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In this study, the validity of three self-report tests measuring
alexithymja was under testing. Two groups of psychosomatic
patients were wsed: a dermatological and a peptic ulcer group.
The peptic ulcer group was found to be relatively more
alexithymic than the dermatological group. Nome of the three
tests was fonnd to be valid to measure alexithymia. The results
were discussed in the light of the current difficulty that faces

researchers in the field of alexithymla, and suggestions for

future research were proposed.
(Egypt.J. Psychiat. 1993, 16:

Introduction

The term alexithymia was introduced
by Peter Sifneos in 1972. It was origi-
nally described as a major factor in the _
predisposition to psychosomatic illness
(Sifneos et al., 1977) and later on in re-
lation to somatization (Shipko, 1982).

The essential features in alexithymia
are difficulty in recognizing and describ-
ing emotions, difficulty in distinguish-
ing between feelings and bodily sensa-
tions, impoverished fantasy life,
preoccupation with external events and a
cognitive style that is concrete and reali-
ty based (Taylor, 1984; Faryna et al.,
1986; Taylor et al., 1988; Bagby et al.,
1988).

The concept was met with wide-
spread acceptance particularly among
workers in psychosomatic medicine.
Yet, a major defect remained. Due to the
multifaceted nature of alexithymia, no
single tool was successful in measuring
it. Peter sifneos designed the Beth Israel
Questiomnaire (BIQ) for assessing alexi-
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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,
1985S; Ahrens and Deffner, 1986). How-
ever, that last prereguisite 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
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was the Minnesota Multiphasic Person-
ality Inventory - Alexithymia Scale
(MMPI - A). It was designed by Kleiger
and Kinsman (1980) and they claimed
positive correlation with BIQ. This posi-
tive correlation was not replicated by Fe-
derman and Mohns (1984) or by Demers-
Desrosiers et al. (1983).

The third test was the Toronto
Alexithymia Scale (TAS) designed by
Taylor et al. (1985). It was claimed that
TAS was the most psychometrically
sound and theoretically relevant self-
report measure of alexithymia (Rodrigo
et al., 1989; Zeiltin et al., 1989; Bagby
ct al., 1990).

This work aimed at studying the va-
lidny of different self-report question-
naires measuring alexithymia in the

ian culture.

Subjects and Method

Two groups of Egyptian psychoso-
madic patients were studied. The first
group comprised psychosomatic dermato-
logical patients (Group A), and the sec-
ond consisted of psychosomatic peptic
ulcer patients (Group B).

In the two groups, both scxes were
included and the age ranged from 18 - 60
years. In both instances the sample was a
comsccutive one.
or present history of epilepsy, addiction,
organic brain syndromes, mental subnor-
mality, psychotic and neurotic disorders.

In the psychosomatic demmatology
group, the patients were referred from the
Desmatology Out-patient clinic, Kasr El-
by a senior staff in the Dermatology De-
partment. A skin disorder was considered
psychosomatic if it fell under one of the
categories specified by Rook et al.
(1985) using the classification adopted

by Koblenzer (1987). These categories
mcioded:

1. Conditions with strictly psycho-
logical actiology: ¢.g., dermatitis artefac-
ta

2. Conditions in which strong psy-
chogenic factors are imputed; e.g. alope-
cia areata.

3. Conditions whose course is often
affected by stress; e.g., psoriasis.

The psychosomatic peptic ulcer cases
were selected from Upper G.1.T Endosco-
py Unit in El-Agouza Hospital. Peptic
ulcer was documented by gastroscopy
performed by a scnior staff from the En-
doscopy Depariment in Kasr El-Aini
Hospital. Excluded were cases of malig-
nant uicer and peptic ulcer cansed by dog
intake.

All cases were subjected to a general
physical examination and psychiatric as-
sessment using a semistructured inter-
view.

Cases included in the study were as-
sessed for alexithymia using the follow-
ing psychometric tools:

1. Beth Israel Questionnaire (BIQ)

A tape recorded semistructured inter-
for 15 - 25 minutes. The recorded tape
was then raicd independently by three
senior psychiatry staff members from
Kasr El-Aini Hospital and the question-
naire was answered by the three raters.
‘The final score on each item was the one
agreed upon by at least two raters, or the
middle score if the three scores belonged
10 the same category. Scoring was re-
peated if a great discrepancy was observed
between the three raters without knowing
the previous rating.

2_ Toronto Alexithymia Scale (TAS)

The original English version by Tay-
lor et al. (1985) was translaied to Arabic.
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3. Schalling Sifncos 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 MMPL.

Statistical Analysis

As appropriate, the Student t test for
comparing means of different samples,
the Chi Square test, and the Pearson
product-moment correlation coefficient
were used (Surwillo, 1980).

Results

The psychosomatic dermatology
group (group A) comprised 50 patients
while the psychosomatic peptic ulcer
group (group B) contained 25 patients. In
group (A) 52% of patients had alopecia
while in group (B) most patients (80%)
had duodenal peptic uicer (tables 1 and
2).

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

Table (4) shows that the mean age in
group (A) was 28.54 (1 10.27) years,
whereas it was 39.88 (1 11.16) years in
group (B). The difference was statistical-
1y significant (1 = 3 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 (X2 =9.374,df =1, p
<0.01).

Table (6) shows that illiterates con-
stituted 32% of group (A) and 8% of
group (B). Those who completed primary
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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 ensurc adequate inter-rater 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-
nificant (p <0.001). The correlation co-
efficients lied between + 0.539 and +
0.682 which were considered to be sub-
stantial correlation according to the clas-
sification adopted by Surwillo (1980).

Tables 8 - 10 demonstrate the resuits
of different psychometric tools measur-
ing alexithymia in the two groups as
well as in the total study sample. It is
noted that on the BIQ, group (A) was
significantly less alexithymic than
group (B). The mean scores were 3.20
(¢ 1.47) and 4.08 (+ 1.21) respectively
(t=2"N4, 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 (10), there was a
great discrepancy between the results ob-
tained on the four psychometric tools.
For example, 57.3% of the total sample
were found to be non-alexithymic on the
BIQ. The corresponding figures on the
TAS, MMPI - A and SSPS were
17.3%, 17.3% and 76% respectively.
Furthermore, 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 11). None of these co-
efficients reached statistical significance
> 0.10).
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Table 1 Table §
Distribution of Diagnoses among Distribution of Marital Status among both
the Psychesomatic Dermatology Group. Groups of Psychosomatic Patients
Diagnosis No % — Grop A GropB
Aldpecia 26 520 N % N %
Lichen simplex chronicus 6 12.0
Neurotic excoriation 2 4.0 Single ¥ 280 1 40
Detmatitis artifacta 3 6.0 Engoged 5 100 2 8
Psoriasis 12 240 Mmd % 20 2 80
Alopecia & lichen 1 2.0 Widow {er) 2 40 - -
To‘al 50 100 W 3 m - -
' Total % 100 23 10
Table 2 p <01
Distribution of Diagnoses among
the Psychosomatic Peptic Ulcer Group
. - Table 6
Diggnosis ~~ No % Disision of Educational Level Aained
Duodenalulcer 20  80.0 by e Two Pychosomac Groups
Gastric ulcer 3 12.0 Paucarional level GroupA GroupB
Both 2 8.0
Total 25 100 o % N %
Tliterate 5 20 2 80
s Dim‘wtio?bk . both Grou, Comadmdwic 1 20 - N
ex among s .
of Prychosomatic Patients Primary {,0 ﬁg g gg
Sex A Group B Preparatory 5 A
el Seoondary 3% 6 U
N % Yo % Universiy 360 4 160
Make 3 660 2 N0
Female 7 MU0 2 80 Total L i 3100
ol % 00 25 100 p>0.10
p D01
Table 4 . Table 7
Mean age (in years) among Both Psyciosomatic Groups Corelation Coefficients between the Three
Raters on the BIQ
GrupA  GropB
Mean age 28.54 39.88 Raerl Raier2
SD. £1027 41116 Rater2  +0.682 -
N 50 25 Rater3  +0539 +0.566
<0.00
P : p <0.001
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Table 8
Results of Different Tests Measuring Alexthymia in the Dermatology Psychosomatic Group
BIQ TAS MMPI-A SSPS
4 N & N % N % N %
Non - Alexithymic 35 70 n 2 10 20 35 70
Bordedine 10 2 1n 2 30 60 4 8
Alexithymic 5 10 28 56 10 20 n 2
Total S0 100 S0 100 50 100 0 100
Mean + S.D. 3204147 732611099 1065+ 360 54.25 4+ 6.27
Table 9
Results of Different Tests Measuring Alexithymia in the Psychosomatic Peptic Ulcer Group
BIQ TAS MMPI-A SSPS
N & N % N % N %
Non - Alexithymic s 1 2 8 1 12 2 B8
Bordertine 4 5 8 32 20 80 2 8
Alexithymic 3 12 15 & 2 8 1 4
Total 25 100 25 100 25 100 25 100
Mem ¢ S.D. 4084121 7444 + 464 10.48 + 2.74 5520£4.15
Table 10
Resuls of Different Tests Measuring Alexithymia in the total Psychosomatic Study Sample
BIQ TAS MMPI-A SSPS
N_ % N % N % N %
Non - Alexithymic 43 573 13 173 13 173 51760
Bordedine %4 320 19 253 50 667 6 80
Alexithymic 8 107 4 513 12 160 12 160
Toal 75 100 75 100 75 100 5 100
Mean ¢ SD. 3494 145 73.65 + 10.51 10.60 + 331 5454 1 263
Table 11

Correlation Coefficient between BIQ and the
Other Three Tests Measuring Alexithymia in the
Total Psychosomatic Study Sample

TAS MMPI - A SSPS

BIQ +0.18  _0085 +0.048

p>0.10
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Discussion

This study was an attempt to test the
validity of three self-report questionnaires
1o measure alexithymia mainly to facili-
tate further research in the field. 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 interview-
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 confidence by comparing their re-
sults with the results on 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 observed 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 sociodemographic differences
between the two groups. A second possi-
bility was that peptic nlcer was always
considered as one of the classical psycho-
somatic disorders since the time of
Alexander (1950). Whereas, the dermatol-
ogy group was formed of a variety of
skin disorders with varying degree of psy-
chological contribution in their actiolo-
gy.
Unfortunately, none of the three psy-
chometric tests correlated significantly
with BIQ in our Egyptian sample. This
conclusion was in accordance with previ-
ous reports that did not find positive cor-
relation between BIQ and two tests:

MMPI - A and SSPS (e.g., Federman
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 (Rodrigo et al.,
1989; Zeiliin et al., 1989; Bagby et al.,
1990).

It seems that it is an error 1o rely on
the 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 1o de-
scribe his emotions but also to under-
stand questions and statements about his
emotions. This by itself would render
any self-report questionnaire on alexi-
thymia invalid, particularly for the se-
verely alexithymic individuals.

It is to our opinion that research in
the ficld should rely mostly on projec-
tive tests to overcome the verbal diffi-
culties of the patients. Further research
is needed to verify this point of view.
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L'Evaluation Psychométrique de L' Aléxithymée

Dans cette étude, la validité de 3 “self-report™ tests mesu-
rants l'aléxithymée a été vérifié.

Deux groupes de malades psychosomatiques ont participé:
un groupe dermatologique et un autre ayant des ulcéres gas-
troduodénal.

Le dernier groupe a été trouvé d'avoir relativement plus
d'aléxithymée que le premier. Les trois tests ne sont pas trou-
vés valables pour mesurer l'aléxithymée. On a discuté les re-
sultats en tenant compte des difficultés courantes que les
chercheurs rencontrent dans le domaine de I'aléxithymée. On a
aussi proposé des suggestions pour les recherches futures.
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