Desmet, Meganck, and Bogaerts (2007) used two Dutch
samples of students and outpatients with Dutch translations of the TAS-20 and
Inventory of Interpersonal Problems (IIP; Horowitz, Alden, Wiggins, & Pincus,
2000). They reported associations of alexithymia with the cold/distant and
non-assertive IIP scales. Although the IIP is also a self-report inventory, this result
suggests some association of the alexithymia construct with inhibited interpersonal
emotional behavior.

Alexithymia and Social Desirability

The question of whether alexithymia is associated with social desirability is
longstanding, with Ruesch (1948) reporting that one of the difficulties encountered
with patients with psychosomatic illnesses is their socially conforming behavior, and
Horney (1952) noting this patient group’s need to exhibit socially acceptable
behavior. Furthermore, as noted previously, the possibility that socially desirable
responding was confounding the daydreaming factor contributed to the decision to
revise the TAS-26 (Taylor et al., 1992). In the empirical literature on the possible
confounding association with desirability, King et al. (1992) tested associations
between the TAS-26, the Marlowe-Crowne Social Desirability Scale (MC-SDS;
Crowne & Marlowe, 1960), and the Self-Deception Questionnaire (SDQ; Sackeim &
Gur, 1979). These authors found a significant low negative correlation between the
TAS-26 and the MC-SDS (r5�0.20) and no significant correlations between the
SDQ and the TAS-26. Additional support for the divergence of alexithymia and
social desirability was found by Linden et al. (1996) who assessed alexithymia and
defensiveness by incorporating the TAS-26 (Taylor et al., 1992) and the Balanced
Inventory of Desirable Responding (BIDR; Paulhus, 1984) into their test battery.
The BIDR is a 40-item instrument measuring socially desirable responding through
the two subscales of self-deception and impression management. Results indicated
that alexithymia is not associated with self-deception or impression management and
therefore, is unrelated to social desirability or defensiveness.

Much of the previous empirical research has been isolated and has not allowed
comparisons between the differing explanations to be made within the same samples.
In an effort to understand further the relationship between alexithymia and a range
of measures of defensive operations, the present study utilizes factor analytic and
regression techniques to assess nonclinical Australian and Canadian populations.
The aim is to examine the convergent and discriminant associates of the construct of
alexithymia to determine if it is closely associated with any established defense
mechanisms, including inhibition, or with the common response style of social
desirability. Data from different countries are used to expand the generalizability of
the results and to explore the possibility of any differences between the two
countries. Based on the previous literature, we expect associations between inhibition
and immature defense mechanisms and alexithymia, with no to very modest
associations with measures of social desirability across all samples.

Method

Participants

Sample 1 comprised 210 undergraduate psychology students from Queen’s University,
Kingston, Canada who completed the materials in return for course credit. The mean
age was 19.1 years (SD5 0.89) with 58.6% of the sample being women.
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Sample 2 consisted of undergraduate students across a range of disciplines from
Edith Cowan University (ECU) in Perth, Australia, who voluntarily participated in
the research without course credit being given. The mean age of the 99 participants
was 30.4 years (SD5 11.37), with 72.7% of the sample being women.
Sample 3 comprised 153 undergraduates in psychology from the St. Lucia and

Ipswich campuses of the University of Queensland (UQ), Brisbane, Australia, who
also completed the materials in return for course credit. These participants
completed the instruments on computer monitors and were supervised by a research
assistant while they completed the measures. Their average age was 21.2 years
(SD5 7.50), with 69.3% being women.

Note that one sample (ECU) is notably older than the other two. There are two
Australian and one Canadian sample, with two (ECU and UQ) from large urban
centers in contrast to the regional university sample from Queen’s.

Materials

Toronto Alexithymia Scale.

Alexithymia is measured utilizing the TAS-20 (Bagby, Parker, & Taylor, 1994;
Bagby, Taylor, & Parker, 1994), which uses a 5-point Likert scale (15 strongly
disagree to 55 strongly agree). The TAS-20 provides a total alexithymia score and
assesses difficulty identifying feelings and distinguishing between feelings and the
bodily sensations of emotional arousal (e.g., ‘‘I am often puzzled by sensations in my
body’’), difficulty communicating feelings to others (e.g., ‘‘It is difficult for me to find
the right words for my feelings’’), and externally oriented thinking (e.g., ‘‘I find
examination of my feelings useful in solving personal problems’’ (reverse-scored
item).
Bagby, Parker, et al. (1994) and Bagby, Taylor, et al. (1994) summarized the

psychometric properties of the TAS-20 from its development stages, with early
evidence of the scale’s discriminant validity reported by Bagby et al. (1988). Figures
for internal consistency reliability are generally in the low to mid-.80s in most
samples. Parker et al. (2003) report a value of coefficient alpha of .86 in a sample of
1933 community-dwelling adults.

Social Desirability

Two measures of this construct are used. This decision was prompted by previous
research that suggests multiple measures of this construct can help to clarify some
additional characteristics of social desirability (Holden & Fekken, 1989). The
16-item, true–false format social desirability scale of the Personality Research Form
(PRF; Jackson, 1984) and the Balanced Inventory of Desirable Responding (BIDR;
Paulhus, 1998) are used. The 7-point rating scale scoring format was used for the
BIDR.
The PRF manual (Jackson, 1984) reports internal consistency reliability figures of

.52 and .68 for two samples of respondents to PRF-E and validity figures of .70 and
higher with the conformance, sense of well being, and intellectual efficiency of the
California Psychological Inventory, together with evidence on its sensitivity to
instructions to fake responses to the PRF. The BIDR manual (Paulhus, 1998)
summarizes the evidence for the validity of the two components of the scale in which
the two components are related in predicted ways to other measures of social
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desirability, including the PRF desirability scale. Internal consistency reliability
figures range from .83 to .86 for both scales across various samples.

Emotional Inhibition

The 14-item emotional inhibition (EI) subscale of the 56-item ECQ-2 (Roger &
Najarian, 1989) was utilized to measure inhibition of emotional responses. The EI
scale comprises 14 true–false items such as ‘‘When someone upsets me, I try to hide
my feelings’’ and ‘‘I don’t feel embarrassed about expressing my feelings’’ (reverse-
scored item).
Undergraduate university students were utilized to standardize the 56-item ECQ-2

scale measuring the rehearsal, emotional inhibition, aggression control, and benign
control dimensions of emotional control. The EI subscale has demonstrated internal
consistency with a Kuder-Richardson (KR-20) reliability alpha of 0.77 and a test-
retest alpha of 0.79. Concurrent validity for the EI subscale was established through
inverse correlations with the extraversion component of the Eysenck Personality
Questionnaire, the verbal hostility component in the Buss-Durkee Hostility
Inventory, and the interpersonal component measuring social skill of the Paulhus
Spheres-of-Control Questionnaire (Roger & Najarian, 1989).

Defense Mechanisms

Two measures of defense mechanisms are used to provide multiple measures of these
constructs. The first is the Defence Mechanisms Inventory (Ihilevich & Gleser, 1993).
This instrument measures five major domains of defense mechanisms: projection
(PRO), reversal (REV), turning against self (TAS), turning against others (TAO),
and principalization (PRN), using a format in which individuals are asked to
respond to a brief vignette as they would most likely do and as they would least likely
do. The response options provided are designed to tap into various psychological ego
defenses. There are separate forms for men and women that differ in one or two
vignettes. The second measure is the Defence Styles Questionnaire (DSQ; Andrews et
al., 1993). The 40 items of this measure tap into a wide variety of defense
mechanisms as they are currently viewed. These are scored into the broad classes of
mature (8 items), immature (8 items), and neurotic (24 items).

Ihlevich and Gleser (1993) report the internal consistency reliability of the DMI
scales to range from .61 (PRO) to .80 (TAO). Test-retest reliability ranged from .62
to .82 in different samples over 2 to 4 weeks. Evidence for the validity of the scales
was reported for significant associations with measures of anxiety, locus of control,
adaptive functioning, self-esteem, and treatment outcome in various clinical samples.
Andrews et al. (1993) report values of coefficient alpha of the DSQ scales to range
from .58 (neurotic) to .80 (immature), with test-retest reliabilities of .75 to .85.

Despite the conceptual similarity among the measures, there is no overlap of
identical, or even highly similar content across the measures. Indeed, the formats and
contents of the two measures of defense mechanisms are quite different, and the
authors of the two measures of social desirability operated from different initial
premises with the two scales having minimal content in common.

Procedure and Analysis

Measures were scored according to their manuals or developers’ instructions and
coefficient alpha estimates of internal consistency reliability calculated.
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Correlation matrices among the 12 individual measures were calculated for each
sample separately and subjected to exploratory components analysis using SPSS.
The DMI scale for turn against others was excluded from the correlation analyses
for two reasons. The first was the ipsative nature of the DMI that would violate the
independence of the measures and because blame of others is a defense much less
related conceptually to the other measures. The determination of the number of
components to rotate was made using the parallel analysis program (PAR) by
Longman, Cota, Holden, and Fekken (1989) and with Velicer’s minimum average
partial (MAP) routine (Velicer, 1976). Following inspection of the results of the
component analysis, multiple regression was used to determine the most potent set of
independent associates of alexithymia.

Results

Table 1 reports means, standard deviations, and coefficients alpha for the scores of
all measures in the three samples. Some of the scales have an alpha of below 0.70 in
at least two of the samples. These are BIDR self-deception, PRF desirability, DSQ
neurotic, DSQ mature, and DMI projection.
Table 2 reports the correlations of the Toronto Alexithymia Scale with the other

measures of interest. In focusing on correlations of at least a medium effect size (i.e.,
0.30; Cohen, 1992) as being meaningful, then the variables most highly associated
with alexithymia (TAS-20) are consistently BIDR self-deception, PRF desirability,
emotional inhibition, and DSQ immature.
The MAP consistently reported fewer components than the PAR test, only one for

the Queen’s and ECU samples and two for UQ. The lack of agreement on the
number of components to retain across the three samples led to a decision to analyze
only the total combined sample. The MAP test recommended the retention of two
components from the combined sample, which had eigenvalues of 3.09, 1.99, 1.41,
1.24, 1.05, .78, .56, .54 .45, .39, .31, and .19. A scree test suggested a primary break

Table 1
Means, Standard Deviations, and Coefficients Alpha for Three Samples

ECU (n5 99) U. Queensland (n5 153) Queens U. (n5 210)

Variable M SD a M SD a M SD a

BIDR self-deception 79.4 11.35 .604 76.3 11.36 .662 82.1 12.31 .718

BIDR impression management 71.1 17.21 .798 73.1 15.64 .778 69.0 14.04 .741

PRF desirability 10.7 2.85 .647 10.5 2.91 .647 11.5 2.74 .659

TAS-20 alexithymia 46.2 11.56 .841 49.3 9.44 .761 47.8 10.70 .825

Emotional inhibition 5.1 3.23 .791 5.7 3.16 .762 6.0 3.39 .801

DSQ neurotic 38.4 8.94 .516 40.2 8.88 .545 40.8 9.34 .573

DSQ immature 96.7 21.09 .756 98.2 21.67 .800 95.9 21.20 .778

DSQ mature 44.4 7.95 .461 43.5 8.03 .555 44.1 8.69 .595

DMI turn against self 35.7 6.69 .723 40.8 7.52 .777 38.6 8.04 .805

DMI turn against others 41.1 8.67 .825 38.7 9.61 .849 40.7 9.14 .849

DMI projection 39.8 5.91 .669 39.0 6.70 .730 40.1 5.26 .562

DMI principalization 44.8 7.03 .768 43.0 6.53 .734 44.8 6.53 .731

DMI reversal 38.3 7.31 .781 37.0 8.44 .831 35.8 7.58 .831

Note. ECU5Edith Cowan University; BIDR5Balanced Inventory of Desirable Responding;

PRF5Personality Research Form; TAS5Toronto Alexithymia Scale; DSQ5Defense Style Ques-

tionnaire; DMI5Defense Mechanisms Inventory.
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after two components, with a secondary one after four. The MAP test suggested
retaining two components, consistent with the first break point in the scree plot, and
the PAR routine suggested retaining four, consistent with the second break point in
the scree plot. These two procedures have been determined to be the most
consistently accurate measures of the number of reliable components (Velicer,
Eaton, & Fava, 2000). Consequently, and because the goal of the study was to search
for variables consistently associated with alexithymia and not to determine the
structure underlying the set of measures, both two and four components were
rotated using an oblique transformation (direct oblimin). Table 3 reports the

Table 2
Correlation of Alexithymia Measure (TAS-20) With Other Relevant Constructsa

ECU (n5 99) U. Queensland (n5 153) Queens U. (n5 210)

Variable Correlations Correlations Correlations

BIDR self-deception �.32 �.33 �.38

BIDR impression management �.18 �.19 �.17

PRF desirability �.50 �.36 �.48

Emotional inhibition .44 .40 .54

DSQ neurotic .25 .29 �.05

DSQ immature .57 .51 .46

DSQ mature �.04 .10 �.08

DMI turn against self .11 .25 .09

DMI turn against others .04 �.01 �.02

DMI projection �.07 .03 .11

DMI principalization �.04 �.17 �.12

DMI reversal �.00 �.08 �.12

Note. ECU5Edith Cowan University; BIDR5Balanced Inventory of Desirable Responding;

PRF5Personality Research Form; TAS5Toronto Alexithymia Scale; DSQ5Defense Style Ques-

tionnaire; DMI5Defense Mechanisms Inventory.
aCorrelations 4.20 are significantly 40 at po.05.

Table 3
Internal Component Structure of Combined Sample

Variable I II I II III IV

Alexithymia .003 .793 �.809 .108 �.124 .096

PRF desirability .331 �.605 .546 .129 .471 .061

BIDR self-deception .253 �.615 .229 .093 .674 �.282

BIDR impression management .452 �.272 .374 .310 .113 .249

Emotional inhibition .081 .519 �.722 .142 .143 �.110

Neurotic .038 .365 �.043 �.175 .187 .839

Immature �.175 .683 �.678 �.202 .118 .333

Mature .347 �.023 �.179 .089 .813 .253

Projection �.882 �.182 .020 �.912 .117 �.110

Turn against self .241 .438 .021 .256 �.426 .565

Reversal .771 �.035 �.057 .778 .159 �.165

Principalization .775 .059 �.046 .793 .035 �.050

Note. Figures in boldface are 4|0.500|.

Note. ECU5Edith Cowan University; PRF5Personality Research Form; BIDR5Balanced Inventory

of Desirable Responding Scale; DSQ5Defense Style Questionnaire; DMI5Defense Mechanisms

Inventory.
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resulting two pattern matrices, both of which can be readily interpreted. In neither
solution were the component axes correlated to an appreciable extent. In both
solutions, alexithymia loaded on components with the PRF desirability scale, the
emotional inhibition scale, and the immature DSQ scale, although additional scales
loaded the same component in the two-component solution.
As an alternative analytic approach, multiple regression was used to evaluate the

association of alexithymia with the other variables with the results reported in Table 4.
For the Queen’s sample, the value of R2 was .52, with self-deception, the immature
DSQ scale, and emotional inhibition as the only significant predictors. For the ECU
sample, R2 was .52, with the same set of significant predictors. For the UQ sample, R2

was .44, with the identical set of significant predictors as the other two samples.

Discussion

Our correlational and regression results clearly and consistently show that
alexithymia is related to measures of social desirability, immature defensive styles
and emotional inhibition. Such results support findings from many previous studies.
Importantly, we can show that only specific constructs from each of these areas are
associated with alexithymia.

In terms of social desirability, regression results show that only BIDR self-
deception is associated with alexithymia (as is PRF desirability from a correlational
perspective, with stronger evidence for this association in the two-component
solution). These results suggest that those aspects of social desirability that do
appear to be associated with alexithymia are those that are argued not to operate at
the level of conscious awareness. The distinction consistently made by Paulhus
(1984, 1998) is that impression management is the construct most closely associated
with deliberate efforts to present a distorted image to others. Our results are
consistent with much of the research using the BIDR in showing that the two scales
load on different components in both the two- and four-component solutions.
Although this does not always occur (Holden & Fekken, 1989), the two scales of the

Table 4
Regression Analysis Summary for Prediction of Alexithymia in Three Samples

ECU U. Queensland Queens U.

Variable b SE b B b SE b B b SE b B

PRF desirability .01 .37 .00 �.51 .28 �.16 �.51 .28 �.13

BIDR self-deception �.31 .10 �.31� �.16 .08 �.19� �.26 .05 �.31�

BIDR impression management �.03. .06 �.05 �.04 .05 �.06 .07 .04 .09

Emotional inhibition 1.08 .31 .30� .83 .20 .28� 1.31 .18 .41�

DSQ neurotic .10 .12 .08 .04 .08 .04 �.12 .07 �.10

DSQ immature .20 .05 .36� .15 .04 .34� .13 .04 .26�

DSQ mature .06 .12 .04 .12 .10 .10 .03 .07 .03

DMI turn against self �.17 2.28 �.01 .04 .12 .04 �.61 1.41 �.03

DMI projection �.81 2.34 �.04 �.15 .16 �.11 .43 1.17 .02

DMI principalization �1.31 1.77 �.08 �.17 .14 �.11 �.53 .98 �.03

DMI reversal 1.60 1.24 .11 .19 .12 .17 �1.09 .78 �.08

Note. ECU5Edith Cowan University; PRF5Personality Research Form; BIDR5Balanced Inventory

of Desirable Responding Scale; DSQ5Defense Style Questionnaire; DMI5Defense Mechanisms

Inventory.
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BIDR do load on separate factors in these results with only self-deception related to
alexithymia. This result also helps clarify the existing literature on the relationship
between social desirability and alexithymia, much of which has used the Marlow-
Crowne scale that has been reported to be correlated with both BIDR scales
(Paulhus, 1991), but to be more strongly associated with the impression management
dimension.

In terms of defense mechanisms, only the DSQ immature scale is consistently
predictive of alexithymia. Wise et al. (1991) and Parker et al. (1998) have previously
reported associations of the DSQ immature set of scales with alexithymia.
Interestingly, there was no consistent association of alexithymia with any scale
from the DMI, with only a suggestion of association from the two-component
solution of turn against self, but this loading was not significant in the four-
component solution and the association with turn against self did not appear at all in
the regression results. This pattern suggests that the alexithymic insensitivity to
emotions and immature psychological defenses may both be in association with
other characteristics of emotional restraint and poor integration of emotional and
cognitive features. At the same time, the lack of a clear-cut factor structure that
could be replicated across all three samples suggests that future research into the
construct of alexithymia should build upon these results and further explore the
nature of the specific sample in association with the different psychological attributes
that are studied.

Finally, our results also indicate that emotional inhibition is a consistent predictor
of alexithymia. This supports the previous literature in the area that has reported
correlations between alexithymia and measures of emotional inhibition and the
association of alexithymia with the DSQ immature constellation of psychological
defenses. Whether the key features of the alexithymia construct represent a cognitive
processing and emotion regulation deficit or a primitive psychological defense
continues to be of interest throughout the literature. Indeed, Taylor (G. J. Taylor,
personal communication, December 13, 2006) proposes that a fundamental question
is raised regarding whether such deficits and defenses can in fact be separated.

Perhaps viewing the issue in either/or terms reflects an unnecessarily overstated
position and it may be time to return to the early thinking of Nemiah and Sifneos
(1970), who suggested that the identified characteristics of alexithymia could be
explained in terms of deficits in brain structure and function, developmental
disturbances, and/or psychological ego defense mechanisms, and that different
explanations would be applicable to different patient groups. Our results, found in
ostensibly normal samples, suggest that emotional inhibition is a consistent
association of alexithymia across both countries. Finally, the consistent findings of
associations between alexithymia and immature defenses suggest that early
developmental coping styles remain evident throughout adulthood.

Several limitations are present in this study. The samples were based upon
populations of students of psychology, the majority of whom were women. This
limits the generalizability of the results to nonclinical adult populations and even
more limits any generalization to clinical samples. Behavioral and/or interview data
of restricted emotional expression in association with self-report measures would
provide stronger support for the construct of alexithymia. Further work on
exploring the relationship of alexithymia with other psychological disorders in
clinical samples is also warranted. For example, Rief, Heuser, and Fichter (1996)
reported that contrary to expectations, a clinical sample that scored high on the
23-item TAS-R (Taylor et al., 1985) not only endorsed more emotional words than
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those low in alexithymia, but that the significant correlation between alexithymia
scores and psychosomatic symptoms was reduced when depression was controlled.
Our goal was to examine associations of the overall alexithymia construct. This
meant that we did not analyze the three subscales of the TAS-20, which might have
provided a different perspective. Additional research that addresses both behavioral
indicators of reduced emotional expression and perception and aspects of other
clinical disorders in nonstudent populations can further refine the understanding of
alexithymia.
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