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In discussions on the several methodological limitations in the assessment ofalexithy
mia, uncertainty still remains about whether alexithymia and somatization are distinct
constructs or whether they share overlapping symptomatology and constructs, as sug
gested by previous studies. In this study, 379 normal adults completed the newly devel
oped 20-item Toronto Alexithymia Scale (TAS-20) and a screening list for DSM-l/l-R
somatization disorder. Items from both the TAS-20 and the somatization checklist were
subjected to factor analysis, resulting in separate factor loadings according to these
two scales. These results were replicated and cross-validated in a sample of /25 psy
chosomatic inpatients, supporting the view ofan independency between alexithymia
and somatization. (Psychosomatics 1996; 37:451-458)

Somatization refers to the process of experi
encing and expressing somatic symptoms

without demonstrable organic disease. I
•
2 Vari

ous psychosocial concepts have been intro
duced for understanding of the development of
medically unexplained somatic symptoms, em
phasizing the potential role of genetic, psycho
logical, and sociocultural variables. Among
these, the concept of alexithymia has been for
mulated to describe persons who display a cer
tain cognitive-emotional disturbance that
affects the way they communicate their feel
ings.3

-
5 Because of an inability to identify their

own feelings and to elaborate on them, alexithy
mic persons are considered to focus on the so
matic manifestations of emotional arousal
while minimizing the affective components of
emotions, resulting in somatosensory amplifi
cation and misinterpretation of somatic sensa
tions as signs of physical illness.6-8

The awareness of affects as potential sig
nals of inner events as well as the identification
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of somatic sensations as bodily concomitants of
emotions relies, to a large degree, on the way
information is processed in the brain. Based on
earlier psychoanalytic contributions on affect
development, several psychological theorists
have conceptualized a fundamental ontogenetic
sequence of affect development, involving a
progressive desomatization, differentiation,
and different levels of verbalization ofemotions
as cognitive representations.9

- '2 According to
these concepts, the person's development
ranges from earlier stages of simple awareness
of undifferentiated bodily sensations to an
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appropriate awareness of complex feelings and
the capacity to appreciate the emotional experi
ence of others. In this context. the alexithymia
concept refers to a deficit in the cognitive proc
essing of emotions that may result in an impaired
desomatization.5.1J This cognitive-emotional
deficit might be caused by variations in brain
organization l4.15 or disturbances of emotional de
velopment during early childhood. 1O Further
more. this deficit can also be thought ofas a kind
of partial resomatization along the cognitive
developmental sequence following severe psy
chic trauma. which might be one reason for the
observation of high levels of alexithymia in
patients with posttraumatic stress disorder.5.13

While several previous studies have found
evidence for an association between alexithy
mia and the presence of functional somatic
symptoms.16--23 the generalizability of these re
sults remains doubtful. since most of these stud
ies have used instruments for the assessment of
alexithymia that have later been shown to lack
reliability and validity.24 Addressing these limi
tations. the 26-item Toronto Alexithymia Scale
(TAS)25 has been developed with attention to
psychometric theory. Applying the TAS. several
studies have shown considerable correlations
between alexithymia and various measures of
functional somatic symptoms. supporting the
assumption of a strong association between
alexithymia and somatization.26--30

Despite this progress. uncertainty remains
on whether alexithymia and somatization reflect
independent. yet conceptually related psycho
logical constructs. or whether they are overlap
ping. In most studies, conclusions drawing a
close relationship between alexithymia and
somatization have only come from correlation
analyses of psychometric measures. However.
given that most psychiatric patients as well as
healthy subjects report functional somatic symp
toms when answering psychometric tests.7

•
31 the

significance of reported somatic symptoms without
clinical validation remains questionable. Therefore.
while such a measurement-based approach may
prove useful for the assessment of alexithymia.24

the assessment of functional somatic symptoms
should follow operationalized clinical criteria.
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as provided in DSM-III-R-defined somatoform
disorders. As demonstrated in a recent study on
45 psychiatric inpatients. TAS alexithymia
scores were unrelated to DSM-UI-R somatoform
disorders (as determined by scm interviews).
which may suggest the independency of alexi
thymia and somatization.32

However. some methodological problems
with the compositional structure of the TAS
became apparent,H-35 thus questioning again
the validity and generalizability of these results.
More recently. a revised 20-item version of the
TAS has been introduced: the TAS_20.36--38 Pre
liminary investigations of the TAS-20 in student
samples and behavioral medicine outpatients
have demonstrated internal consistency, good
test-retest reliability. and a 3-factor structure
reflecting theoretically distinct and essential di
mensions of alexithymia (difficulty identifying
feelings and distinguishing them from bodily
sensations of emotion, difficulty describing
feelings, externally oriented thinking). How
ever, while the psychometric properties of this
revised scale showed substantial improvement
over the original 26-item version, additional
research on the scale's validity is warranted. In
particular, it remains to be evaluated whether
the constructs of alexithymia. as measured by
the new TAS-20. and somatization can be mea
sured independently.

The purpose of our study was to evaluate
the relationship between alexithymia. as mea
sured by the TAS-20, and somatization, as
measured by a screening list for DSM-III-R
somatization disorder, using factor analysis.
The factor analytic approach has been chosen
in line with earlier studies of the validation of
the original TAS.39 With regard to psychomet
ric theory,40 we expected that. whenever
alexithymia and somatization refer to distinct
constructs, factor analysis of a correlation
matrix including items from both alexithymia
and somatization will result in separate factor
loadings corresponding to these two con
structs. In this study, conducted in 1993-1994.
separate factor analyses were performed for a
sample of normal adults and a sample of psy
chosomatic inpatients.
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