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STRACT

The hypothesis that the presence of alexithyaic characteristics
{including an inability to express emotions verbally, a poor
rantasy life, and an obsessional-concrete thinking style) in
pain paiients vould-bre associated with longer recovery times,
clinic treatament periods, and a greater number of doctors seen
was tested in a éalple'of 49 (37 male, 12'felale)'§aih'§a£ieﬁ£s
from the Workers! Coapensation Board. Highér scores on the
Minnesota Multiphasic Personality Inventory (MMPI) alexithymia
scale were associated with longer recovery times and a greater
nuﬁber of different types of doctors seen. These findings were
significant for females only. Length of clinic treatment
correlated significantly with alexithy=ia f;r all subjects

coﬁbined, and females alone, but not for males alone. For all

subjects, alexithymia scores correlated significantly with the

ﬁu;bé¥yof éﬁfﬁéfiés'perfofled. Severity of injury did not
correlate significantly with any of the recovery variables, and
thus, alexithymia msay be a better variable for predicting length
of recovery from injuries than the severity of the injury.
Significant correlations betwveen alexithymia scores and MMPI
v2lidity and clinical stales add to the construct validity of
the coﬂcept of alexi;hylia. Isplications for treatzment ani

further research are discussed,
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Alexithymia, a term which means "no words for emotions",

~has. been used to describe a cognitive-affective disturbance . -

which has been observed in patients with psychosomatic disorders .

(Sifneos, 1973), hypertension (Gage &.Egan, 1984), somatoform

-

5i§ordéiéif}1a£;éry, 1977; Lessgr, Po;E;i& Friedman, 1977:
Shipko, 1952), psychogenic pain disorders_(Bquer & Heilbronﬁ,
1982; Demers-Dssrosiers, Cohen, Catchlove, & Ramasay, 1983;
Eendelson,'1982), vioiént?offenders {Keltikangas~Jarvinen,
1982), patients with post-traumatic stress disorder (Shiu}s,

Alveras, & Noviellos, 1983), and in general, a large nuaber of

patients who seek help froam mental heali} professionals {(lLesser
4 Lesser: 1983i.x | ’ | .

As well as exhibiting an inability to describe feelings
jith words and a poor "vocabulary with which to describe their
aoods, people with alexithywmic characteristics tena to complain
at length of physical syaptoms without reference to their

[

a2motional experience, They tend to be preoccupied with trivial

environmental details to the exclusion of thoughts concerning

fealings and instinctual drives, a characteristic Marty and De

Muzan (1953) called oens=2e operatoire, They exhibit an inability

- e IR [ n




| to fantasize ani to recall their dreaws (Newiah, 1975), and an -

ahsessiona}-rbnrrpfg thinking style (Apfel & Sifneos, 1979),

They also appear .to he unhybnétizable (?ranke{z;ApfeleSa(Q%z, T

Nemiah, & Sifneos, 1977), and tend to use the defence mechanisms

of répress;on'and denial (Sifneos, Apfel-Savitz, & ¥Prankel, 7,,7 - :
\ 1977), eliciting negative counter-transferences froms |

C;
psychotharapists who report finding them *dull and boring'

(Taylor, 1377). Krystal (1982) suggests that alexithymia is _
#*possibly the most important single factor diainishing the

success of psychoanalysis and psychodynamic psychotherapy”

= R

R TN v ) I

As well as exhibiting difficulty in recognizing and
iescribinq their feelings, alexithymics have difficulty in
discriminating between emotiOfal states.aqd bodily sensationé
(&%xiab; freyberger, % 5ifneos, 1576). Shipko (1982) suggests

that in a situation that calls for awareness of feelings, the

JalexithyaicAreaains stiauln§ bound, and unaware of the tension
escalating in hissher body. If this is a chronic way of
rtesponding to such situations, physical synptois may result in
people with vulnefable perivheral drqdag? While some may
withﬁrau from the situation, osthers may take impulsive action in
are éttesot to alleviate the resulting inner turmoil. Krystal

(1979) suggests that alexithymics have an impaired capacity for

ampathy given their 3ifficulty iIn recognizing their own.feelings

L

orhayre
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"KIex1th7u1a is not necessarlly an all or none phnn01enon

given that all-people, at times, have difficulty expressinq

d"

their emotions, discrisinating between their elotiOnal states

and bodily sensations, and other alexithymic characteristics.
dith some, though, ihis appears to be an enduring trait.
Freyberger (1977) has suggested that a distinction can be made

betueen two types of alexithylii' prlaarv and- secondary. Primary

neurophysiological deficits, while secondary alexithyaia is

thought to be a functional, reversible condition caused by

31911Lhymla is. thonqht to be-.due to genetic-or S e

Dsychodynanlc, developmental, or sociocultural factors.

Etiological Explanations

Attempts have been made to explain the etloloqy of

alexithymia fron the follovlnq theoretical v1ewooxnts-

neuropsychological (auchanan; Waterhouse, & West, 1980:rHoppe &
Bogen, 1977: Kgplan & ¥Wogan, 1976/77:”NEjiah} TQ?S:"Shipko,'*
1982), psychodynamic (Krystal, 1979, 1982; '‘McDougal, 1974, 1982,
and Taylor, 1977), social-learning (Borens, Grosse-Schultz,
Jaensch, % Kofte:ae, 1977y, developaentél (Néniah,’1977), and"
genetic (Heiberg & Heiberg, 1975, 1978). While each explanation

‘& ®may be egqually tenable, alexithymia most likely results from the;

interaction of a numsber of factors (Nemiah, 1977).

T ~ Hemiahk {1377) raviewed these models and suggested that

2lexithyeia 2and its s50ssible o»sychosomatic influences is best

5




iillaxgialﬁeﬁ~b7~one*of~tBIEE'HU&HTSf*the den1a1 the deficit, or
» 1 ' i

.thgcstzucinral;:ndo1-

“The Denial Modal. This model suggests that-alexithymia isa

osychological defense associated with the inhibition of affect
and fantasy. Theoretically} a reversal of the defensive process-
and a subseguent disappearance of alexithymit characteristics

and somatic synotcns is possible.” - o , -

'fbg:DefiCJt Bodel. Alexzthyn1c charactef1st1cs are. thonqht to be. .

—-—e" Eses

Aye ‘to irreversible ‘ego def1c1ts: "in Darticular an mbsence of

the acity for the formation of fantasy, and for experiencing:
~feeIings"™ (Nemiah, 1977, p.201). -

a2 S Fioemd=T=22F Do ==

The Structural Model. With this model Neaiah (1977) proposes
that alexithynia reéuits from an absence of, or a deficit -in,
the pathways between structures-underlying affect, ot from an
absence or deficit in the neuronal centers underlvznq affect.

with diSturbances possiblyi

{(1)in the pathway between the center for psychic
elaboration and that for consciousness; (2) in the
pathway between the center underlying emotion apd that
for psychic elaboration; or (3) in the center for

psychic elaboration itself. The first and third
possibilities- are for theoretical interest only, since
our current knowledge of neuroanatomy gives us no clues
as to the anatomical structures that underlie repression .
or the eqgo functions involved in psychic elaboratlon.

{p.200)
The Jefieit and strnctural lddels account for primary -

alex1thyu1a whnreas the denlal :odel accounts for secondary

alexlthysla.

The structural sodel has received some support from studies

as3s30ciating alaxithy=ia with 2 right hemisphere deficit or an




lﬁhlnltlon or a defeact of the corpus callosus. Buchanan ot al., i

{1980) suqqest that there are 51a11ar1t1es between patients wlth o e

é

right henlsnhere lesions and alexithynics. Silllarities in the
coqnitive style and affective expression Setueen alexithylic

patients and patients having neuroanatomical lesions of the ¢
¢ cOorpus calldsun have ied Hoppe and Bogen (1977) to hypothesize

[~

B thatmale;4£h¥;%afnay—be duehtouauﬁanetie&a1—&tseonﬁeetioﬂ—ﬂf—the—¥

cerebral hellspheres by the 1nh1b1t10n of the corpus callosnl.

Hemisphericity and lateralization research qzves evidence - *% =
]

,44%_444f4fQi4a4:e1a:innshlngheixgengxlqhighen4snhg;g:iga;;;931541:::::::::—————V—

alexithymic characteristics, and sonme coqnitive ahiIit@es
thought to be impaired in alexithymia. This information . msay be,
useful in the conéeptualization of all three models of |
alexithyaia.

5

Aesisphericity is a term coined by Bogen (1969) referring

to the tendeﬁcf of individuals to rely on either the left‘or

Fight cerental hexlsnhere in their overall psycholoqical :
:fanctlonlnq. Bakan (!969) hypotsn51zed that the dlrection of the
coaiuqate 1atera1 eye movements (CLEM) that people ‘
characteristically l;ke when thinking about a question is
indicative of relatively greater activation qf one hemisphere

over the other. A predoninahce,of CLENs in one direction is

+ thought to indicate hemisphericity. In Bakan's typology (Bakan,

1371), peovple showing a predominance of left CLENs are called

. "left movers"™, while people showing a predomimnance of right

CL’!S are Falled "right aoversnm. Bakai (1969) found that_left

. - -




- ROvVers were more hypnotically susce p”t ible than right WOVers an d

.differsnces in cognition and personality. - - - - Lol

A significant positive correlation between CLEN direction

and algxithysia was found by Cole-l1982). The Schallily~Stfneos

,?ersbiiff@y Scale was used to mgasure the alexithymic

L Sk 2

characteristics of a sample of dWorsal university students, It
o e - R - - - R "'$ " i " -

- P

. vaé.fognd“;hgxmkgit“ggyiag'iesalgskrgpa:QEG significantly more =

alexithysic characteristics than.right soving females. This

relationship also existed fo: males, though it was not

+

significant, This finding gives some evidence for a 1link between
right hemisphere functioning and alexithymic characteristics

#ith females.

Some of the cognitive abilities and psychological prpcesses

thought to be iapaired in alexithymics have been associated with

right hemisphere functioning. Left movers, when cospared to

s %

right movers, have been found to: (1) use the defense mechanisas

of 3denial and repression sore aoften (Gur A Gur, 1975); (2) be  _ _ . _ ___.

aore hypnotically susceptible and have clearer imagery (Bakan,
1569); and (3) recall a qreater'nulber of dreaas (Van Nuys,
1379-89)y, Siver that alexithymics have been found to be

unhypnotizable {Frankel gg“ggfi1977), and to have an inability

to fantasize and recall their dreanss {Nemiah, 1975), Cole's

{1382y findings, indicating z relationship betveenm right

. . _ . . . .
rewisphere functisning and altexithynia, seento be

B

cortradictory. Alvhcuagh these abilities associated with right

W




hesisphare functioning na? be found in normals, aLQ{ithynicé nay

have a functional (i.e. an inhibition of cognitive undtions%due
to riqht.heniépﬁefé'o;éractiiation) or sffuéfﬂfél inpaifnéﬂéwof )
the»structures iediatinq then, ’

Tucker (1981) reviewed the literature on ﬁrainidg;aqé and

: *
smotional functioning and found consistent evidence of riqht

_hemisphere involvemen

in the comprehension and expression.of

emotion through voice inflection and in lateralization of facial =

expression., Weintraub and Mesulam (1983) found that patients

_with neurologic and neuropsychological signs consistent with

.right hemisphere dysfunction had difficulty conveying their
feelings (although there was no evidence that they were unable
to experience affect) and lacked the gestures and prosody that

. normsally accompany speech,. - ~

These findings suggest the possible existence of a -

relationship between right hewisphere functioning, alexithymic

characteristics,'and some of the cognitive abilities thought to

be impaired in alexithyiiés; More extensive studies of béopié

with right hesisphere damage aay reveal_coqnitive deficits that

have been associated with alexithymia.
1 Research on the relationship between riqht hemisphere
functioning and conversion and pain.syaptoas may have

iaplicationg for the study of the neural pathways involved in

r

the psychosomatic processes thought to result fromn alexithymias

Galin; Diazond, and Braff (1977) found a preponderance of

left-sid=ad physical symptoms in a group of patients with

I ,,—,‘f, [




j i i indi was significa f
females only, and was Eoﬁfirned by Ley (1980) in ah Q;;hij@l,
study of hysterical patients treated between 1885 and 1937. Left
sided pain symptoms were found to p;e@qninate in-a nnnbé;rof ~

s different pain populations (primarily comprised of psychiatric

patients) reéiewed by Merskey and Watson (1979)., This finding

led ther to hypothesize that the "rigqht hemisphere maf"ﬁlav a
. b — Sl . : R el }
special role in producing pain, conversion sgnptons, and

disorders of emotional expression” (p.278). Evidence contrary to

T **ﬂvrsteymanﬁ“ﬁ&tson*54t1nﬁinq§4comés4rfﬁﬁ*Hﬁiffiﬂiwﬁarﬂ*ahu4444444444444;:
Cﬁapman (1981) who found that pain was predominantly bilaterally
distributed.

The majority of these studies suggest that the right
hemisphere may play a rgle in the development and‘naintenance of

physical symptoms, nléxithynia»has also‘been found to be

involved in the develcpment and maintenance of physical

syaptons.

Alexithymia, Psychomaintenance, and Pain
Psychomaintenance is defined as the prolongation of a
patient's recovery from an illness due to psychological as

opposed to strictly physical reasons (birks, 1978).

"4 study of the role that alexithymia may play in
v

psychomaintenance of disease was done by Kleiger and Jones

(1980). They found that alexithyamic chronic respiratory illness

patients had a higher rate, and longer duration, of



rehospitalization than non—alexithymic patie;ts. They 3150 fduhd
that these relationships existed independénfly of iliheséirr
severity. Kleidér and Dirks (1980), in a study of chronic _ﬁf;
asthmatics, found.thatralexithynic patients, rélative to
non-alexithiﬂic patienfs, wére judqed to have more sévere

illnesses, ‘and that they had higher rates of rehospitalization.

- “They also qund that alexithymia wag independent of an objective =
_ ) i A ’
measure of illness severity. Dirks, Robinson, and Dirks (1§81)

- showed that, in a large sample of asthmatic patients,
alexithynmia was associated wiih longér periods of
"hospitalization and higher rates of subseguent |
rehospitalization, Géqe and Egan (1984) found that hypertensive
alexithymic patients had more severe symptoms than
non-alexithyﬁic hypertensives, and suggested that alexithymia

f——ﬂ~—f——ma¥—ﬁ}ay—a—fe1e%iﬂ—the—etiﬁ%oqf—ﬁf—hvpertension,

Given the role that alexithymia may play in

nsychomaintenance and given that pain is the reason why medical

~-

help is most often souﬁht (Frons, 1984), the role that

élexithymia may play in prolonging pain warrants investigation.
Few studies to date have been done on the relationship between
pain and alexithy®ia., Flannery (1978) found that undiagnosed

o~ Dpain was the most fregquent presenting complaint in a group of7 

patients referred for psychological assessment and showing

aieiiigfmicitraits. Demers-Desrosiers gg al., (1983) found that,
¢

in a group of 30 pain patients, as the severity of alexithymia
increased, the degree of disorganization of syabolic activity



increased. Mendelson (1982), using the MMPI alexithymia scale to- Q/

i

measure alexithymia, found that alexithymic chronic pain

+

patients had a significantly longer history of pain than

non-alexithymichhronic pain patients, He did not, however, find

""2ny differences in the groups with respect to measures of pain’
relief.
An important study for the link betueen,heuisﬁheric

functioning and pain perception, and relief from pain, comes

— - - R S P -

froe Kaplan and Wogan (1982). They used EEG alpha power ratios
to measure cerebral ‘activation of normal subjects with

experimentally induced paih. They found that left hemisphere

activation was associated with a reported increase in painful
sensation when pain>waé induéed, while right hemisphere
activation was associated with a decrease in reportedapain. They
suggested that a lack of right hemisphere ﬁrocessinq of painfu1

stimulation may play a causal role in the alexithymic's

development of psychosomatic disorders, While their stuidy

indicates left Hemisphere involvement in the perception of pain
and right hemisphere involvement in relief from pain, they did
not measure the alexithyszic characteristics of their subijects
nor did they use alexithjmic pain patients.

The research reviewed on brain functioning and alexithymia
tends to support a link between right hemisphere dysfunction,
alexithymia, and pain symptoms. Given that pain relief appears

to be associated with right hemisphere activation (Kaplan &

Wogan, 1382), alexithymics amaay e2xperience less pain relief than

/



'nQﬁEdlékifhymifg;éhd;iHSQE:féiﬁlikdlngjiﬁayﬂseetmOMLLAQLfgliCil.‘

“more treatment by the medical profession. The role that &
alexithymia may play in the prolongation of’pain warrants

investigation,

hiscd

G}ven’the importance of recovery from pain, the pdtpbse of
the présent study was to see if alexith?nia was related to ¢

recoveryrvariaﬁles in a sample of pain patiénts. Specifically,

.

'it'was'hypothesizedftﬁaf’aiexithvﬁiC"characteristiCS"wovfd*be
associated with longer recovery and clinic treatment periods,
and with a greater number of different types of doctors

consulted, = e e

3

The most widely used measure of alexithymia is the Beth
Israel Psychosomatic Questionnaire (BIQ) (Apfel & Sifneos,

1973), a 17 item forced-choice guestionnaire which is completed

by an interviewer who is trained in the assessment of
alexithymic characteristics. Included in this measure are 3
questions based on defined aspects of alexitﬁvaia:

Joes the patient:

(1) describe endless details rather than feelings:

{2) use appropriate words to describe emotions;

{5) have a rich fantasy life; 3

(7) use action to express emotions;

(12) tend to describe c1rcu|stances surrounding an event
rather than feelings;

(13) have difficulty communicating;

(16) Is the thought content associated more with B
external events than with fantasy or emotion? (Apfel “and
Sifneos, 1979, pp.184-185)

1

The inter-rater reliability of this” measure is between .76 and

4

11
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.78 accordinqiiawileiééf and Dirks (1980) énda;ﬁgwﬁEEBEaiha"iﬁﬁiw”p*

>

Apfel and Sifneos (1979). lolas, de la Parra, Aronsonm, and
Collins (1980), Schneider (1977), and Wolff. (1977y all report

that the scoring of the BIQ is highly dependent on the
experience, bias, and stjle—bf the interviewer. Taylor, Doody,

and Newman (1981) found unacceptable inter-rater reliability

with the 370 in a study of patients with inflammatory bowel

disease.
Another widely used measure of alexithymia is the

Shalling-Sifneos Personality Scale (SSPS). The self-report

nature of the SSPS was thought to eliminate the interactional
vproblems associated with the BIQ. The SSPS is a 20 iten scale,
with the items rated by the subject on a five point scale

ranging from "Does not apply at all" to "Applies completely".

Some sa®ples of items are: "I find it hard to find the right

words for my feelings; One might say that I lack imagination; I

»

prefer takinqraction rather than:thinking™ (Apfel énd Sifneos,

1979, p.189), The questionnaireralso contdins a checklist of
psychosomatic, addictive, and psychotic disorders that the test
takerymay have. Apfel and Sifneos (1979) sStated that, with the .
35PsS, results»afe erratic and do not correlate vith observers'
assessmsents (using the BIQ) of some people. Kleider and Jones

(1980) also found no correlation betuegn BIQ and SSPS scores.

Slanchard et al.,(1981) found that SSPS scores correlated with a

psychosomatic checklist and_that the SSP5 was generally

orthogonal to otheé aeasurég/such as the State-Trait Anxiety

12



. Inventory, the 3eck Depression Inventory, the Rathus

- -A55ertiveness—Scale,—and a questionnaire designed to detect

N’

evidence of Briguet®s syndrome. They found that, in a saample of
230 uﬁderqraduates, 5SP5 scores. were nornallvrdistributed for
both sexes and that 8.2% of males and 1,8% of fenalgs’were in -
the clinically alexithylic range. They conclude that ¥Sifneos

has developed a useful screening measure for alexithymia which

";ééﬁﬁidénﬁifywii;xifhiﬁiéﬁiﬁéi;gaﬁais71;?; qeneral,population"_
(p.70). 3hipko and Roviello (1984) tested ‘the reliability of the

3SPS by administering it to a group of 46 students twice, at a

two week interval, and found thétffﬂé'tést;teiégfwf;iizifiitv
coefficientrwas,.76.

An alexithymia measure which has been found to predict BIQ
alexithymia scores with 82% accuracy and whicﬁ.correlates,iith
the BIQ significantly (r=.66,‘g<.001) is a 22 item MMPI subscale

7 developed by Kleiger and Xinsmén {1980). They used a sampie of

112 hoéoitaliged pagién;s with respiratory diseases which was
divided into three qroup;; matched for age, sex, and disease

type., They were rated independently on the BIQ by thrée judges,
with the BIQ score being the average of these three ratings.,

They then used the ﬁﬁ?I responses of the subjects (s5) to form a
pool of candidate MMPI items to measure alexithymia. Por each

%P item, Ss were grouped according to théir trbe—false
rasponses. SCOréé of S5 responding true were compared with those =
responding felse by t—tests. The candidate M¥PI items were those

for which the two response groups différed on BID alexithymia

13



sSCores at th6“725 lbvel of probablllfy.‘The Same DEGEéHﬁféﬁié§7W”*”’

féelloveéuﬁefw%he—seeeadgqfeaaT—%heﬂ7—a&%—§§—vefe—cembineﬂ—anﬂ~——————————

the same comparisons were made. MMPI items were selected if they

differed on average BIQ alexithymia scores betweeﬁ true angd
false responders at the .05 level of probability. The items that . -

ended up comprising the MMPI Alexithymia scale, and their

-

scoring direction are: True; 72, 131, 198, and 262; Palse: 38,

39, 87, 149, 181, 204, 221, 238, 239, 248, 283, 308, 323, 73uo
400, 430, u38, 474, The relationship between the new MMPI I

alexithymia scale and the average BIQ score was evaluated, using

validity. Uith a.score of 6 on the BIJ used as the cut-off point.
for alexithymia the following regression equation,was |
const;ucted for the uurpoée of establishing a corresponding
cut-off point on the M¥PI élétithymia_scaleﬁ BIQ score=.3405

- (MMPI score) + 1.3675, With this equation a score of 14 on the

MMPI scale yields a BIQ score of 6.00 and yields an 82% hit rate
for predicting RIQ sc§res.'The§ found the test-retest
'reliabili£y~of this new measufe to be fairly high (r=.84,
p<.001),

Kleiqer and Kinsman (1980) suggest that, with the MMPI . .

)

alexithymia scale responses:

«ss0ne is struck by the degree of global denial
reflected in the response pattern of the alexithyamic
subjects. This denial of impulses and socially
acceptable limitations appears to be a manifestation of
thefa%ex&th&aie—ehafae%afis%ie—ea%%e&—————————————————————————————f
~ "pseudo-nor=ality". Imvoverished fantasy is reflected in

at l=sast one of the scale items (item 198), and denial
of-affect appesars to be represented on at lsast two

14
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f

“items (items 131 and 248). Flnallv;:lhereg,:gﬁtqu1tem§ﬁ444f;ﬂmmﬁwviﬁf
(items 72 and 474) which clearly reflect "the a1e11thym1c

sunject's preoccupation with somatic cues -possibly

affect equivalents.(pp.22-23)

S re,
.

In a study of the symbolic function (the ‘ability #o
syzbolize) of 30 ﬁain patients, Deners~Des:o§§g:s g&;él:;i%QQB)

found that MPPI alexithymia scores did not cétrelaie with BIQ -

- scores, while the archetypal test (a measure, of syabolic

l
oad i

function)‘did They suqqested that the HHPI;scale does not»

zeasure- the capac1ty to fantasize, a major feature of

alexlthynla.

4
i
1
I

Federman and Hohns (1984) did a wvalid ty study of the MMPI

scale u51nq mlqralne patlnnts and found t at BID scores and MMPI
/
scores uererneqatlvely correlated (thouqh!the correlation was
. ' /
not significant). They suggest that theiq findings gquestion the
: ' : - / ,

‘validity of the MMPI scale with respect to its use with other

patient populations than the one used tojdérive'the scale. In
___their siudx,1hnuthLhalhadnnlxlﬁpd&can:nfihelxnailenis;
in the alexithymic range compared to Klélqer and Kinsman's
(1980) 72.3 percent, Thus, thelp cr1t17§sms ‘may be 1nva11drdiven
tﬁe differences’ig the proportion of ;@exithymics found in the

| | 1

samples used in the two studies.

Other methods used to gquantify aleithymic characteristics

include the use of projective tests (DFfourny, Hubin & Luminet, .
1976/77) and verbal content analysis (VYon Rad & Llolas, 1982). U/,,#
- S 1 e - R il el e - .- R o By e,
R - _
s !
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The ¥MPI and its use witn pain patients A e

- _ r

_and its validity. The MMPI contains 566 binary choice statements

Vrelatiﬁq to vatious éénects of mood, behavior, self—concent,rand,'

develop standardized clinical sub:s

- >

The MMPI is the wmost widely used psychometric instrument in

studies on pain (Strassberg, Reidaherr, -ward, Russell, & Cole,

"1981). See Dahlstrom, Welsh, and Dahlstrom (1972) for

information on the construction of the MMPI, its reiiabilitv,,

personal preferences, Individual questions have been used to

cales to provide information

. .~ . » . . .
on spec1f1c;d1mgn51ons of psychological functioning:

anypochondriasis (Hs), depression (D), hysteria (Hy),

'psychopathic deviance (Pd), paranoia (Pa}, bsychasthenia (Pt),

schizophrenia ¢Sc)y, mania (Ma), social introversion (Si), and

ego strength (Es). Three validity subscales (L, F, K) were

developed to measure evasive, atypical, and defensive response
sets, The MMPI has been used in : (1) descriptive studies where

the prbfile of the average pain patient (Gentry, Shoers, 2

Thomas, 1974) or the average workers! conpensatioh case (Repko &

Coober, 1983) is examined; (2) diaqnostic studies where it is

used to discriminate patients whose pain is functional in nature

fros patignts whose pain has an organic etiology (Sternbach,
Wolf, Murphy, & Akeson, 1973(a): 1973(b)); (3) outcome studiss

where it is used to predict response to various tvypes of

treataent (Blumetti & Modesti, 1976). Most studies using the

MMPI with pain patients have reported that elevations on the

16 ' )
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*neurotic*trrad*SCales (Aypochond ias is, Depression, and

'ffﬁ-4*h?$ie£%a}uAEE—assaeia%eé—ﬂ&%h~ﬂeefgfeﬂﬁohsegtﬁ*tfﬁﬁtﬂeﬂt*gihiie‘A““‘**

lower scores on the neurotlc triad are assocxated with- better

outcone. A problen with these studies is that thev rely on the

use of one measure of outcome: "a unidimensional rating by the

attending physician o¥ qldﬁal response to treatment.

- ’ - - -

»

-~

Hypotheses . e

The purpose ofrthis study was to determine whether or not

élexithymia; as measurec by Kleiger and Kihsman's {1980) EAPI

alexithymia scale, in pain patients is associated with: (1)

vlonqer recovery frou;oain: {2) longer periods of clinic

treatment; (3) a greater number of different types of doctors
seen, s well, froe an exploratory perspective, the
rélationships between alexithymia and the validity and clinical

-

scales of the MMPI ware exaained. -




‘sublects

II. Method - R T ) . o

<

The subjects were 49 workers' compensation claimants .

-

who had been refe:red~rr;vl

— e e—

of cl&innnts

randomly chosen froe a sample
to the psychology devartsent at the Workers' Compensation Board

(WCB) in Richmond, B,C. for assessment of their -psychological

functioning within a year of the date of their ihjurys There o
were 37Vma1es with an averaqé age of'38.08 Years (standard
deviation=11,258), and 12 females ;ith an average aqge of 40,25
years {(standard deviation=12.18). The Everéqe time betwe;n

injury and assessment was 19,24 weeks for all subjects (standard

deviation=10.13), 20.27_véeks for males (standard . -

ieviation=11.16),'and 156.08 geeks for feuéles (standqgil

deviation=5.11). Taenty nine~subéects.(22 males, -7 females) had R
back injuries, 1 mal2 and 1 female had both a neck and back

indqury, 7 (5 aales, 2 fel;les) had neck and shoulder injuries, 4

(211" males) had head injuries, 4 (3 male, 1 feaale) had ’

contusions, 1 female had tendonitis in her arm, 1 male had a

fractured,nelvis, and 1 :aie‘had a face injuory. Thirty two

percent Sf‘théﬁl&!ééfiﬁd”25im6fﬂfﬁéuféiﬁiés”iéfé’éihqiéfﬁfifty

sevex percent of the wales and 67% of the fewales were wmarried.

Eight percent of both males and females were either separatel or

+e

3ivorced, ‘ . -

13 -
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Procedure 7 . g T

The data collection entaileﬂ a review of each claimant's

'psrcholoqy and claiss lee. The conputerzzed axpt protocol was

contalned in the Dsycholoqy file, and each was scored for the

alexlthynla scale (see the sectiop ‘on the measurement of

‘alexithymia), and the validity and clinical scale. scores. were.

.

recorded.-Since some claimants (five in all) vere given a short

form of the MMPI, their,alexithylia scores were prorated to aake

3

‘iteas were given. )

v

The'claius files contained all the adsinistrative and:
medical details of each claisantt's claim. The information
recorded included the claimsant's aqe,'sex, marital status, the

\;
location and severity of injury, the time interval between the
> k|

injury and fh;§r assesseent by a péycholoqist. the nuaber of

different types of doctors seen, whether surgery was performed, - - -

the amount of time spent in the WCB Clinic receiving treatment,

and the asmount of time spent on wage loss. The wage loss period

was used as the seasure of the length of time a subﬁect took to

-

r2cover from his/her infury since wage loss benefits are paid

from the time of injury to the point at which the snbject is

deemed fitwtowretﬁtﬁ'tD”%ng:”””'*”

The severity of injury index was detersined by Dr.J.P.

Schmidt from the ¥C3 using the following criteria: S

A) Severity of Trauma: (1) no trauma, (2)"routire” trausa, (3)




¥

3)Whether the trauma affected a single body area or multiple

areas.
C}Hhether'hoSpifaliiatioﬁ #as required at the time of injury.
Dywhether initial treatment was therapeutic or palliative in
nature.

EF)Whether there was evidence of tissue damage.

Fydhether there was a head iﬁjury.

““The first criteria, severity of trauma, was rated on a
three point scale #ith unusual life threatening trauma scored

three, routine trauma scored as two, ani no trausa scored as

— == — =

one, The otbe; critsria were scored. as yves équals one and no

equals zero, The severity index was calculated by sulninq the
totals of these scores., Severity ratings were unavailable for
three subjects, thus the results qssociated with seVeritf are

based on the ratings of ué¢ subjeéts.

22
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I1I. Results

The tésults wegé evaluated bf a study ofitﬁé
intercor;elations»between all the variables., Two tailed tests of
siqnificance were calculated for all findinés. A summary of the
correlations between alexithymia, recovery variables, and MMPI

_scores is displayed oanable711HSeerTable~2—€OffthewheaﬁsWanﬁ"”"*d“¥“*ﬁ
' standard deviations of all the variables. Table 3rsﬁ;uariz§57£Aé
cor;elations between wage loss and all the other variables.

Table 4 swemarizes the correlations between the .

injury-assessment interval, recovery variables, and alexithymia,
Table 5 summarizes the correlations between inijury severitv,
alexithymia, and recovery variables. Table 6 summarizes the
correlations between K-scale scores, alexithymia, and récovety

variables.

Prevalence of Alexithymia

Of the 49 Ss, 17 (35%) had MMPI alexithymia scores of 14 or
greater, indicating the presence of alexithymia. Of the 37 male
$s, 13 (35%) were clinically alexithyamic, while 4 (33%) of the

12 females Ss were clinically alexithymic.:




Table 1

__CORRELATIONS OF ALL VARTABLES WITH THE MMPI ALEXITHYMIA SCORES

___ALL SUBJECTS MALES "FEMALES _
Age AR LG9k .35
Marital status 47 F KKk LA40%% .67 %% )
No. of surgeries .28%% ©L.29% .26
. Time in clinic .29%% .04 .63k
Wage loss .28% .18 57K
- *Nb.'of’dﬁétotS”sééﬁ"'”* ”.fZ””* R ";}IO’”WWW’W""'””W"*Tﬁﬁ**;:’”ﬁ*‘”"*
Assess. interval .14 .167 77.087 B N
Severity -.05 T ;.11 _ .28
Lo T T o E— ‘Tﬁi***?*‘*‘t‘ffiif """"""""" T55%%kdk - = 50k
F - 48Kkk%x =, 40%** -.63%%
K .65%k*k .69 *F kK .60%* )
"Hs .11, .17 -.08
D ~.17 -.17 -.26
Hy .25% L33%k -.04
Pd -.12 -.07 -.31
ME -.2é¥ -.22 -.47
Pa -.14 -.18 -.06
Pt L. ape - 34k -.36
A1 -.29%% -.23 ~.48
Mz -.30%* -.25 -.51%
ST ;.42*** - 43%%% -.45
Ego ¥ A B

* .10) PY.05 ** P{.05 ***x p<.01

22
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‘Table 2
' MEANS AND STANDARD DEVIATIONS

. VARIABLE ' ALL SUBJECTS MALES FEMALES

MEAN  STD. DEV MEAN  STD. DEV.-  MEAN  STD. DEV.
Age’ 38.61 11.40 . 38.08  11.26 40.25  12.18
Surgeries .18 .39 .19 .40 17 .39
Time in clinic  9.57 wks 13.77 8.49  8.65 12,92 23.78
Wage loss 41.83 wks 31.41 45.14  32.30 31.67  27.27
Doctors seen 7.2 324 707 325 108wy
Assess. inter. 19.24 10.13 _ 20.27  11.16 16.08 5.11
Severity 3.98 2.80 42 3.4 3.25  ©.05
L - 54.98  8.57 7 352 9,04 53.00  6.9T e
F 59.71 11.77 60.03  10.70 58.75  15.09
K 52.37 11.54 53.11  11.54 50.08  11.72
Es ‘ 71.04 14.37 72.05  15.56 67.92 9.77
D . 70.57 14.25 71.84  15.43 ' 66.66 9.21
Hy 68.20 10.82 . 68.89  11.98 66.08  5.92
pa 62.12 15.13 63.56  15.44 57.75  13.84
wEs 57.61 10.10 60.08 8.84 50.00  10.32
Pa o 59.16 12.44 59.59  12.58 57.83  12.42
Pt 62.96 13.13 64.38  13.84 58.58 9.89
Se 67,71 16.42 . 69.54  16.34 62.08  16.00
Ma _ 59.80 9.06 60.70 9.20 57.00 8.36
st 54.31 13.15 54.86  13.61 52.58  11.99
' Ego 44.98 11.36 ©45.27  11.53 4408  11.29 =
Alexithymia  11.71  2.77 " 11.76 2.58 11.58 3.42

23




~ CORRELATIONS OF ALL VARTABLES WITH WAGE LOSS —

Table 3

ALL SUBJECTS

© VARIABLE /MBLES | FEMALES
Sex .19 ng -
Age .25 .24 .36
Marital status .22 .20 .30
No. of surgeries JA2kkk 34%k L7 6xkE
Time in elimic . W33%% 07 o 93kkkk
No. of doctors seen . 50%* %A% .43*** ,76***
Assess, interval . 52%kk%k .50%%% .59%%
Severity =19 -.28% 25
L .02 .02 -.13
F -.17 -.15 ~-.28
K .30%% .28% .32
Hs .07 .04 .05
D ! .09 .08 -.07
Hy 7 .15 .17 Rt
Pd -.01 -.01 -.21
A.Mf -.05 -.13 -.20
Pa .13 .17 -.07
Pt .05 .06 -.21
Sc -.09 -.08 -.31
Ma -.05 ~-.01 ' -.43
SI - - -.20 ... -.18 = 33—
Ege - -.07 .04 19
Alexithymia .28% .18 S5T*%

* L10p P .05  #* P05 **% P(.01 #xxx p{ 001
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Table 4

CORRELATIONS BETWEEN RECOVERY VARIABLES, MMPI ALEXITHYMIA SCORES,
AND THE INJURY-ASSESSMENT INTERVAL

VARIABLE , ALL SUBJECTS : MALES FEMALES

No. of surgeries . 32%% - .27 ) N 77.777*ji77 .
Time in clinic .21 L31% .35

Wage loss . 52k .50 %k .59%%

No. of doctors seen .26% T.28% .22

Severity —.24% " -.28% -.17
~Alexithymia .14 .16 - .07

* .16)9).05

#% P (.05 *xx pL.01 *wxx P 001

25



CORRELATIONS BETWEEN RECOVERY VARIABLES, MMPI ALEXITHYMIA SCORES
AND INJURY SEVERITY

VARIABLE ALL SUBJECIS _ MALES , FEMALES

No. of surgeriesr .07 o .10 S N
Time in clinic -.03 | -07 - : 17

Wage loss -.19 -.27% ' .25

No. of doctors seen .20 : . .17 7 .55%
Alexithymia -.05 \’ -.11 .28
7*’*\\; I * ;10> ‘f>.05

26



CORRELATIONS

AND K-SCALE SCORES

BETWEEN RECOVERY VARIABLES, MMPI ALEXITHYMIA SCORES

-
1’ ) :

VARIABLE ALL SUBJECTSr ' MALES FEMAI'..ESM

No. of surgeries L1107 , .10 14

Time in clinic .07 09 ) ) 33 T

Wage loss . 30%* .28% .32

No.of doctors seen .10 - -.03 47

Severity .03 o1 .04

Alexithymia L 65KKkk .69 Fxk* .66**

*.10)?').05»' sk pC.05  #xx P01 #xxx pL001
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Wage loss and alexithymia

-~

It was hypothesized that high alexithymia scores would be
-associated with longer periods of wage 1dssfﬁénéfitwbéiﬁentwfhéh””"'W’f’Am
low alexithymia scores. For all Ss combined, the correlation

‘between the length of the wage loss>period and alexithymia

scores approached significance {r=.28, T10>p>.05), indicatiﬁﬁ~”~"”~'~ =
that there was a tendehcy kor high ale;ithymia scores to be

r'associated with a lqnqéf Wwage loss period.'For'male Ss the

correlation between wage 1oss and alexithymia was not

siqﬁificant although it was in the same direction, }or feﬁale 55

this correlation was significant (r=.57, p<.05) indicating that .

high alexithymia scores were associated with a longer wage los% &
. B ; , x s

@ ((-.
. ' : K3
period for females.

Length of WCB clinic treatment and alexithymia
It was hypothesized that high alexithymia scores would be
associated with longer lengths of clinic treatment than low

alexithymia scores. Fo} all Ss, the correlation between length

-

of clinic treatment aﬁd aié}ifhymia scores was significant

(r=.29, p<.05) indicating that longer clinic treatment periods

28 .
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were associated with higher alexithymia scores. This =

**’reiatipnshipmfﬁS*SianifiQant4ﬂith—fEnaies—1r=T637—p<765}7—bwt——————————7

not with males.

Number of doctors seen and,alexithvmia

b

It was hypothesized that hiqh alexithymia scores would be'

: associated,uith,awqreatermnumber”of,differentrizbaswof,dactnrsﬂ,,,”WW”

el

seen than low alexithymia Scores.‘ﬂith females the correlation

between the number of doctors seen and alexithymia scores was

significant (r=.64%, p<.05), but not ,with males and all 3s

combined.

P

1
F>a

Number of surgeries performed and alexithymia

mr@nfintg?estinq post-hoc finding was that with all $s

combined the correlﬁtion bétyeen the number of surgeries
performed and alexithvmia scores was significant (r=.28, p<.05).
With males this correlation approached significance’ (r=.29,

.10>p>.05), while with females it did not approach significance.

MELUEZE XS mmXoZlskErY 2o ===

Wage loss and the K-scale:

With all Ss there was a significant correlation between

X-scale scores and length of wage loss period (r=.30, p<.05)

29



indicating that higqh K-scale scores were aschiated'with a

idn&égi;ﬁﬁe losﬁiﬁéripd.iThis correlation did not approach _
sidhificance for males oryfeﬁales alone. To detepmineiwhethgr
the relationship between alexithynia scores and length of wage
loss period was influenced by the effects of K-scale scores, a

_partial correlation was computed between alexithymia and wage

__ loss, controlling for the effects of K-scale scores. For all 3s,

the correlation between alexithymia and wage loss was .30

(p<.05). For females the correlation was .50 (p<.01) and for

males the correlation was -.04 (non-significant). Thus, for

females, with the effects of K-scale scores removed, there is a -
significant positivevcorrelation between alexithymia scores and

length of time receiving wage loss benefits.

b4

In{ﬁfy-assessment interval and wage logs

Thére wvas a siqgificant'correlatioh between the
iniury-assessment interval and wage loss for all S$s (r=.52,
p<.001), males (r=.50, p<.01), and females (r=.59, p<.05)
indicating that the longer it took for a claimant to be assessed

by a psychologist, the longer wage loss benefits were paid.

.
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Alexithymia and the MNPI Validity and Clinical Scales

Ko formal hypotheses were made concerning the relationships
between alexithymia scores and MNPI galidity and clinical scale -

SCores.

o
T 7 The validity scale configuration — ~

The mean validity configuration obtained by all 8s had a

e *}eéer‘&teﬂa%e\t&tiﬂ#%f%% -acale relative to-the l-and-K—er——eme———

scales. The validity scale scores were not in’thJL;limifally

significant range (see table 2).

The L—scaieband alexithyamia

. _¥ith all Ss combhine: 7 =
| scores and alexithynia scores was significant (r=.52, p<.001)
indicating that high L-sca}e Scores were associated with high-
alexithyaia scores. This :élafydhship vas siqnifi;ant for males

(r=.55, p<.001), and approached significance for females (r=.50,

.10>p>.05}) .,

The F-scale and alexithyamia R , B} -

With all Ss combined the correlation between F-scale scores

and alexithvymia scores was negative and significant (r= -.48,

p<.001) indiicating that low F-scale scores were associated with
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~ high alexithymia scores. This relationship was stronger for

‘males (r= -.63, p<.05) than females (r= -.49, p<.01), v o

°

1

The K-scale and alexithymia
With all Ss coabined the correlation between K-scale scores. : .
and alexithymia scores was siqnifigant (r=.65, p<.001)

S ) ) ) ) )
indicating that hdgh-K-scale scores were associated with high

*

I . - ‘- R = - ”ﬁ*' - ': = — 7. - I . N T T T T T . . T -
alexithymia scores.%This relationshipwas stronger for males

{(r=,69, p<.001) than for female; (r=.60, p<.05).

T

The clinical scale configuration

The clinical scale confiquration obtained by all Ss was a
1-2-3 profile, with the highest elevations found on the Hs, D,

and Hy scales (see table 2).

éThe hystetia scale and élexithylia | e

With male S$s, the correlation between hysteria scores and
alexithyaia scores uas‘siqnifiCant (r=.33, g(.OS)'indicatinq
that, for males, high hysteria scores uefe associated with high
alexithyaia scores. With all Ss combined this correlation “

S

approached significance (r=.25, .10>p>.05) but with females it

did not approach sigmificance(r= =,0#).
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“Thé psychasthenia scale and alexithymia

i,
1

3

With all Ss the correlation between bsychasthenia scoreg
and alexitﬁylia sCoresVuasrneqativeraﬂd”siq§j£;¢ant (r= -.32,
p<.05) indicating that high alexithymia sco}es vere associated
with low psjchasthenia scores. Thisrcorrelation was Siqnificaqi o
;ith males (r= -.34,’34505) but not with females .(r= -.36).

t

The schizophrenia scale and alexithysmia
7
¥ith all Ss there was a significant negative correlation

between alexithymia scores and schizophrenia scores (r= -,29,

" p<.05) indicating that high alexithymia scores were associatgd‘

At

with low schizophrenia scores, This correlation d4id not approach ;

significance for males (r= -.23) or females (r= -.48) alone,

The msania scale and alexithymia ,

¥ith all Ss there was a significant negative correlation
between mania scéres and alexiyhynia scores (r= -.30, p<.05)
indicating that high alexithymia scores vere associated with low
mania scores, This correlation did not approach sigqnificance

with males (r= -.25} or fesales (r= -.51) alone.

The social-iantroversion scale and alexithymia

For all Ss, there was a significant negative correlation

petwean social-introversion scores and alexithymia scores (r=

-.42, p <.01) indicating that low social-introversion dcores
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A

ffffff " were associated with bigh alexithymia scores. This correlation

was significant for msales (r= -.43, p<.01) but not for females

(r= -.45). , , - B

The ego strength scale and alexithymia

¥ith all S5 there was a significant correlation between ego

strenqgth scores and alexithymia scores (r=.,48. p<.001)7_7

indicating that high alexithymia scores were assocC
high ego strength scores. This correlation was siqnifiéant for -

733{357(r=.u8, p<.01) but not for females ££= - u5),

Item Overlap

To determine whether the correlations between alexithymia

and the AMPI subscales could have been due to item overlap
. ) A
setvween the scales, the items of the alexithymia scale vere

compared with those of each of the MMPI scales. There was no
overlap with the 1 and F scales. Tvwo K-scale items overlapped in
;hé same direction. One hysteria item overlapped negatively. Two
psYchasthenia jtems overlapped negatively. Three schizophfen}a
itess overlappéé: 4+wo positively, and one negatively. Two mania
items overlapped negatively. Two social introversion iteas

* overlapped: one positively and one negatively. Three'ego

T strenqtfffit'ews'mrlaﬁpﬁ**neqatifﬁ*’rr Tt T T

-~ Given that there is little overlap of iteas, the
corr2lations between alexi??ypia and the MMPI subscales do not

» g
b B

/
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appear to be due toc item overlap between the scales.

5o

Demograpbi¢ variables and dlexithyia

-

Age and alexithymia
With all Ss there was a significant correlation betwvween age
T "”aﬁa*aléritﬁyiiafif=;nﬁ;*g(:bOT}”iﬁdicétinq“that*olﬂér“§§fhad**””m;;"*”'
higher &lexi;bynia scoras than younger Ss. ihis correlatiﬁnmwégkmpr ”

significant for_males (r=.49, p<.01) but not for females.

Sex and alexithymia
The cortelation between sex and alexithyaia d4id not
approach significance, This is due to the fact that alexithynmia

scores 4id not vary significantly with regard to sex.

Yarital status and alexi;hylia
With all Ss there was a significant correlation between
marital status and alexithymia (r=.47, p<.001) indicating that
sarried 55 had higher alexithyaia scores than single 8s. This
correlation was significant for both males (r=.40, p<.05) and
females (r=.66, p<.05). Xleiger and Jones (1980) found that,
when age was controlled for, the relationship they found between

marital status and age was not significant, To determine whether

the relationship between marital status and alexithymia was due

to the effects of ags, 2 partial correlation was computed,




4

§- - - - B R -
“controlling for age., For all Ss the partial correlation between

S ,,,ff—flrf/u%i—,
- marital status and alexithymia was .33 (p<.05). For males the

sy

correlation was .50 (p<.01), and for females it was .64 (p<.05).
Thus, for all Ss, with the effects of age removed, being married

was strongly associated with thé presence of alexithyamic

characteristics.
¢ s
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IVv. Discussion

¥age Loss and alexithynmia

It,uashhypothesized,thatﬁalexithymia scores would be

correlated with length of wage loss period. Support for this

hypothesis was found with all Ss combined and with females, but

not with males, indicating that workers' compensation claimants,

especially females, with alexithymric chdracteristics take longer
tb recover from their iniuries than those without alexithymic
characteristics., Alexithymia scores and length of wage loss
period were not correlated with an index of injury severity, and

thus the presence of alexithvymic characteristics may extend the

lenqth of recovery time mor2 than the severity of the injury

rTeceived.
\

A very strong correlation was found between the

njury-assessment interval and wage loss, It appears that
psycholbqical assessment, and whatever treatment is implemented
as a result, may be more important in determining length of

recovery than injury severity, the presence of alexithyaic

characterisitcs, or K-scale scpres.

-+

The stronger relationsﬁip betveen alexithymia and wage loss

Wwith females compared to males is consistent with studies
reporting sex differences in the relationship between

alexithymia and physicel symptoms. CoopeT and Holamstrom (1984),
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using the MMPI alexithymia scale and the Cornell Medical Index

with a normal college sample, found @ positive relationship
between alexithymia and somatic complaints gor females only.
Cole (1982) found that females with psychosomatic disorders had
siqnificaﬂﬁly higher alexithymié sé&res than females without

psychosomatic disorders, The opposite relationship was found

Wwith males: males with psychosomatic disorders had significantly

7lowerraiéiithémiér;ééfesﬂthﬁn males uithdut ﬁgiéﬁosomafic

disorders. He suggested that this may be due to a tendency for
symptomatic m&les to deny haviﬁq alexithymic characteristics,
while symptomatié'féﬁgies may be QZEQ‘EEAEQ aﬁa)or tfufhfuirw
abouf their alexithymic Charaqteristics. Apfel (1982), however,

sugqgested that women,bqivén their apparently greater autonoamic

expressiveness, might be expected to manifest an alexithymic.

pattern more often than men.

cher studies have faitled to find a relationship between

alexithymicrcharacteristics and physical symptoms with uale’§§.
Greehberq and Dattore - (1933) t;sted the hypothesis that-
alexithymicAcharactéristics lead to psychosomatic disorders.
They compared the premorbid MMPI alexithymia scores of groups of
men who did not develqp physical illnesses, psychosomatic

diseases, or psychiatric disorders within a ten year period with

a group that 4id develop these conditions. They found no support

for their hypothesis, and in fact found that the healthy control

group had the Wighest percentage of alexithyaic subjects,
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These studies suggest that the measurement of aiexithymia

with a self-report inventory such as the MMPI alexithymia scale
;'or—the SSPS may be invalid, given the role that denial of

symptors may play, especially with males. More accurate

assessment of the aléxithymic characteristics of males could

resﬁlt'from the use of the BIQ alexithymia questionnaire.
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surgeries performed, and alexithymia

The hypotﬁesis that alexithvmia would bé felated fo clinic
treatment length was supported by the results of this study, but
only with females. That alexithymia correlated significantly
with clinitc treatment length corroborates findings by Kleiger

and Jones (1980) that alexithymic chronic repiratory illness

———-_patients averaged over twile as many days rehospitalized than
4id non-alexithymic patients. They found that differences in
hospitalization could not be accounted for by differences iﬁ'the
objective assessment of illness Severiiy. The present finding
that injury severity was unrelated to length of clinic treatﬁent
is consistent with this fihdinq,'as well as those by Kleiger and
Dirks (1980) and Dirks et al., (1981). The results of thié stu&y

3

give more support for the hypothesis that medical patients with

alexithymic characterisics spend moré time being treated in the

hospital than those without aléxiiﬁyuic characteristics.
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The finding that, for females, there was a significant

correlation between number of doctors,seeh and alexithymia may
indicate that female alexithyanic patientsrare sent from doctor
to doctor to try and find an organic explanation for their
prolonged Tecovery.

An interesting post-hoc finding was that, for all Ss,

"alexithymia was correlated significantly with the number of —

surgeries performed. Thus, alexithymics had more sufqeries than
non-alexithymics, Number of surgeries was independent of injury
severity. Perhaps the alexithymic elicits the vhysician*sw*fﬂffr~f4ff;“'
orientation of looking for organic pathology, possibly resulting

in unnecessary surgeries,

Sample Size Criticisas

Oone could criticize the generalizability of the findings of
this study given the small sample of\feméles used. However,
significant results using a small sample may be indicative of
the existence of a strong relationship according to Bakan
(1967):

eserejecting the null hypothesis with a small N is

indicative of a stronq deviation from null in the
population, the matheamaatics of the test of significance

having -already taken into account the smallness of the . =

sample. Increasing the N increases the probability of
rejecting the null hypothesis., (p.16)

Thus, the sex differences found may be a true reflection of the

relationship between alexithymia and recovery variables,
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"The possible G*B}aﬁ&tiﬂﬁS*fﬁr the seX4diffeten£Esﬁim‘1ﬁﬂr‘*‘**‘”;***;
relationship between alexithymia and reco;ery variables used in -
this study need to be addressed. |

The prevalence rdtes of clinically significant alexithymia
were 35% for males ahd 33% for females in this study, whereas in
a normal population (with alexithynia_beinq measured with the

' 55PS) the perééntééésrafé"é:ii fofrﬁéiééﬁaﬁémi;Bimféf”f;;Ai;;V7rw
{Blanchard, Arean, & Pallaeyer, 1981)} Althouqh age differences.
may ﬁlay a rolg in the prevalence of alexithymia, the present
'findihés’indicateréiiher that secondary alexithymia is -
manifested‘equallv among males and femaies, or that the use of
the MMPI alexithymia scale is invalid with males. Male
alexithymia scores are close to one standard deviation lower

than those of females., The smaller variability of male scores

may indicate that they underestimate the deqree of their

alexithymic characteristics. The direction and magnitude of the
correlations between alexithymia and the validity scales for
males and females, though, are very similar, and thus, this
explanation may be untenable. The use of the B3IQ may provide a
more valid estimate of the prevalence and deqree of alexithymia
among males, which may in turn vield a rélationship between
alexithymia and recovery variables with males. |

The relationship between alexithymia and recovery variables =

among the females in this study may be explained from a o
socio-cultural perspective. Armitage, Schneiderman, and Bass

(1979) studied the response of male physiciaas to medical
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complaints in men and women and found that men got-a more —

extensive workup for their complaints than women. They found

that this was most significant for low back pain and headache
complaints, After contrbllinq for sex related compipints; they
found no sex differences in the kind of complaints fhat men and
women presented with. Armitaqe:gg ale, (1979)'suqqe§t that.their‘

results may indicate that physicians

«eatend to take illness more seriously in men than in
women, In doing so, they might be responding to current
stereotypes that regard the male as typically stoic anad
the female as typically hypochondriacal. (p.2187)

The findings of the present study may suggest t§g; yhenwamfema%gf -

patient presents herself to a physician, he takes her complaints
more seriously than he would A non-alexithymic female. This may
be due t0o her presenting with the stoicism that is
characteristically thought to be a male characteristic. This

may, to the physician, suggest the existence of a more serious

~iﬂﬁu{meeéﬂi{iﬂq~ﬁOfe—ef%eﬂsi?e'ffe&tmeﬁtT“ThﬁST‘SEI*TOTE‘*
stereotyping by physicians may be responsiple for the sex
differences found in this stud% between alexithymia and recovery
variables,

Another possible explanation may come from research on
cerebral lateralization. Research on the lateralization of
conversion disorderé (Galin et al.,1977; Ley, 1980) indicates

that the ﬁreponderance of left sided symptoms (indicating right

hemisphere involvezent) is significant for females only. In a
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te;ted shouédwgiqht henisphéfe activéigén i&ianqer and

felaxation conditions, while only 42% of the males tested showed -
‘"this pattern of activation. They hypotheéized that males process
affect in the context of an»éhaiytic, propositiénél framework,

Wwhile females may prdcéss affect in ‘a more global and

\

gestalt-like manner,
Cole (1982) found that there was a significant positive

correlation between CLEM and alexithymia scores for females .

only, indicating that females exhibiting right hemisphericity

reported more alexithymic characteristics than females
exhibiting ieft hemisphericity. A similar relationship was found
Wwith males though it d4id not reach significance.

-The right hemisphere-conversion—eﬁotion-alexithymia pattern

found among females, and the lack of one with males way be

indicative of sex differences in the lateralization of emotional

functions, and the functions associated with alexithymic
characteristics. The assessment of the neuropsychological
functioninq of male and female alexithymics (using the BIQ td
avoid the rble that denial may play iﬁ the repo:tinq of
alexithymic characterisics on self-report measures) and normals,
may reveal sex differences inrpsvcholoqical deficits associated
with alexithymia. 4

If psychological deficits uéréaféund a?onq ﬁaié and/or

female alexithymics the guestion of whether they are functipnal

Oor structural may not be answerable with existing

< \a ,
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neuropsycholoqical assessment methods.,This is an important

'distiﬁction to be iéderqiveﬁréﬁé imﬁlications it would have for-
‘treatnént; If the déficit was caused by arpsychoqenic

’;@isturbance of function, then supportive and behavior therapy

imay faciliiate a returnrof these functions by helping the

‘patient cope with the sﬁress associated with trauma. If
alexithymia is due to structural deficits, thenm the .=~
rehabilitative model, emphasizing:

assessment of the to-be-remediated skill, selecting

tasks appropriate for training in that skill, analysis v
of those tasks in teras of performance of daily and -~ = -

non-daily activitites, and seeking neurological
correlates... (Goldstien and Ruthven, 1983)

may be more appropriate. Clinical trials of these treatment

modalities with alexithymics may help answer the structgff}///f

(primary) versus.functional (secondary) alexi(&gmia question.

“Prevalence of alexithyaia

The finding that 35% of pain patients in this study were
clinically alexithymic is a prevalence rate lower than that

fgund with chronic pain patients.\nendelson (1982) found that,
v h 2

. \ .
in a sample of 60 chronic pain patients, 28 (47%) obtained NMPI
alexithymia scores in the clinically siqnificant range. Given

that the average iqterval between injury and assessuent ip th;g» -

sample was 19.24 weeks, the subjects in thiS’study:could be

considered to be mor2 at the acute end of the acute-chronic

distinction and thus the higher prevalence of alexithymia in

4y



of his sanﬁle.

Demers-Desrosiers (1983) in a study of 30 pain patients (no
acute-chronic distinction was made), found, using the BIQ, that
67% of their subiscts vere alexithymic while 28% were

alexithyeic using the MMPI scale. MNPI scores and BIQ scores did

not corrolate in thelr study. N I

Given the hiqb prevalehce of alexithymic characteristics

among pain patients, it is a variable worthy of investigation in

thelr assessment ‘and treatlent.

Alexithymia and denogragglc variables

The significant correlation between age and alexithymia
indicates that older Ss had amore alexithymic characterisitcs
than younger Ss. This finding is consistent with those by

Sifneos (1973) and Kleiger and Jones (1980) who found that older

s{:;re rated as beinqg more higqhly alexithymic than younger $s

using the BIQ. ¥leiger and Jones (1980) suggest that

«e.sthe strong relationship between age and alexlthylla

" makes sense in 1ight of the” physical changes and - - -
accoapanying defensive processes which are often
associzted with aging. (p+#69)y —

Other researchers (Lblas 4 d4e l1la Parra, 1980; Pierloot & Vinck,

1979) who looked at the relationship between age and alexithymia =



Aéié'ndf find ahy aqe*related'&ifferences in alexithymria sqores.'
With a large saaple (N=476) of asthma patients ranging in ag=

from 14 to 76 years, Feiquine, Hulihan, and Kinsman (1982) found }
a hiqhgi’incidence of alexithymia among the upper age ranges

{middle and.late‘adultﬁood) than in adolescence and early

_adulthood They suqqest that aq1nq nay be assoc1ated with a

deterioration of-brain structures that mediate the coqhitfve and’ o N
emotional processes involved in alexithymia.

The relatlonshln between aqe and alex1thy:1a varrants

further research given that a1e11th731a may reflect aging

processes, and a poorer rasponse to treatment.

Marital status and alexithyaia

The significant correlation between marital status and
4alexithymia indicates that married $s had more alexithyaic
characteristics than single 55. This is consistent with flndlnqs
by K1e1qor and Jones (1980) that married chronic repiratory
iilness patients were more alexithymic than non-married -
patients, They found, however, that, when age was controlled
for, this relationship was not significant. Smith (1983) found
no relationship between marital status and alexithymia ina —

sggzﬁe cf medical patients. In the present study, even with the

effects of age controlled for, the relationship between marital

status and alexithymia was siqnificant. This may indicate that a

narried person suffering froz an injury may report sore

o -




" difficulty expressing their eaotions verbally tham a single

.. " _ person because they are in a situation (i.e, married life as -

~ opposed to sinqle life) where interpersonal,conflictﬂisﬁloxedi”Wﬁm L

likely to occur.

The BBBI and Alexithysia

Reference was made to Dahlstrom, Welsh, and Dahlstrom ﬂ:ﬂ

(1972), Graham (1978), and Lachar (1974) for interpretation of

the #MPI validity and clinical scale configurations, and :the

.scale score elevations associated with alexithysia.

Validify scale configquration

The mean validity configuration éﬁi@ined by all 35 had a \“ﬁ\\-

moderate elevation on the F scale relative to the L and K

. 4 3 3 3 3 4 3
scales, This configuration indicates that the S5 in this sample

[3Y Dbe described;as sinifﬁr to people that have been described
as having indebendence of thouqht andrnéqafivéﬁégé;755&'i§ﬁ5§ihéf
a

unconventional,bloody, changeable, éisatisfied, and opinionated.
This confiquration has also been found among those with
character disorders, and those with probleas in social

situations,




ST T MmpY yalidity scales and alexithywia o

The L-scale and alexithysia

The significant correlation between L-scale and alexithymia

scores indicates that Ss with alexithymic characteristics tended

to try and create a favourable‘ilgréssion by not being honest in

responding to items. Sther personality characteristics of people. ... .

with high L-scale scores are: conventionality, rigidity,

moralistic, and lacking in insight. This is consistent with

findings by Kleiqger and Jones (1980), aﬁg Shiﬁio a;d Noviello
{19843, Shipkqiﬁnd Koviello (19B4) found a significant positive
correlation between N%PI alexithymia and L-scale scores 'in a
normal saaple of underqraduates.rxleiqer and Jones {1980) found

that chronic respiratory illness patients with high BIQ

. P * -
alexithymia scores alsc scored high on the L-scale of the NHPI.

They suggested that this finding may be associated with denial
of ilpufses and'"pseu806nori31ity”:'?séudo-nornalit7~§as'Been_—v -
described by Jackson (f???) in ulcerative colitis patients and
in psychoanalytic terms by HNcDougall (1974):

Instead of solé fors of psychic management of disturbing
affects or unwelcome knowledge or fantasies, the ego may
achieve cosplete destruction of the representations or
feelings concerned, so that these are not reqistered.
The result then may be a super-adaptation to external
reality, a robot-like adjustmsent to inner and outer

pressure vhich short circuits the world of the
imaginary. This pseudo-normality is a widespread

character trait and may well be a danger sign pointing
to the eventuality of psychosomatic sysptoas. {p.sutt)

5

—— : o/
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"mcbougall (1974) also suggests that pseudo-normality is a form

B f‘““ef;ﬂﬁ'bﬂe33‘efeafeﬂ‘tﬁ‘h%ﬂﬁ**ﬁ&iﬁ*b?AiﬂﬂﬁfiﬂQ—tﬁe—bﬁ&ylé—siQﬁs——————gf

and the mind*s distress signals. Thus alexithymic patients may
present the-selfes to health practitioners as béinq "super
adjusted to reality®, a possible siqn that the defense mechanisa
of denial may be being strongly used, or tkat pseudo-noramality

is a behavioral manifestation of a cerebral deficit. Thus, signs

of pseudo-normality may necessitate the practitioner take a more

vigilant approach in their assessment of alexithymics,

The F-scale and alexithyaia - .

)

The significant negatlvé correlation between F-scale scores
and alexithysmia scores is consistent with the relationship
between L-scale ahdraiexifﬁylia Scdféglmbégéiejiifh 1ouﬁr—§édiéi
scores have been found to be soci;lly c;;forninq,‘free of
disabling psychopathology, and tend to try and create‘a
favourable impression. This relationship was Stronqer for

females than males and may indicate that female alexithynics

tended to try and make a favourable impression more than =male

alexithyrics.
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The K-scale and alexithymia

The gfdnificantméorrelation between K-scale and alexithynia
scores indicates that'alexithy;ié was associated with
characteristics of defensiveness, inhibition, intolerance, and a
lack of insight or péycholoqical mindedness. This finding

corroborates the finding by Shipko and Noviello (19384) that

__K-scale scores were positively correlated with MHPI alexithyaia

C— o D o & L

scores, A

The relationships betwefn alexithymia scores and L; F, and

K scores may indicate some of the reasons (i.e. defensiveness,

T - = . — —_— - — ? — — — — e Lol —__s
lack of psychological mindedness, pseudonormality) why ' AS 7
alexithymics appear to have a "“severe impairment to utilize

psychodynamic psychotherapy" (Krystal, 1979, p.29).

The MMPI Clinical Scales and Alexithymia

Clinical scale configuration

A 1-2-3 clinical scale configquration was obtained by all
Ss. This profile type is thouqht to reflect somatization,
anxiety, and the appearance of physiolodical syaptoas instead of
affective signs. The use of repression is suggested, with the

patient characteristically exhibiting a'lac& of insight and self

understanding.
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_Hysteria andrale;;thynia

The siqnificént correlation between hysteria and
alexithymia scores, for males only, suggests that alexithymic
.males may tend to haye symptoms with a functional origin, and
that théf may tend 4o berlackinq in insight, self-centered, and
sociaIiy”invoived;'ThiS'is~the*firstﬂréportfof”amrelttionshipw+mm¥f~w7~~
between ﬁlexiihymia and hysteria. Aéééfdinqvto Hé;iah‘(1§73), -

individuals with hysterical,personglities can be differentiaféd

. . L 4 . N

e from-alexithymics on the basis that the absence of affect and
fantasy in the hysteric is limited to the area of psychological
conflict, while the alexithymic exhibits a more global absence -

of affect and fantasy. : . s

=

.~ __Psychasthenia and alexithysia

The significant negative correlation between psychasthenia
scores and alexithymia scores indicates that afe&ithymic Ss, and
male alexithymic Ss in particular, tended to be re}atively f;ee
of disabling fears and to be self-confident. This finding is
consistent with Kleiqé} and Jones (1980) who found a significant -
negative correlation bétveen BIQ aiexithymia scores and

ps?chasthenih scores. They suggested that this was "possibly

related to their diminished capacity to experience anxiety on a

conscious feeling level" (p.469).

51



The Schizophrenia Scale and alexithymia

H

The significant neqativé correlation found between
alexithymia and schizophrenia scores is consistent with findings
by Shipko and‘Noviello (1984) and indicates that peoplé iith
aléxithymic characteristics may tend torbe unimaginative, -
VCéﬂVthiOﬂdlj and~nayanGid;deep—embtionaliinvelvement‘wThism—r—~f¥—mw
‘findinq gives soﬁe suppoft tdriehiaﬁ;s (1975’ hiﬁothésiéﬂéhaf -
alexithymia represents the "obverse of schizophrenia", and

warrants further testing of this interesting hypothesis. e

The HMania scale and alexithymia
The significant negative correlation between mania and
alexithymia scores for all Ss is consistent with findings by

Shipkg\and Noviello (1984) and indicates that people with

alexithymic characterisitcs may tend to be over-controlled,
conventional, responsible, gpathetic, and may tend to have a loh
energy level,., This finding has’not been reportéd elsewhere in
the literaturé,valthouqh it appears consistent with the clinical

features of alexithyamia,

The Social Introversion scale and alexithymia

The siqnificanf negative correlation between alexithymia

and social-introversion scores suggests that Ss with alexithymic
. . 1}
characteristics in this sample had a tendency to be socially
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observation that alexithymics tend to take action impulsively to
t@e extent that it is a predominant way of life (Apfel and

sifneos, *1979; Sifneos givgl.,1977). These findings are !
inconsistent with those of Fava et g;:,(1980) who found éhat

there was a significant positive correlation betwgen alexithynmia
(as uéaédtéd”ﬁvjfhe"SSPéyféﬁﬁ”iﬁffb?éféidﬁ'éé"héiéﬁréﬁmﬁfwﬁﬁéffuigf
Maudsiley Persbnality Inventory, and with those of Kleiqe} and

Jones (1980) who found no relationship between social

disease., The relationship between alexithymia and extroversion
warrants further research given that extroversion is thought to

be associated with cortical inhihition (Eysenck, 1981). Perhaps

-

alexithymia and extroversion are related syndromes with a -

similar neuropsychological etiologies.

s

The Ego Strength Scale and alexithymia

The significant positive correlation between alexithymia
and the ego strendth scale appears to be inconsistent with the
suggestion that'psycﬁoanalytic psychotherapy is of little

benefit to alexithymics (Krystal, 1979). Barron (1953)

originally constructed the scale to predict response to

;sfghgzherapy. The  tvo predominant pre~therapy characteristics
of patients who wer2 found to improve in therapy are: (1) good
physical functioning, and (2) spontenaity and an ability to
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share emotional experiences, The uniaproved group: (1) had many

and chronic physical ailments, ahduk2) were broody, inhibited,

worrisome, and had a strong need fbr emotional seciusion; éiven

that the sample used in the present st?gv/?as made up of people .
with physical injuries and that an inaﬂilitv to expfess emotions
vgrballv is the most salient ChAracferisfic of alexithymia, one

would expect alexithymia scores to correlate negatively with ego

strength scores. The relationship may be a result of a style of

responding characteristic'of defensiveness and pseudonormality.

EGo strength scores correlated with the vali@;}zg§?g¥gwsﬁéres in
a pattern similar to'thé Héy that alexithymia scores correlated
with the validity scores, With all S5 ego strength scores
correlated significantly' with L scale scores (r=.42, p.<.01), F
scale sCoreS {r= -.58, p. <.001), and X scale scores (r=.56, p.
<.001). A similar pattern with corielatiﬁns of similar magnitude
e —gas-found-for HmWWW*
correlation between alexithyeia and ego strength may be due to
the response style of the alexithyamic.
N\
The correlations between alexithymia and the HﬁéI clinical
f%cales for ferale 5s were not significant, although compared to
the correlations found with male Ss, they were of similar
zagnitude, The lack of significance may be due to the small
. B e

sanple 0of females used.

Many of the relationships found between alexithysia and the

\HnPI validity and clinical scales add to the construct validity




ngfgihgggnnggpi_nfAalexithxniaggiienfthatgtheygaxegqaﬁaza1ly

consistent with characteristics thoudht to be alexithyamic. The
creation of an MMPI alexithymia scale standardized with pain
patients may yield a useful measure for the assessment of pain

patients,
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Y. Conclusions

With the females examined in this study, significant
Telationships were found between alexithymia and a number of
recovery variables: length of wage loss period, 1gnqth of clinic

treatment, and number of different types of doctors seen. With

all subjects there was also a significant relationship betwean
alexithymia scores, length of clinic treatment, and number of

surgeries performed. That these findings were independent of

injdf%rseverit§7§uqdests that alexitﬁymi; ;5§ béra méfé
important variable affecting a claimant's response to treatment
than the severity of their inijury.

A causal relationship between alexithymia and recovery

variables cannot be inferred given that it cannot be determined

~whether alglithynic characteristics lead to a poorer response to

treatment or whether 2 long recovery period leads to the

development of alexithyeic chatacteristicé.rbesnite this

I3

problem, the findings of this study suggest that claimants ﬁith
alexithymic characteristics may receive more treatment froa the
medical profession than necessary. Perhaps earlier psychological
intervention with an eaphasis on the assessment and treatment of

claimants' alexithvyaic pharacterisitcs would lead to a better

.

response to treatment,
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