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Abstract

Introduction: The inability to identify, express feelings, and not distinguish between emotions and bodily sensations, is known
as alexithymia. In 1988, it developed The Toronto Alexithymia Scale (TAS-20), consists of 20 items and three factors: a) diffi-
culty of identifying feelings and differences between feelings and bodily sensations; b) difficulty of describing feelings; and
¢) externally oriented thinking. It’s considered that people with eating disorders have specific deficits in identify and communi-
cate their feelings. Objective: The present study has as purpose to the instrument validation. Methods: It was a cross-sec-
tional study and psychometric character design of a single sample, formed of 435 persons suffering eating disorder (ED), with
an age range of 12-68 years, of which 91% were women and 9% were men. To obtain the reliability of the instrument, applies
internal consistency test, which resulted in an alpha of 0.89, then applied a factor analysis of principals components with
oblimin rotation. Results: According to statistical analysis, were eliminated six items, so the scale finished with 14 items, and
to analyze it observed that these items correspond with the two main factors of the original scale. The ED patients present
alexithymia. Discussion: The scale satisfies the criteria of validity necessary for use in this population.
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Resumen

Introduccion: La incapacidad para identificar y expresar sentimientos, y no distinguir entre las emociones y las sensaciones
corporales, se conoce como alexitimia. En 1988 se desarroll6 la Escala de Alexitimia de Toronto (TAS-20), que esta confor-
mada por 20 reactivos y tres factores: a) dificultad para identificar los sentimientos y las diferencias entre sentimientos y
sensaciones corporales; b) dificultad para describir sentimientos; y ¢) pensamiento orientado externamente. Se considera que
las personas con trastornos de la conducta alimentaria (TCA) tienen déficits especificos en la identificacion y la comunicacion
de sus sentimientos. Objetivo: Realizar la validacion de dicho instrumento. Método: Estudio de tipo transversal y de cardcter
psicométrico con disefio de una sola muestra, conformada por 435 personas con diagndstico de TCA, con un rango de edad
de 12 a 68 afios, de las cuales el 91% eran mujeres y el 9% eran hombres. Para obtener la confiabilidad del instrumento se
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aplicé una prueba de consistencia interna, que dio como resultado un alfa de 0.89; posteriormente se hizo un analisis factorial
de componentes principales con rotacion oblimin. Resultados: De acuerdo con el andlisis estadistico, se eliminaron seis re-
activos, de tal forma que la escala finalizo con 14 reactivos, y al analizarlos se observé que concordaban con los dos factores
principales de la escala original. Las pacientes con TCA presentan alexitimia. Discusion: La escala satisface los criterios de

validez necesarios para ser utilizada en dicha poblacion.

PALABRAS CLAVE: Alexitimia. Escala de Toronto. Validacion. Trastornos de la conducta alimentaria. México.

|ntroduction

Emotions are internal experiences that only are ex-
ternally manifested by means of gestures or move-
ments; they induce us to act and, through them, a
certain physiological state is produced in the human
body. In turn, feelings are the mental expression of
emotions. In contrast, there is a syndrome known as
alexithymia', which is characterized by the inability to
identify and express feelings, in addition to not distin-
guishing between emotions and bodily sensations.

Now, the etymology of the word “alexithymia” comes
from the Greek: a (lack), lexis (word) and thymos
(emotion); it is described as a multidimensional cons-
truct meaning an absence of words to express
emotions?.

Among the characteristics shown by people who
suffer from alexithymia, the following can be mentio-
ned: a) a marked difficulty in identifying, describing
and communicating emotions; b) difficulty in distingui-
shing between feelings and emotions, on one hand,
and between emotions and bodily sensations on the
other; c) deterioration of the capacity for symbolization,
manifested by limited fantasy and other imaginative
activities; and d) preference to cognitively focus on
external events rather than on internal experiences?.

On the other hand, eating disorders (ED) constitute
a group of mental disorders characterized by an alte-
red behavior with regard to food intake or by the
appearance of behaviors aimed at controlling weight.
This disorder causes physical and psychosocial func-
tioning problems, and has as main characteristics a
distorted eating behavior and extreme concern for the
body image and weight*®. Lopez and Treasure® define
EDs as being complex and multi-causal mental health
illnesses, which mainly affect adolescents and young
women.

The most frequent diagnosis during adolescence,
according to the 2002 Diagnostic and Statistical Ma-
nual of Mental Disorders (DSM-TR), is ED, not otherwi-
se specified (NOS), followed by anorexia nervosa
(AN) and bulimia nervosa (BN). However, EDs have

not been regarded as a public health problem in Mexi-
co, and hence statistics on the subject are scarce’.

Most studies on eating disorders’ epidemiology are
based on risky eating behaviors, which are defined as
those inappropriate compensatory behaviors that are
characteristic of EDs and that do not meet the diag-
nostic requirements in both frequency and duration.
These behaviors include concerns about getting fat,
binge eating with a feeling of lack of control with re-
gard to food intake and restrictive eating behaviors
(practice of diets, fasting, excessive exercise and con-
sumption of weight loss pills) and purgatives (use of
laxatives, diuretics and self-induced vomiting) with the
purpose to lose weight®.

According to the National Health and Nutrition Sur-
vey (ENSANUT — Encuesta Nacional de Salud y Nu-
tricion), the most common risky eating behaviors
among Mexican adolescents were concerns about
getting fat, eating too much and losing control over
food intake. The proportion of adolescents who parti-
cipated in said survey and that were at risk of having
an ED was 1.3% (1.9% in females and 0.8% in males).
This proportion was half a percentage point higher
than that recorded in 2006 ENSANUT®, and a national
increase is recorded between 2006 and 2012 in the
prevalence of risk-behaviors for AN, BN and ED™.

Similarly, in 2010, Unikel et al.® conducted a study
in the Federal District based on the Mexican Adoles-
cent Mental Health Survey, in a representative sample
of 3005 adolescents between 12 and 19 years of age,
and found 0.2% of AN and 0.9% of BN in females®.

Relationship between eating disorders and
alexithymia

Espina' concludes that alexithymia appears in
different pathologies, especially in psychosomatic di-
sorders, drug addiction and EDs, since people with
eating disorders somatize their affections and act im-
petuously in stressful situations without being aware
or having an adequate control on the expression of
their emotions.
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Mitchell and Mazzeo'? describe that the inability of
a person to identify and discriminate his/her emotional
states can represent an emotional void that generates
an exaggerated interest in physical details of the sub-
ject’s own body. Similarly, Cochrane, et al.13 analyzed
alexithymia’s individual characteristics and concluded
that, in eating disorders, people have specific deficits
in identifying and communicating their feelings.

Toronto alexithymia scale

To measure the level of alexithymia in the Toronto
population, Bagby, et al." created the Toronto Alexi-
thymia Scale (TAS), which is widely used. This scale
has had two revisions (TAS-R and TAS-20). The ori-
ginal version consists of 26 sections that were redu-
ced to four factors. The final version of the scale
comprised 20 items and 3 factors: a) difficulty in iden-
tifying feelings and differences between feelings and
bodily sensations; b) difficulty in describing feelings;
and c) externally oriented thinking. According to em-
pirically determined cutoff points, people who obtain
a score of 61 or more in TAS-20 are identified as being
patients with alextimia™.

TAS-20 is scored using a 5-point Likert-type scale
that shows the degree of conformity/nonconformity
with the statement. Using this scale and others, diffe-
rent authors have found a relationship between alexi-
thymia and ED. Some studies are described below.

Diaz and Balbas' studied alexithymia-related varia-
bles in 25 patients with EDs and 34 people in a control
group, using TAS-20 and the Eating Disorders Eva-
luation Scale. The results reflected the existence of
significantly higher mean levels of alexithymia in the
group of subjects with ED than in the subjects of the
control group.

In turn, Espina conducted an investigation with the
purpose to investigate the existence of alexithymia in
parents who had a daughter with ED. He assessed
the parents of 73 women with eating disorders and
the parents of 72 females without EDs, using the TAS,
Beck’s Depression Inventory, the Eysenck Personality
Questionnaire and the Anxiety Self-Assessment Sca-
le. The author describes that parents of daughters
with ED show higher scores on TAS-20 in comparison
with those in the control group. Parental high scores
of are associated with neurosis, anxiety and depres-
sion. The author concludes that alexithymia should be
taken into account in order to help parents express
emotions so that they can be able to be empathetic,

since they are a highly important role model for their
children, and if the former do not know how to com-
municate their feelings, neither will the latter do'®.

Speranza, et al.” conducted a 3-year longitudinal
study where they investigated the prognostic value of
alexithymia characteristics in a sample of patients with
EDs. To that end, hey used the TAS-20 and Beck’s
Depression Inventory, with the results showing that
the difficulty in identifying feelings can negatively in-
fluence on the long-term evolution of patients with ED.

In turn, Behar'™ determined the presence of alexi-
thymia and assertiveness in different types of ED. He
assessed 108 women with ED, to whom he applied
the Food Attitude Test, the Eating Disorder Inventory,
TAS-20 and the Rathus Assertiveness Schedule. The
study found that all subgroups achieved scores within
the alexithymia range, especially those with AN, who
also showed a cognitive style more oriented towards
external details, while subjects with BN showed grea-
ter difficulty in discriminating emotional signals.

Previous validations of the toronto
alexithymia scale

In Mexico City, the TAS-20 scale validation was ca-
rried out with 153 subjects. Reliability was calculated
with Cronbach’s alpha coefficient, which yielded a
value of 0.875. The factorial analysis separates only
the two latter factors: difficulty in describing feelings
to others and having a cognitive style oriented towards
concrete things™.

In turn, Unikel and Caballero® validated the TAS-20
scale in Mexico with patients with ED. The authors
made modifications to the English version and to the
validation carried out in the Mexican population?', ta-
king only 10 items, which they divide in two factors:
a) difficulty in identifying emotions and b) difficulty in
communicating emotions.

In Puebla, validation of the questionnaire was also
carried out with 400 college students, with a Cronbach
alpha of 0.77 being obtained. In this study, the results
denote the reliability of the first two factors: difficulty
in identifying feelings and differentiating them from the
bodily or physiological sensations that accompany
emotional arousal, and difficulty describing others’
feelings; with the third factor, known as cognitive style
oriented towards concrete things, being left out®. Si-
milar results were shown by Moral®, who studied TAS-
20 psychometric properties and its relationship with
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Table 1. Sample characteristics

N %
Gender
Female 396 91.0
Male 39 9.0
Marital status
Single 338 7.7
Married 49 11.3
Divorced 17 3.9
Widowed 4 0.9
Cohabitating 4 0.9
Other 23 53
Level of education
Primary school 8 1.8
Secondary school 85 19.5
High school 133 30.6
College degree 188 43.2
Postgraduate 6 1.4
Other 15 3.4
Occupation
Student 313 72.0
Professional 89 20.5
Homemaker 20 4.6
Unemployed 8 1.8
Other 5 1.1
Time of evolution
0-6 months 86 19.8
6-12 months 49 11.3
1-3 years 90 20.7
3-5 years 30 6.9
5 years or more 160 36.8
Other 20 4.5

social desirability (measured with the L scale of the
Minnesota Multiphasic Personality Inventory, MMPI)
in a sample of 381 students in Nuevo Ledn.

In view of the above, the purpose of the present
study is to carry out the TAS validation by means of
internal consistency and validity of the construct of the
instrument using the exploratory factorial analysis me-
thod, in a sample from a clinic specialized in EDs.

Method
Type of study

Cross-sectional, psychometric field study, with a
single-sample design. A sample was used of 435
subjects diagnosed with ED according to DSM-IV and
DSM-IV TR criteria (APA, 1994, 2002), since these
were the versions that were in force at the time of data
collection. Of these individuals, 16.5% had AN, 19.3%
BN, 6.7% binge eating disorder and 57.5% ED not
otherwise specified. Mean age was 22 years (stan-
dard deviation: 10.22) (Table 1).

Instrument

The TAS-2014 consists of 20 items with six Likert-ty-
pe answer options, ranging from “strongly disagree”
to “strongly agree”, and are scored between 0 and 5.
Questions 4, 5, 10, 18 and 19 are inversely scored.

It should be noted that, in the original 26-item scale®,
five possible answers were offered, which were scored
from 1 to 5 and, thus, the highest possible score, using
one method or the other, is the same (100 points), al-
though the range is different: 20-100 and 0-100,
respectively.

The scale is subdivided into three areas: a) difficulty in
discriminating emotional signals (items 1, 3, 6, 7, 9, 13
and 14); b) difficulty in verbally communicating emotions
(items 2, 4, 11, 12 and 17); and c) externally oriented thin-
king (items 5, 8, 10, 15, 16, 18, 19 and 20). The version
used in this work is the Spanish validated translation®.

Procedure

The alexithymia scale was applied to all female pa-
tients of the Angeles ED Clinic over a 9-year period. It
was applied together with a series of psychological tests
in a single session; however, for this study, only the data
yielded by the TAS-20 standardized version that was
validated with the Spanish population were used.

Statistical analysis

The scale items underwent an analysis for internal
consistency through Cronbach’s alpha reliability
analysis using the SPSS program, version 21. Simi-
larly, a factorial analysis of the main components was
carried out with oblimin rotation.

Results

Those items that obtained an item-total correlation
> 0.28 were considered valid and, therefore, items 5,
10, 16, 18, 19 and 20 were eliminated. Most of these
items were observed to correspond to the “externally
oriented thinking” subscale.

Now, to know the psychometric structure of the sca-
le, a factorial analysis of the main components with
oblimin rotation was carried out with the remaining
items, which yielded two factors after six iterations
that explained 52.58% of total variance.

This way, the final instrument was composed of 14
items divided in two factors with 9 and 5 questions,
respectively.
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Table 2. ltems of each component with their respective factorial loads

Factor 1 ltem Factorial load

13 No sé lo que sucede dentro de mi 0.83
(I don't know what goes on inside of me)

9 Tengo sentimientos que no identifico completamente 0.80
(I have feelings that | do not fully identify)

1 A menudo estoy confuso sobre las emociones que estoy sintiendo 0.76
(I am often confused about the emotions | am feeling)

6 Cuando estoy alterado no sé si estoy triste, asustado o enojado 0.74
(When | am annoyed | don't know if | am sad, frightened or angry)

2 Es dificil para mi encontrar las palabras exactas para describir lo que siento 0.74
(Itis difficult for me to find the right words to describe what I'm feeling)

7 A menudo estoy confuso sobre mis sensaciones corporales 0.73
(I'am often confused about my bodily sensations)

14 A menudo no sé por qué estoy enfadado 0.72
(Often | don't know why am | angry)

3 Tengo sensaciones fisicas que ni siquiera los médicos comprenden 0.58
(I have physical sensations that not even doctors understand)

8 Prefiero dejar que las cosas pasen que entender por qué suceden de esa manera 0.40

(I prefer letting things happen than understanding why they happen the way they do)

Factor 2 ltem Factorial load
12 La gente me pide que exprese mis sentimientos 0.74
(People ask me to express my feelings)
17 Es dificil para revelar mis sentimientos mas intimos incluso a mis amigos mas cercanos 0.73
(Itis difficult to unveil my most intimate feelings even to my closest friends)
4 Soy capaz de describir facilmente mis sentimientos 0.67
(I am able to easily describe my feelings)
11 Me es dificil decir qué es lo que siento acerca de las personas 0.62
(I find it hard to express the way | feel about people)
15 Prefiero hablar con la gente sobre sus actividades cotidianas o diarias antes que de sus sentimientos 0.65

(I prefer talking with people about their usual or daily activities rather than about their feelings)

The “difficulty in discriminating emotional signals”
factor, with an explained variance of 43.37%, and the
“difficulty in verbal communication of emotions” factor,
with an explained variance of 9.20%, obtained a Cron-
bach’s alpha of 0.89. The items of each component
and their factorial loads are shown in table 2.

Finally, the scale showed an acceptable internal
consistency (Cronbach alpha: 0.89), as each one of
the factors also did (F1 = 0.87 and F2 = 0.75).

Discussion

According to the TAS validity statistical analysis, six
items were eliminated due to pre-established statisti-
cal criteria, and thus the scale ended up with 14 items,
which make up the first two original factors, with 9
items for the first factor (“Difficulty in discriminating

emotional signals”) and five for the second (“difficulty
in verbally communicating emotions”). The first factor
explained variance is 43.37%, and that of the second
factor is 9.20%, while the instrument internal consis-
tency is acceptable, since it has a 0.89 Cronbach
alpha value. Therefore, having eliminated the third
factor is regarded as being appropriate. These results
agree with most reviewed studies*2.

According to the reported analysis, it is concluded
that the scale meets the necessary validity criteria to
be used in said population. Now, it was necessary for
the TAS validation to be carried out in population with
ED because of the relationship between this type of
disorders and alexithymia. In fact, Lavender and An-
derson?® propose an explanation for this relationship,
which says that eating disorders behaviors are deve-
loped because regulating emotions is sought, and
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people with an eating disorder have difficulty acces-
sing emotional regulation effective strategies.

Therefore, it is essential for therapeutic interventions
to be included for people at risk of developing an ea-
ting disorder and, as explained by Calvo, et al.?, such
prevention programs should facilitate recognition and
acceptance of emotions and their regulation. Similarly,
it is imperative to identify alexithymia, which can be
mainly associated with depression, social anxiety and
lack of assertiveness in this population?.

Acknowledgements

To Ana Imelda Hjort Colunga and Elizabeth Arriaga
Mendoza.

Ethical responsibilities

Protection of people and animals. The authors
declare that no experiments have been conducted on
humans or animals for this research.

Confidentiality of data. The authors declare to
have followed the protocols of their working center on
the publication of patient data.

Right to privacy and informed consent. The re-
search complied with the ethical regulations whereby
the participants, on each respective State, signed an
informed consent form accepting their participation;
furthermore, none of the participants was exposed to
any type of risk by answering the questionnaires.

Funding

The present study did not receive any financing for
its performance. Each of the authors contributed with
their work without receiving any subsidy.

Conflict of interests

There are no conflicts of interests involving any of
the authors.

References

1. Beales DL, Dolton R. Eating disordered patients: personality, alexithymia,
and implications for primary care. Br J Gen Pract. 2000;50:21-6.

2. Lusiardo M, Marina R. Alexitimia como constructor de la personalidad:
concepto, clinica, etiologia y enfoque terapéutico. Salud Militar. 2011;
30:48-52.

3. Taylor GJ. The alexithymia construct: conceptualizacion, validation, and
relationship with basic dimensions of personality. New Trends in Expe-
rimental and Clinical Psychiatriatry. 1996;10:61-74.

4. Goémez JA, Gaite L, Gomez E, Carral L, Herrero S, Vazquez- Barquero JL.
Guia de prevencion de los trastornos de la conducta alimentaria y so-

20.

21.

22.

23.

24,

25.

26.

27.

28.

brepeso. 2008. (Consultado el 26 de noviembre de 2015.) Disponible en:
http:/saludcantabria.es/uploads/pdf/ciudadania/Guia%20Prevencion%20
Trastornos%20Conducta%20Alimentaria-2012.pdf

. Vargas Baldares MJ. Trastornos de la conducta alimentaria. Revista

Médica de Costa Rica y Centroamérica. 2013;LXX:475-82.

. Lépez C, Treasure J. Trastornos de la conducta alimentaria en adoles-

centes: descripcion y manejo. Revista Medica. 2011;22:85-97.

. American Psychiatric Association. Diagnostic and statistical manual of

mental disorders (IV-TR ed.). Washington, DC: APA; 2002.

. Unikel-Santoncini C, Nufio-Gutiérrez B, Celis de la Rosa A, Saucedo

de Jesus T, Trujillo Chi Vacuan EM, Garcia-Castro F, et al. Conduc-
tas alimentarias de riesgo: prevalencia en estudiantes mexicanas de
15 a 19 afos. Revista de Investigacion Clinica. 2010;
62:424-32.

. Barriguete-Meléndez JA, Unikel-Santoncini C, Aguilar-Salinas C,

Cordoba-Villalobos JA, Barquera S, Shamah T, et al. Prevalence of
abnormal eating behaviors in adolescents: results of a population-based
nationwide survey (Mexican Health and Nutrition Survey 2006). Salud
Publica Mex. 2009;51(Supl 4):S638-44.

. Barriguete-Meléndez JA, Campos-Nonato |, ngnéndez-Barrera L, Bar-

quera S, Cdrdoba-Villalobos JA, Herndndez-Avila M. Prevalencia de
conductas alimentarias de riesgo en adolescentes mexicanos: resultados
de la Encuesta Nacional de Nutricién y Salud 2012. Revista Salud Pu-
blica de México. 2018; en prensa.

. Espina A. El constructo alexitimia. Implicaciones clinicas y terapéuticas.

En: Garcia J, Garrido M, Rodriguez L, editores. Personalidad, procesos
cognitivos y psicoterapia. Un enfoque constructivista. Madrid: Funda-
mentos; 1988.

. Mitchell KS, Mazzeo SE. Mediators of the association between abuse

and disordered eating in undergraduate men. Eating Behaviors. 2005;
6:318-27.

. Cochrane CE, Timothy DB, Wilson DB, Hodges EL. Alexithymia in the

eating disorders. Int J Eat Disord. 1993;14:219-22.

. Bagby RM, Parker JDA, Taylor GJ. The twenty-item Toronto Alexithimia

Scale-I. ltem selection and cross-validation of the factor structure. J Psy-
chosom Res. 1994;38:23-32.

. Diaz J, Balbas A. Estudio de variables relacionadas con la alexitimia en

pacientes con trastornos del comportamiento alimentario. 3. Congreso
Virtual de Psiquiatria; 2002. p. 1-16.

. Espina A. Alexithymia in parents of daughters with eating disorders Its

relationships with psychopathological and personality variables. J Psycho
Res. 2003;55:553-60.

. Speranza M, Loas G, Wallier J, Corcos M. Predictive value of alexithymia

in patients with eating disorders: a 3-year prospective study. J Psycho-
som Res. 2007;63:365-71.

. Behar R. Expresién emocional en los trastornos de la conducta alimen-

taria: alexitimia y asertividad. Revista Chilena de Neuropsiquiatria.
2011;49:338-46.

. Peréz-Rincén H, Cortés J, Ortiz S, Pena J, Ruiz J, Diaz-Martinez A.

(1997). Validadacion y estandarizacion de la escala modificada de alex-
timia de Toronto. Salud mental. 1997;20:30-4. Dispoible en: http://www.
inprf-cd.gob.mx/pdf/sm2003/sm200330.pdf

Unikel S, Caballero A. La Escala Modificada de Alexitimia de Toronto,
validacién en pacientes mexicanas con trastorno de la conducta alimen-
taria. Psicologia Iberoamericana. 2005;13(2):88-95.

Pérez-Rincon H, Cortés J, Ortiz-Ledén S, Pefa J, Ruiz J, Diaz-Marti-
nez A. Validacion y estandarizacion de la version espafiola de la Esca-
la Modificada de Alexitimia de Toronto. Salud mental. 1997;20(3):30-4.
Weisel M. Validacion de la Escala de Alexitimia de Toronto (TAS-20). Tesis.
Puebla: Universidad de las Américas; 2007. Disponible en: http://catarina.
udlap.mx/u_dl_a/tales/documentos/Ips/weisel_d_m/capitulo_4.html

Moral J. Propiedades psicométricas de la escala de Alexitimia de Toron-
to de 20 reactivos en México. Revista Electrénica de Psicologia Iztacala.
2008;11(2). Disponible en: http://www.journals.unam.mx/index.php/repi/
article/view/18555.

Taylor G, Ryan D, Bagby M. Toward the development a new self-report
alexithimia scale. Psychoterapy Psychosomatics. 1985;44:191-9.

Moral de la Rubia J, Retamales R. Estudio de validacién de la escala
de alexitimia de Toronto (TAS-20) en muestra espafiola. Psicologia.com.
2000;4(2):1-10.

Lavender JM, Anderson DA. Contribution of emotion regulation difficulties
to disordered eating and body dissatisfaction in college men. Int J Eat
Disord. 2010;43:352-7.

Calvo R, Solérzano G, Morales M, Kassem MS, Codesal R, Blanco A,
et al. Procesamiento emocional en pacientes TCA adultas vs. adoles-
centes. Reconocimiento y regulacién emocional. Clinica y Sa-
lud. 2014;25:19-37.

Behar R. Funcionamiento psicosocial en los trastornos de la conducta
alimentaria: ansiedad social, alexitimia y falta de asertividad. Revista
Mexicana de Trastornos Alimentarios. 2010;1:90-101.

43



