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A B S T R A C T

Alexithymia is a multi-dimensional trait characterized by difficulties in emotional processing, but its driving 
mechanisms remain somewhat contentious. The highly transdiagnostic nature of alexithymia, and its associa
tions with reduced treatment efficacy, suggest that these mechanisms may be particularly important targets for 
intervention. Here we outline how carefully distinguishing the frequency and depth with which an individual 
tends to engage a given mechanism (i.e., propensity) from the functional capacity which an individual possesses (i. 
e., ability) might enable more appropriate and precise inferences regarding the contributions of various cognitive 
mechanisms to alexithymic emotional processing. We propose a propensity/ability framework to more formally 
define these terms and identify criteria for research methods that might better differentiate mechanistic in
ferences. We then apply this framework to cognitive-behavioral research on alexithymia in three domains: 
interoception, attention and avoidance, and expression. Despite a particularly strong theoretical emphasis on 
emotion-related ability deficits, existing alexithymia research seems to focus primarily on propensities and be
liefs about abilities, rather than abilities themselves. Moreover, although extant work has documented associ
ations between alexithymia and both abilities and propensities in each of these domains, relatively little work has 
examined influences on abilities and propensities across multiple domains. Future work might therefore benefit 
from the development of a multi-method and multi-measure battery of alexithymia assessing both propensities 
and abilities in multiple forms of emotional cognition. Such enhanced precision in the measurement of the 
mechanisms driving emotional expertise may in turn afford greater precision in diagnosis and treatment of 
clinical conditions.

1. Introduction

Alexithymia is a complex, multidimensional construct broadly 
characterized by atypical, usually diminished, emotional processing. 
The term itself was initially coined by psychiatrist Peter Sifneos to 
describe the restricted emotional and fantasy life of a subset of patients 
being treated for psychosomatic conditions (i.e., conditions wherein 
unexplained bodily symptoms were thought to be the result of intra
psychic conflict; Nemiah and Sifneos, 1970; Sifneos, 1973). Etymolog
ically, “alexithymia” directly translates to “without words for feelings” 
(a - without, lexi - words, thymos - feelings, spirit), though Sifneos noted 
that in addition to having difficulties verbalizing their feelings, these 
patients also demonstrated a lack of imagination or interest in 

daydreams or fantasies, a tendency to avoid conflicts by using actions or 
focusing on endless details rather than by considering their feelings, and 
an overall “dull” or “emotionally-restricted” demeanor. Current work 
situates alexithymia as an important transdiagnostic concomitant for a 
variety of mental and physical health conditions beyond psychosomatic 
conditions alone (Lumley, Stettner, et al., 1996; Weissman et al., 2020), 
and has found that individuals higher in alexithymia may benefit less 
from psychologically-oriented therapy (Chugg et al., 2009; Ogrodniczuk 
et al., 2011). The functional mechanisms linking alexithymia to these 
negative health outcomes remain unclear, though multiple viable op
tions have been forwarded including reduced awareness of bodily sen
sations (Brewer et al., 2016; Scarpazza et al., 2022), attentional 
avoidance of emotional content (Bilotta et al., 2016; Panayiotou et al., 
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2015), and generally interrupted emotion regulation (Preece et al., 
2017) and expression (K. S. Lee et al., 2022; Wagner and Lee, 2008). 
Given the broad array of clinical symptoms associated with alexithymia, 
a better understanding of the trait and its constituent functional mech
anisms has the potential to inform the development of improved treat
ments for a wide variety of conditions.

Since its inception in the 1970s, the alexithymia construct has un
dergone several transformations and has attracted attention from clin
ical, psychometric, cognitive-behavioral, and other subdisciplines of 
psychology. Although it remains broadly characterized by atypical 
emotional processing, consensus regarding the nature and etiology of 
these atypicalities remains elusive. This increasingly nuanced body of 
work has proven challenging to integrate under any single, existing 
theoretical framework of the construct. In particular, whereas alex
ithymia has traditionally been viewed as a constant, global deficit in 
emotional processing (Bagby et al., 2009; Martin and Pihl, 1985; 
McDougall, 1982; Sifneos, 1973; Taylor, 2000), recent work has chal
lenged this notion. This subsequent body of work has shown that the 
relationship between alexithymia and emotional processing can be 
sensitive to a variety of contextual and experimental factors including 
the amount of available processing time (e.g., clearer performance 
deficits in speeded compared to unspeeded trials; Donges et al., 2014), 
the valence of the emotional stimuli (e.g., valence-dependent differences 
in neural activity; van der Velde et al., 2013), the stage of processing 
being indexed and/or manipulated (e.g., early avoidance but later 
increased maintenance of attention on negative stimuli, hypo-arousal 
during shallow processing versus hyperarousal during deep process
ing, aberrations in event-related potentials associated with both early 
and late processing; Constantinou et al., 2014; Jardin et al., 2019; 
Leonidou et al., 2022). Some work even suggests that alexithymia can be 
associated with heightened emotional responses, including enhanced 
attention to unpleasant or illness-related stimuli (Leonidou et al., 2022; 
Luminet et al., 2021), heightened physiological responses to threatening 
or painful stimuli (Hickman et al., 2022; Kano and Fukudo, 2013), and 
higher ratings of negative valence in the context of active touch (Suslow 
and Kersting, 2021). Furthermore, some studies of the latent factor 
structure of alexithymia suggest that it may be more appropriate to 
interpret alexithymia at the level of facets (e.g., with respect to capa
bilities initially identifying versus differentiating emotions), rather than 
as a single general factor (Preece et al., 2018; Schroeders et al., 2022). 
The improved interpretability of this facet-level approach suggests there 
may be some heterogeneity in the pathways leading to “alexithymic” 
presentation. Consistent with this notion, there is evidence of an over
determination of emotional awareness ability in a variety of contexts 
and approaches, ranging from a network analysis of terms used in the 
broader literature on emotional skills (Hoemann and Barrett, 2019) to a 
simulation study of an active inference model for emotional state 
inference (Smith et al., 2019). Thus, while alexithymia broadly en
compasses atypical emotional processing, the nature of these atypical
ities may be somewhat inconsistent with the notion of a 
context-invariant deficit in emotional responding. Moreover, the paths 
and processes through which alexithymic atypicalities emerge across 
different individuals remain largely unmapped.

Recent work in the field has advocated a processual modeling 
approach to integrate these apparently inconsistent findings, empha
sizing the use of experimental evidence as a means of connecting 
adaptive and maladaptive characteristics of alexithymia to specific 
mechanisms and stages of affective processing (Luminet and Nielson, 
2025). Historically, alexithymia has been identified and defined through 
clinical observations (Nemiah, 1977; Sifneos, 1973) and through self- or 
observer-reported responses to questionnaire items (Bagby, 2004; 
Luminet et al., 2018; Preece et al., 2018; Taylor et al., 1988; Vorst and 
Bermond, 2001). These approaches have advanced a strong descriptive 
profile of alexithymia but tend to be abstract and retrospective – they 
focus on individuals’ recollections of the subject’s general tendencies 
over time rather than on particular actions or capabilities demonstrated 

in the present or likely to be shown in the future. In contrast, a proc
essual approach lends itself to a more immediate, behavioral context 
wherein specific behavioral predictions can be made based on hypoth
eses about the expected contributions of various psychological mecha
nisms (e.g., memory, language) at different stages of a process (Jarecki 
et al., 2020). Such an emphasis on the role of mechanisms engaged over 
time allows the processual approach to examine emotions dynamically 
(Kuppens and Verduyn, 2017; Larsen et al., 2009) and integrates well 
with the emphasis on belief updating made by Bayesian and predictive 
coding accounts of emotion (Barrett, 2017; Saxe and Houlihan, 2017). A 
processual approach may thus be particularly well-suited for examining 
how cognitive processes implicated in alexithymia unfold over time, 
embedding our understanding of alexithymia within modern theories of 
emotional processing.

In the present perspective overview, we develop a framework 
designed to augment the processual modeling approach and apply this 
framework to extant research in alexithymia as a case study of its utility. 
We have three main aims: (1) to define a framework that systematically 
distinguishes an individual’s tendency to engage a given psychological 
process from their ability to engage that process, (2) to examine how 
extant research on alexithymia might be interpreted under this frame
work, and (3) to discuss how distinguishing between propensities and 
abilities might advance the development of cognitive process models of 
alexithymia and other psychological phenomena. Although the current 
systematic application of the propensity vs. ability distinction to alex
ithymia is novel, the more general differentiation between a tendency 
(predisposition) vs. ability (capacity) to engage in a given behavior or 
action has been successfully applied in multiple areas of psychological 
literature (Bilotta et al., 2016; Cage et al., 2013; Daronco et al., 2023; 
Keysers and Gazzola, 2014; F. Li and Zhang, 1998; Silvers and Guassi 
Moreira, 2019). We suggest a more formal characterization of these 
forms of psychological response, which we term propensity and ability, 
respectively, and discuss how research methods might be more explicitly 
and purposefully designed to preferentially index each of these com
ponents. Next, we apply the propensity/ability framework to the literature 
on alexithymia, narrowing our scope to three components of the 
emotional response process: the sensation and integration of bodily 
signals (Section 1.1.2 Interoception), attention to and engagement with 
emotions and emotional stimuli (Section 1.1.3 Attention/Avoidance), 
and the expression of emotions and emotional experiences (Section 2.4 
Expression). We suggest that despite the historical dominance of a 
deficit model of alexithymia, extant work appears to be particularly 
focused on emotion-related propensities, rather than abilities, in 
cognition and behavior. To address this discrepancy, we offer sugges
tions of how future research in alexithymia might resolve some apparent 
inconsistencies in past work by implementing study designs that more 
explicitly distinguish ability from propensity. Beyond its theoretical 
impacts, we argue that this distinction affords more precise information 
for the design of targeted clinical interventions, wherein the difference 
between developing new capacities or skills in the processing and 
identification of emotions versus implementing existing ones may be 
particularly important.

1.1. Overview of approaches to alexithymia research

1.1.1. Clinical associations
Research attention on alexithymia has expanded well beyond its 

psychosomatic origins and alexithymia is now considered a trans
diagnostic indicator or risk factor for a wide variety of disadvantageous 
health and wellbeing outcomes. It is especially related to the domain of 
mental health, where high alexithymia is common in both internalizing 
(S. Li et al., 2015; Liu et al., 2025; Oussi et al., 2023) and externalizing 
disorders (e.g., substance use; Coriale et al., 2012; Ghalehban and 
Besharat, 2011; Honkalampi et al., 2022) as well as eating disorders 
(McAtamney et al., 2023; Nowakowski et al., 2013; Westwood et al., 
2017), schizophrenia (Ozdemir et al., 2025; Xiao et al., 2024), and 
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neurodevelopmental conditions like ADHD (Donfrancesco et al., 2013; 
Edel et al., 2010; Güleş et al., 2018; Lyvers et al., 2024) and autism (Bird 
and Cook, 2013; Kinnaird et al., 2019). Higher alexithymia has also been 
associated with increased reporting of physical health symptoms (Davies 
and Griffin, 2025; Lumley, Stettner, et al., 1996) and appears to be 
elevated in individuals diagnosed with physical health conditions 
including gastro-intestinal disorders (Carrozzino and Porcelli, 2018; 
Martino et al., 2020), chronic pain (Aaron et al., 2019; Di Tella and 
Castelli, 2016; Kreitler and Niv, 2001), asthma (Silvestro et al., 2023), 
HIV (Benfante and Romeo, 2023), and multiple dermatological condi
tions (Holmes et al., 2022).

In addition to higher rates of health issues, alexithymia is associated 
with poorer treatment outcomes (Ogrodniczuk et al., 2011; Pinna et al., 
2020; Putica, 2024). Notably, this effect may be related not only to the 
inability or unwillingness to communicate about emotions characteristic 
of alexithymia (Leweke et al., 2009; Ogrodniczuk et al., 2004), but also 
to clinicans’ tendencies to react negatively to alexithymic clients, which 
can erode the therapeutic alliance and its beneficial effects 
(Ogrodniczuk et al., 2008, 2011). Moreover, high or “clinically relevant” 
levels of alexithymia are relatively common in the general population 
with a prevalence rate of around 10 %, though this statistic is based on 
samples from northern Europe and the rates vary somewhat across 
certain sociodemographic features including gender (Franz et al., 2008; 
Honkalampi et al., 2022; Mendia et al., 2024; Salminen et al., 1999) and 
socioeconomic status (Franz et al., 2008; Honkalampi et al., 2022; 
Poprelka et al., 2025; Salminen et al., 1999). One study of Finnish men 
from the general population showed that alexithymia had high absolute 
and relative stability and that higher scores at baseline were associated 
with elevated levels of depression symptoms at both 4- and 11-year 
follow-ups (Tolmunen et al., 2011). In clinical populations, alex
ithymia scores show high relative stability, but tend to decrease along
side psychiatric symptoms after treatment, especially when treatments 
specifically targeted alexithymic symptoms (Cameron et al., 2014; 
Tsubaki and Shimizu, 2024).

Notably, the development of methods to directly target alexithymia 
in treatment is an open goal that depends on understanding the func
tional mechanisms linking alexithymia to the various psychiatric dis
orders with which it is associated. Relatedly, it is not clear to what extent 
these linkages are comparable across diagnoses and consequently 
whether the same alexithymia-targeting treatments can be applied 
across diagnoses with equal efficacy. Regardless, the combination of 
relatively high prevalence, wide transdiagnostic associations, and 
reduced treatment efficacy positions alexithymia as a critical variable in 
health-related research, whereby developing effective methods of tar
geting alexithymia during treatment may alleviate suffering across an 
especially wide swath of clinical conditions.

1.1.2. Psychometric modeling
Although it is considered clinically relevant, alexithymia is typically 

conceptualized as a dimensional trait rather than a discrete psycholog
ical disorder or state-level process. Indeed, although use of cutoff scores 
to assign participants to “alexithymic” and “non-alexithymic” groups is 
quite common (Bagby et al., 2020), taxometric investigations have 
consistently supported a dimensional, rather than discrete, interpreta
tion of the construct (Keefer et al., 2019; Parker et al., 2008). Accord
ingly, research on alexithymia has traditionally borrowed from 
psychometric approaches to personality psychology, with an especially 
strong emphasis on latent factor analyses (Bagby et al., 1994; Preece 
et al., 2017; Vorst and Bermond, 2001). Despite decades of research on 
this topic, there remains significant contention about which model best 
represents the alexithymia construct.

There are three predominant factor models of alexithymia: the Tor
onto model (Parker et al., 2008; Taylor et al., 1991), the Amsterdam 
model (Vorst and Bermond, 2001), and the Perth model (also called the 
attention-appraisal model; Preece et al., 2017). The Perth and Toronto 
models share a three-factor structure wherein Difficulty Identifying 

Feelings (DIF), Difficult Describing feelings (DDF), and 
Externally-Oriented Thinking (EOT) all contribute to a general alex
ithymia factor. The Perth model further distinguishes between negative 
and positive emotions based on emerging evidence of valence-based 
differences in emotional processing in alexithymia (Preece et al., 
2018). Consequently, the Perth model includes subfactors of the DIF and 
DDF factors for negative (N) and positive (P) emotion (P-DIF, N-DIF, 
P-DDF, N-DDF). The Toronto model includes a “hidden” fourth factor, 
imaginal processes (IMP), dealing with restricted imaginal processes, as 
emphasized in early definitions of alexithymia (Taylor et al., 1991), that 
is not assessed by the most common measures associated with the Tor
onto model. Both the Perth and Toronto models have been widely 
accepted and used in the field, with the Toronto model being the most 
prevalent, historically.

Notably, neither the Perth nor the Toronto model include all five 
facets of alexithymia originally described by Nemiah and Sifneos (1970)
– particularly restricted emotional expression and limited imaginal ca
pacity. The Amsterdam model (Vorst and Bermond, 2001) attempts to 
rectify this theoretical discrepancy, offering a five-factor solution of 
alexithymia that includes Identifying, Describing, Analyzing, Emotion
alizing, and Fantasizing factors. The Identifying, Describing, and 
Analyzing factors are considered comparable to DIF, DDF, and EOT 
respectively (Preece et al., 2017) and together load onto what Bermond 
and Vorst characterize as a higher-order “cognitive” alexithymia 
dimension pertaining to the conscious interpretation of feelings 
(Bermond et al., 2007; Vorst and Bermond, 2001). In contrast, the 
Emotionalizing and Fantasizing factors correspond to low emotional 
reactivity and restricted imaginative activity (e.g., IMP), respectively. 
These two factors load onto a higher-order factor unique to the 
Amsterdam Model, referred to as “affective” alexithymia, pertaining to 
the conscious awareness of the arousal of emotions. While the Amster
dam model tends to underperform psychometrically relative to the 
three-factor models (J. Müller et al., 2004; Preece et al., 2017), the 
distinction between cognitive and affective processes implicated in 
alexithymia has some attractive theoretical connections to neurobio
logical findings (Bermond et al., 2006; Goerlich-Dobre et al., 2015). 
Thus, while all three models of alexithymia centrally include difficulties 
interpreting emotions and share comparable DIF, DDF and EOT facets, 
there are notable discrepancies between models especially regarding 
their first and second-order factor structures (see Table 1).

The existing literature relies almost exclusively on self-report mea
sures as the standard assessments for alexithymia (Luminet et al., 2021; 
Luminet and Nielson, 2025). The Toronto, Perth, and Amsterdam 
models are each associated with their own self-report measures of 
alexithymia – the 20-Item Toronto Alexithymia Scales (TAS-20 Bagby 
et al., 1994), the Perth Alexithymia Questionnaire (PAQ Preece et al., 
2018), and the Bermond-Vorst Alexithymia Questionnaire (BVAQ; Vorst 
and Bermond, 2001), respectively. Collectively, these questionnaires are 
by far the most commonly administered measures of alexithymia 
(Luminet et al., 2021; Luminet and Nielson, 2025), and each have 
demonstrated strong psychometric properties in their development and 
validation. Nonetheless, each has also received its fair share of critiques 
– the TAS-20 for low reliability of the EOT subscale (Kooiman et al., 
2002) and overlap with general distress (Marchesi et al., 2014; Preece, 
Becerra, Boyes, et al., 2020; Preece et al., 2024; Veirman et al., 2021), 
the PAQ for its departure from the psychoanalytic basis of the construct 
and removal of imaginal capacity/activity from the model (Taylor et al., 
2024), and the BVAQ for its relatively low reliability (de Vroege et al., 
2018; J. Müller et al., 2004) and lack of statistical evidence supporting 
the nature of the “affective” factor and its relationship to the “cognitive” 
factor of alexithymia (Preece, Becerra, Robinson, et al., 2020).

Outside of self-report methods, relatively few measures of alex
ithymia have been developed. Notably, of the three prominent models of 
alexithymia, only the Toronto model has developed any alternatives to 
self-report measures: the clinician-administered Toronto Structured 
Interview for Alexithymia (TSIA; Bagby et al., 2005) and the 20-item 
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Toronto Alexithymia Scale – Informant Form (TAS-20-IF; Bagby et al., 
2021), designed to be completed by a close other nominated by the 
target participant. Interestingly, although the Toronto model of alex
ithymia posits the existence of a IMP factor, only the TSIA includes a IMP 
facet – the IMP facet was removed from the TAS-20 to improve its 
psychometric properties during its development (Bagby et al., 1994) and 
was not included in the TAS-20-IF for this reason. Both the TSIA and 
TAS-20-IF show modest convergent validity with the TAS-20 (Bagby 
et al., 2005, 2021), suggesting that self-perceptions of alexithymia 
generally, but imperfectly, align with others’ perceptions. The fact that 
these correlations are only of moderate strength is, perhaps, unsurpris
ing given that alexithymia is characterized by poor emotional insight 
and has been associated with general and emotion-specific deficits in 
self-reflection (Smith et al., 2022). Nonetheless, such findings under
score the need for a multi-method approach to alexithymia measure
ment: relatively little research has examined the extent to which these 
different assessment methods might differentially predict behavior in 
emotion-related tasks. Furthermore, in contrast to other constructs 
related to emotional processing (e.g., emotional awareness, emotional 
granularity), the field lacks clearly defined and validated behavioral or 
free-response measures of alexithymia (Hoemann, Nielson, et al., 2021; 
Lane et al., 1990; Tugade et al., 2004).

Although latent factor analysis has been and continues to be a 
powerful tool for the development and measurement of the alexithymia 
construct, there are several limitations to this approach. Most impor
tantly, while factor analysis can provide insight into the structure of 
inter-item correlations, it cannot directly reveal the causal mechanisms 
that produce this structure. Consequently, the same presentation on one 
factor can arise from multiple causes (i.e., overdetermination) and 
different factors may or may not share some of the same causes.

To concretely illustrate this point, consider the first item of the TAS- 
20: “I am often confused about what emotion I am feeling”. High ratings 
on this item, and others from the DIF subscale, could feasibly reflect one 
or more causes, including physiological reactivity (detection is more 
difficult for low-signal stimuli; Green and Swets, 1966), an impov
erished or undifferentiated set of emotion concepts with which to 
interpret physiological and mental states, or an uncertainty bias, as just 

a few possible explanations. However, it is not hard to imagine how 
items from the other TAS-20 subscales might index some of the same 
causal sources – for example, the DDF subscale item “It is difficult for me 
to find the right words for my feelings” could just as plausibly reflect an 
“impoverished or undifferentiated concept set”. Indeed, past work has 
found that both DDF and DIF are associated with poorer emotion dif
ferentiation for negative emotions (Erbas et al., 2014; K. S. Lee et al., 
2022). Some researchers have pointed out that an inability to form 
mental representations of emotion should disrupt abilities further 
downstream in affective processing, such as verbally naming or 
communicating what one is feeling (Lane et al., 2015). Thus, while the 
separation of alexithymia facets implies some level of functional 
distinction, the complex nature of emotional processing suggests that 
each facet might implicate and even share multiple functional mecha
nisms that cannot be pinpointed by current latent factor models.

Relatedly, because the questionnaire and interview items on alex
ithymia measures are typically retrospective (i.e., participants’ re
sponses reflect their general behavior and preferences) and are often 
assessed cross-sectionally, questionnaires and interviews cannot distin
guish whether one feature of alexithymia precedes or causes other fea
tures. For example, inattention to or avoidance of emotionally relevant 
stimuli could plausibly make it more difficult to appropriately identify 
and label one’s emotional experience. In this scenario, individuals who 
struggle to appropriately attend to emotional information could self- 
report elevated levels of DIF and DDF, despite lacking any deficits in 
the ability to categorize or express emotions, simply because attention 
exerts its influence on the emotional awareness process earlier than the 
processes of identification or expression. Longitudinal studies can pro
vide some insight into how subscale scores evolve and interact with each 
other over time, but even these methods may be constrained by the 
retrospective and broadly-focused nature of the response items them
selves. Overall, the majority of psychometric efforts in alexithymia 
research have developed excellent means of describing alexithymia at 
the level of overall symptomology, but have not afforded a deep un
derstanding of the causal mechanisms that produce alexithymic pre
sentation, especially as it pertains to the dynamic nature of 
psychological processes.

1.1.3. Cognitive-behavioral approaches
Though relatively new compared to the clinical and psychometric 

approaches, cognitive-behavioral approaches have been used to test and 
develop theoretical predictions about alexithymia since the 1990s. 
These approaches focus on how alexithymia might impact the process
ing of affective information, including a variety of implicated cognitive 
functions such as attention, sensation/perception, memory, and lan
guage (Donges et al., 2014; Hobson et al., 2019; Luminet et al., 2021; 
Trevisan et al., 2019).

Historically, the predominant view from this literature has been that 
alexithymia is associated with a broad deficiency in affective informa
tion processing – a view which has been referred to as the deficit model 
(Taylor, 2000). Indeed, alexithymia has been associated with a tendency 
to direct early attention away from negative emotional stimuli (S.-H. Lee 
and Lee, 2022; Leonidou et al., 2022), reduced ability to accurately 
recall emotional stimuli or experiences (Battista et al., 2021; Vermeulen, 
2021), reduced tendency to use emotional words or report emotional 
events (Aaron et al., 2018; K. S. Lee et al., 2022), and poorer accuracy in 
reporting one’s own bodily states (Murphy, Catmur, et al., 2018; Tre
visan et al., 2019) and recognizing others’ facial expressions (Grynberg 
et al., 2012). However, there is also a substantial body of work wherein 
alexithymia, in contrast, has been associated with heightened emotional 
processing, collectively referred to as over-responding models of alex
ithymia (Luminet et al., 2021). For example, alexithymia has been 
associated with prolonged late-stage attention allocation to 
negatively-valenced stimuli (Grynberg et al., 2014; Leonidou et al., 
2022), enhanced memory performance for stimuli related to illness 
(Brandt et al., 2015), increased expressivity of negatively-valenced 

Table 1 
Descriptions and examples of alexithymia factors.

Factor Facet Description Example Items

Cognitive Difficulty 
Identifying 
Feelings 
(DIF)

Difficulties identifying 
one’s own feelings and 
distinguishing them 
from bodily sensations 
(e.g., stomach pain)

TAS− 20, item 7: 
“I am often puzzled by 
sensations in my 
body.”

Difficulty 
Describing 
Feelings 
(DDF)

Difficulties describing 
and communicating 
one’s own feelings to 
others

BVAQ, item 1: 
“I find it difficult to 
express my feelings 
verbally.”

Externally- 
Oriented 
Thinking 
(EOT)

Tendency to focus 
excessively on the 
external world and 
avoid attending to 
one’s own internal 
states

PAQ, item 12: 
“Usually, I try to avoid 
thinking about what 
I’m feeling.”

Affective Reduced 
Emotionalizing

Reduced capacity or 
inclination to become 
emotionally aroused by 
internal or external 
stimuli

BVAQ, item 9: “When I 
see somebody crying 
uncontrollably, I 
remain unmoved.”

Restricted 
Fantasy Life

Reduced ability or 
inclination to fantasize 
– potentially including 
reduced capacities in 
creativity, originality, 
imagination, mental 
imagery, and divergent 
thinking

BVAQ, item 32: “I 
think that fantasizing 
about imaginary things 
or events is a waste of 
time.”
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emotions (Jakobson and Pearson, 2021; Tull et al., 2005) and elevated 
physiological arousal in response to negatively-valenced visual stimuli 
(Hickman et al., 2022). Just as in the psychometric literature, such re
sults could indicate an overdetermined alexithymia construct. Sup
porting this notion, Smith et al. (2019) developed a computational 
active inference model of emotional awareness which demonstrated that 
the same phenotype of low emotional awareness could be produced by 
several different forms of mechanistic failures (e.g., misattributions of 
bodily sensations, coarse emotion concept repertoire, reduced reflective 
capacity). It is thus unclear to what extent alexithymia is caused by 
deficient or attenuated affective processing versus biases towards pro
cessing certain affective information in particular ways, or whether 
various profiles of joint deficiencies and tendencies appear across in
dividuals with similar alexithymic presentations.

This ambiguity surrounding which cognitive-behavioral deficits, if 
any, are critical elements of alexithymia has made the development of a 
behavioral profile of the construct especially challenging. Some re
searchers have suggested that facet-level analyses of the relationship 
between alexithymia and cognitive processing are key to progressing 
towards such a behavioral profile, pointing to the tendencies for EOT to 
be associated with performance deficits, DIF with emotional over
responding, and DDF with reduced expressivity (Luminet et al., 2021; 
Luminet and Nielson, 2025). We agree that facet-level approaches are 
likely to reveal important insight into alexithymic cognition, but here 
we focus on an additional lens we believe will yield further information 
still: the explicit distinction of abilities from propensities. Such an 
approach highlights the role of cognitive mechanisms by encouraging 
researchers to pinpoint whether the behavior or phenotype they observe 
stems from a true deficiency in some neurocognitive or physiological 
function versus a tendency to intentionally or unintentionally avoid 
engaging that function. We hope that this distinction will help align 
alexithymia research with related bodies of work (e.g., emotional in
telligence, emotional granularity, emotional awareness) and draw 
attention to how alexithymia relates to cognitive-affective processes that 
unfold over time (Kuppens and Verduyn, 2017). A stronger under
standing of the cognitive mechanisms that drive alexithymia might 
afford greater precision in identifying subtypes of alexithymia, guiding 
future research on the neurocognitive mechanisms of emotional expe
riences and potentially informing individualized treatment plans across 
a wide array of diagnoses.

1.2. Introducing the propensity/ability framework

Past work has used a variety of terms to describe whether and to 
what extent an individual can perform a given psychological function 
including ability/deficiency (Cage et al., 2013; Daronco et al., 2023; 
Lane, 2020; F. Li and Zhang, 1998; Taylor and Bagby, 2013), capacity 
(Caballero et al., 2023; Guassi Moreira et al., 2022; Silvers and Guassi 
Moreira, 2019), and necessity (Bilotta et al., 2016). Similarly, there are a 
variety of terms used to describe how prone an individual is to perform a 
given psychological function and/or to engage that function at a 
particular level of depth, including terms like propensity (Cage et al., 
2013; Daronco et al., 2023; Keysers and Gazzola, 2014; F. Li and Zhang, 
1998), tendency (Caballero et al., 2023; Guassi Moreira et al., 2022; 
Rammensee et al., 2023; Silvers and Guassi Moreira, 2019), and hab
it/convenience (Bilotta et al., 2016; Smith et al., 2019). Jointly, the 
variety of terms and lack of consensus regarding when it is appropriate 
to use which terms for which types of evidence can make it difficult to 
communicate and synthesize findings across these studies.

In this section we contextualize and develop our propensity/ability 
framework, which seeks to provide a structured means of defining and 
measuring propensity and ability, especially in the context of cognitive- 
behavioral studies. Under this framework, we define ability as the extent 
to which an individual is able to perform a given psychological function, 
especially when the task demands or instructions reference it explicitly. 
Propensity, on the other hand, refers to the frequency and depth with 

which individuals tend to perform a given psychological function, 
especially when task demands or instructions do not reference this 
function explicitly. By emphasizing both frequency and depth of pro
cessing, the term propensity encourages researchers to consider quali
tative differences in the ways that individuals tend to engage in a 
particular cognitive process.1

Explicit distinctions between propensity and ability have produced 
fruitful results in both distally- and proximally-related areas of human 
research, suggesting a promising future direction for both alexithymia 
research and affective science. More specifically, propensity/ability 
distinctions have been used to advance research in organization-level 
innovation (Daronco et al., 2023), emotion regulation (Caballero 
et al., 2023; Silvers and Guassi Moreira, 2019), empathy (Keysers and 
Gazzola, 2014), and autism (Cage et al., 2013). For example, some work 
suggests that deficits in emotion recognition and empathy observed in 
autism may arise from differences in propensity, rather than ability, to 
process information (Cage et al., 2013; Izuma et al., 2011). Specifically, 
relative to neurotypical participants, autistic participants did not donate 
more to charity when an observer was present compared to when they 
were absent, suggesting an insensitivity to the potential threat to social 
reputation which could reflect reduced metacognitive, theory of mind, 
or social reward processing abilities (Izuma et al., 2011). However, Cage 
et al. (2013) found that when participants were told that the observer 
would also be the recipient of the donations and would have an op
portunity to donate back to the participant, both autistic and neuro
typical participants donated more when they were told the observer 
could potentially reciprocate their donations compared to participants 
who were told that the observer was simply observing the procedure, 
though autistic individuals still tended to give less than neurotypical 
individuals in both conditions. These results instead suggest that autistic 
individuals are able to represent what others think of them, but have a 
reduced propensity to allow this information alone to dictate their ac
tions. Though the propensity/ability distinction is subtle and not espe
cially predominant in autism research, its application has both refined 
the interpretation of previous findings and suggested promising new 
directions for future work.

To further advance the application and generalizability of the pro
pensity/ability framework, the field would benefit from a clear and 
consistent way to distinguish abilities from propensities. Currently, most 
studies that feature propensity/ability distinctions do not appear to use a 
standard definition of these terms or define the methodological char
acteristics or research approaches best designed to assess one or the 
other aspect. For example, when defining analogues of “propensity”, 
some research places heavy emphasis on the frequency of behaviors of 
interest (Silvers and Guassi Moreira, 2019) while other work seems to 
distribute emphasis more equally across depth/intensity and frequency 
(Keysers and Gazzola, 2014). In the following paragraphs, we propose a 
number of methodological/research design features that might be used 
to more consistently characterize propensity and ability (summarized in 
Table 2).

Under our framework, ability is defined as the extent to which an 
individual is able to perform a given psychological function at a given 

1 Similar distinctions have been made in prior literature regarding individual 
differences in affect and have helped resolve conflicting research findings. 
Whereas some early work in this area pointed to a strong, inverse relationship 
between self-reported positive and negative affect (Russell, 1980), others found 
evidence for their independence (Bradburn, 1969). By accounting for frequency 
and intensity of positive and negative affect separately, Diener et al. (1985)
found that they could largely resolve this apparent discrepancy in findings: they 
found low correlations between positive and negative affect ratings, but were 
strongly negatively correlated when emotional intensity was partialed out. 
Moreover, intensity and frequency were largely statistically independent di
mensions of affective experience that, when standardized, could be additively 
combined to recover mean levels of affect (Diener et al., 1985; Schimmack and 
Diener, 1997).
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time. Thus, to index ability a study design must compare participants’ 
behavior against an explicit objective (e.g., an objective function, 
optimal solution, accuracy) and participants should be fully aware of the 
tasks or skills they are being asked to perform. Typically, studies that 
index ability require a high level of experimental control, often sacri
ficing ecological validity in the process. In doing so, these experiments 
provide participants with implicit or explicit “scaffolding” that they can 
use to structure their responses. For example, if a participant is asked to 
report their interpretation of an emotional expression, their response 
will be far more structured and less variable if they are given a response 
bank of possible options to select from (e.g., four-alternative forced 
choice design) than if they were asked to give an autonomously- 
generated, free-form verbal description. While the verbal description 
may offer richer information about an individual’s interpretation, it may 
also be contaminated by confounding influences (e.g., verbal fluency, 
assertiveness). When these confounding factors are reduced or elimi
nated by careful experimental design, any persisting differences in task 
performance may more directly indicate differences in the specific un
derlying cognitive mechanism of interest. Altogether, we argue that a 
method that indexes ability should provide the participant with 
explicitly defined and explicitly stated objectives and high instructional 
specificity and will likely employ significant response scaffolding to 
reduce the influence of confounding variables.

In contrast, to index propensity a study must assess the frequency and 
quality of a participant’s responses on a given task or skill. As the goal of 
such studies is to understand a participant’s natural inclinations, each 
study must be careful not to bias participants toward particular atti
tudes, cognitions, or behaviors. Typically, the less aware the participant 
is of the assessment target, the more effectively the study will index 
propensity. This helps prevent potentially confounding influences of 

demand characteristics, desirability biases, or participants’ pre
conceptions about themselves or the target of the assessment. Likewise, 
task instructions should be carefully designed to avoid prescribing a 
particular approach or solution.

As an extreme example – contrasting predominantly ability-focused 
vs. propensity-focused assessments – consider a diary-entry task where 
participants are asked to record their daily experiences as “precisely as 
possible, addressing the unique, emotional nature of each experience” 
versus one where they are simply asked to record their daily experi
ences. The frequency and differentiability of emotion words used by 
participants in this second study would provide a much “purer” sense of 
participants’ inclination to experience and report emotions compared to 
the first version, where the instructions may influence participants to 
focus more on their emotional experiences than they would have 
otherwise done. The form of the response also matters – a diary entry 
study where participants are free to write about their experiences in 
their own words will offer more information about their emotional 
communication tendencies than one where they select from a stan
dardized list of emotion labels. Altogether, then, a study of propensity 
should generally have low instructional specificity, with participants 
provided few or no explicitly stated objectives concerning emotional 
processing, and also provided minimal emotion-related response 
scaffolding.

Importantly, we do not mean to suggest that propensity and ability 
are necessarily orthogonal categories – in fact, in most cases we might 
expect them to be correlated dimensions. For example, Guassi Moreira 
et al. (2022) found that participants’ self-reported tendency to use 
cognitive reappraisal as an emotion regulation technique was weakly, 
yet positively correlated with their percent change in ratings of negative 
images before and after being instructed to use cognitive reappraisal to 
regulate their feelings. However, the correlation of propensity and 
ability may converge and diverge over time due to developmental and 
psychopathological influences (Fig. 1).

For example, Goldin et al. (2009) found evidence that propensity and 
ability to apply cognitive reappraisal were decoupled for individuals 
with Social Anxiety Disorder. During threat exposure, individuals with 
anxiety disorders tend to report higher levels of distress and show 
smaller blood-oxygenation-level-dependent (BOLD) responses in areas 
related to emotion regulation compared to controls, suggesting that 
anxious individuals are less inclined than their peers to engage in 
emotion regulation strategies (Goldin et al., 2009). Yet, when directly 
asked to engage in emotional reappraisal, patients and controls showed 
comparable reductions in distress, suggesting that both groups had the 
capacity to engage in emotion regulation. In alexithymia, one can 
imagine how the tendency to avoid attending to emotions could lead to 
less practice in identifying and communicating feelings, which in turn 
might halt the development of or even diminish one’s abilities to 
recognize and express their emotions (Panayiotou et al., 2015; Torunsky 
et al., 2023; see Fig. 1). Under such a model, the correlation between 
attentional propensities and perception and communication abilities 
would become stronger over time in alexithymia. Moreover, such a 
model reveals promising nodes for treatment – for example, one might 
wish to focus on reducing attentional avoidance of emotions if such 
patterns are just beginning to develop or instead focus on building skills 

ability:

the extent to which an individual is able to perform a given psychological function, especially when the task demands or instructions reference it 
explicitly

propensity:

the frequency and depth with which individuals tend to perform a given psychological function, especially when task demands or instructions do 
not reference this function explicitly

Table 2 
Criteria for tasks indexing propensity vs. ability.

Task Criterion Propensity Ability

Task Goals The task need not have 
explicit or objective goals 
e.g., open-ended verbal 
description of emotional facial 
expressions

“Success” in the task should be 
clearly defined and preferably 
objectively evaluable 
e.g., accuracy in a forced 
choice emotion recognition 
task

Instructional 
Specificity

Task instructions should not 
specify how the participant 
should approach the problem 
or how to solve it 
e.g., “in the following section 
you will be asked to view 
images and make ratings 
about your reactions to them”

The task instructions should 
explicitly state the goal of the 
task and/or the strategies the 
participant is expected to 
engage in to achieve the goal 
e.g., “while viewing the 
following images, please 
attend to your bodily 
sensations before rating the 
following items”

Response 
Scaffolding

Participants should be able to 
respond as freely as possible 
e.g., written journal entries 
detailing the emotional events 
of the day

The response options may be 
constrained such that the 
available choices control for 
potential confounding factors 
e.g., verbal fluency, 
positive/negative, angry/sad/ 
happy/neutral
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and confidence in emotion identification after such patterns have 
already calcified. In this way, accounting not only for propensity and 
ability separately, but also examining their relationship over time might 
reveal useful information for the diagnosis and treatment of a variety of 
disorders, as well as an enhanced understanding of other psychological 
traits and conditions.

2. Applying the propensity/ability framework to alexithymia

In this section and its subsections, we apply the propensity/ability 
framework to extant alexithymia research, aiming to examine the extent 
to which atypical propensities and/or abilities in emotion-related 
cognition and behavior have been distinguished and supported. While 
previous work has not drawn on a unified set of definitions or mea
surement criteria for propensity and ability, there appears to be both 
tacit and explicit interest in the distinction. For example, when looking 
over the items of the TAS-20 and PAQ, we found terms that might imply 
a tacit distinction between propensity and ability (see Table 3). Ques
tionnaire items using words like “prefer”, “tend”, and “try” suggest 
preferences and tendencies implying these items are interested in pro
pensities. In contrast, items that seem to refer to beliefs about abilities 

tend to provide a type of scenario (e.g. “When I am upset…”, “When I am 
feeling good…”) and use terms that imply a difficulty or inability to 
achieve some desired goal (e.g. “I find it hard to describe…”, “I can’t 
make sense of…”). This informal analysis suggests that, although neither 
questionnaire necessarily makes an explicit distinction between abilities 
and propensities, each might reflect an admixture of participants’ beliefs 
about both their propensities and their abilities in emotional processing.

Theoretical work in alexithymia also exhibits substantial interest in 
abilities and propensities. For example, in one highly influential review, 
Taylor (2000) proposed that alexithymia is characterized by deficits in 
processing and regulating emotions, supported in part by studies linking 
alexithymia to reduced accuracy identifying emotional expressions and 
in matching emotional stimuli with congruent labels, faces, and scenes 
(Lane et al., 1996; Mann et al., 1994; Parker et al., 1993a). However, 
Taylor et al. (2024) also note that certain components of alexithymia are 
better viewed as propensities, as revealed by their recent critique of the 
characterization of the IMP facet as a deficit rather than as an inclination 
described in early work on the attention-appraisal model (Preece et al., 
2017). Lane et al. (2015) argued for the careful distinction between 
types of ability deficits in alexithymia, suggesting that the field should 
seek to distinguish agnosia (i.e., inability to perceive) and anomia (i.e., 
inability to name) subtypes of alexithymia. In contrast, other researchers 
have pointed to the strong relationship between alexithymia and expe
riential avoidance, i.e., the tendency to avoid potentially uncomfortable 
thoughts or situations (Hayes et al., 1996), positing that alexithymia 
may be primarily characterized by an unwillingness to engage with 
certain situations or feelings rather than by inabilities in emotional 
processing as such (Bilotta et al., 2016; Constantinou et al., 2014; Pan
ayiotou et al., 2015). One potential synthesis of these perspectives is 
provided by the attention-appraisal model, which suggests that different 
facets of alexithymia disrupt the processing of emotional information at 
different, distinct stages (Preece et al., 2017). In this framework, Preece 
et al. describe “avoidance alexithymia” as EOT-driven tendencies to 
avoid focusing on emotional stimuli or appraisals compared to “ability 
deficit alexithymia” driven by DIF and DDF and characterized by 
impoverished emotional schemas and disrupted systems of valuation. 
Although this attention-appraisal model has been well-supported by 
latent models of questionnaire data (Preece et al., 2018, 2024), this work 
does not emphasize the distinction between propensities and abilities, 
and cognitive-behavioral support for this model remains in its early 
stages. Altogether, the substantial theoretical interest in propensities 

Fig. 1. Propensities and Abilities over Time in Alexithymia: A Hypothetical Model. Note. Some researchers have suggested that the tendency to avoid attending to 
one’s emotions may initiate a cycle wherein avoiding emotions leads to less practice in identifying and communicating feelings, which in turn might halt the 
development of or even diminish one’s ability to recognize and express their emotions. Individuals may thus learn that expending effort in identifying their feelings 
tends to be a fruitless effort, and thus avoidance of emotions is reinforced. Under this hypothesis, the relationship between propensity and ability would become 
stronger over time – i.e., the propensity to avoid emotions and difficulties identifying emotions would increase together.

Table 3 
Alexithymia questionnaire items that may differentially index propensities 
versus abilities.

Questionnaire Item 
Number

Item Propensity/ 
Ability

TAS− 20 1 I am often confused about what 
emotion I am feeling.

Propensity

TAS− 20 15 I prefer talking to people about 
their daily activities rather than 
their feelings

Propensity

PAQ 3 I tend to ignore how I feel Propensity
PAQ 18 I don’t try to be ‘in touch’ with 

my emotions
Propensity

TAS− 20 6 When I am upset, I don’t know 
if I am sad, frighted, or angry

Ability

TAS− 20 13 I find it hard to describe how I 
feel about people

Ability

PAQ 10 When I’m feeling good, I can’t 
make sense of those feelings

Ability

Note. “TAS− 20” refers to the 20 Item Toronto Alexithymia Scales (Parker et al., 2003), 
“PAQ” to the Perth Alexithymia Questionnaire (Preece et al., 2018).
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versus abilities indicates that a purposeful and systematic approach to 
the definition of these terms and how they can be measured would 
improve the comparability of research, both past and future.

In the following sections, we will apply the propensity/ability 
framework to alexithymia research in different cognitive-emotional 
domains and evaluate the current state of research in these areas. To 
narrow the scope of this overview, we have focused on three cognitive- 
emotional mechanisms for which major hypotheses about the nature of 
alexithymia have been developed: interoception (e.g., hyper-arousal, 
hypo-arousal, and interoceptive deficit hypotheses; Brewer et al., 
2016; Martin and Pihl, 1985; Roedema and Simons, 1999), avoidance (e. 
g., alexithymia avoidance hypothesis; Bilotta et al., 2016; Panayiotou 
et al., 2015), and expression (e.g., language hypothesis of alexithymia, 
normative male alexithymia; Hobson et al., 2019; Levant et al., 2014). In 
each of these domains, we will examine key methods and measures used 
to evaluate cognitive-emotional processing, point out whether these 
study design features afford strong inferences about the cognitive 
mechanisms underlying alexithymic presentation, and offer a summary 
of the current state of findings regarding ability and propensity in that 
domain. In general, research across each of these three domains tends to 
focus on and produce stronger results related to propensity compared to 
ability, with relatively few studies meeting the propensity/ability 
framework’s multiple criteria for indices of ability (see Table 2). In each 
section, we will examine the potential mechanistic implications of these 
propensity and ability findings within the relevant cognitive domain. 
Then, in the general discussion, we consider the general pattern of 
findings regarding abilities and propensities across cognitive domains, 
and highlight future research directions for the development of a neu
rocognitive process model of alexithymia.

2.1. Interoception

2.1.1. Overview of interoception-related theories
Interoception can be broadly defined as the processes by which 

bodily sensations, particularly those generated from internal sources (e. 
g., visceral organs, sympathetic and parasympathetic nervous system) 
are communicated to, represented in, and altered by neural represen
tations in the brain.2 While researchers disagree on their exact role in 
emotional experience, including centuries of debate over whether 
interoceptive states are the cause or consequence of emotions (Barrett, 
2017; Cannon, 1927; Feldman et al., 2024; James, 1884), there is 
widespread agreement that interoception plays an important role in how 
people process affect (Gross and Barrett, 2011).

Recent theoretical work by Feldman et al. (2024) situates inter
oception in a predictive processing framework wherein ascending sig
nals reflecting changes in interoceptive states interact with descending 
signals reflecting top-down predictions of sensory states. This interac
tion allows the brain to monitor the body’s metabolic states and initiate 
changes in metabolic resource allocation when sufficiently large dis
crepancies between prediction and sensation are observed. Affect (e.g., 
subjective arousal, valence), per this framework, arises from efferent 
signals indicating the allocation of energetic resources to initiate actions 
that will minimize future prediction error. Importantly, this implies that 
individual differences in both the generation of interoceptive signals and 
in the prediction of interoceptive states are likely to produce differences 
in emotional experience.

Accordingly, theoretical work has tightly linked alexithymia to the 
perception and interpretation of bodily sensations. Early conceptuali
zation of alexithymia arose from a psychosomatic focus, wherein re
searchers predicted that individuals high in alexithymia fail to interpret 
affective, interoceptive sensations as emotions (e.g., panic, anxiety) and 
instead report them as unexplained somatic symptoms (e.g., chest pain, 
headache; Blanchard et al., 1981; Nemiah, 1977; Sifneos, 1973; Sivik, 
1993; Taylor et al., 1991). In other words, these frameworks describe 
alexithymia as a reduced ability to understand emotion concepts and 
infer emotional states from sensory signals, potentially accompanied or 
caused by a propensity to divert somatic signals away from elaborative 
emotional processing. Importantly, this does not require any abnor
malities in the generation or representation of bodily signals – under this 
framework an individual with high alexithymia may accurately identify 
the location (e.g., chest), nature (e.g., pain), and intensity (e.g., dull) of 
their discomfort, but be unable to accurately assess the source of this 
pain (e.g., anxiety versus heart attack). Likewise, under these assump
tions, alexithymia need not be associated with higher frequency or in
tensity of physiological reactivity.

The stress-alexithymia hypothesis forwarded by Martin and Pihl 
(1985) takes these assumptions a step further, positing that deficits in 
emotional cognition prevent individuals with high alexithymia from 
being able to recognize potential stressors and resolve their emotional 
conflicts, resulting in a sustained state of stress and enhanced physio
logical sensitivity to stress. Thus, while past psychosomatic work posited 
only that alexithymia should be linked to an increased frequency of so
matic complaints, the stress-alexithymia hypothesis further predicts pro
pensities towards increased psychological intensity of and physiological 
sensitivity to stress.

In contrast, other theoretical and empirical work has proposed a 
competing hypo-arousal hypothesis. This perspective is theoretically 
grounded in the original clinical observations that inspired the coining 
of the term alexithymia, which characterized highly alexithymic in
dividuals as presenting with flat affect and restricted emotional reac
tivity (Nemiah and Sifneos, 1970; Sifneos, 1973) and have largely been 
supported by subsequent reports of clinician’s experiences working with 
clients high in alexithymia (Ogrodniczuk et al., 2008, 2011). Conse
quently, this perspective posits that alexithymia, especially its affective 
component as defined by the Amsterdam model, is linked to a propensity 
to experience attenuated physiological responses to emotional provoca
tion (Bermond et al., 2010; Cuve et al., 2018; Linden et al., 1996). 
Interestingly, this hypothesis does not require alexithymia to be asso
ciated with deficient cognitive abilities to differentiate emotion states – it 
is more or less agnostic to the cause of the propensity towards attenuated 
physiological responses.

2.1.2. Alexithymia is associated with a propensity to report more frequent 
and intense bodily symptoms/complaints

Empirical findings generally support the hyper-arousal theories’ 
claims that alexithymia should be associated with increased frequency 
and intensity of self-reported bodily symptoms, as indexed by clinical 
diagnoses and retrospective reports of general experiences. Alexithymia 
has been robustly associated with chronic conditions characterized by 
persistent bodily symptoms including inflammatory bowel disease 
(Martino et al., 2020), asthma (Silvestro et al., 2023), functional 
neurological disorder, functional somatic disorder, and a variety of 
chronic pain disorders (Aaron et al., 2019; Di Tella and Castelli, 2016; 
Habibi Asgarabad et al., 2023). Furthermore, as one might predict from 
the stress-alexithymia hypothesis, within these chronic conditions 
alexithymia has also been associated with a propensity to report higher 
intensities of uncomfortable bodily sensations (Aaron et al., 2019; 
Habibi Asgarabad et al., 2023; Kreitler and Niv, 2001; L. Lundh & 
Simonsson-Sarnecki, 2001; Martino et al., 2020). Some work also sug
gests that alexithymia may be associated with increased pain and touch 
sensitivity in the general population (Kano et al., 2007; Sivik, 1993) and 
medically unexplained bodily or psychosomatic bodily complaints in 

2 A detailed review of the neural and phenomenological features used to 
distinguish these pathways is outside the scope of the present paper (see 
Feldman et al., 2024 for an introductory review). It is worth noting that there is 
still contention regarding the exact boundaries between what pathways and 
signals should be considered exteroceptive versus interoceptive (Pizarro and 
Ceric, 2023). In particular, components of some traditionally exteroceptive 
systems including the olfactory and gustatory systems may function more like 
interoceptive signals than other exteroceptive systems (e.g., vision, audition).
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both student and general populations of adults (Blanchard et al., 1981; 
Heiberg, 1980) and children (Hadji-Michael et al., 2019). Individuals 
with higher alexithymia also appear to self-report increased awareness 
of autonomic physiological reactivity in daily life (Van Bael et al., 2024). 
Notably, there is at least some evidence suggesting that the relationships 
between alexithymia and both frequency and intensity of bodily com
plaints might be mediated by concomitant psychological distress factors 
(e.g., depression, anxiety; Aaron et al., 2019; Di Tella et al., 2018; Lundh 
& Simonsson-Sarnecki, 2001). However, these mediations have only 
been demonstrated in cross-sectional designs, which others have pointed 
out may be inadequate to assess the complex and potentially cyclical 
relationships between these variables (Habibi Asgarabad et al., 2023). 
Regardless, the overarching narrative across these studies appears to 
support the notion that alexithymia is associated with a propensity to 
report bodily symptoms at higher frequencies and intensities.

2.1.3. Alexithymia is associated with propensities towards physiological 
hyper-arousal at baseline but hypo-arousal in online responses

Findings regarding physiological measures offer mixed support for 
both the hyper- and hypo-arousal theories. Regarding physiological 
arousal at baseline and/or during the presentation of ostensibly 
emotionally-neutral stimuli, alexithymia has been linked to increased 
heart rate (Eastabrook et al., 2013; Papciak et al., 1985; Peasley-Miklus 
et al., 2016; Wehmer et al., 1995) and skin conductance responses 
(Davydov et al., 2013; Stone and Nielson, 2001), though for both mea
sures the majority of studies in the field report no significant group 
differences between high- and low-alexithymia scorers (for a systematic 
review, see Panayiotou et al., 2018). Alexithymia has also been associ
ated with greater rates of hypertension (Di Tella et al., 2023) and with 
individual differences in resting electrocardiogram signatures (Koelsch 
et al., 2007). Findings supporting hypo-arousal at baseline are much 
rarer, though alexithymia has been linked with reduced cortisol levels 
(Goerlich and Votinov, 2023) and lower SCR at baseline (Bermond et al., 
2010). Additionally, the EOT facet of the TAS-20 has been linked with 
lower baseline heart rate, but simultaneously higher baseline SCR 
(Davydov et al., 2013). Altogether, the available literature supports only 
a tenuous association between alexithymia and a propensity towards 
heightened baseline arousal.

In contrast, alexithymia appears to be linked to reduced physiolog
ical reactivity in response to experimental tasks and stimuli, though 
again quite a few studies report null results and some report the opposite 
trend. In their systematic review, Panayiotou et al. (2018) note that the 
evidence supporting an association between physiological reactivity is 
much stronger in studies using SCR than studies using cardiac measures 
(e.g., heart rate, heart rate acceleration/deceleration). Among 36 studies 
using cardiac measures, nine reported hypo-arousal effects, three re
ported hyper-arousal effects, and the 21 reported no differences asso
ciated with alexithymia. In contrast, of the 30 studies using SCR 
measures, 15 studies reported hypo-arousal effects, 2 reported 
hyper-arousal effects, and 12 reported no group differences. Since their 
review was published, at least three more studies have found evidence 
linking alexithymia to attenuated SCR responses (Alkan Härtwig et al., 
2020; Herrero et al., 2020; Zucchelli et al., 2019) and two have linked 
alexithymia to heightened SCR responses (Hickman et al., 2022; 
Romero-Martínez et al., 2020). Studies that have linked alexithymia to 
attenuated SCRs have used a variety of different types of stimuli 
including uncomfortably loud tones (Rabavilas, 1987), electrical stim
ulation (Starita et al., 2016), anger recall (Neumann et al., 2004), 
stressful speech tasks (Kleiman et al., 2016; Newton and Contrada, 1994; 
Pollatos et al., 2011), narrative scripts meant to invoke affective imagery 
(Constantinou et al., 2014; Peasley-Miklus et al., 2016), moral dilemmas 
(Cecchetto et al., 2017), affective video clips (Franz et al., 1999, 2003), 
and affective pictures presented at speeds both above (Alkan Härtwig 
et al., 2020; Bermond et al., 2010; Herrero et al., 2020; Roedema and 
Simons, 1999; Wehmer et al., 1995) and below (Pollatos et al., 2008) the 
threshold for conscious awareness of stimulus content. Studies that have 

found no relationship or increased SCR reactivity have broadly used 
similar methods of emotional stimulation, though it has been suggested 
that experimental design (e.g., cognitive versus emotional stressor tasks, 
immediacy of threat/stimulus, stimulus arousal strength; Luminet and 
Nielson, 2025; Panayiotou et al., 2018) and/or differential relationships 
across facets (Luminet and Nielson, 2025) or factors (i.e., cognitive 
versus affective; Bermond et al., 2010) of alexithymia could contribute 
to the inconsistency in the literature. A meta-analytic approach to this 
question could help clarify the reliability of this effect, but for many of 
these methods there are likely an insufficient number of publications to 
afford appropriate power for such analyses. As it stands, the available 
evidence appears to suggest a tendency for alexithymia to be associated 
with reduced physiological responses to emotional stimuli, although this 
effect may not generalize across different domains of interoception.

The physiological differences observed in these studies are typically 
interpreted as evidence of a reduced ability to appropriately engage in 
allostatic and emotional regulation in individuals with high alexithymia. 
However, in many of these studies the participants were passively 
reacting to stimuli and were not necessarily tasked with responding in a 
particular manner. Moreover, the quality of responses was evaluated by 
comparing groups to each other rather than to an objective criterion 
with a clearly defined goal (e.g., accuracy, goal achievement, social 
approval). Consequently, we suggest that although these findings are 
consistent with the hypothesis that alexithymia is associated with dif
ficulties in allostatic management, they more directly support a rela
tionship between alexithymia and physiological propensities towards 
baseline physiological hyper-arousal and hypo-reactivity in response to 
affective stimuli. Work seeking to instead pinpoint a relationship be
tween alexithymia and allostatic or interoceptive abilities may focus on 
difficulties mobilizing metabolic resources (e.g., misalignment between 
neural representations of body states and true body states), directing 
mobilization in alignment with goals (e.g., physiological responses that 
prime the body for actions inconsistent with a specific goal state), or 
accuracy of participants’ reports of internal states (e.g., misalignment 
between physiological markers and self-report).

2.1.4. Alexithymia is associated with poorer alignment of self-report and 
physiological markers of affect – potentially reflecting reduced ability to 
recognize allostatic, affective states

Extant work has, in fact, examined this latter point extensively and 
the preponderance of evidence suggests that alexithymia is associated 
with poorer alignment between physiological states and self-reported 
feelings of affect and bodily sensations (Panayiotou et al., 2018; Qi 
et al., 2025). Initial interest in this relationship arose from findings in 
many of physiological reactivity studies referenced above, wherein 
participants with higher alexithymia tended to self-report affective 
ratings (e.g., valence, arousal, tension, intensity) that did not align with 
their physiological responses (Cecchetto et al., 2017; Connelly and 
Denney, 2007; Davydov et al., 2013; Eastabrook et al., 2013; Franz et al., 
2003; Gaigg et al., 2018; Kleiman et al., 2016; Newton and Contrada, 
1994; Papciak et al., 1985; Peasley-Miklus et al., 2016; Pollatos et al., 
2011; Rabavilas, 1987; Zucchelli et al., 2019). This phenomenon, 
termed “decoupling” by Papciak et al. (1985), was initially expected to 
reflect reduced subjective awareness of physiological reactions to af
fective stimuli and contexts as a result of deficits in cognitive differen
tiation and elaboration abilities (Lane et al., 1997; Nemiah, 1975; Taylor 
et al., 1991). Based on the early clinical observations of alexithymia, 
which emphasized clients’ emotional non-reactive demeanors (Nemiah, 
1975, 1977; Sifneos, 1973), decoupling hypotheses typically posited 
that alexithymia would be associated with attenuated self-report ratings 
relative to the observed level of physiological arousal. However, the 
systematic review by Panayiotou et al. (2018) concluded that only four 
of 15 studies on decoupling showed this pattern of reduced ratings 
relative to arousal in alexithymia, whereas the remaining 11 studies 
found that individuals with higher alexithymia reported higher affect 
ratings and reduced or typical physiological arousal. Since that review’s 
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publication, three studies have been published that found no decoupling 
effects in alexithymia (Herrero et al., 2020; Hickman et al., 2022; 
Romero-Martínez et al., 2020), two of which were conducted in clinical 
populations and were not designed to directly test this hypothesis 
(Herrero et al., 2020; Romero-Martínez et al., 2020). Nonetheless, there 
is still relatively high overall agreement across studies favoring an as
sociation between alexithymia and a “hypo-arousal but typical or 
exaggerated reporting” profile.

We argue that the literature on the decoupling hypothesis of alex
ithymia points towards a deficit in the ability to consciously account for 
the interoceptive components of affect, though the approaches used in 
the literature are an imperfect match with the specifications of abilities 
in our framework. In contrast to the studies of hyper- and hypo-arousal 
tendencies, the use of within-participants comparisons of self-report and 
physiological markers in the studies examining decoupling provides a 
more specific, objective criterion for comparisons across alexithymia 
levels. Alignment between self-report and physiological markers acts 
like a measure of an individual’s insight into their affective processing: 
higher alignment theoretically indicates greater conscious awareness of 
interoceptive processes. However, the instructions and design of these 
studies do not explicitly task participants with the goal of aligning their 
reports with these physiological markers. This approach is advantageous 
in that it allows for inferences about self-perceptions of affect broadly 
rather than focusing more narrowly on insight into interoceptive signals. 
However, explicitly instructing participants to report on their physio
logical states directly would provide much stronger evidence regarding 
the relationship between alexithymia and interoceptive insight as a 
component of the affect process.

2.1.5. Alexithymia is associated with a propensity to avoid attending to 
internal cues and to report poorer insight of bodily sensations

In the last decade, the question of whether alexithymia is associated 
with individual differences in interoceptive insight has received 
increasing attention. As a relatively new area of research, the termi
nology used to describe these individual differences can vary between 
papers (Garfinkel et al., 2015; Khalsa et al., 2018; Murphy, Catmur, 
et al., 2019). Nonetheless, most authors offer relatively similar defini
tions of at least three components of individual difference in inter
oception: interoceptive accuracy (i.e., the ability to accurately report 
one’s interoceptive states as aligned with objective physiological 
markers), interoceptive sensibility (i.e., self-reported beliefs about one’s 
interoceptive tendencies), and interoceptive awareness (i.e., the corre
spondence between interoceptive accuracy and sensibility). Multiple 
meta-analyses indicate widespread agreement across the literature that 
alexithymia is associated with at least some of these individual differ
ences in interoception (Qi et al., 2025; Shen et al., 2025; Trevisan et al., 
2019; Van Bael et al., 2024), but the quantity of articles and strength of 
support does not appear to be equally spread across all three facets. The 
strongest and most consistent finding is that alexithymia is robustly 
correlated with a wide variety of interoceptive sensibility measures, 
indexed via self-report inventories. In particular, alexithymia is associ
ated with lower self-reported perceptions of interoceptive accuracy (Qi 
et al., 2025; Trevisan et al., 2019; Van Bael et al., 2024), attention (Van 
Bael et al., 2024), and higher self-reported confusion and sensory 
sensitivity (Van Bael et al., 2024). One study even used exploratory 
factor analysis to demonstrate that, when the TAS-20 and various psy
chological and health questionnaire items are considered simulta
neously, the latent structure of alexithymia may include an entire factor 
dedicated to difficulties in (self-reported) interoceptive abilities 
(Fournier et al., 2019). Although self-report measures offer 
highly-structured response options, the lack of an explicitly stated 
objective or goal means that these results are best interpreted in terms of 
propensities rather than abilities. Consequently, the available literature 
offers strong support that alexithymia is associated with a propensity to 
believe that one’s interoceptive judgments are inaccurate and confusing 
and a propensity to avoid attending to these sensations.

2.1.6. Alexithymia is associated with both stronger and weaker 
interoceptive neural representations depending on context

Interestingly, whereas self-report data suggest that alexithymia is 
associated with less conscious awareness of interoceptive sensations, 
neuroimaging results point to hyper-responding in areas associated with 
interoceptive representation. Across studies, individuals with higher 
alexithymia showed greater BOLD responses in regions of the brain 
associated with bodily state representation (e.g., posterior insula, right 
anterior insular cortex) during empathic pain perception tasks 
(Moriguchi et al., 2007) and during uncomfortable or painful gastroin
testinal stimulation (e.g., bowel distension; Kano et al., 2020; see Kano 
and Fukudo, 2013 for review). Interestingly, multiple reviews have also 
linked alexithymia to decreased BOLD responses in the insula during 
tasks requiring more social-cognitive processing (e.g., mentalizing, 
perspective taking; Moriguchi and Komaki, 2013) and in reaction to 
external affective stimuli (e.g., visual images; Moriguchi and Komaki, 
2013), especially positively-valenced ones (van der Velde et al., 2013). 
This has led some researchers to hypothesize that the fidelity and pre
cision of interoceptive representations in alexithymia may be enhanced 
for more intense affective sensations, especially if they are more 
“primitive” (e.g., pain, hunger) and attenuated for less intense affective 
sensations, especially if they require more cognitive processing (e.g., 
empathy; Kano and Fukudo, 2013; Moriguchi and Komaki, 2013). 
Perhaps consistent with this, neuroimaging studies have generally 
linked alexithymia to decreased activity in areas related to executive 
control and emotion regulation (e.g., ventral anterior cingulate cortex, 
medial prefrontal cortex) and emotional attention (e.g., amygdala) 
during emotion perception tasks (Kano and Fukudo, 2013; Moriguchi 
and Komaki, 2013), especially when the stimuli involved negative 
emotional content (van der Velde et al., 2013).

A recent study by Terasawa et al. (2021) corroborates the idea that 
attention plays an important role in how individuals with alexithymia 
represent their interoceptive states. In their study, participants were 
administered mildly painful electric shocks in both an interoceptive 
condition, wherein they performed a heartbeat counting task between 
shock periods to prompt an interoceptive attentional focus, and an 
exteroceptive condition, wherein they were tasked with counting re
petitive sounds generated by the MRI scanner between shock periods. 
Relative to the low-alexithymia participants, those with high alex
ithymia showed reduced functional connectivity between areas in an 
interoceptive network (i.e., insula, somatosensory cortex) during the 
interoceptive-focus periods. However, high-alexithymia participants 
also showed increased connectivity within this network during a period 
of anticipatory anxiety prior to shock. Thus, consistent with the con
clusions drawn by previous literature reviews (Kano and Fukudo, 2013; 
Moriguchi and Komaki, 2013), these results suggest that individuals 
with high alexithymia may struggle to intentionally focus on and 
represent interoceptive sensations unless there is an immediate potential 
for threatening or intense stimulation. Altogether, the neuroimaging 
literature on alexithymia and interoception appears to support the 
notion that alexithymia is associated with a decreased propensity to 
attend to interoceptive cues under normal circumstances, but an 
increased propensity to attend to these cues when intense discomfort is 
imminent.

2.1.7. Alexithymia is associated with a reduced ability to accurately report 
interoceptive states in at least some interoceptive domains

The relationship between alexithymia and objective interoceptive 
accuracy is significantly more contentious. Trevisan et al. (2019) failed 
to find a significant relationship between alexithymia and objective 
assessments of interoceptive accuracy – of 32 studies reviewed, five 
found significant negative associations, two found significant positive 
associations, and the remaining 25 found no significant associations. 
Notably, nearly all of the studies in the review exclusively used the 
TAS-20 to measure alexithymia and all but two exclusively used a 
heartbeat perception task, wherein, to measure interoceptive accuracy, 
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a participant’s count of their own heartbeat within a certain time in
terval is compared against that of an objective pulsometer (Schandry, 
1981). Interoceptive accuracy tasks like the heartbeat task tend to fit 
very neatly into our description of measures of ability: they typically 
have a clear goal that is explicitly communicated to participants (e.g., to 
accurately track heart beats) that can be evaluated against an objective 
criterion (e.g., pulsometer readings) and participants’ responses are 
highly structured and easily compared (e.g., all responses are count 
data). Thus, to the extent that interoceptive processing as a whole can be 
indexed by the heartbeat tracking task alone, the available evidence 
suggests that alexithymia is not related to ability deficits in interoceptive 
accuracy.

However, subsequent publications have criticized both the heartbeat 
perception task itself and the idea that interoceptive processing is 
comparable across different interoceptive domains. Regarding the 
heartbeat perception task, multiple studies have pointed out potential 
confounding factors including participants’ abilities to use non- 
interoceptive knowledge and cues to shape their responses (Desmedt 
et al., 2020) and the concomitant influences of related physiological 
variables (e.g., blood pressure, resting heart rate, body mass index) and 
psychological traits (e.g., anxiety, depression; Murphy, Brewer, et al., 
2018). Notably, a simple adjustment to task instructions such that par
ticipants are prompted to attend only to their felt heartbeat sensations (i. 
e., not to time or a priori knowledge about heart rate) significantly 
altered behavior in the heartbeat perception task (Desmedt et al., 2020), 
beautifully corroborating our framework’s emphasis on the importance 
of clear and specific task instructions for measuring abilities. When at 
least some of these confounding influences are accounted for, subse
quent studies on alexithymia and interoceptive accuracy have reported a 
negative correlation between alexithymia and interoceptive accuracy 
(Murphy, Brewer, et al., 2018; Murphy, Millgate, et al., 2019). More
over, when these confounding influences are not accounted for, as they 
typically were not in the studies reviewed by Trevisan et al. (2019), 
meta-analytic evidence suggests that performance on the heartbeat 
perception task has no association with nearly any theoretically relevant 
mental health variables (Desmedt et al., 2022). Together, these findings 
suggest that the available data for the meta-analysis by Trevisan et al. 
(2019) may have been predisposed to yield null results, and that alex
ithymia may actually be associated with poorer interoceptive accuracy 
within the cardiac domain.

Furthermore, there is significant contention over whether intero
ceptive accuracy is generalized across or specific to different domains of 
interoceptive signals (Desmedt et al., 2023; Schoeller et al., 2025), or 
indeed what those domains might be (Desmedt et al., 2025). This then 
suggests that it is worth examining the relationship between alexithymia 
and interoceptive accuracy in studies that used tasks other than heart
beat perception tasks. Among studies that did not exclusively use the 
heartbeat perception task, one found that alexithymia was associated 
with a reduced ability to identify changes in temperature as heat 
increased, but was not associated with the ability to detect changes in 
temperature as heat decreased nor with tactile acuity, accuracy of 
heartbeat counting, detection thresholds for electric shock, or discrim
ination between high- and low-intensity painful thermal stimuli 
(Borhani et al., 2017). Another study found that alexithymia was asso
ciated with poorer interoceptive accuracy in muscular effort (i.e., 
reduced ability to discern when two buckets were of equal weights) and 
taste sensitivity (i.e., poorer ability to discriminate between different 
levels of solution salinity) but not with respiratory control (i.e., ability to 
control the speed of one’s exhales; Murphy, Catmur, et al., 2018). 
However, when the experimenters played white noise during the res
piratory control task to prevent participants from using auditory cues, 
participants in the high alexithymia group performed worse than they 
did when no white noise was played, while low-alexithymia participants 
showed no difference in performance between the conditions. This 
finding suggests that, while high-alexithymia individuals are able to use 
interoceptive respiratory cues to achieve the same performance as 

low-alexithymia individuals in general, they tend or prefer to use 
exteroceptive cues when such cues are available and have greater dif
ficulty relying on interoceptive cues alone to guide task performance. 
Murphy, Catmur, et al. (2018) thus not only accounted for potential 
influences of interoceptive domains, but also carefully delineated be
tween ability and propensity in both the design and interpretation of 
their work. Altogether, although the available evidence is quite limited, 
these results from multi-domain studies of interoception suggest that 
alexithymia may be associated with domain-specific deficits in the 
ability to accurately report on interoceptive states.

2.1.8. Summary
In summary, alexithymia appears to be linked to a variety of differ

ences or deficits in interoceptive abilities and propensities, with varying 
degrees of supporting evidence. In particular, higher alexithymia is 
linked to a propensity to report a greater frequency and intensity of a 
variety of unpleasant bodily sensations and symptoms (Di Tella and 
Castelli, 2016; Habibi Asgarabad et al., 2023; Kano et al., 2020; Lumley, 
Stettner, et al., 1996), despite simultaneously being tentatively linked to 
a propensity towards decreased physiological reactivity to emotional 
stimuli (Panayiotou et al., 2018). Evidence linking alexithymia to the 
decoupling of self-reported arousal and physiological markers suggests 
that this apparent discrepancy might be the consequence of poorer 
insight into current affective/interoceptive states (Panayiotou et al., 
2018). Indeed, alexithymia has been linked to a decreased propensity to 
attend to interoceptive states (Murphy, Catmur, et al., 2018; Van Bael 
et al., 2024) or dedicate neural resources to their representation 
(Moriguchi and Komaki, 2013; van der Velde et al., 2013), except 
perhaps in circumstances involving immediate and intense sensations 
(Kano and Fukudo, 2013; Moriguchi and Komaki, 2013; Terasawa et al., 
2021). Though contentious and in need of replication, the available 
evidence also suggests that alexithymia is generally associated with 
poorer ability to accurately report on one’s interoceptive states, at least 
within certain domains of interoception (Murphy, Brewer, et al., 2018; 
Murphy, Catmur, et al., 2018; Trevisan et al., 2019).

While the literature on alexithymia and interoception has generally 
separated abilities and propensities fairly well, this distinction has not 
always been explicit, which has at times muddled the interpretation of 
findings relating alexithymia and interoception. For example, multiple 
influential researchers have suggested that the characteristic abnor
malities in emotional processing associated with alexithymia can be 
linked to failures at either the level of attention to emotional stimuli 
(Preece et al., 2017) or the levels of appraisal, representation, and dif
ferentiation of emotion concepts (Preece et al., 2017; Taylor et al., 
1991). However, evidence that alexithymia is linked to hypo-reactivity 
even in the absence of a relationship to the vividness of affective imagery 
or differences in emotion labeling (Constantinou et al., 2014) and when 
emotional stimuli are presented at speeds below the threshold for 
conscious perception (Pollatos and Gramann, 2011) suggests that 
cognitive elaboration and early attentional allocation may not always be 
necessary features of emotional processing deficits characteristic of 
alexithymia. Likewise, although neuroimaging work has examined the 
relationship between alexithymia and activity in brain areas or networks 
associated with interoceptive representation, to our knowledge prior 
work has not examined whether individual differences in these patterns 
of activity can mediate the relationship between self-reported affect and 
physiological markers of arousal.

It is worth noting a few limitations of both our current interoception- 
related overview and of the existing literature itself. Although existing 
research on alexithymia and interoception focuses a bit too narrowly on 
cardiac and skin conductance markers of arousal, there is a variety of 
available work discussing other domains of interoception, including 
startle responses (Kumari et al., 2023; Panayiotou et al., 2018), facial 
electromyography (Panayiotou et al., 2018), and electroencephalogram 
recordings (Chmiel et al., 2025). Future work on alexithymia and 
interoception would benefit from more studies that examine behavior 
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across multiple interoceptive sensory domains simultaneously, to better 
evaluate the domain-specificity of this relationship. Furthermore, 
although we interpret existing work to suggest that the relationship 
between alexithymia and interoceptive attention, accuracy, and repre
sentation might depend on the intensity, immediacy, and pleasantness of 
present and anticipated emotional stimuli, precious little work has 
simultaneously examined the influence of these factors on these re
lationships. The field would benefit from a deeper exploration of each of 
these relationships in both novel empirical work and meta-analytic re
views. In particular, greater attention to the time-scales of both physi
ological measurements themselves (e.g., evaluating baseline heartrate 
with average resting heartrate collected over a week using smart 
watches) and stimulus presentations (e.g., affective and physiological 
changes for pre-conscious stimulus presentation versus over the longer 
duration course of a movie) might afford more specific and ecologically 
valid insights into the relationship between alexithymia and inter
oception. Finally, many of the studies in this area did not report any 
results at the level of alexithymia facets (i.e., DIF, DDF, EOT, etc.) and 
we did not always discuss these findings if they were reported. In some 
instances among the studies reviewed the relationship between alex
ithymia and interoception was entirely different depending on the facet 
being examined (Davydov et al., 2013; Kano et al., 2007). This, com
bined with the nearly universal prevalence of the TAS-20 and relative 
rarity of the BVAQ, PAQ, or other alexithymia measures suggests that 
future research could benefit from a more granular focus on subscale and 
factor differences in the relationship between alexithymia and 
interoception.

2.2. Attention/Avoidance

2.2.1. Overview of alexithymia and attention/avoidance theories
Different perspectives on the origins and effects of alexithymia place 

differing emphasis on emotion-related abilities and propensities. Of the 
families of hypotheses reviewed here, however, the avoidance hypotheses 
have by far the strongest emphasis on the role of propensity. According 
to this perspective, individuals with high alexithymia deliberately and/ 
or habitually avoid experiencing, describing, and processing emotions 
(Panayiotou et al., 2015). Such a pattern of behavior constitutes a spe
cific instance of experiential avoidance – the unwillingness to remain in 
contact with uncomfortable “private experiences” (e.g., sensations, 
feelings, memories) accompanied by attempts to prevent these experi
ences and their antecedent contexts (Hayes et al., 1996). The avoidance 
framework suggests that individuals with high alexithymia, intention
ally or not, regularly engage in experiential avoidance and other avoi
dant coping methods to distance themselves from uncomfortable 
emotional experiences (Bilotta et al., 2016; Panayiotou et al., 2015, 
2021).

Experiential avoidance is thought to be self-reinforcing: that is, 
avoiding a potential threat causes relief, which reinforces avoidant 
behavior (Kashdan et al., 2006; Wegner et al., 1987). Consequently, 
some researchers have suggested that experiential avoidance plays an 
important role in the etiology of alexithymia (Panayiotou et al., 2015). 
Under a strict interpretation of this framework, emotional difficulties 
associated with alexithymia are viewed primarily as outcomes of sus
tained avoidance rather than as fundamental deficits in cognition, 
though deficits in ability may arise over time due to lack of exposure or 
practice of emotion-related skills (Kashdan et al., 2006). Thus, the 
avoidance framework emphasizes an increased propensity to avoid 
emotion-related introspection rather than decreased emotion processing 
abilities as the fundamental characteristic of alexithymia.

Whereas experiential avoidance is typically examined at the level of 
retrospective reports of multiple instances of past behaviors, at the state 
level we might expect to see alexithymia associated with propensities 
and abilities in attention. Attentional propensities in alexithymia might 
incorporate both intentional and unintentional preferences in how 
participants distribute their attention across incoming streams of 

emotional information in the absence of explicitly stated task goals or 
extrinsic reward or punishment contingencies. For example, to the 
extent that alexithymia is associated with a propensity to avoid 
attending to unpleasant emotional information, during a free-viewing 
task we might expect it to be associated with reduced frequency or 
duration of visual fixations and dwell times on unpleasant stimuli. In 
contrast, to the extent that alexithymia is associated with attentional 
abilities, we would expect to see poorer alignment between attentional 
maintenance or searching/shifting decisions and current task goals. For 
example, alexithymia could be related to a greater ability to ignore task- 
irrelevant emotional distractors or a poorer ability to detect task- 
relevant emotional stimuli amidst task-irrelevant, emotionally-neutral 
stimuli in a visual search task.

2.2.2. Questionnaire-based assessments of alexithymia are linked to 
propensities toward higher experiential avoidance

Growing evidence has underscored the contributions of experiential 
avoidance in shaping the emotional contexts and response tendencies 
that are associated with alexithymia. In a particularly influential paper 
on this topic, Panayiotou et al. (2015) conducted two studies examining 
the relationship between alexithymia, experiential avoidance, and 
clinical symptoms. Both studies constructed mediation models using 
questionnaire measures of the variables of interest. The first employed a 
cross-sectional design in a non-clinical student sample and showed that 
experiential avoidance mediated the relationship between alexithymia 
and psychosomatic symptoms. The second study recruited patients from 
residential and outpatient treatment programs for obsessive-compulsive 
disorder and examined their scores on both alexithymia and mental 
health indices at intake compared to post-treatment, affording initial 
longitudinal insights. Specifically, Panayiotou et al. examined the 
change in alexithymia, experiential avoidance and depression severity 
scores between intake and post-treatment measurements and found that 
the relationship between change in alexithymia and change in depres
sion was mediated by change in experiential avoidance. In both studies, 
the DIF and DDF factors of alexithymia appeared to drive the relation
ship between alexithymia and experiential avoidance, especially the DIF 
factor. Thus, in both clinical and non-clinical samples and across at least 
two clinical symptomologies (depression, psychosomatic illness) expe
riential avoidance appears to mediate the relationship between alex
ithymia and clinical symptoms.

This mediation effect has been well-replicated and shows conver
gence across different questionnaire measures of both constructs, further 
validating the notion that experiential avoidance tendencies play an 
important role in shaping individuals’ behavioral tendencies and clinical 
symptoms. Multiple studies have replicated this pattern of mediation 
across different clinical symptoms and conditions (e.g., chronic pain, 
schizophrenia, social anxiety; O’Driscoll et al., 2014; Panayiotou et al., 
2020; Schmitz et al., 2021), age groups (e.g., adolescents; Stewart et al., 
2002; Venta et al., 2012), and various questionnaire measures of alex
ithymia and experiential avoidance (Torunsky et al., 2023), suggesting 
that this is a robust and transdiagnostic effect. There is also early evi
dence that this mediation pattern may replicate in other cultural con
texts: Zakiei et al. (2017) found convergent evidence for the same 
mediating role of experiential avoidance in a sample of Iranian students.

Studies that have examined facet-level relationships have generally 
found that the DIF facet of the TAS-20 is particularly important in the 
relationship between alexithymia and experiential avoidance (Celikbas 
et al., 2021; Panayiotou et al., 2015; Torunsky et al., 2023; Zakiei et al., 
2017). When subfactors of experiential avoidance are also examined, 
alexithymia appears to be especially strongly related to repression and 
denial, moderately related to procrastination, and weakly or moderately 
related to behavioral avoidance, distress aversion, and distraction and 
suppression (Torunsky et al., 2023). However, these results are also 
based exclusively on self-report – for the majority of these avoidance 
strategies, it remains unknown whether observational reports from close 
others or in-lab behavioral tasks would produce the same pattern of 
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relationships.

2.2.3. Alexithymia may be associated with reduced abilities in early 
attentional processing

Higher alexithymia is generally associated with attenuated early 
attention to emotional stimuli, largely evidenced by reduced interfer
ence from emotional stimuli in attentional performance tasks (e.g., 
emotional Stroop, affective word priming) or decreased number or 
duration of eye gaze fixations in free-viewing tasks (Donges et al., 2014; 
Leonidou et al., 2022; Luminet et al., 2021). Generally, we suggest that 
studies from the former group tend to preferentially index attentional 
abilities, whereas those from the latter are good indices of attentional 
propensities. In this subsection, we will examine the relationship be
tween alexithymia and performance on tasks that index attentional 
abilities.

Emotional Stroop tasks require participants to quickly report the ink 
color of emotion and non-emotion words during timed trials – longer 
response times for emotion words compared to non-emotion words is 
often interpreted to reflect greater attentional bias towards emotional 
information (Williams et al., 1996). These tasks typically explicitly and 
clearly instruct participants that they should try to respond as quickly 
and accurately as possible and participants’ responses are drawn from a 
limited set of pre-specified color options. Therefore, emotional Stroop 
tasks generally fit our criteria for an ability measure: they have explicit 
goals (e.g., accuracy, speed) that can be objectively evaluated (e.g., 
accuracy, response times) and participants’ responses are 
semi-structured (i.e., provided from a known, limited set of possible 
correct responses despite a verbal free-response format). Given that 
alexithymia appears to have a particularly strong relationship with 
negative emotional processing and avoidance, much of the literature 
using the Stroop task has focused on attentional biases towards or away 
from unpleasant emotional stimuli (Luminet et al., 2021).

Studies using the emotional Stroop tasks or its variants to examine 
attentional biases in alexithymia have returned somewhat mixed results. 
Alexithymia has been associated with a bias towards negative emotional 
information, as evidenced by slower responses for emotion words 
(Martínez-Sánchez and Marin Serrano, 1997; Pandey, 1995; Parker 
et al., 1993b) and illness-related words (L.-G. Lundh and 
Simonsson-Sarnecki, 2002) in the typical color-naming version of the 
emotional Stroop task. Alexithymia has also been associated with slower 
response times to emotional face stimuli in modified emotional Stroop 
designs using pictures of word-congruent or word-incongruent negative 
faces as the distractor stimuli (Hsing et al., 2013). Other studies, how
ever, have found no effect of alexithymia on the classic emotional Stroop 
task (Galderisi et al., 2008; Wingenfeld et al., 2011). Moreover, some 
studies have found that alexithymia is associated with a bias away from 
potentially unpleasant emotional information (S.-H. Lee and Lee, 2023; 
Wang et al., 2021), particularly when trait negative affect has been 
taken into account (Coffey et al., 2003; Mueller et al., 2006). One study 
attempted to control for state negative affect by presenting threatening, 
aversive, or neutral images immediately prior to an emotionally-neutral 
counting Stroop task decision (S.-H. Lee and Lee, 2022). Using this 
approach, it was found that low-alexithymia individuals responded 
equally as quickly in Stroop trials presented after unpleasant stimuli as 
they did to Stroop trials after pleasant stimuli, but individuals in the 
high-alexithymia group responded more quickly in Stroop trials after 
unpleasant images compared to those presented after neutral images. 
Consistent with a tendency for early avoidance of negative emotional 
stimuli, these results suggest that unpleasant images do not consume as 
many attention resources for individuals with high alexithymia, allow
ing them to respond more quickly in subsequent Stroop trials. However, 
alexithymia was also associated with overall slower response times in 
the Stroop task, potentially indicating greater overall deficit in pro
cessing speed across unpleasant and neutral emotional stimuli. This may 
be consistent with the finding that alexithymia is associated with 
reduced processing speeds in tasks involving stimulus congruency 

conflicts, even when those tasks are non-emotional (Zhang et al., 2011). 
Altogether, the available evidence seems to suggest that alexithymia is 
associated with reduced interference on Stroop task performance, 
potentially reflecting an enhanced ability to ignore task-irrelevant 
emotional information and a tendency to avoid aversive emotional 
information.

Other measures that index attentional ability have shown a similar 
pattern of findings (Luminet et al., 2021). Affective priming tasks, for 
example, examine the extent to which the congruency of prime-target 
word pairs influences participants’ ability to respond to target words, 
such that emotional incongruency between prime and target results in 
lower speed and accuracy of responses (Fazio et al., 1986; Rohr and 
Wentura, 2021, 2022). This task has an objective goal (i.e., fast and 
accurate responses) that is explicitly communicated to participants and 
participants’ responses are highly scaffolded (i.e., a single, correct 
response is displayed in front of them), thus we generally consider it to 
be a measure of ability to automatically attend to emotional stimuli. The 
extent to which participants exhibit an effect of congruency is thought to 
reflect their ability to automatically attend to emotional information 
during early attentional processing. Much like in the emotional Stroop 
task, previous work has found that alexithymia is associated with 
reduced priming effects for emotion words (Suslow and Junghanns, 
2002) as well as for emotional faces (Rosenberg et al., 2020; Vermeulen 
et al., 2006), emotional prosody (Goerlich et al., 2011), and 
illness-related words (Brandt et al., 2015). These alexithymia-related 
priming deficits also generally remained significant after accounting 
for trait negative affect (Brandt et al., 2015; Vermeulen et al., 2006). 
However, unlike in the Stroop task, evidence for a valence-specific effect 
appears somewhat less clear. In a series of three studies Vermeulen et al. 
(2006) found consistent evidence that alexithymia-related priming ef
fect deficits were particularly pronounced for high-arousal, negative 
stimuli. However, other studies have associated alexithymia with 
reduced affective priming effects for both positive and negative 
emotional stimuli (Rosenberg et al., 2020; Suslow and Junghanns, 
2002). Thus, although the literature on affective priming supports the 
notion of reduced early attention to emotional information in alex
ithymia, there does not appear to be sufficient evidence to suggest that 
this stems from unconscious avoidance of unpleasant stimuli 
specifically.

While the findings from emotional Stroop and affective priming 
point to poorer performance on objective task measures that depend on 
early attention to emotional stimuli, there are some limitations to what 
we can infer about attentional abilities from these studies. Perhaps most 
notably, it is difficult to disentangle the contributions of attention from 
those of stimulus salience. Stimulus salience is thought to be based on 
both the physical and ethological properties of a stimulus (Xia et al., 
2024), the latter of which may be relevant to both the social and survival 
aspects of emotional information (Adolphs and Andler, 2018). Theories 
of attention typically suggest that various features of stimulus salience 
are computed separately and in parallel (Treisman and Gelade, 1980) 
and can affect attention independently from task goals (Xia et al., 2024). 
This suggests that attention driven by stimulus salience relies on 
perceptual processing and emotion representation abilities, rather than 
the ability to direct attention per se. Consequently, it might be possible 
to explain reduced attention to emotional stimuli in alexithymia as 
reduced attentional propensities resulting from atypical perceptual pro
cessing of stimulus salience.

These considerations regarding the effects of salience are particularly 
likely to complicate interpretations of attentional ability when variance 
in salience-relevant stimulus features is not taken into account, as is 
often the case in extant work using the emotional Stroop task and af
fective priming. For example, prior work using the Stroop task has 
shown that meaningful correlations between distractors and targets or 
between context cues and targets can be obscured when the relative 
salience of the target dimension is sufficiently strong (Crump et al., 
2008; Dishon-Berkovits and Algom, 2000). The emotional Stroop effect 
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also appears to be modulated by the magnitude of and interaction be
tween the valence (threat/safety) and motivational properties 
(approach/withdrawal) of stimuli (Quan et al., 2020), suggesting that 
salience and its impact on attentional allocation may differ across types 
of emotional content. To address this, future work should seek to 
intentionally examine differences in stimulus-driven versus goal-driven 
attention in alexithymia, for example by purposefully varying potential 
salience-relevant stimulus features or by more directly testing 
attention-switching across various goal parameters.

2.2.4. Alexithymia is associated with a reduced propensity to attend to 
emotional information, especially during early attention

Behavioral studies on alexithymia and the propensity to attend to 
particular types of emotional information have frequently used eye- 
tracking to examine where and for how long participants look during 
free-viewing of emotional stimuli (Luminet et al., 2021). These tasks do 
not provide participants with a specific goal and participants are, 
accordingly, not instructed to approach their viewing of emotional im
ages in any particular way and are instead allowed to freely view the 
image. This combination of no indicated goal, no specific instructions for 
behavior, and low response scaffolding makes eye-tracking during 
free-viewing of emotional images, in our view, an excellent index of 
propensities in emotion-related visual attention.

The vast majority of studies using eye-tracking paradigms have 
found that alexithymia was associated with a tendency to pay less 
attention to emotional stimuli. Alexithymia has been associated with 
reduced dwell times on the mouth (Bird et al., 2011) and eye (Bird et al., 
2011; Fuchs et al., 2024; Fujiwara, 2018) regions of faces expressing 
emotions. In one study, individuals with higher alexithymia showed a 
reduced effect of masked emotion word primes on the duration of fix
ations on corresponding target emotional faces, suggesting that reduced 
abilities during early attention phases might lead to reduced propensity 
to attend to emotional information at later times (Surber et al., 2024). 
Consistent with the avoidance hypothesis of alexithymia, some studies 
have found reduced dwell times for unpleasant emotional stimuli in 
particular (Durtette et al., 2023; Leonidou et al., 2022; Wiebe et al., 
2017), which may be driven by DDF (Leonidou et al., 2022) and EOT 
(Leonidou et al., 2022; Wiebe et al., 2017). Importantly, Leonidou et al. 
(2022) found a unique time course to the relationship between gaze time 
and alexithymia: whereas EOT and DDF were negatively correlated with 
dwell times during early intervals of viewing (e.g., 0–500, 
501–1000 ms) they were positively correlated with dwell times during 
later stages of viewing (i.e., 1001–6500 ms). These two stages generally 
correspond to phases of attentional orientation and attentional main
tenance, respectively (Cisler and Koster, 2010; Wieser et al., 2009), 
suggesting that alexithymia may be associated with a reduced pro
pensity to orient towards negative emotional information, but an 
enhanced propensity to maintain attention on this negative emotional 
information. A few studies have found no relationship between alex
ithymia and eye gaze durations or fixations (Sharpe et al., 2016; Wenk 
et al., 2024), though these studies were not specifically designed to 
study alexithymia and may have had low power for the detection of 
effects in individual differences (Gignac and Szodorai, 2016). Alto
gether, the preponderance of available evidence from eye-tracking 
studies seems to suggest that alexithymia is associated with a reduced 
propensity to attend to emotions during early stages of attention, though 
some preliminary evidence suggests that it is associated with greater 
attention to negative emotions during later processing stages.

2.2.5. Summary
In summary, evidence from across behavioral, clinical, and ques

tionnaire studies points to a relationship between alexithymia and 
avoidance of emotional processing. These lines of evidence converge to 
imply that alexithymia is associated with certain attentional propensities, 
especially when faced with unpleasant and high-arousal stimuli. How
ever, these propensities appear to be complex and do not appear to 

unilaterally increase or decrease early attention allocation towards 
emotional stimuli in behavioral experiments. In order to better under
stand these attentional propensities, alexithymia research may benefit 
from experimental designs that simultaneously examine attentional 
processing across stages (e.g., early/automatic, late/strategic) and sub
processes of attention (e.g., selectivity, disengagement, avoidance), as 
has been done in the literature on anxiety (Cisler and Koster, 2010). The 
evidence regarding alexithymia and deficits in attentional abilities is 
significantly weaker, as many of the studies in this area do not 
adequately control for related, potentially confounding, constructs (e.g., 
salience, negative affect). Nonetheless, the results from emotional 
Stroop tasks (Coffey et al., 2003; S.-H. Lee and Lee, 2022; Mueller et al., 
2006; Wang et al., 2021) and affective priming studies (Brandt et al., 
2015; Goerlich et al., 2011; Rosenberg et al., 2020; Suslow and Jun
ghanns, 2002; Vermeulen et al., 2006) are consistent with a reduced 
ability to attend to briefly presented emotional stimuli. To better address 
attentional abilities, future work might seek to intentionally examine 
how well participants can shift attention between stimuli according to 
task goals (e.g., shifting reward/punishment contingencies) and account 
for varying levels of stimulus salience (e.g., by varying motivational and 
intensity properties of emotional stimuli).

2.3. Expression

2.3.1. Overview of expression-related aspects in alexithymia
While alexithymia is linked to a variety of affective features, the 

construct is particularly concerned with individual differences in the 
processing of feelings and how they are expressed (Taylor, 1984, 2000). 
Emotional expressivity was of especial importance to early researchers 
of alexithymia, many of whom were psychiatrists who had become 
frustrated with the limited efficacy of conventional talk therapy ap
proaches for certain clients, particularly those with psychosomatic 
conditions (Nemiah and Sifneos, 1970; Sifneos, 1973; Taylor, 1984). 
Psychotherapeutic approaches typically rely heavily on both a client’s 
ability and their willingness to elaborate on and communicate their 
emotional experiences (Hayes et al., 1996; Lane et al., 2022) – aspects 
that are directly implicated by at least the DDF and EOT factors of 
alexithymia (Taylor and Bagby, 2013). Accordingly, high-alexithymia 
individuals tend to benefit less from psychologically-based therapy 
(Leweke et al., 2009; Ogrodniczuk et al., 2011; Pinna et al., 2020) and 
have poorer relationships with their therapists (i.e., poor therapeutic 
alliance; Cameron et al., 2014; Ogrodniczuk et al., 2011; Quilty et al., 
2017; Taylor, 1984), though these relationships may depend on the 
psychiatric diagnosis, treatment phase, treatment approach, or alex
ithymia facets being examined (Pinna et al., 2020; Quilty et al., 2017; 
Zorzella et al., 2019). Outside of the therapist’s office, alexithymia has 
also been associated with lower self-reported social skills (Koppelberg 
et al., 2023; Lumley, Ovies, et al., 1996; Vaiouli and Panayiotou, 2021) 
and challenges in intimate communication as rated by romantic partners 
(Frye-Cox and Hesse, 2013) and higher levels of detachment (Grabe 
et al., 2001; Inslegers et al., 2012; Karl et al., 2024), and loneliness 
(Frye-Cox and Hesse, 2013; Lumley, Ovies, et al., 1996; Wu and Guo, 
2025) – results driven in many cases by the DDF and EOT facets of 
alexithymia. Altogether, these findings suggest that alexithymia is not 
only associated with reduced propensities and/or abilities to express 
emotions, but that these difficulties with expression are likely to have a 
negative impact on the quality of one’s social relationships.

In order to offer better guidance on how to mitigate these potential 
negative impacts, we need a stronger understanding of the processes 
from which these expressive difficulties can arise. From this perspective, 
it is important to separate the willingness or tendency to express emo
tions (i.e., expressive propensities) from the extent to which one is able to 
effectively communicate emotion (i.e., expressive abilities). Additionally, 
because expression, or lack thereof, acts as one of the outputs of 
emotional processing (Adolphs and Andler, 2018; Barrett, 2017; Gross, 
2015), it is important to examine how difficulties with expression might 

N. Torunsky et al.                                                                                                                                                                                                                              Neuroscience and Biobehavioral Reviews 180 (2026) 106447 

14 



arise from propensities or abilities in cognitive processes that precede 
and inform how one might select their expressive actions (e.g., inter
oception, attention). Consider that an individual who exhibits a 
restricted variety and frequency of emotion words in their speech might 
do so because they lack the necessary granularity of or vocabulary for 
emotion concepts to describe their affective states (i.e., poorer ability to 
express emotions; Hobson et al., 2019). However, the same pattern of 
expression could variously arise for multiple other sources, as, for 
instance: in someone with undifferentiated and/or attenuated repre
sentations of interoceptive signals (i.e., interoceptive ability/propensity; 
Brewer et al., 2021; Murphy et al., 2018), someone who chooses not to 
express certain types of feelings (i.e., expressive propensity; Levant 
et al., 2014), or someone steadfast in ignoring their feelings altogether 
(i.e., attentional propensity; Bilotta et al., 2016; Karl et al., 2024; Pan
ayiotou et al., 2015), even if that individual has an adequately detailed 
vocabulary for and understanding of emotional states. For example, 
although alexithymia is generally associated with difficulties in labeling 
emotional facial expressions (Grynberg et al., 2012), one study by Nook 
et al. (2015) found that alexithymic deficits were largely resolved when 
word labels were provided in the task. More specifically, when tasked 
with identifying whether two stimuli shared the same emotional content 
(e.g., anger, sadness), alexithymia was negatively correlated with deci
sion sensitivity for face-face pairs but not face-word pairs. These results 
suggest that alexithymic deficits in emotion recognition might some
times result from difficulties with concept retrieval, but not necessarily 
from a paucity of conceptual knowledge. Such findings illustrate that the 
methods used to probe emotional expression in alexithymia have 
important implications for the inferences that can be appropriately 
drawn.

In the following subsections, we discuss extant work on alexithymia 
and emotional expression as examined through the lens of the pro
pensity/ability framework. Broadly, we suggest that expressive pro
pensities in alexithymia have been well-documented through the use of 
open-ended emotional response prompts (e.g., diary writing, ecolog
ical momentary assessments; e.g., Ottenstein and Lischetzke, 2020) and 
spontaneous facial reactions to emotional stimuli (e.g., Allan and Budd, 
2023; Franz et al., 2021). Expressive abilities, on the other hand, have 
been indexed by performance measures testing a participant’s emotional 
vocabulary (e.g., Wotschack and Klann-Delius, 2013) and emotional 
granularity/differentiation (e.g., Aaron et al., 2018). We end this section 
with a brief summary and discussion of future directions for the study of 
emotional expression in alexithymia, pointing in particular to the need 
for further examination of nonverbal expressions.

2.3.2. Reduced fundamental language abilities are linked to alexithymia
As previously discussed, the complexity of emotional processing 

lends itself to a variety of failure points that could each independently 
and/or cooperatively contribute to the presentation of alexithymia. The 
alexithymia-language hypothesis suggests that language deficits are cen
tral to at least one of these pathways to alexithymia (Hobson et al., 
2019). This hypothesis extends from work in constructionist emotion 
theory, which suggests that language drives the ability to categorize, and 
thereby recognize, emotional experiences through its ability to define 
and connect emotion concepts (Lindquist et al., 2015). The 
alexithymia-language hypothesis consequently suggests that deficits in 
the ability to use fundamental, structural features of language (e.g., 
grammar, vocabulary, reading/verbal comprehension, lexical access) 
might therefore directly interfere not only with an individual’s ability to 
communicate feelings, but also their ability to represent them (Hobson 
et al., 2019). Consequently, this hypothesis predicts that alexithymia 
should be associated with poorer language abilities, and that these 
abilities underlie the restricted expressivity and self-reported difficulties 
with identifying and/or describing feelings that characterize 
alexithymia.

In a recent meta-analytic review of language deficits in alexithymia, 
Lee et al. (2022) examined the relationship between alexithymia and 

structural language abilities as well as other features of emotional lan
guage (discussed further in sections 2.3.3 and 2.3.4). In our view, their 
collection of studies regarding the structural features of language tend to 
use methods that align with our criteria for ability including lexical de
cision tasks (e.g., Suslow and Junghanns, 2002; Yao et al., 2018) and 
verbal IQ tests indexing multiple features of language use (e.g., vocab
ulary, syntax, verbal reasoning, literacy, verbal/reading comprehension; 
Montebarocci et al., 2011; Nishimura et al., 2009; Winstanley et al., 
2019). These tasks typically have clear goals (e.g., higher accuracy, 
lower response times) that are explicitly communicated to the partici
pant. In some cases, response options were also highly structured (e.g., 
two-alternative forced-choice design in lexical decision tasks; Yao et al., 
2018), but in others participants may have significant freedom in their 
responses (e.g., clinical interviews using open-ended questions to test 
language comprehension, or free listing of emotion words; Wotschack 
and Klann-Delius, 2013). Nonetheless, the measures of structural lan
guage used in alexithymia research, as reviewed by Lee et al. (2022), 
generally seem to be good indices of basic language abilities.

Supporting the alexithymia-language hypothesis, Lee et al. (2022)
found two lines of evidence at least suggesting that language abilities are 
implicated in alexithymia. First, across 11 studies primarily studying 
adults without clinical language impairments, they found a small, but 
negative pooled effect of alexithymia on structural language ability, 
such that only 1–2 % of the variance in structural language was asso
ciated with alexithymia (i.e., as assessed through self-report or clinical 
interviews). This relatively small effect size suggests that, while rele
vant, deficits in basic language abilities are not nearly sufficient to 
explain alexithymia in the general population and are indicative of a 
multi-route etiology of alexithymia. Interestingly, in a follow-up anal
ysis of a subset of four studies comparing language-impaired and 
non-impaired groups, Lee et al. found that alexithymia scores were 
significantly higher in individuals with language impairments compared 
to those without language impairments. The moderate size of this effect 
was much larger than the effect size of structural language abilities in 
the general population. In other words, individuals with high alex
ithymia do not necessarily always have poorer language abilities, but 
individuals with diagnosable language impairments (e.g., develop
mental language disorder; Hobson and Van Den Bedem, 2021) tend to 
have notably higher levels of alexithymia. Together, these findings 
suggest that deficits in language abilities may be “sufficient, but not 
necessary” to produce an alexithymic phenotype.

2.3.3. Alexithymia is linked to a reduced propensity (and ability?) to 
express emotions precisely

Although structural language abilities may be foundational to the 
process of categorizing and interpreting emotional experiences, we 
might expect alexithymia to be more directly related to differences in 
more abstract or emotion-specific language. For example, difficulties in 
identifying and describing feelings might be manifested by reduced 
emotional granularity, that is, a reduced propensity and/or ability to 
precisely differentiate between emotional states, especially when those 
states are similar to one another (e.g., same valence; Barrett, 2004; 
Barrett et al., 2001). Emotional granularity can be quantitatively 
measured in several ways including: (a) calculating average bivariate 
correlations of participants’ ratings of a set of the same affective items 
(e.g., emotion words, valence/arousal) over time in a repeated measured 
design (Barrett et al., 2001); (b) calculating an intraclass correlation 
coefficient (ICC) of an item set across time (Tugade et al., 2004), (c) 
calculating an ICC for each measurement occasion across different affect 
items (i.e., a more state-focused approach; (Hoemann, Barrett, et al., 
2021), or (d) calculating the proportion of “specific” versus “general” 
affective terms, as rated by experimenters, in participants’ open-ended 
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written responses to emotion prompts (e.g., Ottenstein and Lischetzke, 
2020).3 These methods generally meet our criteria for measures of ability 
in that they quantitatively assess a specific target/goal (i.e., precise use 
or endorsement of emotions terms) and they typically constrain partic
ipants’ response options (e.g., Likert ratings of arousal/valence or a 
provided set of standard affect labels) such that the influence of po
tential confounding variables (e.g., emotional vocabulary/fluency) are 
reduced. However, participants do not typically seem to be explicitly 
instructed to respond as precisely as possible, or at least such in
structions do not appear to be consistently reported across studies. 
Consequently, findings from these measures of granularity may reflect 
mixed influences of both propensity and ability regarding the precision 
of emotional expression.

As expected, available evidence generally points to a correlation 
between alexithymia and reduced emotional granularity (Fugate et al., 
2025; K. S. Lee et al., 2022). Similar to their results regarding alex
ithymia and structural language abilities, Lee et al. (2022) found a small, 
negative pooled correlation effect across 11 publications, such that 
alexithymia accounted for only about 1 % of variance in emotional 
granularity. Notably, although the direction of the correlation was the 
same for both positive and negative emotional granularity, when 
valenced items were analyzed separately alexithymia was only signifi
cantly correlated with negative emotional granularity. Moreover, this 
effect was only present for the DIF and DDF facets of alexithymia. 
Related subsequent work has further corroborated the link between 
alexithymia and negative emotional granularity (Knapp et al., 2024), 
but has also suggested that alexithymia may not be associated with other 
measures of emotion language precision (e.g., frequency of unique 
emotion words used in written responses, emotion word fluency; 
Hegefeld et al., 2023; Hoemann et al., 2025). Altogether, these findings 
seem to suggest that alexithymia is associated with imprecise use of 
emotion words to express one’s feelings, particularly for negative 
emotions, and is possibly due to the entwined relationship between 
conceptual precision and access to verbal repertoire.

Although there is some ambiguity regarding the extent to which 
emotional granularity measures have indexed propensity versus ability 
in the alexithymia literature, in the majority of cases these measures 
seem to more strongly index ability than propensity. For example, nine 
of the 11 studies reviewed by Lee et al. (2022) were conducted in lab 
settings where participants rated the affective dimensions (i.e., valence, 
arousal) and/or discrete emotions (e.g., excited, scared) of emotional 
stimuli. By providing participants with emotion/affect labels, these 
studies reduce the influences of difficulties with lexical access, cognitive 
effort, and/or attentional avoidance or disinterest in searching for 
emotion labels. Moreover, by selecting stimuli with particular emotional 
content, the experimenters were able to control the rate, intensity, and 
kinds of emotional content to which a participant is exposed. In contrast, 
open-ended responses and/or ecological momentary assessment gener
ally offer less control over the cognitive efforts/skill required of and 
emotional situations available to participants; hence emotional granu
larity measures may more strongly reflect propensities when these latter 
methods are adopted. Relatively few studies have used these methods to 
examine the relationship between alexithymia and emotional granu
larity: Lee et al. (2022) identified only two publications that used 
experience sampling methods (Boden et al., 2013; Ottenstein and 
Lischetzke, 2020),4 and we found only one subsequent publication that 
directly reported on the relationship (Knapp et al., 2024). Of these three 
publications using experience sampling methods, only one study showed 
a significant relationship between alexithymia and emotional 

granularity (Ottenstein and Lischetzke, 2020). Thus, the majority of 
extant work on this topic seems to offer at least partial support for a 
negative relationship between emotional granularity abilities and 
alexithymia.

In summary, alexithymia appears to be associated with reduced 
emotional precision, particularly for negative emotions, though the 
extent to which this relationship reflects reduced abilities versus pro
pensities remains somewhat ambiguous. Future work may disentangle 
these effects through more intentional consideration of the ability/ 
propensity distinction during study design. For example, studies index
ing ability may consider explicitly instructing participants to use 
emotion words as precisely as possible. Relatively few studies in this 
area are particularly well suited for examining emotional granularity as 
a propensity. To remedy this, future work would benefit from additional 
studies using ecological momentary assessments and free-response 
methods of measuring emotional granularity. Furthermore, a depth of 
processing manipulation (e.g., Constantinou et al., 2014) wherein par
ticipants are asked to respond more precisely/intentionally in some 
trials than in others might afford an opportunity to study both pro
pensities and abilities in emotional granularities in a within-participants 
design.

2.3.4. Alexithymia is linked to a propensity to express more negative and 
fewer positive emotions in natural language use

The propensity to express one’s feelings is often indexed by exam
ining verbal responses to open-ended prompts about emotional experi
ences from daily life experiences (e.g., through ecological momentary 
assessment; EMAs; e.g., Boemo et al., 2022; Reitsema et al., 2022; 
Shiffman et al., 2008), the recalling of past intense or traumatic expe
rience (Edwards et al., 2020; Pennebaker and Beall, 1986), or invoked 
by emotional stimuli in a lab context (e.g., Luminet et al., 2004; Roe
dema and Simons, 1999). Such studies fit well under our criteria for 
methods of examining propensity: there is no objectively “correct” way 
to respond to open-ended prompts (i.e., these tasks are relatively 
“goal-free”), nor do these studies generally instruct participants to use 
emotional language in any particular way (i.e., low instructional spec
ificity), and the free-response nature of the prompts affords the partic
ipants a great amount of flexibility in their responses (i.e., low response 
scaffolding).

Consistent with the idea that alexithymia is associated with reduced 
emotional expression, alexithymia tends to be associated with a lower 
frequency of emotion words in written responses (Allan and Budd, 2023; 
Laricchiuta et al., 2022; K. S. Lee et al., 2022) and an increased tendency 
to report “no emotion” (Aaron et al., 2018) or “I have an emotion I 
cannot name” (Costache et al., 2024). However, meta-analytic evidence 
suggests this relationship is valence dependent – when accounting for 
valence, the pooled effects are stronger and show that alexithymia is 
actually associated with increased frequency of negative emotion lan
guage and decreased frequency of positive emotion language (K. S. Lee 
et al., 2022). Some subsequent work has further corroborated this 
finding, pointing to an increased propensity to express negative emo
tions in high-alexithymia individuals (Farina and Pepe, 2024), but other 
work has failed to find an association between emotion word frequency 
and alexithymia, at least as it is measured by the TAS-20 (Rachele et al., 
2025; Ryan and Cogan, 2023). Overall, individuals with higher alex
ithymia appear to have a tendency to underreport emotional states, but 
when they do express their feelings, they report a higher frequency of 
undifferentiated, negative emotional experiences.

2.3.5. Sociodemographic factors may shape the role of expressive 
propensities and abilities in alexithymia

Beyond establishing how alexithymia relates to expressive pro
pensity, it is important to understand what factors guide and shape these 
propensities. Cultural values and norms regarding emotional expression 
have been postulated to play a role in the development of alexithymia, 
with extant work focusing particularly on comparisons between 

3 Interested readers may look to Trull et al. (2015) for a review of emotional 
granularity measures as they relate to dynamic affective processing.

4 Note that, although included in the review by Lee et al. (2022), Boden et al. 
(2013) actually studied emotional clarity, a construct that shares some but not 
all of the features of alexithymia (Hoemann, Nielson, et al., 2021).
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collectivist and individualist cultures (Aival-Naveh et al., 2019; Liu 
et al., 2025; Mendia et al., 2024). The majority of this work focuses 
somewhat narrowly on comparisons of East Asian and Western Euro
pean/North American cultures, often motivated by the contention that 
Confucianist values in the former encourage less emotional expressivity 
and greater emotional downregulation compared to the latter 
(Aival-Naveh et al., 2019; Liu et al., 2025). In general, reviews on cul
tural comparisons of alexithymia have found individuals from collec
tivist cultures tend to have higher scores of alexithymia compared to 
individuals from individualistic cultures, and alexithymia appears to 
predict negative mental health outcomes for people in both cultures 
(Aival-Naveh et al., 2019; Liu et al., 2025). Within this literature, some 
empirical work suggests that endorsement of items reflecting collectivist 
cultural values mediates this relationship, such that greater endorse
ment of social conformity, purity from desire, and filial piety predicts 
greater alexithymia (Dere et al., 2012; Lo, 2014). Notably, however, 
endorsement of similar values from the Western philosophy of stoicism 
such as taciturnity (i.e., belief that emotions should not be expressed), 
serenity (i.e., belief that strong emotions should not be felt), and 
endurance (i.e., belief that physical suffering should be endured) also 
predicted higher levels of alexithymia in participants from both Norway 
and New Zealand (Karl et al., 2024). Likewise, a study comparing 
Spanish and Uruguayan participants found that although national origin 
predicted beliefs in the benefits of sharing social emotions, neither 
gender nor national origin predicted alexithymia. Instead, higher alex
ithymia was associated with less belief in the potential beneficial effects 
of social sharing of emotions regardless of national origin (Martínez 
Sánchez et al., 2013). Thus, while there is strong evidence for 
cross-cultural differences in alexithymia scores, it seems likely that 
emotional expression in alexithymia may be more directly informed by 
an individual’s personal beliefs and values about emotional expression.

Emotional expression in alexithymia may be further shaped by more 
specific identities held by individuals. Gender differences in alexithymia 
have been particularly well-documented and discussed by the extant 
literature.5 Across a variety of cultures, men tend to show higher overall 
levels of alexithymia than women (Levant et al., 2009; Mendia et al., 
2024) and specifically tend to show greater DDF compared to women 
(Mendia et al., 2024). This gender asymmetry motivated the develop
ment of the normative male alexithymia hypothesis, which posits that men, 
or at least men raised in American and European cultures, are predis
posed to alexithymia because they are socialized under traditional 
masculine ideologies that encourage them to restrict their emotional 
expressivity, especially for emotions that might signal weakness or 
vulnerability (Levant, 1992). We might therefore expect that at least 
some men with alexithymia would show a decreased propensity to 
report certain kinds of emotions. However, although these data likely 
exist (e.g., in studies of written responses to emotion prompts; Hoemann 
et al., 2025; Ottenstein and Lischetzke, 2020; Winstanley et al., 2019), 
they tend not to be the focus of the publication and effects of gender on 
emotional expression propensity in alexithymia are often left unre
ported. Still, some work suggests that highly alexithymic men tend to 
have poorer abilities in labeling emotions – for example, reduced per
formance in labeling emotional expressions or experiences (Nam et al., 
2020; Zammuner, 2011) and poorer lexical recall speed for target 
emotion words only when those target words were emotions specifically 
discouraged by traditional masculine norms (Levant et al., 2014). One 
possible explanation for reduced abilities to accurately or quickly draw 
on emotion words is that reduced expressive propensities may lead to 
reduced practice and therefore reduced ability in emotion concept 
retrieval. The influence of gender socialization on alexithymic 

presentation thus presents an interesting route through which emotional 
propensities and abilities reinforce one another without necessarily 
requiring the learner’s intentionality.

Although there are many articles that collect data about the rela
tionship between sociodemographic variables and alexithymia, there 
are a number of limitations to this body of work. While a variety of 
sociodemographic variables are collected in many studies, they are the 
variables of interest in far fewer studies. Consequently, relatively few 
studies have been designed to specifically probe how these variables 
influence propensities and abilities for emotion expression. Relatedly, 
existing work tends to rely heavily on retrospective and self-report data 
(Aival-Naveh et al., 2019; Mendia et al., 2024), likely because the effect 
sizes of these differences tend to be small (Mendia et al., 2024) and these 
self-report approaches tend to be more financially and logistically 
feasible for data collection across large sample sizes. This methodolog
ical focus limits the possibilities for insight into whether and how these 
sociodemographic variables actually influence behavioral changes in 
emotional expression, and future research would benefit from exam
ining results from behavioral measures (e.g., written responses, physi
ological recordings, nonverbal expression monitoring). There is also 
evidence that alexithymia is related to a variety of other sociodemo
graphic variables including older age (Lane et al., 1998; Mattila et al., 
2006; Paradiso et al., 2008), less education (Kokkonen et al., 2001; Lane 
et al., 1998), and lower socioeconomic status (Kokkonen et al., 2001; 
Lane et al., 1998). Moreover, various sociodemographic variables might 
interact with one another to shape alexithymic expression. For example, 
in their meta-analysis on gender differences Mendia et al. (2024) found 
that gender differences in the DIF and EOT facets of alexithymia have 
opposite developmental trajectories – DIF tends to be higher while EOT 
tends to be lower across increasing age groups (i.e., adolescents, young 
adults, and adults). Further longitudinal examination is needed to 
corroborate these findings, as they are primarily drawn from 
cross-sectional research designs (Aival-Naveh et al., 2019; Mendia et al., 
2024). Thus, although extant work has highlighted gender and cultural 
and individual emotional ideologies as potential moderators of alex
ithymia, future work needs to use behavioral and longitudinal study 
designs to delineate their contributions to propensities and abilities in 
emotional expression.

2.3.6. Alexithymia may be linked to a reduced propensity to express 
emotions nonverbally

Compared to research on linguistic expressions of emotion, 
nonverbal emotional expression has received somewhat less attention in 
the literature on alexithymia. Much of this work has focused on the 
propensity for individuals with high alexithymia to make emotional 
facial expressions. For example, in one study judges were less accurate in 
labeling the spontaneous emotional facial expressions of individuals 
with higher alexithymia (Wagner and Lee, 2008). Notably, when par
ticipants were asked to make specific emotional facial expressions, the 
posed expressions of high and low alexithymia participants were 
recognized by judges equally accurately, suggesting that alexithymia is 
not associated with a deficit in the ability to intentionally produce 
specific emotional expressions. In another study where participants 
were covertly filmed while reacting to an emotion induction, judges 
rated individuals with higher DIF scores as being less expressive of 
positive emotion during a positive mood induction and less expressive of 
negative emotions during a negative mood induction (McDonald and 
Prkachin, 1990). However, physiological examinations of facial muscle 
responses seem to paint a different picture. In one review of 15 studies 
measuring facial electromyographic (EMG) reactivity to a variety of 
types of emotion stimuli and emotion induction methods, Panayiotou 
et al. (2018) found that eight studies showed no relationship with 
alexithymia across any muscle group indices and 14 found no group 
differences in at least one index. Where significant associations were 
found, studies tended to report attenuated levels of facial EMG reactivity 
in alexithymia, but given that such associations were far outnumbered 

5 Studies on gender and alexithymia tend to examine cisgender men and 
women, though recent work suggests that alexithymia may also be notably 
higher in transgender men and women (Kallitsounaki and Williams, 2023; 
Mazur and Larionow, 2025; Mazzoli et al., 2022).
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by null results Panayiotou et al. (2018) suggested that facial reactivity 
was not a promising biological correlate of alexithymia. Subsequent 
papers, in contrast, have found that alexithymia may be related to 
reduced facial EMG reactivity to emotional expressions of adults (Franz 
et al., 2021; T. Müller et al., 2019; Nordmann et al., 2021), but not 
children (Nordmann et al., 2021), suggesting that reduced EMG reac
tivity in alexithymia may depend on particular stimulus characteristics 
(e.g., social versus non-social content, arousal level). Altogether, the 
available work on the production of emotional facial expressions in 
alexithymia seems to suggest that higher alexithymia is associated with 
a propensity to produce more ambiguous or less interpretable expres
sions, but not necessarily to show less facial muscle reactivity in 
response to external emotional information.

There are relatively few studies examining how alexithymia relates 
to other forms of nonverbal emotional expressivity. For example, while 
there is published work on how alexithymia might affect the ability to 
recognize prosodic emotional speech cues (Telli and Bilge, 2024; Wang 
et al., 2021) and nonverbal cues of non-literal statements (e.g., sarcasm; 
Jakobson and Pearson, 2021), whether alexithymia is associated with 
differences in the production of emotional prosody or nonverbal ges
tures has received very little research attention. Studying these re
lationships may be particularly important for understanding and 
addressing the relationship between alexithymia and poorer quality 
social relationships and interpersonal communication.

2.3.7. Summary
In summary, extant work suggests that alexithymia is related to 

variation in both the propensity and ability to express one’s emotions, 
though these relationships can be complex and the methods of indexing 
them do not cleanly delineate propensity from ability. Individuals with 
high alexithymia seem to have trouble differentiating between similar 
emotions, especially negative ones, as evidenced by poorer emotional 
granularity in autobiographical writing tasks and restricted emotional 
vocabulary (K. S. Lee et al., 2022). However, it is unclear to what extent 
this reflects a restricted capacity or ability (e.g., imprecise emotional 
concepts, smaller emotional repertoire/vocabulary, inability to link 
concepts with labels) versus a propensity to circumvent differentiation 
by failing to attend to these experiences (e.g., due to avoidance or 
reduced salience). Regarding propensity, the literature generally sug
gests that alexithymia is associated with a propensity to use fewer 
emotion words, especially for positive emotions, but more negative 
emotion words (Laricchiuta et al., 2022; K. S. Lee et al., 2022), though it 
remains unclear exactly what drives these propensities. Future work in 
this area may benefit from examining how the relationship between 
emotional expressivity measures and alexithymia responds to manipu
lations of instructional specificity (e.g., explicitly asking for precise 
emotional expressions) or contextual control (e.g., comparing responses 
to controlled stimulus sets against responses to uncontrolled, real-world 
experiences). Additionally, the relationship between alexithymia and 
the production of nonverbal emotional expressions appears to be largely 
understudied, leaving a gap in the literature regarding propensities and 
abilities for non-linguistic expression.

3. General discussion

3.1. Overall summary

To build an accurate neurocognitive (process) model of alexithymia, 
the field first needs to have a strong understanding of the cognitive 
mechanisms that contribute to alexithymia. In the present paper, we 
have adapted and extended past work to develop the propensity/ability 
framework in alexithymia which aims to facilitate clearer communica
tion, evaluation, and design of research on cognitive-behavioral mech
anisms of emotional processing in alexithymia. This framework 
emphasizes the difference between ability, or the functional capacity 
which an individual possesses, against propensity, the frequency and 

depth with which an individual actually tends to perform a function. 
Applied across three domains of emotion-related cognition closely 
associated with alexithymia – interoception, avoidance, and expression 
– the propensity/ability framework reveals that extant work in the 
alexithymia literature displays an interest in the propensity/ability 
distinction but often falls short of implementing or realizing the meth
odological criteria required for strong inferences about ability. In each of 
these domains, researchers have proposed that alexithymia is associated 
with specific deficits in ability (e.g., interoceptive accuracy, attentional 
selection, structural language), but the paradigms used to assess abilities 
in these domains frequently do not explicitly ensure that participants are 
aware of the target capacity being assessed and/or the goal of the task. 
Consequently, many of the studies that purportedly assess ability cannot 
disentangle it from propensity, making it difficult to trace alexithymic 
presentation back to failures of particular cognitive-emotional 
mechanisms.

Within each domain, alexithymia shows complex relationships with 
both abilities and propensities that seem to indicate either the existence 
of subtypes of alexithymia or that alexithymic presentation is highly 
dependent on context. In the interoceptive domain, this trend is exem
plified by the variety of evidence supporting propensities for both 
physiological hyperarousal (Hickman et al., 2022; Martin and Pihl, 
1985) and hypoarousal (Gaigg et al., 2018; Roedema and Simons, 1999) 
in individuals with higher alexithymia, as well as findings of both 
enhanced and attenuated interoceptive accuracy (Scarpazza et al., 2022; 
Trevisan et al., 2019). Likewise, alexithymia has been associated with 
both increased and decreased attention towards and avoidance of 
emotional states (Luminet et al., 2021; Panayiotou et al., 2015) and 
reduced propensity to express emotions verbally when unprompted (K. 
S. Lee et al., 2022). Importantly, the valence of emotional states may be 
important in both attention and expression in alexithymia. In the 
avoidance domain, individuals with higher alexithymia tend to be less 
prone to attend to negatively-valenced stimuli in early attention but less 
likely to disengage from them during attentional maintenance (Luminet 
et al., 2021a). Similarly in the expression domain, individuals with 
higher alexithymia are less likely to use emotional words in general, but 
more likely to report negative emotion words than their lower alex
ithymia peers and also demonstrate a poorer ability to differentiate 
between negative emotions (Aaron et al., 2018; K. S. Lee et al., 2022).

Many of the conflicting or mixed findings regarding alexithymia and 
cognitive-emotional mechanisms seem to use measures of propensities. 
The mixed findings then may simply reflect the intuition that pro
pensities (compared with abilities) should be less consistent across 
varying tasks and contexts, and so may require larger samples/more 
intensive sampling or tighter and more uniformly applied experimental 
controls in order to draw reliable conclusions. Likewise, the inconsis
tency in the relationship between alexithymia and ability measures 
might reflect “contamination” of these ability measures due to the fail
ure of studies to successfully differentiate ability from propensity. To the 
extent that these contextual effects and inconsistencies are accurate 
assessments of the relationship between alexithymia and cognitive- 
emotional functioning, they may reflect the presence of different 
routes to or subtypes of alexithymia.

A clearer understanding of the multi-route pathway to alexithymia 
may be particularly useful in understanding how alexithymia relates to 
various clinical disorders. For example, poorer interoceptive accuracy 
and/or reduced interoceptive sensibility may be more typical for in
dividuals that present jointly with high alexithymia and an eating dis
order diagnosis (Trevisan et al., 2019), as eating disorders are often 
characterized by reduced salience and accuracy in interpreting hunger 
cues (Cadena-Schlam, 2015; Morales and Berridge, 2020). In contrast, 
enhanced interoceptive accuracy may be more typical for individuals 
that present jointly with high alexithymia and high anxiety or panic, 
which are thought to be related to increased reports of chest pain that 
cannot be associated with cardiac problems (Clouse and Carney, 1995; 
Gonzalez-Ibarra et al., 2024) and increased interoceptive accuracy and 
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sensibility in heartbeat detection tasks (Limmer et al., 2015; Richards 
et al., 2003; Zoellner and Craske, 1999). Identifying the different routes 
to alexithymia based on deficits in causal, transdiagnostic 
cognitive-emotional mechanisms would afford both a more complete 
understanding of the affective science of emotional awareness and more 
specific, individualized treatment plans for individuals with various 
forms of psychopathologies (Hobson et al., 2019).

Enhanced precision of research models and measures of causal 
sources of emotional difficulties will also enable more precise informa
tion about where clinicians should seek to intervene. For example, if a 
client already has a strong emotional vocabulary and understanding of 
when and where to use different emotion labels, the clinical focus may 
be more on helping the client learn to reduce avoidance of emotions or 
to distinguish between different types of bodily sensations rather than 
on learning about emotion words. To this end, both clinical and theo
retical work would benefit from a research battery or set of measures 
with agreed-upon assessment methods beyond self-report alone to 
measure alexithymia. To achieve such consensus, future work might 
make use of adversarial/cross-lab collaborations that seek to design 
work that can resolve disputes between the dominant theoretical ori
entations in the field. However, alexithymia research must first be able 
to make clearer distinctions between ability and propensity in cognitive- 
emotional domains. Without this distinction, we may design measures 
that simply reflect related tendencies, rather than shared mechanistic 
failures, hampering the ability to develop accurate theory or reliable, 
targeted interventions.

3.2. Limitations and future directions

Although we examined and discussed a broad array of literature, the 
current paper is not a systematic literature review. A systematic review 
of propensity/ability distinctions would be useful both for the alex
ithymia literature and psychological literature more broadly. In partic
ular, a review that cuts across multiple domains of psychological and 
neuroscientific approaches may be particularly useful in refining the 
criteria used to define appropriate measures of propensity and ability. 
While the propensity/ability framework is designed to facilitate better 
experimental design and communication regarding psychological phe
nomena and their underlying causes, its broad, flexible nature comes 
with notable limitations. In this paper we have argued that studies 
should seek to cleanly delineate ability from propensity; however the 
complexity of psychological variables makes a perfect distinction be
tween these qualities nigh impossible to achieve. In practice, rather than 
falling cleanly into binary categories of “ability” or “propensity”, 
different methods likely afford different magnitudes of insight into 
ability and propensity. Nonetheless, even under this “dimensional” 
view, the propensity/ability framework provides a common language to 
facilitate more precise discussions regarding the interpretation of an 
assessment and its limitations.

Relatedly, the criteria we have proposed for what should constitute 
an assessment of ability are not necessarily comprehensive or infallible. 
For example, we argue that an assessment of ability should make it 
explicit and clear to each participant what target goal, strategy, or 
mechanism is being assessed and what constitutes “success” in the task. 
However, even if they are aware of the task and have the ability to 
perform it, an individual might employ an alternative cognitive strategy 
to accomplish the same result or simply choose not to engage with the 
task or cognitive mechanism of interest (e.g., in an attempt to avoid 
uncomfortable experiences). To the extent that a given study design can 
prevent or at least detect these violations, it will offer stronger insights 
into ability. In practice, however, it is often infeasible to expect such a 
level of experimental control, and the number of potential confounding 
factors to control for may reach intractable levels very quickly. Thus, 
instructional clarity and explicit objectives are not necessarily sufficient 
to guarantee that a given assessment is a strong indicator of an ability. 
Nonetheless, an assessment method that meets these criteria still seems 

more likely to index ability than would an assessment that does not meet 
these criteria. Future work may seek to further extend the list of meth
odological criteria or guidelines for differentiating between ability vs. 
propensity, to test which of these criteria hold the most influence on the 
interpretation of an assessment, and/or aim to concurrently and unob
trusively assess motivational engagement (e.g., via eye-tracking or 
patterns in stimulus response times).

The present perspective overview serves the dual purpose of intro
ducing the propensity/ability framework and applying it to literature on 
alexithymia, which necessitated a selective scope for both topics. As a 
consequence, our commentary on alexithymia research was constrained 
to only three phenomenological domains: interoception, avoidance, and 
expression. These domains were carefully selected to represent cognitive 
processing across a broad range of potential time courses and stages of 
abstraction. Nevertheless, there are several other key domains of 
cognitive-emotional mechanisms that have been proposed to drive or be 
driven by alexithymia, including memory (Camia et al., 2020; Donges 
et al., 2014; Luminet et al., 2021; Meltzer and Nielson, 2010), emotion 
regulation (Panayiotou et al., 2021; Preece et al., 2023), 
self-versus-other processing (Di Tella et al., 2024), and perception and 
representation (Bausch et al., 2011; Felisberti and Cropper, 2023; Lane 
et al., 2015). Future research may benefit from the development and 
application of propensity and ability assessments of alexithymia in these 
domains.

In addition to accounting for a broader scope of cognitive functions, 
future research in alexithymia should seek to examine the extent to 
which deficits in these functions are specific to certain contexts or 
stimulus types. For example, although alexithymia is typically associ
ated with poorer recall for specifically emotion-related words (Luminet 
et al., 2006; Meltzer and Nielson, 2010), some studies have found that it 
is simultaneously associated with enhanced memory for illness-related 
words, despite their presumably negative valence (Meltzer and Niel
son, 2010).The relationship between alexithymia and word recall also 
seems to be impacted by the emotional content, or lack thereof, in the 
surrounding words in a list. For example, alexithymia has been associ
ated with reduced recall for emotionally-neutral words when they are 
presented in the absence of positive or negative words (Terock et al., 
2019). Likewise, another study found that high alexithymia was only 
associated with reduced recall for emotion word lists where all of the 
words were of the same valence (i.e., either positive or negative) – such 
deficits did not appear for lists of words with mixed valences 
(Vermeulen, 2021). Together, these studies suggest that alexithymia 
may be associated with emotion-specific cognitive deficits in some 
contexts and domain-general deficits in others, challenging the tradi
tional conceptualization of alexithymia as a trait that affects only 
emotional processing.

Future work would also benefit from further emphasis on how re
lationships between different cognitive mechanisms unfold over time. 
Previous work has posited that memory deficits in alexithymia can be 
attributed to either poor encoding or difficulties indexing memories for 
immediate retrieval (Vermeulen, 2021). For example, if an individual 
avoids attending to emotional stimuli, we might expect them to retain 
fewer details of affective information simply because they accessed less 
information in the first place. Consistent with this notion, work in 
attention has found that alexithymia is associated with reduced atten
tion to negative stimuli, especially during early avoidance stages (S.-H. 
Lee and Lee, 2022; Leonidou et al., 2022). However, memory deficits in 
alexithymia have typically been associated with DIF or DDF whereas 
attention deficits appear more closely linked to EOT, which instead 
suggests that deficits in memory and attention in alexithymia stem from 
different processes (Luminet et al., 2021). Moreover, relatively little 
work on alexithymia has examined both attention and memory perfor
mance simultaneously, making it difficult to know how deficits in early 
stages of affective processing (e.g., attention, perception) might affect 
later stages (e.g., encoding, retrieval). Future work would therefore 
benefit from simultaneously examining multiple cognitive functions 
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operating at different timescales with the aim of more precisely pin
pointing when and where particular strengths vs. deficits in propensities 
and abilities in affective processing originate.

One major limitation of the present overview is that, like most of the 
extant literature, it tacitly treats alexithymia questionnaires as the 
ground-truth measures of alexithymia. Questionnaires have a variety of 
advantages over behavioral or physiological assessments. At a practical 
level, they are typically inexpensive, relatively quick for participants to 
complete, and can usually be completed online without the need for 
experimenter oversight, making it feasible to collect large samples of 
data. Moreover, they tend to have much higher reliability than most 
behavioral or physiological measures, making them particularly well- 
suited for the study of individual differences (Dang et al., 2020). How
ever, as discussed above, questionnaires rarely offer insight into abilities 
and thus lack critical information about the sociocognitive and neuro
biological mechanisms that underlie the various phenomena they mea
sure. Future work in alexithymia research should seek to identify 
behavioral and physiological assessments that are sufficiently reliable to 
derive insights into individual differences. Furthermore, this work 
should seek to compare behavioral and physiological outcomes against 
other behavioral and physiological outcomes, in addition to question
naire scores. In particular, this multimethod modeling problem may 
benefit from adopting a psychoneurometric approach wherein re
lationships between latent scale-report, behavioral, and neurometric 
factors are constructed from an iterative process of selecting experi
mental task measures, identifying their covarying features, and using 
this information to refine tasks and measurements (Patrick et al., 2019).

Finally, although the propensity/ability framework is intended to be 
sufficiently flexible to apply to a variety of psychological phenomena, 
here we have only examined its application to alexithymia research. A 
broader review of how propensity and ability have been examined 
throughout the psychological literature may be warranted and such a 
review may help further refine the framework. Nonetheless, focusing 
here on alexithymia offers a detailed illustration of the framework and a 
direct demonstration of how its application might advance a specific 
domain of research. Hopefully, further development and application of 
this framework will help facilitate careful discussion, measurement, and 
theoretical advancements for researchers across a broad spectrum of 
psychological domains.
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Alkan Härtwig, E., Aust, S., Heekeren, H.R., Heuser, I., 2020. No words for feelings? Not 
only for my own: diminished emotional empathic ability in alexithymia. Front. 
Behav. Neurosci. 14, 112. https://doi.org/10.3389/fnbeh.2020.00112.

Allan, H., Budd, M.-J., 2023. A case for emojis, more or less: an analysis of word and 
emoji expressivity in text messaging for high and low alexithymia levels. Comput. 
Hum. Behav. 147, 107845. https://doi.org/10.1016/j.chb.2023.107845.

Bagby, R.M., 2004. A structured interview for assessing alexithymia. J. Psychosom. Res. 
56 (6), 597–598. https://doi.org/10.1016/j.jpsychores.2004.04.124.

Bagby, R.M., Parker, J.D.A., Onno, K.A., Mortezaei, A., Taylor, G.J., 2021. Development 
and psychometric evaluation of an informant form of the 20-item Toronto 

Alexithymia Scale. J. Psychosom. Res. 141, 110329. https://doi.org/10.1016/j. 
jpsychores.2020.110329.

Bagby, R.M., Parker, J.D.A., Taylor, G.J., 1994. The twenty-item Toronto Alexithymia 
Scale—I. Item selection and cross-validation of the factor structure. J. Psychosom. 
Res. 38 (1), 23–32. https://doi.org/10.1016/0022-3999(94)90005-1.

Bagby, R.M., Parker, J.D.A., Taylor, G.J., 2020. Twenty-five years with the 20-item 
Toronto Alexithymia Scale. J. Psychosom. Res. 131, 109940. https://doi.org/ 
10.1016/j.jpsychores.2020.109940.

Bagby, R.M., Quilty, L.C., Taylor, G.J., Grabe, H.J., Luminet, O., Verissimo, R., Grootte, I. 
D., Vanheule, S., 2009. Are there subtypes of alexithymia? Personal. Individ. Differ. 
47 (5), 413–418. https://doi.org/10.1016/j.paid.2009.04.012.

Bagby, R.M., Taylor, G.J., Parker, J.D.A., Dickens, S.E., 2005. The development of the 
Toronto structured interview for alexithymia: Item selection, factor structure, 
reliability and concurrent validity. Psychother. Psychosom. 75 (1), 25–39. https:// 
doi.org/10.1159/000089224.

Barrett, L.F., 2004. Feelings or words? Understanding the content in self-report ratings of 
experienced emotion. J. Personal. Soc. Psychol. 87 (2), 266–281. https://doi.org/ 
10.1037/0022-3514.87.2.266.

Barrett, L.F., 2017. The theory of constructed emotion: an active inference account of 
interoception and categorization. Soc. Cogn. Affect. Neurosci. 1–23. https://doi.org/ 
10.1093/scan/nsw154.

Barrett, L.F., Gross, J., Christensen, T.C., Benvenuto, M., 2001. Knowing what you’re 
feeling and knowing what to do about it: mapping the relation between emotion 
differentiation and emotion regulation. Cogn. Emot. 15 (6), 713–724. https://doi. 
org/10.1080/02699930143000239.

Battista, F., Lanciano, T., Curci, A., 2021. Does alexithymia affect memory for a crime? 
The relationship between alexithymia, executive functions, and memories. Front. 
Psychol. 12, 669778. https://doi.org/10.3389/fpsyg.2021.669778.

Bausch, S., Stingl, M., Hartmann, L.C., Leibing, E., Leichsenring, F., Kruse, J., Stark, R., 
Leweke, F., 2011. Alexithymia and script-driven emotional imagery in healthy 
female subjects: no support for deficiencies in imagination. Scand. J. Psychol. 52 (2), 
179–184. https://doi.org/10.1111/j.1467-9450.2010.00847.x.

Benfante, A., Romeo, A., 2023. Alexithymia among people living with HIV: a scoping 
review. AIDS Behav. 27 (6), 1926–1941. https://doi.org/10.1007/s10461-022- 
03926-9.

Bermond, B., Bierman, D.J., Cladder, M.A., Moormann, P.P., Vorst, H.C.M., 2010. The 
cognitive and affective alexithymia dimensions in the regulation of sympathetic 
responses. Int. J. Psychophysiol. 75 (3), 227–233. https://doi.org/10.1016/j. 
ijpsycho.2009.11.004.

Bermond, B., Clayton, K., Liberova, A., Luminet, O., Maruszewski, T., Ricci Bitti, P.E., 
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