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their children display higher levels of unrestricted
expression [7].
Family variables like positive family expressiveness and
negative family expressiveness explained moth of the
variance associated with the alexithymia and its sub-factors,
which are difficulty identifying feelings and difficulty
describing feelings respectively. Additionally, most of the
variance in predicting alexithymia was explained by a lack
of perceived healthy expressive family environment and
social support from family. In conclusion participants from
more dysfunctional families that are characterized by lack of
positive family expressiveness and social support from
family, tended to have higher level of alexithymia. In
contrast participants with healthy family environment
background that is higher levels of social support from
family and positive family expressiveness tended to have
lower level of alexithymia [8].
Maternal and paternal parenting styles were moderately
associated with alexithymia among psychiatric outpatients
[9]. Parental attitude, perceived lack of maternal care,
perceive lack of warmth relationship with father, paternal
indifference and maternal abuse, and attachment during
childhood were associated with alexithymia and tended to
play a vital role in the development of alexithymia
characteristics during the resting period [10]-[15].
According to the findings of meta-analysis there was a
significant negative association between maternal care and
alexithymia. The negative correlations effect size between
maternal care and difficulty identifying feelings was ranger
from small to medium, between maternal care and difficulty
describing feelings was ranged from medium to large, and
between maternal care and externally oriented thinking was
small. The correlation effect size between maternal
overprotection and alexithymia was also significant. The
relationship effect size between maternal overprotection and
difficulty identifying feelings and difficulty describing
feelings was range from small to medium but the correlation
effect size between maternal overprotection and externally
oriented thinking was insignificant. Regarding paternal
behavior, there was a significant association between
paternal care and alexithymia but the correlation effect sizes
between paternal care and two sub-domains of alexithymia
which are difficulty identifying feelings and externally
oriented thinking were insignificant. Additionally, the
correlations effect size between paternal overprotection and
alexithymia was also significant. The correlation effect sizes
between paternal overprotection and two sub-domains of
alexithymia which are difficulty identifying feelings and
difficulty describing feelings were significant but
small.However, the association between paternal
overprotection and externally oriented thinking was
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I. INTRODUCTION
The word alexithymia is coined by Peter Sifneos in 1972
to describe the condition, characterized by an individual’s
inability to understand his/her experiences feelings and lack
of words to describe these feelings to other. Alexithymia is
disturbance in emotional processing can be conceptualized
by difficulty in identifying and verbalizing feelings. It
remain unchanged therefore, it represents constant trait and
positively with neuroticism [1], [2]. When someone cannot
express negative feelings will have trouble discharging and
neutralizing these feelings either physiologically or
psychologically. Ultimately, all feelings either normal or
pathological become bodily feelings and appear in somatic
complaints.
Researchers have identified various factors as an etiology
of alexithymia. Developmental perspective focuses on the
importance of various developmental stages. In this process
one cannot deny the important and the critical role of the
primary caregiver of the growing child. According to this
perspective the child’s parents may have failed to
sufficiently encourage a language of feelings or emotional
trauma at any stage of the development, may account for the
development of alexithymia [3]. Children’s affective
expressions were associated with the amount of information,
level of intensity, and types of emotion shared in their
family [4]. Expression of emotions is a learning process like
what to feel and how to express what they have felt in their
family [5], [6]. When the expression of affects is constricted
in families, children tended to show constricted affect. In
contrast when families have high level of expressiveness,
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students in the classroom setting. All scales were scored
according to the manual instructions. Predictive analytic
software was use to analyze the data.

insignificant. The overall results indicated that both domains
of parental (maternal & paternal) behaviors-parental care
and parental overprotection- are significantly associated
with total score of alexithymia [16].
A. Research Objectives
Keeping in mind the above literature, this research was
designed to explore the importance of parental behavior in
alexithymia among student population of Gilgit-Baltistan,
Pakistan. Research findings would work as simulation for
research and clinical practice for clinical psychologists,
psychologists, and counselors in this impoverished region of
Pakistan.

III. RESULTS
Both descriptive and inferential statistical techniques
were used to analyze the data. Table I, shows the descriptive
statistics results for all administered scales.
TABLE I: DESCRIPTIVE STATISTIC RESULT FOR ALEXITHYMIA, PARQMOTHER, AND PARQ-FATHER
Scales
TAS-20
PARQ-Mother
PARQ-Father

B. Research Hypotheses
The following hypotheses were formulated to test in this
study;
 Maternal behavior would predict students’ alexithymia
 Paternal behavior would predict students’ alexithymia

Mean
53.8
44.2
43.4

SD
6
8
9

Table II, represents the correlations between alexithymia
and maternal acceptance-rejection and paternal acceptancerejection. The relationships between alexithymia and
maternal acceptance-rejection and paternal acceptance
rejection are statistically significant. It indicates that when
parental (maternal & paternal) rejection increases the level
of alexithymia also increases.

II. METHODOLOGY
A. Participants
A total of 116 students (male 95 & female 21)-31 (27%)
from under matric program, 54 (46%) from intermediate
program, and 31 (27%) university students- were recruited
to conduct this research. Their age was ranged from 14-28
years with a mean of 19 years and SD 2.7.

TABLE II: CORRELATIONS FOR ALEXITHYMIA, PARQ-MOTHER, AND
PARQ-FATHER
Scales
1
2
3
1. TAS-20
2. PARQ-Mother
21*
3. PARQ-Father
22*
51**
*Correspondence is significant at the 0.05
**Correspondence is significant at the 0.01

B. Measures
Demographic information from: this form was used to
collect the personal information of participants like gender,
age, class of study and so forth.
Adult Parental Acceptance-Rejection Questionnaire:
Father-Short Form by Rohner [17]. This is a four-point liker
type questionnaire, consist of four sub-scales namely;
warmth/affection, hostility/aggression, indifference neglect,
and undifferentiated rejection. It measures father behavior as
perceived by his offspring.
Adult Parental Acceptance-Rejection Questionnaire:
Mother-Short Form by Rohner [17].This is a four-point liker
type questionnaire, consist of four sub-scales namely;
warmth/affection, hostility/aggression, indifference neglect,
and undifferentiated rejection. The questionnaire assesses
maternal behavior as perceived by her offspring.
Toronto Alexithymia Scale (TAS-20) by Bagby, Parker,
and Taylor [18]. The TAS-20 has three subscales; difficulty
describing feelings, difficulty identifying feelings, and
externally oriented thinking.
The scale demonstrates good level of psychometric
properties. Its internal consistency (Cronbach’s alpha) is .81,
and test-retest reliability .77 (p<.01). Regarding the validity,
TAS-20 demonstrates adequate levels of convergent and
concurrent validity. Additionally, the three factor structure
was found to be theoretically congruent with the alexithymia
construct.

Additionally, we have evaluated the perceived parental
(maternal & paternal) acceptance-rejection as possible
predictor of alexithymia as a shown in Table III. Both
variables (maternal & paternal acceptance-rejection) are
significant predictors of alexithymia. Perceived maternal
acceptance-rejection explained 4% variance and perceived
paternal acceptance-rejection explained 5% variance in
alexithymia.
TABLE III: REGRESSION RESULT SUMMARY FOR ALEXITHYMIA AS
RESPONSE AND PARENTAL (MATERNAL & PATERNAL) ACCEPTANCEREJECTION AS PREDICTORS
Scales
PARQ-Mother
PARQ-Father

Standardized Coefficients
R
R2
Beat
.04
21
21
22
22
.05

t
2.3
2.4

Sig
.02
.01

IV. DISCUSSION
This research was conducted to study the parental
behavior as possible predictor of alexithymia among
students in Gilgit-Baltistan, Pakistan. The research findings
indicate that parental (both maternal & paternal) behavior is
a significant predictor of alexithymia. Emotional expression
patterns of parents such as blunted, inconsistent, aversive,
and indifference to the emotional communication of young
children lead them to become insecurely attached and
unable to develop the full capacity for emotional
communication. Theses parental responses toward
children’s expression of emotions, can affect children’s
understanding of emotion, style of emotional expression,

C. Procedure
Before conducting the research, researchers have taken
institutional consent from various academic institutions of
Gilgit city to collect the research data. After institutional
consent, all scales were administered to only consented
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and their ability to regulate emotion. When children fail to
understand and express their emotions, alexithymia may
develop [19].
Positive self-expressivity in the family environment was
negatively correlated with alexithymia and its subcategories
which are difficulty identifying feelings, difficulty
describing feelings, and externally oriented thinking, while
lack of expressiveness, higher level of negative selfexpressivity in the family, and perceived lack of social
support from family were positively associated with
alexithymia. High level of negative expressiveness within
the family environment may be associated with the
psychiatric patients’ tendency to be alexithymic and
alexithymia was predicted by emotional expressiveness of
family. Yong adults with alexithymia tended to be brought
up in families where there was poor affective expressiveness.
Adult university students’ alexithymia was predicted by the
extent to which their family members were permitted and
encouraged them to express their opinions and emotions to
each other during their childhood [20]-[24]. Reference [25],
[26] described the characteristics of the mother of
alexithymia patients as sedative rather than satisfying
mothers. Such mothers neglect the psychic needs of their
children. Reference [27] claimed that alexithymia is resulted
from the empathetic failure on the part of the parents to
respond to their child’s need for validating the mirroring of
his mental productions and acceptance of his idealizing
projections.
Alexithymia total score and difficulty identifying feelings
and difficulty describing feelings were correlated with
childhood emotional and physical abuse among primarycare patients. Adults with alexithymia have reported
histories of childhood physical or sexual abuse [28]-[31].
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V. CONCLUSION
In the light of our findings and other related empirical
evidences which described alexithymia in terms of early
childhood experiences, particularly focused on parenting, it
can be concluded that parental behavior during childhood is
an important and crucial factor in the development of
alexithymia in later adult life.
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