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In this study, the validity of three self-report tests measuring 
alexlthymia was under testing. Two groups of psychosomatic 
patlents were ued:  a derrnatologlcal and a peptic ulcer group. 
The peptic ulcer group was found to be relatively more 
alexithymie than the dermatological group. None of the three 
tests was lonnd to be valid to  measure alexithymla. The results 
were disc@ In the light of the current dlfflculty that faces 
researchers in the field of alexithymia, and suggestions for 
lmtmn research were proposed. 

(Egyp1.J. Psychlat.,1993, 16: 

Introduction 
Tbe team alexithymia was intruduced 

by Peter Sifaeos in 1972. It was origi- 
nally described as a major factor in the 
predispasitim to psychosomatic illness 
(Sifneos et al.. 1Yn) and later on in re- 
lation to SOm8ti28Sim (Shipko. 1982). 

Ihe tssential featmes in alexithymia 
are diaarlty in recognizing and describ- 
ing emotioas, diff~culty in distinguish- 
ing betwleen feelings and bodily sensa- 
tions, impoverished fantasy life, 
pmuqakm with external events and a 
cognick style that is concrete and reali- 
ty based (Taylar, 1W; Faryna et al., 
1986; Taylor et al.. 1988; Bagby et al., 
1988). 

Tbe concept was met with wide- 
Jpread acceptance particularly among 
workers in psychosomatic medicine. 
Yet, a majcr defect remained. Due to the 
mullifacaed nature of alexithymia, no 
single tool was successN in measuring 
k Peter sifneos designed the Beth Israel 
Questiumh (BIQ) for assessing alexi- 

M. Ask.r.M.D.; A. Hashem. M.D.; M. 
R i d .  MD.; T. Abdel-Gawd, M.D.; and 
01. Shaheen. M.D.. Lecturers; Souad 
Mousss. MSc.. Assiimt Lecturer. De- 
panmat of Psychiatry. Cairo University. 

thymia (Sifncos, 1973). It was an ob- 
server-rated questionnaire and seemed to 
have a good face validity (Ahrens and 
Definer, 1986). and satisfactory internal 
consistency (Taylor et al., 1988). Inter- 
rater reliability is high provided that the 
interviewer and the raters have adequate 
experience and knowledge about the 
alexithymia concept (Rodrigo et al., 
1989; Taylor et al., 1990). It is still the 
most widely used instrument to measure 
alexithymia (Taylor. 1984; Paulson, 
1985; Ahrens and Deffner, 1986). How- 
ever, that last prerequisite has limited 
its usefulness as a tool in research. 

A number of self-report question- 
naires were designed to overcome that 
difficulty. The first was the Schalling 
Sifneos Personality Scale SSPS (Apfel 
and Sifneos, 1985; Fava et al., 1980). 
The SSPS was criticized for the lack of 
adequate validity and internal consisten- 
cy (Bagby et al.. 1986; Taylor et al., 
1990). Hashem (1987) stated that the 
test relied on language and psychologi- 
cal report. Since both were deficient in 
alexithymics, it was concluded that the 
severely alexithymic could not give a 
proper answer to the given statements. 

The second self-rated questionnaire 



was the Mianesoul Multiphasic R?stm- 
ality Inventory - Alexithymi? Scale 
(nKMPI - A). Itwasdesignedbygidga 
and Kiasnan (1980) end tbey chimd 
p d i ~ e  correlation BIQ. This posi- 
tivcarrelalimarll~notrepliesredbyFa 
damaoand Mobs (19%1)abyDc-s- 
Desrosiers a aL (1983). 

The third test was tbe Toronto 
Akxitbymia Scale (TAS) desigml by 
Taylor a al. (1985). It was claimed lfiat 
TAS was the most psychomerricany 
sopad and theOreriC811y reltvant self- 
repast masme of alexithymh (Rodr&p 
a d. 1989. ZGiltin ct al.. 198P. Bagby 
et rL. 1990). 

lhiswadr.imedatsltdyhgtLc.s- 
lidiryofdiffaartsdfaelf-lcpm~ 
naires measuring alexithymia in tbe 
Egyptian- 

Subjects and Method 
Twogr~~p~ofEgyptiaslpsycbo- 

mrticpatic~~rSwerertnn;lrlThefilst 
~or~-Jw=d-- 
&idpth@(Gm,upA),radIbese~- 
old cwrsisted of psychosomatic peptic * (Groop B). 

xntbetwogroups,bothsexcswae 
inrlnnPnamitheagerangedfnaa18-60 
yasInbolhinstamxslbcrrnplewasa 
-Verne. 

Genaalexclusionaileaia~poJt 
apesenthirrrxvafepilepsy,ddictioo, 
q p k  brain syndrmres, mensal sdmr-  
d r y .  psychotic and nematic disoldao. 

In the psychosomatic demam&y 
gmp,thepatientsa~lereiePedfnmtbe 
D a m a t d o g y O u t ~ t ~ 5 E l -  
AaiHospital,Anpatientswaclasessed 
byaseniorstafEintbeIkrmnoo3oggDG 
~ A s k i n d i s a r d e r ~ ~  
pslchosomaticifitfellnmdaaoeatbe 
catgories specified by Rook et aL 
(1985) using the classificarim a&qted 
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3. Schalling Sifneos Personality 
Scale (SSPS) 

The version already translated to 
Arabic by Hashem (1987) was used. 

4. Minnesota Multiphasic Personali- 
ty Inventory - Alexithymia Scale (MMPI 
- A) 

The items adopted by Kleiger and 
Kinsman (1980) were obtained from the 
Arabic version of the whole MMPI. 

Statistical Analysis 
As appropriate, the Student t test for 

comparing means of different samples, 
h e  Chi Square test, and the Pearson 
jxoduct-moment correlation coefficient 
were used (Surwillo, 1980). 

Results 
The psychosomatic dermatology 

group (group A) comprised 50 patiens 
while the psychosomatic peptic ulcer 
group (grwp B) conlained 25 patients. In 
group (A) 52% of patients had alopecia 
while in group (B) most patients (80%) 
had duodenal peptic ulcer (tables 1 and 
2)- 

Table (3) shows that males repsent- 
ed 66% of group (A) and 92% of group 
(B). The difference was statistically sig- 
nif-t (X2 = 5.956, df = 1, p ~0.01). 

Table (4) shows that the mean age in 
group (A) was 28.54 (It 10.27) years. 
wheaeas it was 39.88 & 1 1.16) years in 
group (B). The c l i f f e m  was statistical- 
ly signifkant (t = & 4.185, df = 73, p< 
0.001). 

Table (5) shows that 52 % of group 
(A) were married compared to 88% in 
group (B). The difference was statistical- 
ly significant (x* = 9.374. df = 1, p 
4.01). 

Table (6) shows that illiterates con- 
stituted 32% of group (A) and 8% of 
group (B). Those who completed primary 

education constituted 20% and 32% re- 
spectively. No statistically significant 
difference was found between the two 
groups regarding the educational level 
(x2 = 7.687, df = 5, P> 0.10). 

To ensure adequate inter-mr reliabil- 
ity of the ratings on BIQ, the Pearson 
product-moment correlation was com- 
puted between each pair of raters. Table 
(7) shows that all correlations were sig- 
nif~cant @ ~0.001). The correlation co- 
efficients lied between + 0.539 and + 
0.682 which were considered to be sub- 
stanlial correlation according to the clas- 
sir& adopted by Surwillo (1980). 

Tables 8 - 10 demonstrate the results 
of different psychometric tools measur- 
ing alexithymia in the two groups as 
well as in the total study sample. It is 
noted hat on the BIQ, group (A) was 
significantly less alexithymic than 
group (B). The mean scores were 3.20 
& 1.47) and 4.08 (4 1.21) respectively 
(t = 2.714, df = 73, p < 0.01) On the 
TAS. MMPI - A and SSPS, the two 
groups did not differ statistically (p > 
0.10). 

As shown in table (lo), there was a 
great discrepancy between the mults ob- 
tained on the four psychometric tools. 
For example, 57.3% of the total sample 
wcrt found to be non-alexithymic on the 
BIQ. The comsponding figures on the 
TAS, MMPI - A and SSPS were 
17.396, 17.3% and 76% respectively. 
Funhermo~~, the Pearson product - mo- 
ment correlation coefficient between the 
results on BIQ on one side and the TAS, 
MMPI - A and SSPS on the other side 
were + 0.18, - 0.085 and + 0.048 re- 
spectively (table 1 1). None of these co- 
efficients reached statistical significance 
@ > 0.10). 

Egypt. J. Psychiat. 16:1&2 JanuaryIJuly 1993 



Table 1 
Distribution of Diagnoses among 

the Psychesomatic Dermatology Group. 

Diagnosis No % 

41dpxia 26 52.0 
Lichen simplex chronicus 6 12.0 
Nematic excoriation 2 4.0 
Deirrmitisdaaa 3 6.0 
Psaricrsis 12 24.0 
Alopecia & lichen 1 2.0 
Total 50 100 

Table 2 
Distribution of Diagnoses among 

the Psychosomatic Peptic Ulcer Group 

Diagnosis No % 

Ihdenalulcer #I 80.0 
Oastric ulcer 3 12.0 
Both 2 8.0 
Total 25 100 

Table 4 

TJk 5 
Dinnion  of Mariaal Sm among bob 

&ups of Rychoromstic Patiem 
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Table 8 
Results of Different Tests k e g  Alurthymia in the Dermatology Psychosomatic Group 

BIQ T A S  M M P I - A  S S P S  
N + N % N % N % 

Noo-Alaithymic 35 70 11 22 10 20 35 70 
Baxwinc 10 20 11 22 30 60 4 8 
Akxithymic 5 10 28 56 10 20 11 22 
Total 50 100 50 100 50 100 50 100 
&an G . D .  3 . 2 0 ~  1.47 73.26 i 10.99 10.65 & 3.60 54.25 & 6.27 

Table 9 
Rcsuhs dMaa31 Tats Mewrmg Alaithymia m ~ h c  Psychosomatic Peptic Ulcer Gmup 

BIQ T A S  M M P I - A  S S P S  
N % N % N % N % 

Nat- Alaiahplic 8 32 2 8 3 12 22 88 
Boldedae 14 56 8 32 20 80 2 8 
Alairbymic 3 12 IS 60 2 8 1 44 
Tad 25 100 25 100 25 100 25 100 
Memi SD. 4.m f 191 74.44 & 4.64 10.48 & 274 55.20 i4.15 

Table I0 
Rcnrhr d Diffamt Tertr Muauiog Aluithymia m the t a d  Psychosomatic Study Sample 

BIQ T A S  M M P I - A  S S P S  
N % N % N % N % 

Nan -Aldbymic 43 573 13 17.3 13 17.3 57 76.0 
Badadme 2A 32.0 19 25.3 50 66.7 6 8.0 
Alcxithymic 8 10.7 43 57.3 12 16.0 12 16.0 
Taal 75 100 75 100 75 100 75 100 
Memi SJ). 3.49 + 1.45 73.65 + 10.51 10.60 + 331 5454 2-63 

Table 11 
Cmelatim Coefficient between BIQ and the 

Other Three Tests Measuring Alexithymia in the 
Total Psychosomatic Study Sample 

TAS MMPI - A  SSPS 



Discussion 
This study was an auempt to test Lhe 

validity of three self-repon questionnaires 
to measure alexithymia mainly to facili- 
tate fiuther research in the fdd. The BIQ 
was used as the reference test since it was 
clinically based and covered all the as- 
pects of alexithymia. It had good validity 
and reliability provided that the inteniew- 
er and the rater had adequate knowledge 
and experience with the concept of alexi- 
thymia (Rodrigo et al.. 1989; Taylor et 
al., 1990). In the present study, with the 
substantial inter-rater correlation that was 
ensured, testing the validity of TAS, 
MMPI - A and SSPS could be. done with 
great confklence by comparing their re- 
sults with the results m BIQ. 

The study was conducted on two 
groups of psychosomatic patients. The 
peptic ulcer group comprised more mar- 
ried patients than the dermatology group. 
No difference was obsaved between the 
two groups regarding the educational 
level. 

The peptic ulcer group was found to 
be significantly more alexithymic than 
the dermatology group. This might be at- 
tributed to sxiodemographic differences 
between the two groups, A second possi- 
bility was that peptic dcer was always 
considered as one of the classical psycho- 
somatic disorders since the time of 
Alexander (1950). Whereas, the dermatol- 
ogy p u p  was formed of a vanety of 
skin disarders with varying degree of psy- 
chofogical contribution in their aetiolo- 
gY- 

Unfortunately, none of the three psy- 
chometric tests correlated significantly 
with BIQ in our Egyptian sample. This 
c~aclusion was in accordance with previ- 
ws reports that did not find positive cor- 
relation between BIQ and two k s ~ :  

MMPI - A and SSPS (e.g., Fedeman 
and Mohns. 1984; Taylor, 1990). The 
lack of positive correlation between BIQ 
and TAS was not reported before. In 
fact, TAS was considered as the best test 
to measure alexithymia modrig0 et al., 
1989; Zeiltin et al.. 1989; Bagby et al.. 
1990). 

It seems that it is an error to rely on 
h e  patient's ability to report on his own 
emotional life and phantasy when he is 
basically incapable of doing so. It would 
be expected that the alexithymic individ- 
ual would find it difficult not only to de- 
scribe his emotions but also to under- 
stand questions and statements about his 
emotions. This by itself would render 
any self-repon questionnaire on alexi- 
thyrnia invalid, particularly for the se- 
verely alexithymic individuals. 

It is to our opinion that research in 
the field should rely mostly on projec- 
tive tests to overcome the verbal d=- 
culties of the patients. Further research 
is needed to verify this point of view. 
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Dans cette etude, la validit6 de 3 "self-report" tests mesu- 
rants 11alt!xithym6e a 4t4 verifi6. 

Deux groupes de malades psychosomatiques ont participk: 
un groupe dermatologique et un autre ayant des ulcLres gas- 
troduodhal. 

Le dernier groupe a kt6 trouve d'avoir relativement plus 
dlalixithymt!e que le premier. Les trois tests ne sont pas trou- 
ves valables pour mesurer l'alt!xitbymde. On a discute 1es re- 
sultats en tenant compte des difficult& courantes que les 
chercheurs rencontrent dans le domaine de I1a16xithymde. On a 
aussi propose des suggestions pour les recherches futures. 
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