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The concept of alexithymia refers to impairments in the ability to identify and communicate
feelings. Alexithymia has repeatedly been linked to attachment impairments and different
types of symptomatology, in particular, depression and somatic complaints. Very few studies
have focused on children or adolescents when addressing this construct. Additionally, to date,

there is no self-report questionnaire of alexithymia for such groups in the Spanish language.
The main objectives of this study were therefore, (a) to translate and adapt the Alexithymia
Questionnaire for Children to Spanish; (b) to assess the factor structure of the adapted
questionnaire; and (c) to describe its reliability and validity, in a sample of N = 265 Peruvian
adolescents aged 11-18 years. Internal consistency was acceptable for the DIF subscale
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(ot = .74), and low for the DDF and EOT subscales (a = .55, and a = .47 respectively).
A composite scale based on previous studies that merges DIF and DDF into one scale had
an o = .75. Regarding the factor structure, a two—factor solution showed to have the best
fit with the data (RMSEA = .05, SMRM = .04, CFI = .94). Convergent validity analyses
indicated significant associations between alexithymia and attachment measurements (that
ranged from 7 = - .15, p < .05, to 7 = .31, p < .05), somatic complaints (r = .38, p < .05, to
r = .41, p < .05), and both internalizing and externalizing symptoms (r = .37, p < .05, to
r= .46, p < .05). Future assessment and modifications are recommended for the EOT scale.
Keywords: alexithymia, mentalizing, adolescents, attachment, symptoms

Propiedades psicométricas del cuestionario de alexitimia para nifios en una muestra
peruana de adolescentes

El concepto de alexitimia se refiere a las deficiencias en la capacidad de identificar y comu-
nicar sentimientos. Este constructo ha sido relacionado con deficiencias en apego y con dife-
rentes tipos de sintomatologfa, en particular, con depresién y quejas somdticas. Muy pocos
estudios sobre alexitimia se han enfocado en nifios o adolescentes. Ademds, hasta la fecha,
no existe ninguin cuestionario de auto-reporte de alexitimia para tales grupos en espafiol. Por
lo tanto, los principales objetivos de este estudio fueron, (a) traducir y adaptar el Cuestio-
nario de Alexitimia para Nifios al espafol; (b) evaluar la estructura factorial del cuestionario
adaptado; y (c) describir su confiabilidad y validez, en una muestra de n = 265 adolescentes
peruanos de 11-18 afios de edad. La consistencia interna fue aceptable para la subescala DIF
(ot = .74), y baja para las subescalas DDF y EOT (a = .55 y a = .47, respectivamente). Una
escala compuesta basada en estudios previos que fusiona las subescalas DIF y DDF en una
sola escala tuvo un a = .75. En cuanto a la estructura factorial, una solucién de dos factores
demostré tener el mejor ajuste con la data (RMSEA = .05, SMRM = .04, CFI = .94). Los
andlisis de validez convergente indicaron asociaciones significativas entre alexitimia y apego
(con coeficientes desde r = -.15, p <.05, hasta = .31, p <.05), quejas somdticas (r = .38,
2 <.05, hasta = .41, p <.05), y sintomas internalizantes y externalizantes (r = .37, p <.05,
hasta r =. 46, p <.05). Se recomienda la evaluacién y/o modificacién de la escala EOT.
Palabras clave: alexitimia, mentalizacién, adolescentes, apego, sintomas.

Propriedades psicométricas do questiondrio de alexitimia para criancas, numa amostra
peruana de adolescentes

O conceito de alexitimia se refere as deficiéncias na habilidade de identificar e comunicar
sentimentos. A alexitimia tem sido frequentemente associada 4 deficiéncias de apego e dife-
rentes tipos de sintomatologia, em particular & depressio e queixas somdticas. Pouquissimos
estudos dao enfoque a criangas ou adolescentes ao tratar desse conceito. Além disso, até o
momento nio hd questiondrios de autorrelato em espanhol sobre alexitimia para tais grupos.
O objetivo principal deste estudo foi, portanto, (a) traduzir e adaptar o “Alexythymia Ques-
tionnaire for Children” para o espanhol; (b) avaliar a estrutura de fatores do questiondrio
adaptado; e (c) descrever sua confiabilidade ¢ validade numa amostra de N=265 adolescentes
peruanos de 11 a 18 anos de idade. A consisténcia interna mostrou-se aceitdvel para a subscala
DIF (a = .74), e baixa nas subscalas DDF e EOT (a = .55, e a = .47 respectivamente). Uma-
escala composta, baseada em estudos anteriores, combina DIF e DDF numa tnica escala e
apresentou & =.75. Em termos da estrutura de fatores, uma solugio de dois fatores foi a que
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melhor se ajustou aos dados (RMSEA ==.05, SMRM = .04, CFI = .94). Andlises de validade
convergentes indicaram associagbes significantes entre alexitimia e medidas de apego (as
quais variaram de 7 = -.15, p < .05, a r = .31, p < .05), queixas somdticas (= .38, p < .05, a
r=.41, p < .05), e sintomas internalizantes e externalizantes (r = .37, p < .05, to r = . 46,
p <.05). Avaliagoes futuras e modificagoes sao recomendadas para a escala EOT.
Palavras-chave: alexitimia, mentalizagdo, adolescentes, apego, sintomas.
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The concept of alexithymia refers to difficulties in the identi-
fication and description of feelings and is related to impairments in
emotional self-regulation (Larsen, Brand, Bermond, & Hijman, 2003)
and emotional awareness (Luyten, Van Houdenhove, Lemma, Target,
& Fonagy, 2013). These type of deficiencies are strongly associated with
impairments in mentalizing, or, in other words, to a lack of mentalizing
capacities. Mentalizing capacities can be operationalized as a form of
social cognition that implies the ability to perceive and interpret human
behavior in terms of intentional mental states (Luyten, Fonagy, Lowyck,
& Vermote, 2012; Luyten & Fonagy, 2015). Mentalizing is a multidi-
mensional concept, which has been categorized in four dimensions (each
organized on two opposing polarities): self-other, cognitive—affective,
internal-external, and automatic—controlled. Alexithymia (measured as
difficulty in identifying and describing feelings) refers to deficits among
the self, cognitive—affective, internal, and controlled facets of mental-
izing (Luyten et al., 2012; Luyten & Fonagy, 2015).

The presence of alexithymia is strongly related to early negative
life experiences such as adversity, trauma, and vulnerability (Smith,
Kouros, & Meuret, 2014). Fonagy, Gergely, Jurist, and Target (2002)
have suggested that there is an association between early adversity and
childhood trauma and impairments in reflective capacities (i.e., the
capacity to mentalize). Similarly, Luyten et al. (2013) reported that
high levels of alexithymia were associated with a history of trauma and
emotional neglect. In addition, Joukamaa et al. (2007) found an asso-
ciation between alexithymia and disadvantageous living conditions,
suggesting that higher alexithymia levels would be related to poverty
and harsh environments.

The importance of having reliable tools for the measurement of
alexithymia is related to the fact that these type of impairments play an
important role in the development of various psychiatric disorders and
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problems of psychological functioning (Allen, Fonagy, & Bateman,
2008; Fonagy & Luyten, 2009). Among them, depression-related symp-
toms (Di Schiena, Luminet, & Philippot, 2011; Sagardoy, Solérzano,
Morales, Kassem, & Codesal, 2014), anxiety (Bratis et al., 2010),
interpersonal problems such as cold/distant and nonassertive social
functioning (Hesse & Floyd, 2011; Humphreys, Wood, & Parker,
2009; Meins, Harris-Waller, & Lloyd, 2008; Vanheule, Desmet,
Meganck, & Bogaerts, 2007), functional somatic disorders (Allen,
Qian Lu, Tsao, Hayes, & Zeltzer, 2011; Jones et al., 2013; Luyten
etal., 2011), and executive dysfunction (Koven & Thomas, 2010) have
been broadly studied.

Only recently have studies of the concept of alexithymia been
focused on child and adolescent populations. Different studies have
found a prevalence of between 7% and 18 % of clinical alexithymia
among adolescents when using a cutoff point to determine whether
individuals are alexithymic or non-alexithymic (Joukamaa et al., 2007;
Gatta et al., 2014).

Most published research on alexithymia in children and adoles-
cents has focused on associations between alexithymia and internalizing
symptoms (e.g., somatic disorders) and/or pathological attachment
patterns. The link between alexithymia and somatic complaints among
children has been repeatedly established (Jellesma, Rieffe, Terwogt, &
Westenberg, 2009). Insecure and disorganized attachment in children
have been associated with deficiencies in internal state language and
the vocabulary of emotion and cognition (Lemche, Klann-Delius,
Koch, & Joraschky, 2004). Similarly, higher levels of alexithymia have
been encountered among anxious and avoidant children and adoles-
cents than insecurely attached groups (Oskis et al., 2013). Only limited
research has been carried out in the Spanish language, and to our
knowledge, no studies have been conducted with self-report measures
of alexithymia specifically designed for Spanish-speaking populations
of children and adolescents. Most of the Spanish language research
related to the construct of alexithymia has used the adult version of the
TAS-20 (Cruz-Saez, Pascual, Etxebarria, & Echeburua, 2013).
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The Alexithymia Questionnaire for Children, the first self-report
measure of alexithymia for children, which is based on the TAS-
20, was published in 2006 (Rieffe, Oosterveld, & Terworgt, 2000).
It was originally published in English and Dutch, and has more
recently been validated in Italian, Hindi, and Farsi (Di Trani et al.,
2009; Mishra, Maudgal, Theunissen, & Rieffe, 2012; Rieffe et al,,
2010). To date, no Spanish version has been validated.

As we know that mentalizing impairments are closely related on
the one hand to a history of vulnerability and trauma, and on the
other hand to a broad range of symptomatology across the lifespan,
we strongly believe that having a valid measurement of this construct
for children is necessary for developmental research specifically related
to concepts such early adversity, trauma, and attachment. Therefore,
the main objectives of this study were: (a) to translate and adapt the
Alexithymia Questionnaire for children to Spanish; (b) to assess the
factor structure of the adapted questionnaire; and (c) to describe its
psychometric properties, in terms of reliability and validity. Addition-
ally, the predictive value of the instrument was assessed, in terms of
somatic complaints, and internalizing and externalizing symptom-
atology, among a sample of adolescents.

Method

Due to the lack of research regarding alexithymia in adolescents,
and in particular in Peru, this study is considered to be a descriptive,
psychometric study, analyzing the properties of the Alexithymia Ques-
tionnaire for Children in a sample of Peruvian adolescents. The main
objectives of this study were, therefore, to provide with a Spanish ver-
sion of the self-report questionnaire of alexithymia for such groups, to
assess its factor structure, and to describe its psychometric properties.

Participants

The current study was part of a larger longitudinal study about
childhood trauma and adolescent mental health in Lima, Peru. A sub-
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sample of 265 adolescents aged between 11 and 18 years (M = 14.15,
SD = 1.50) that completed the alexithymia questionnaire at the first
time of data collection (that was part of a pilot study) was considered
for this cross-sectional study. Data collection took place at a public
high school in Villa El Salvador, Lima, Peru. Equal gender distribution
was aimed for, achieving a final sample of 50.2% boys and 49.8% gitls.

Measures

Alexithymia. The Toronto Alexithymia Scale (TAS-20; Bagby,
Parker, & Taylor, 1994) is a 20-item self-report instrument measuring
alexithymia. The questionnaire consists of three subscales: Difficulty
Describing Feelings (DDF), Difficulty Identifying Feelings, (DIF)
and Externally Oriented Thinking (EOT). Items are rated using
a 5-point Likert scale where 1 = strongly disagree, and 5 = strongly
agree. Good internal consistency (o = .81) and test—retest reliability
(.77, p < .01) have been found for the overall scale, as well as adequate
levels of convergent and concurrent validity. In addition, the instru-
ment has been found to be stable and replicable across clinical and
nonclinical populations (Bagby et al., 1994). The Child version of the
TAS-20 (the Alexithymia Questionnaire for Children) was developed
in 2006 (Rieffe et al., 2006). This instrument was developed with a
careful adaptation of the items to be more comprehensible, and age
appropriate for children (9 years of age and older) and was originally
published in English and Dutch. The child version is rated using a
3-point Likert scale where 1 = not true, and 3 = often true. The orig-
inal instrument internal consistency indices were: DIE, a = .73; DDF,
a =.75;and EOT, a = .29.

Symptomatology. The Youth Self Report (YSR; Achenbach &
Rescorla, 2001) is a self-administered questionnaire for adolescents
between 11 and 18 years of age. It contains 112 items, 16 of which
ask about the frequency of socially desirable behaviors. The YSR
verifies eight first-order syndromes: Anxious/Depressed, Withdrawn/
Depressed, Somatic Complaints, Social Problems, Thought Problems,
Attention Problems, Rule-breaking Behavior, and Aggressive Behavior.
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This first-order syndromes cluster into two second-order factors: the
Internalizing Dimension covers anxiety and depression syndromes,
and the Externalizing Dimension includes behavior problems,
substance abuse, and hyperactivity. For this study, the somatic
complaints syndrome, and the internalizing and externalizing clusters
were considered. The YSR has been used in a wide variety of cultures
(Ivanova et al., 2007; Rescorla et al., 2007) and shows adequate
psychometric properties based on evidence of its validity, reliability,
and temporal stability (Achenbach & Rescorla, 2001; Achenbach et al.,
2008; Hofstra, Van der Ende, & Verhulst, 2002). Lemos, Vallejo, and
Sandoval (2002) adapted and validated a Spanish version of the YSR.
The Spanish version was acquired for this study through the Achenbach
System of Empirically Based Assessment. In our study, we found
an internal consistency index of a =. 80 for the somatic complaints
syndrome, o = .89 for the internalizing cluster and o = .93 for the
externalizing cluster.

Parental Attachment. The Inventory of Parent and Peer Attachment
(IPPA; Armsden & Greenberg, 2009) is a 75-item self-report question-
naire that measures the perceived quality of attachment of teenagers
to their parents and peers. The instrument assesses three dimensions:
trust, communication, and alienation. Good internal consistency coef-
ficients have been reported for the revised version of the three scales:
mother attachment o = .87, father attachment a =. 89, and peer
attachment o =. 92 (Armsden & Greenberg, 2009). The revised IPPA
was translated into Spanish in Colombia (Pardo, Pineda, Carrillo, &
Castro, 2006) and its psychometric properties were established. The
internal consistency indices for this Spanish version were: mother scale
a = .90, father scale o = .93, and peer scale a = .90. For this study, only
the mother and father scales of the Spanish version were considered.

Procedure

Adolescents were recruited by a public high school, after having
received a signed consent of the school authorities. The students were
provided with information about the aims of the study and ethical
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considerations. In particular, confidentiality and anonymity were
ensured, as well as protection of the privacy of participants. Participants
were allowed to stop their involvement with the study at any point, and
they were offered psychological counseling if needed. Students who
voluntarily agreed to participate signed an informed consent form,
followed by the oral and written instructions about the procedure.
Then, they completed the self-report questionnaires during class hours.
The overall (longitudinal) project was approved by the KU Leuven
University Social and Societal Ethics Committee.

The adaptation process of the instrument followed commonly
used guidelines for instrument adaptation (Beaton, Bombardier,
Guillemin, & Ferraz, 2000) and recommendations of the International
Test Commission. The English version of the Alexithymia Question-
naire for Children was translated into Spanish and then reviewed by an
expert panel. Modifications were made in order to maintain conceptual
meaning and to incorporate cultural adaptations to Peruvian Spanish.
Next, the back translation was performed, and the back-translated ver-
sion was compared with the original English and Dutch versions of the
instrument.

Data Analysis

Regarding the data processing, first, preliminary analyses and
descriptive statistics were conducted. Then, the factor structure and
dimensionality of the instrument were assessed using confirmatory
factor analyses (CFA), and measurement reliability was estimated with
internal consistency indices. Finally, convergent validity was explored
by analyzing the associations between alexithymia, and both attachment
(parental trust, communication, and alienation) and symptomatology,
(somatic complaints, internalizing and externalizing symptoms) among
adolescents.

For confirmatory factor analyses, Mplus Version 6.12 was used.
For all other analyses, IBM SPSS version 22 was used. Theoretical fit
indices were considered to interpret the model fit of the CFA approach.
A model fit was considered acceptable if RMSEA < .07, SRMR < .08,
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and CFI and TLI >.90 (Hooper, Coughlan, & Mullen, 2008).
Additionally, an alternative model (AM) approach to CFA (Byrne,
2012) was used, allowing for the testing of alternative models based on
previous studies. In this case, the compared models were a three-factor
model versus a two-factor model.

Results

Factor Structure

Factorial analysis has been proposed as one of the best methods
to assess an instrument’s structure and dimensionality (Le6n, 2012).
Using this method, previous studies exploring the internal structure of
the TAS-20 consistently found poor functioning of the EOT scale in
both the adult and the child versions of the instrument (Gignac, Palmer,
& Stough, 2007; Mishra et al., 2012; Rieffe et al., 2010; Thorberg
etal., 2010). We expected to find similar results, and therefore, took an
AM approach to CFA (Byrne, 2012). In line with such an approach,
we estimated two different models in order to compare the theoretical
three-factor structure versus the two-factor structure, based on pre-
vious studies (Mishra et al., 2012; Rieffe et al., 2010). The three-factor
solution had a poor model fit, whereas the two-factor solution showed
a good fit with the data and had only a small local misfit regarding two
items. The confirmatory analyses findings are summarized in Table 1.

Table 1
Confirmatory Factor Analysis Model Fit Indices

Model x? df RMSEA SRMR CFI TLI
Three-factor 359.915* 167 .066 .069 .746 711
Two-factor 82.823* 53 .046 .044 937 921

“p<.01
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As shown in Table 1, the two-factor solution (including only DIF
and DDF subscales) had a very good fit with the data, while estimates
for the three-factor CFA showed an unacceptable model fit. Items 4 and
12 had factor loadings lower than the .4 cutoff point (Stevens, 1992).
Standardized factor loadings for both models are shown in Table 2.

Table 2
Standardized Factor Loadings
Item Three Factor Two Factor
DIF DDF EOT DIF DDF
1 .528 .545
3 472 481
6 .520 510
7 487 478
9 483 468
13 .602 .604
14 .648 651
2 .568 .609
4R .052 .033
11 462 456
12 .370 354
17 536 517
SR .200
8 .382
10R 249
15 279
16 205
18R 492
19R 448
20 329

Note: All factor loadings were significant at p < .01. Standardized factor loadings < .40 are

indicated in bold.
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Descriptive Statistics and Internal Consistency

The means, standard deviations, skewness, kurtosis, and internal
consistency estimates (Cronbach’s alphas) of the Alexithymia Question-
naire for Children are presented in Table 3. Reliability was acceptable for
the DIF scale, with o of .74, and low for the DDF and EOT subscales
(o =.55 and .47 respectively). Nevertheless, according to current criteria
to assess internal consistency (George & Mallery, 2003), the DDF reli-
ability estimate is considered low but not unacceptable. In addition, this
low estimate can be attributed to the fact that there are only five items on
the scale. For this reason, some studies (Mishra et al., 2012) have used a
composite measure that merges the DIF and DDF items into one scale. If
a composite measure of DIF and DDF were to be considered, the internal
consistency for such combined scale would be o = .75. Similar to find-
ings of several previous studies (Mishra et al., 2012; Rieffe et al., 2000,
2010) the EOT scale had poor reliability within the Peruvian sample.

Independent samples #tests were conducted to test for gender
differences among the mean levels of the subscales. No significant differ-
ences were found among boys and girls for either of the subscales. Finally,
correlations between subscales were as follows: DIF and DDE 7 = .50,
p <.01; EOT was not significantly correlated to either DIF or DDE

Table 3

Descriptive  Statistics and Internal Consistency of the Alexithymia
Questionnaire for Children Subscales

Total Sample Boys Girls
Subscale Skewness Kurtosis «
M SD M SD M
DIF .83 43 80 .42 86 .44 .14 -.44 74
DDF .95 .38 91 .35 99 41 -.05 -.10 .55
EOT .86 .28 91 .23 81 .33 -.33 .16 47

Note: Standard error for skewness was .150 and for kurtosis .298
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Convergent Validity

To assess convergent validity, the associations between alexithymia
and both attachment and symptomatology (in terms of somatic com-
plaints and internalizing and externalizing symptoms) were explored.
Zero-order correlations are presented in Table 4, which shows the cor-
relations between the alexithymia subscales and parental attachment
measures (communication, trust, and alienation), and Table 5, which
shows the associations between the alexithymia subscales and symp-

tomatology.

Table 4

Zero-Order Correlations between Alexithymia Subscales and Attachment

Mother Father
Communication Trust Alienation = Communication Trust Alienation

DIF -23%* -.28** 24%* -.15*% -.16* 11
DDF -.26** -.24%* 31 -20%* - 22%* .13
EOT -.08 -.02 -.08 -.00 -.01 .03

*p<.01,*p<.05

Table 5
Zero-Order Correlations Between Alexithymia Subscales and Symptoms
Internalizing Externalizing Somatic complaints
DIF 46%* .38** 38%*
DDF 457 37 41
EOT .02 .10 -.06

*p<.01,*p<.05

Additionally, three multiple linear regressions were conducted to
predict symptoms from gender, age, and alexithymia (considering only
DIF and DDF, based on the previous results of correlations, reliability,
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and factor structure). In the case of internalizing symptoms, both age
and alexithymia statistically significantly predicted internalizing symp-
toms among adolescents, F<4, 209 = 22.55, p < .001, R* = .30, while
gender did not have a significant effect. Age and alexithymia added sig-
nificantly to the prediction, p < .05, with standardized Betas of §=.16
(age), B=.30 (DIF), and 8 =.25 (DDF), respectively. Similarly, for exter-
nalizing symptoms, both age and alexithymia significantly predicted
externalizing symptoms among adolescents, F( 4200 = 13.55, p < .001,
R* = .21, while gender did not have a significant effect. Age and alexi-
thymia added significantly to the prediction, p < .05, with standardized
Betas of § = .16 (age), f = .23 (DIF), and 8 = .21 (DDF). Finally,
for somatic complaints, both gender and alexithymia significantly pre-
dicted somatic complaints among adolescents, £, ,, = 15.54, p <.001,
R = .23, while age did not have a significant effect. Gender and alexi-
thymia added significantly to the prediction, p < .05, with standardized

Betas of 8= .13 (gender), = .21 (DIF), and 8 = .28 (DDF).

Discussion

This study provides supportive evidence of the validity of the DIF
and DDF subscales of the Alexithymia Questionnaire for Children, in
a Spanish-speaking Latin American population. Results about the third
subscale, EOT, demonstrate its poor functioning and low reliability,
and are comparable to results of other studies (Gignac et al., 2007;
Mishra et al., 2012; Rieffe et al., 2010). Difficulty identifying feelings
is understood as an individual’s impairment for distinguishing between
feelings and bodily sensations of states of emotional arousal; and dif-
ficulty describing feelings is understood as an individual’s impairment
for communicating subjective feelings to others. These types of impair-
ments are considered to be cognitive alexithymia, and are highly related
to each other (Bagby, Parker, & Taylor, 1994). Nevertheless, externally
oriented thinking is defined as a disposition to focus on external rather
than internal events and experiences, and in this sense it could be more
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related to a personality trait, and does not necessarily carry the same neg-
ative connotation as the other two scales. Therefore, we strongly advise
future research to further investigate whether to drop the EOT subscale
from this instrument or to explore new possible items to constitute it.

Although the DIF and DDF scales showed to have a good com-
bined reliability estimate, as well as a good fit with the data in terms of
factor structure, local misfit was found regarding two items. The two
malfunctioning items (item 4: “I can easily say how I feel inside” and
item 12: “Other people tell me that I should talk more about how I feel
inside”) correspond to the DDF scale. It seems likely that this result
can be attributed to ambiguity within the phrase “how I feel inside”,
making it difficult for this sample to understand the intended meaning
of these items. A previous study in Peru has found that the socioeco-
nomic level is significantly related to the way in which people interpret
emotions; and that a lower socio economic status is associated to a
lower presence of complex emotions, which in turn might be related to
a more limited vocabulary (Traverso & Néblega, 2012). Considering
that our sample is characterized by a low socio economic status, we
hypothesize that this element might be related to the poor functioning
of these two items and therefore to the lower reliability estimate of the
DDF subscale on our internal consistency analyses. There are cultural
differences that influence the meaning of words that are utilized to
describe concepts related to emotions (Moscoso & Spielberger, 2011)
and this is a topic to be considered when adapting an instrument to a
different language and setting. In that sense, we recommend the use of
a focus group for qualitative interpretation of the Spanish translation
of these two items.

Convergent validity analyses supported previous findings sug-
gesting a clear association between alexithymia, parental attachment,
and adolescent symptomatology. On one hand, attachment related
problems have been identified as a potential cause for alexithymia,
while symptomatology (in particular, depression and somatic com-
plaints) has been identified within the literature as a potential outcome
of alexithymia.
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Regarding parental attachment, we found a negative association
between alexithymia and both paternal and maternal trust and com-
munication. Additionally, we found a positive association between
alexithymia and maternal alienation. These findings imply a rela-
tionship between maladaptive attachment patterns and cognitive
alexithymia (difficulties identifying and describing feelings). Even
though the measure of parental attachment used on this study was
dimensional and not style-based, these results are comparable to others
that found a positive association between alexithymia and pathologic
attachment styles. For example, a recent study found significant associa-
tions between the inability to analyze, identify, and verbalize emotions,
and insecure attachment strategies (Koelen, Eurelings-Bontekoe,
Stuke, & Luyten, 2015). Similarly, Oskis and colleagues, (2013) found
higher levels of alexithymia among anxious and avoidant insecurely
attached groups of adolescents compared to the securely attached par-
ticipants. Furthermore, they reported that the anxious attachment style
significantly predicted alexithymia scores, indicating that early-life dis-
ruptions on the attachment process could have an effect on emotional
awareness and self-regulation during adolescence.

The advantage of using a dimensional measure of parental attach-
ment instead of a style-based measure is the possibility of having an
insight on protecting factors. The negative attachment patterns are
indeed directly related to alexithymia, but the positive dimensions of
parental attachment such as trust and communication, are significantly
and negatively associated to this construct. These positive dimensions
of parental attachment could be furthered studied as protective factors,
or as variables with a potential for future intervention.

On the subject of symptomatology, alexithymia appeared to be
positively related to somatic complaints and internalizing and external-
izing symptoms. Nevertheless, again, these associations remained only
related to the DIF and DDF subscales, whereas EOT appeared to have
no significant associations with such measures. The association between
alexithymia and internalizing symptoms has been repeatedly reported,
in particular related to depression-related symptoms (De Berardis et al.,
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2010, Di Schiena, Luminet, & Philippot, 2011; Sagardoy, Sol6rzano,
Morales, Kassem, & Codesal, 2014), and functional somatic disorders
(Allen, Qian Lu, Tsao, Hayes, & Zeltzer, 2011; Luyten et al., 2011; Jones
et al., 2013). Nevertheless, it is important to consider that even though
we found these associations, general measures of distress like internal-
izing and externalizing symptoms, are affected by a complex range of
elements and cannot be reduced to bivariate analyses. In the particular
case of this Peruvian sample, those elements include not only individual
vulnerabilities such as alexithymia, but also contextual factors (like pov-
erty and community violence). Not only the presence of general distress,
but the presence of alexithymia itself has also been linked to contextual
factors, such as poverty, harsh environments (Joukamaa et al., 2007),
early adversity, and trauma (Smith, Kouros, & Meuret, 2014).

The inclusion for other variables (both from the adolescents and
from their environment), and of multivariate analyses, could give better
insight into these associations. In this regard, the present study and
its adaptation of the Alexithymia Questionnaire for Children to the
Peruvian (Lima) context can be a steppingstone towards more complex
research questions and analyses. Having a valid measure for alexithymia
for children and adolescents in Spanish-speaking populations may
be valuable to understand the effect of mentalizing impairments on
developmental trajectories of such children. In particular, having this
measure in a developing country like Peru, which has a long history of
political and social conflicts as well as harsh socioeconomic conditions,
is likely to be highly relevant to trauma-related research, because such
mentalizing impairments may mediate the effect of trauma and adver-
sity on mental health.

Opverall, the results of this study suggest that the Spanish adaptation
of the Alexithymia Questionnaire for Children is a reliable tool, when
considering the modifications on the factor structure, and the specific
use of DIF and DDF subscales. On the basis of the findings of this study,
the authors recommend the use of the Alexithymia Questionnaire for
Children as an instrument for assessing alexithymia and mentalizing
impairments among adolescents. However, it is important to note that
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the concept of mentalizing is multidimensional and context-specific.
Therefore, when focusing on the assessment of mentalizing, it is neces-
sary to consider its four dimensions and the impact of different settings
or contexts (Luyten et al., 2012; Luyten & Fonagy,2015), such as the
level of stress arousal and the individual’s attachment history. Conse-
quently, a proper evaluation of this concept should take into account
different stress conditions and different relationships where attachment
patterns and activation—deactivation strategies in response to stress may
change (Luyten et al., 2012; Luyten & Fonagy, 2015). Accordingly, we
recommend the use of this questionnaire in combination with other
instruments that assess attachment and the other facets of mentalizing.

Conclusions and Limitations

This study is the first to assess the psychometric properties of a
self-report questionnaire about alexithymia for children in a Spanish-
speaking population. Results confirm previous findings and suggest
that the DIF and DDF subscales of the instrument are stable across
countries and are associated with different symptoms and attachment
patterns among children and adolescents.

Several limitations of the present study should be acknowledged.
First, the results are not to be generalized or extrapolated to other
populations, and can be considered only for adolescents attending
public schools in Lima, Peru. Second, even though the sample size was
strong enough to claim validity estimates, a larger sample size would
provide with more generalizable results. Third, the measurements
used were self-report instruments, possibly implying an information
bias. Although most of the research regarding alexithymia has used
self-report measures, an increasing number of studies include neuro-
biological measures to assess the relationship between the cognitive and
emotional characteristics of alexithymia and psychosomatic and psy-
chiatric disorders (Larsen et al., 2003). Finally, given that the study was
cross-sectional it was not possible to assess the stability of the instru-
ment via test—retest reliability.
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While acknowledging these limitations and the deficiencies
within the EOT scale, the results that emerge from our analyses, taken
together with those reported from earlier studies, provide preliminary
evidence for the use of the Alexithymia Questionnaire for Children
among Spanish-speaking populations. However, we recommend the
use of only the DIF and DDF subscales, either as separate constructs
or as a merged alexithymic factor.

Recommendations for future research include a qualitative evalu-
ation of the EOT subscale and the Spanish DDF items (in particular
items 4 and 12). Moreover, we suggest the psychometric assessment of
the instrument in different Spanish-speaking populations, as well as a
longitudinal assessment of reliability.
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Appendix 1. Alexithymia Questionnaire for Children - Spanish
Version

La forma en que me siento...

En la siguiente pdgina, encontrards 20 oraciones cortas. Cada oracién
es un enunciado acerca de cémo las personas pueden sentirse o pensar.
Marca con un circulo la opcién de respuesta que mejor se ajusta para ti
(si esto es frecuentemente cierto, a veces cierto o no es cierto para ti).
No hay respuestas correctas o incorrectas, ya que se trata solo sobre lo
que td piensas.

Noes Aveces Frecuentemente

cierto cierto cierto
Estoy frecuentemente confundido sobre la 0 1 2
forma en que me siento por dentro
Me resulta dificil decir cémo me siento por 0 1 2
dentro.
Siento cosas en mi cuerpo que hasta los 0 1 2
doctores no entienden
Puedo explicar ficilmente cémo me siento 0 1 2
por dentro
Cuando tengo un problema, quiero saber de 0 1 2
dénde viene y no solo hablar sobre ello
Cuando me siento mal, no sé si estoy triste, 0 1 2
asustado o molesto
A veces estoy confundido por cosas que 0 1 2
siento en mi cuerpo
Prefiero dejar que las cosas sucedan, en lugar 0 1 2
de querer entender por qué suceden.
A veces no puedo encontrar las palabras para 0 1 2
decir cémo me siento por dentro
Es importante entender cdmo te sientes por 0 1 2
dentro
Me resulta dificil decir cémo me siento 0 1 2

acerca dC otras personas
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Noes Aveces Frecuentemente

cierto cierto cierto
Otras personas me dicen que deberfa hablar 0 1 2
mids acerca de cémo me siento por dentro
No sé qué estd sucediendo dentro de mi 0 1 2
Frecuentemente no sé por qué estoy molesto 0 1 2
Prefiero hablar con personas sobre cosas del 0 1 2
dia a dfa, en lugar de sobre como ellos se
sienten
Prefiero ver programas de television graciosos 0 1 2
en lugar de peliculas que cuentan historias
sobre los problemas de otras personas.
Es dificil para m{ decir cémo me siento 0 1 2
realmente por dentro, incluso a mi mejor
amigo(a).
Me puedo sentir cerca a alguien, incluso 0 1 2
cuando estamos en silencio, sin decir nada.
Pensar acerca de c6mo me siento, me ayuda 0 1 2
cuando quiero hacer algo respecto a mis
problemas.
Cuando tengo que concentrarme en una 0 1 2

pelicula para entender la historia, disfruto
mucho menos de la pelicula.
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Codigo:

NOMBRES:

APELLIDOS: :

SEXO0: (0)M / (1) F
COLEGIO:

GRADO/SECCION:

'Consentimiento Informado'

Titulo de la investigacion: un enfoque de desarrollo a las experiencias adversas de la infancia. Desde la
identificacion de factores protectores y de riesgo hacia implicancias para la intervencion.

Nombre + informacion de contacto del investigador: Karen Yearwood
Correo: Karen.yearwood@ppw.kuleuven.be

Metodologia:

Se te hara una encuesta sobre lo que piensas y sientes sobre algunas situaciones de tu vida. El propdsito
de este estudio es conocer situaciones y experiencias sobre la infancia, relaciones con
padres/amigos/escuela, y sobre el estado emocional actual. Con esta informacion, seré posible desarrollar
protocolos de intervencion psicologica para adolescentes de los distritos de Lima Sur.

Si decides participar tendras que responder una serie de preguntas que la investigadora te entregara en un
formulario y tomaran un tiempo entre 40-80 minutos. Tu participacion es voluntaria y puedes dejar de
participar si en algin momento lo deseas. Toda tu informacion sera totalmente anénima y confidencial y
no seran revelados tus datos personales. Los datos seran analizados de manera grupal por lo que no sera
posible obtener tus resultados especificos.

Por favor marca con una X si estas de acuerdo:
[] Entiendo lo que se espera de mi durante esta investigacion.
Sé que participaré respondiendo a preguntas relacionadas a:
Experiencias de mi infancia
[[] Relaciones con mis padres, amigos, profesores
[[] Emociones y sentimientos
[] Sé que podria sentirme incomodo al participar respondiendo a algunas de las preguntas
Yo u otras personas se pueden beneficiar de esta investigacion de la siguiente manera:
[ Se desarrollaran programas de intervencion psicolégica para adolescentes de los distritos de
Lima Sur
[] Yo participo en esta investigacion voluntariamente.
[] Los resultados de esta investigacion seran utilizados para propositos cientificos y pueden ser
publicados.
] Mi nombre no sera publicado, anonimidad y confidencialidad de la informacion es garantizada en
cada etapa de la investigacion.
[] Yo tengo el derecho de detener mi participacién en la investigacion en cualquier momento y sé que
esto no implicara ningun problema o desventaja para mi.
[] Para cualquier pregunta o reclamo yo sé¢ que después de mi participacion puedo contactar a el
investigador principal a sus datos de contacto

He leido y entendido la informacion presentada y he recibido respuestas a todas mis preguntas con
respecto al estudio. Yo acepto participar en este estudio.

Yo, doy mi
consentimiento para participar en el estudio y soy consciente de que mi participacion es enteramente
voluntaria.

Reconozco que la informacion que yo provea en el curso de esta investigacion es estrictamente
confidencial y no sera usada para ningiin otro propdsito fuera de los de este estudio sin mi
consentimiento.

Fecha:
Firma del participante:
Nombre y firma del investigador : Karen Yearwood
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