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SUMMARY 

The present study was aimed at assessing the utility of a scale to measure alexithymia in the Indian 
cultural set up. Vernacular version of the Toronto Alexithymia Scale (TAS) a newly devised self report alexithymia 
scale was assessed for its psychometric properties in a sample of 116 normal subjects. The scale was found to have 
adequate internal consistency and test-retest reliability. Factor analysis with varimax procedure yielded a four factor 
solution consistent with the construct of alexithymia. The results of the study indicate that the TAS could be a 
potentially useful instrument to assess alexithymia in our cultural set up. 

Introduction 
There has recently been an increasing 

amount of literature on alexithymia, a term 
coined by Sifneos (1972) to the cognitive 
affective disturbance seen in certain sub­
jects characterized by an inability to identi­
fy and distinguish between feelings and 
bodily sensations and an impoverished fan­
tasy life. The phenomenon has been ob­
served in several patient populations like 
peptic ulcer (Overbeck 1977), chronic re­
spiratory illness (Kleiger and Jones 1980), 
inflammatory bowel disease (Fav and Pa-
van 1976/1977, Taylor et al. 1981), migra­
ine (Federman and Mohns 1984), post-trau­
matic neuroses and drug dependence (Krys-
tal 1982), Anorexia nervosa (Bourke et al. 
1985), hypertension (Osti et al. 1981, Gage 
and Egan 1984), medical patients (Smith 
1983), and chronic pain (Mendelson 1982, 
Cohen et al. 1983, Chaturvedi et al. 1984). 
The concept has been reviewed by Lesser 
(1981, 1985) and Taylor (1984). 

Several measures have been evolved to 

assess alexithymia. These include observer 
rated scales like the Beth Israel Hospital 
Psychosomatic Questionnaire (BIQ) (Sif-
neo.s 1973), self report measures like the 
Schalling-Sifneos Personality Scale (SSPS) 
(Apfel and Sifneos 1979), MMPI Alexithy­
mia Scale (Kleiger and Kinsman 1980), Pro­
jective tests like the Rorschach, the The­
matic Apperception Test and the SAT-9, a 
graphoprojective test devised by Demers-
Desrosiers (1982). 

Most of the above mentioned instru­
ments have suffered from the problem of 
inadequate reliability and validity. 

With respect to the BIQ, Apfel and Sif­
neos (1973), Kleiger and Jones (1980), and 
Federman and Mohns (1984) reported high 
inter rater reliability. However other inves­
tigators (Schneider 1977, Wolff 1977, Lo­
las et al. 1980) have observed that the scor­
ing on the BIQ is highly dependent on ex­
perience, bias and style of the interviewer. 

Doody and Taylor (1983) found that 
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MMPI alexithymia scale lacks construct va­
lidity. The Schalling-Sifneos Personality 
Scale was assessed for its psychometric pro­
perties by Bagby et al. (1986) and found to 
have notable deficiencies in its present 
form. 

Projective tests like the Rorschach and 
the TAT are time consuming. Besides they 
lack normative data. 

The SAT-9, though partially validated, 
is a time consuming test and measures only 
one aspect of alexithymia viz., symbolic 
functioning. 

Recently a new self report alexithymia 
scale, the Toronto Alexithymia Scale 
(TAS), was developed by Taylor et al. 
(1985) with the aim of devising a test fulfil­
ling the standards of test development. 
When examined on a sample of 542 college 
students, this 26 item scale was foupd to 
have acceptable internal consistency and 
test-retest reliability. Additionally the scale 
yielded four factors which were consistent 
with the construct of alexithymia. 

Keeping in view the relative superiority 
of TAS over other measures, it could be 
worthwhile to examine the applicability 
and usefulness of this instrument in our set 
up. if found useful, the TAS could prove to 
be a helpful clinical measure of alexithymia. 

The present preliminary study was 
aimed at examining the psychometric pro­
perties of the vernacular version of the 
TAS. 

Material and Methods 
This study was carried out at the NIM-

HANS, Bangalore, and formed part of a 
controlled study examining alexithymic 
characteristics in patients with psychogenic 
pain disorders. The sample of subjects for 
this part of the study was formed by the ad­
ministrative and nursing staff of NIM-
HANS and friends and relatives of patients. 

Translation of TAS 

The TAS was'first translated to Kannada 
which is the local dialect by the process of 
translation and back translation. The prin­
ciple investigator, assisted by another con­
sultant proficient in Kannada first translat­
ed the TAS to Kannada. The translated ver­
sion was then back translated into English 
by two persons, a linguist and a lay person. 
The back translated version was compared 
with the original version. Items which 
back-translated poorly were rewritten. 
Lengthy and complex items were simpli­
fied. The final translated version was thus 
prepared. 

Administration 

The final translated version was then 
administered to the subject sample conse­
cutively to consenting subjects. Adequate 
knowledge of Kannada, which was the lan­
guage to which the instrument was trans­
lated, was a requirement for inclusion to 
the study. A total of 120 subjects were ap­
proached, out of which 4 subjects declined 
to take part in the study. The final sample 
was formed by 116 subjects. 

Test reliability and validity of the translation 

This was tested on a separate sample of 
30 subjects. Half of the subjects initially re­
ceived the English version while the other 
half received the translated version. At the 
end of three months, the scale was readmi-
nistered, this time in reverse order i.e., 
those who received the English version first 
received Kannada version and vice versa. 

Statistical analysis 

The mean and standard deviation of the 
TAS scores was computed for the total 
group and for the two sexes separately. The 
test retest reliability was calculated using 
Pearson's product-moment correlation 
coefficient. The internal consistency of the 
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scale was evaluated by alpha coefficient 
(Cronbach 1951). Finally the 26 item TAS 
was subjected to factor analysis by principle 
component extraction followed by varimax 
rotation. Decision on the number of factors 
to be retained was based on two statistical 
criteria (a) Eigen values of retained factors 
should be greater than one (b) The retained 
factors should each account for atleast 5% 
of the total variance. For an item to be re­
tained in a factor, a minimum loading of 
0.30 was considered necessary. 

Results 

Table 1 
Sociodemographic characteristics of the sample (N = H6) 

Age 

Mean 30.4 
S.D. 7.1 

Sex 

Males 
Females 

Education 

VII Grade-SSLC 
PUC 
Degree 

Occupation 

Student 
Housewife 
Administrative/electrical 
Urban worker 
Professional 
Business 

66 (56.9%) 
50 (43.1 %) 

25 (21.6%) 
18 (15.5%) 
73 (62.9%) 

14 (12.1%) 
3 ( 2.6%) 

22 (18.9%) 
7 ( 6.0%) 

61 (52.6%) 
9 ( 7.8%) 

As can be seen from Table 1, there was 
an over representation of higher educated 
subjects in the sample. The test-retest relia­
bility of the scale at three month interval 
was 0.77 (p < 0.001). There was no signific­
ant difference between the mean scores of 
the first and second assessment (t = 0.023, 
df=29, NS). The internal consistency of 
the scale was 0.72 (p < 0.001). 

The mean TAS score of the total group 
was 58.68 ± 11.95 SD. There was no signi­
ficant difference between the scores of 

males and females (males 59.04 ± 12.98 Fe­
males 57.24 ± 12.99; t = 0.74, df = 
114.NS). 

The TAS had a non-significant correla­
tion with age ( - 0.04). With the cut off of 
mean + 2 SD, 2.6% of the subjects could be 
categorized as 'alexithymic'. 

Factor structure of the TAS 

Factor analysis yielded 9 factors with ei­
gen values greater than 1. 4 of the 9 factors 
each accounted for at least 5 % of the vari­
ance. The four factors together accounted 
for 42 % of the total variance. 9 out of the 26 
TAS items did not load on any one of the 
four factors. Table 2 shows the four factors 
with item loadings. 

Factor I, with an eigen value of 4.9, ac­
counted for 19% of the total variance. It 
measures the ability to identify and des­
cribe feelings. This is similar to factor I ob­
tained by Taylor et al. (1985). 

Factor II, with an eigen value of 2.7, ac­
counted for 10 % of the total variance. It can 
be named 'Externally oriented thinking' or 
'Pensee operatoire'. This is similar to factor 
IV obtained by Taylor et al. (1985). 

Factor HI, with an eigen value of 2.0, ac­
counted for 8% of the total variance. This 
factor is a bipolar factor and difficult to in­
terpret. It seems to describe a person who 
has difficulty in identifying and describing 
his feelings and day dreams often. The bi-
polarity of this factor might have been be­
cause two of the daydream items (5 & 16) 
had poor item total correlations. 

Factor IV, with an eigen value of 1.4, ac­
counted for 5% of the total variance. It 
seems to be measuring the ability to inter­
pret the bodily manifestations of emotions. 
This did not emerge as a separate factor in 
Taylor et al.'s (1985) study. 
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Table 2 
Varimax rotated factor structure of the TAS with item loadings 

(items with the asterix are negatively keyed) 

Factor I I II III IV 

8. It is difficult for me to find the right words for my feelings 

14. When I am upset, I don't know if I am sad, frightened or angry 

19. I prefer to just let things happen rather than to understand why they 
turned out that way 

20. I have feelings that I cant't quite identify 

.66 

.42 

.74 

.44 

.12 

.04 

-.06 

.24 

.31 

.35 

-.15 

.12 

.20 

.25 

.12 

.09 

Factor II III IV 

* 9. I like to let people know where I stand on things 

Ml. It is not enough for me that something gets the job done. 
I need to know why and how it works 

M2, I am able to describe my feelings easily 

M3. I like to analyse problems rather than just describe them 

"21. Being in touch with emotions is essential 

* 24. One should look for deeper explanations 

.17 .69 .01 -.06 

.01 

.23 

.09 

.22 

.03 

.59 

.60 

.72 

.31 

.67 

-.16 

.32 

-.13 

-.14 

-.08 

.17 

.10 

.09 

-.37 

00 

Factor III III IV 

* 5. I often daydream about the future 

8. It is difficult for me to find the right words for my feelings 

* 12. I am able to describe my feelings easily 

14. When I am upset, I don't know if I am sad, frightened or angry 

M 5. I use my imagination a great deal 

M 6. I spend much time daydreaming whenever I have nothing else to do 

.29 

.66 

.23 

.42 

.03 

.13 

-.10 

.12 

.60 

.04 

.28 

-.06 

-.38 

.31 

.32 

.35 

-.75 

-.75 

.02 

.20 

.10 

.25 

.03 

-.26 

Factor IV III IV 

10. I have physical sensations that even doctors don't understand 

17. I am often puzzled by sensations in my body 

"21. Being in touch with emotions is essential 

25. I don't know what is going on inside me 

26. I often don't know why I am angry 

.14 

.15 

.22 

.01 

.05 

.08 

.06 

.31 

.01 

-.04 

.28 

-.06 

-.14 

-.18 

.18 

.71 

.79 

-.37 

.31 

.43 

Table 3 
Inter correlations among the four factors 

Factor I Factor II Factor III Factor fV 

Factor I 
Factor II 

Factor III 

Factor IV 

-
.43 

.28 

.53 
.41 

-.06 .14 
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Table 3 shows the inter-correlations 
among the 4 factors. There is a correlation 
between inability to identify and describe 
feelings with externally oriented thinking. 

In the other part of the study examining 
alexithymic characteristics in patients wi th 
psychogenic pain disorder (Sriram 1986), it 
was found that the TAS factors did not have 
strong correlations with the subscale scores 
of the Crown - Crisp Experiential Index 
formerly called the M H Q (Crown and 
Crisp 1966) which measures psychoneurot­
ic traits and symptoms along 6 dimensions. 
This suggests that the TAS is measuring an 
independent psychological construct. 

Discuss ion 

The vernacular version of the Toronto 
Alexithymia Scale has demonstrated ade­
quate internal consistency and test-retest 
reliability at the end of 3 months. T h e va­
lues are comparable to that obtained by 
Taylor et al. (1985) (internal consistency 
0.77, test-retest reliability at 5 weeks 0.75). 
T h e mean score obtained in the present stu­
dy is also comparable to the mean score of 
61.80 ± 11.27 obtained by Taylor et al. 
(1985). There are some differences in the 
factor structure however. T h e four factors 
obtained by Taylor et al. (1985) include (a) 
ability to identify feelings (b) ability to des­
cribe feelings, (c) day-dreaming and (d) ex­
ternally oriented thinking. In present study 
ability to describe feelings did not emerge 
as a separate factor. Instead ability to identi­
fy bodily sensations has emerged as a separ­
ate factor. Also the day dream factor turned 
out to be bipolar. Whi le one of the reasons 
for the discrepant finding is a relatively 
small sample of a present study, another 
likely reason is the different nature of 
responding due to a different cultural set 
up. Overall the results indicate that the 
construct of alexithymia can be examined 
in our cultural set up and the TAS. offers 
promise as a potentially useful instrument. 

T h e study is being further continued wi th 
the aim of enlarging the sample and refac-
tor analysing the scale. It is also planned to 
examine alexithymic characteristics in dif­
ferent clinical conditions. 
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