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Abstract: There are numerous studies regarding therapy for high alexithymia, however, they share two limitations: the 
interventions studied are usually not specifically targeting alexithymia and those mentioning the valence of the emotion are 
rare. This could be partially due to the lack of precise measurement and diagnostics procedure. This paper aims to fill this 
gap by focusing on diagnostics as a fundamental first step and building on it a counseling framework specifically aimed at 
alexithymia and tailored to the affective valence.

This is the first research in Bulgaria that, through confirmatory factor analyses, studies two of the most widely used 
alexithymia self-reports – PAQ and TAS-20, comparing the psychometric properties of the Bulgarian translations and 
analyzing their applicability in terms of mental health and therapy. 

The sample (N=360) filled PAQ, TAS-20, anxiousness, anhedonia, depression, and life satisfaction scales. Data sug-
gest that PAQ and TAS-20 are valid and reliable instruments. Both may have wide application in screening and research, 
but as far as clinical decision making, PAQ seems to posses better psychometric properties. Furthermore PAQ`s more dif-
ferentiated assessment might be of higher contribution since it was found that affective valence is an independent predictor 
of anhedonia and depression. Life satisfaction was unrelated to PAQ and negatively correlated to TAS-20, suggesting that 
the widely accepted assumption that alexithymia is associated with lower life satisfaction might be due to measurement 
specifics. 

Based on literature review and empirical data from this paper, counseling framework specifically aimed at alexithy-
mia and tailored to the affective valence is proposed.
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1	 The words “counseling”/“therapy”; “client”/“patient” are used interchangeably since the focus is not on differentiat-
ing psychological approaches into clinical/non-clinical, short-/long-term, etc., but on discussing the possibly effectives 
when working with high alexithymia in general

2	 The Bulgarian translations of TAS-20 and PAQ have already been studied through exploratory factor analyses (Popov 
et al., 2016, Dimitrova, 2022), but the obtained results did not fully correspond to the theoretically assumed models. 
Тherefore, this paper aims to study whether the pre-established theoretical models will be confirmed for the Bulgarian 
translations

INTRODUCTION

Alexithymia, as a construct relevant to mental and 
somatic health, has been of а scientific interest for 
decades. To date most researchers agree that alex-
ithymia is a multidimensional personality trait with 
relative stability, consisting of three components: 
(1) difficulties in identifying feelings (DIF), (2) dif-
ficulties in verbalizing feelings (DDF) and (3) ex-
ternally oriented thinking (EOT) (for detailed de-
scription see Bagby, Parker & Taylor, 1994; Bagby, 
Taylor & Parker, 1994; Preece et al., 2017). How-
ever, many discussions had occurred over the years 
in attempt to clarify the construct, e.g. its stability, 
etiology, nature. The debate about the latter is still 
open, focusing on whether daydreaming/fantasizing 
is a component of the EOT facet of alexithymia or it 
shall be analyzed as a separate construct. Еmpirical 
evidence so far supports the latter (Preece, Becerra, 
Robinson et al., 2020; Taylor & Bagby, 2021; Preece 
& Gross, in press). 

The many discussions over the years and the 
uncertainty about what alexithymia is and what it is 
not have contributed to the lack of evidence-based 
psychological counseling1 framework aimed specifi-
cally at it and tailored to the valence of the emotion. 
This is alarming considering the established links 
between this construct and almost any disorder. Of-
ten accompanying them, alexithymia, which in itself 
is not a clinical disorder, remains on the periphery 
of psychotherapeutic interventions, as they are pri-
marily aimed at controlling the severity of the clini-
cal symptoms. Numerous studies have already been 
conducted regarding therapy for high alexithymia, 
however, they share two limitations: 1) the interven-
tions studied are usually not specifically targeting 
alexithymia (but rather disorders which it`s associat-
ed with) (e.g., Yılmaz et al., 2019), and 2) interven-
tions mentioning the valence of the emotion are rare 
(e.g., Lane et al., 2013). These are serious limitations 
since the former focuses on clinical symptoms with-
out an eye toward prevention, and the latter limits 
therapy to only negative affect and distress reduc-
tion interventions. This paper aims to fill this gap by 
taking the first step towards formulation of a coun-

seling framework specifically aimed at alexithymia 
and tailored to the valence of the emotion. As with 
any psychological intervention, the first step is the 
precise assessment (i.e., diagnostics) in order to for-
mulate a specific counseling plan that best meets the 
individual’s needs. 

Considering the precise assessment as a key for 
the effective psychological intervention, this paper 
aims to focus on it and to contribute by conducting 
the first study in Bulgarian sample using the Bulgar-
ian translations of Perth Alexithymia Questionnaire 
(PAQ) and Toronto Alexithymia Scale (TAS-20), 
studying their factor structures by means of confir-
matory factor analyses2, and also their relations with 
anhedonia, depression, anxiousness and life satisfac-
tion – constructs tightly related to both alexithymia 
and mental health, therefore a main focus in coun-
seling process. A brief overview of the constructs of 
interest is presented below.

Alexithymia: Theoretical Models and Assessment

In their work together Nemiah and Sifneos (1970; 
Sifneos, 1973) used the word of Greek origin “alex-
ithymia” to describe their clinical observations of 
patients suffering from the so-called “classic” psy-
chosomatic disorders. The authors noted that these 
patients were characterized by (1) difficulties in 
identifying feelings and differentiating emotions 
from bodily sensations; (2) difficulties in verbalizing 
feelings; (3) undeveloped skills for fantasizing and 
daydreaming, and (4) externally oriented thinking, 
or the so-called “operational thinking”, character-
ized by pragmatism, concentration only on current 
events, and lack of imagination. 

Over the decades numerous theoretical models 
have been created in attempt to describe, explain, 
and study alexithymia (for details see Preece et al., 
2017). The two approaches (and the assessment in-
struments based on them) with highest empirical 
support to date are presented below: 

TAS-20: The current version has two predeces-
sors: TAS-26 and TAS-R. TAS-26 consisted of four 
scales, according to the components described by 
Sifneos. Additional research though reported that a 
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three-factor solution was a better fit, which led to 
the today’s version of the instrument. However, the 
authors insist that although items directly measuring 
fantasizing skills are excluded from the question-
naire, imagination and fantasizing are significant 
components of alexithymia and are measured indi-
rectly (Bagby, Taylor & Parker, 1994). 

To date, TAS-20 is one of the most widely used 
alexithymia assessment instruments. There is abun-
dant evidence of its psychometric properties. One of 
its main shortcomings, however, is the reliability of 
the Externally oriented thinking facet. One possible 
explanation for this (in addition to the five reversed 
scored items in this facet) could be precisely the fan-
tasizing component. It`s part of the “pensée opéra-
toire” that EOT facet aims to measure. In this regard, 
Taylor and Bagby (2021) suggested the combination 
of TAS-20 with projective methods for assessing 
fantasy, such as the Rorschach Reality-Fantasy In-
dex. Of course, it`s important to emphasize that al-
though analyzing alexithymia at facet level is stan-
dard practice today, TAS-20 was not designed for 
this purpose. The originally intended form of inter-
pretation required analysis only of the overall alex-
ithymia score (Preece, Becerra, Allan et al., 2020).

Another limitation of TAS-20 is that it assess-
es depressive and аnxiousness tendencies and cor-
relates with several instruments for negative affect 
and distress, which should be taken into account 
when interpreting TAS-20`s results (Rosenberg et 
al., 2016; Preece, Becerra, Boyes et al., 2020).

Another serious limitation is that, although it 
was designed to measure an affective phenomenon, 
TAS-20 does not allow assessment of the valence of 
the affect. Тhe authors commentted that high alex-
ithymia was related to decreased experience of pos-
itive affects (Taylor et al., 1997, p. 31), yet TAS-20 
does not allow valence differentiation. 

PAQ: Preece and his colleagues (Preece et al., 
2017; Preece et al. 2018) created PAQ in attempt to 
overcome the limitations of the previous theoretical 
models and their corresponding psychometric in-
struments. Thus, PAQ is based on the Attention-Ap-
praisal model according to which externally oriented 
thinking represents difficulty at the attention stage, 
and identifying and verbalizing feelings is associat-
ed with difficulty at the appraisal stage. 

PAQ is a 24-item questionnaire with five sub-
scales: Difficulty identifying feelings and Difficul-
ty verbalizing feelings for positive and negative 
valence, and Externally oriented thinking. Togeth-
er they form 5 composite scores and a total scale 
score (see Table 4). Hereby, PAQ provides more 
differentiated assessment. Furthermore, the high 

reliability of the Externally oriented thinking facet 
is an improvement of particular importance. Anoth-
er advantage of PAQ is its discriminant validity in 
regards to the distress construct (Preece, Becerra, 
Boyes et al., 2020), thus overcoming one of TAS-
20`s main limitations. 

Still, PAQ has also its potential limitations, 
namely the assessment of the daydreaming/fantasiz-
ing activity. The Externally oriented thinking facet, 
as formulated in PAQ, does not directly nor indirect-
ly measure fantasizing skills. According to Taylor & 
Bagby (2021) this is a serious shortcoming since it 
thus rejects a key component of alexithymia – the 
“pensée opératoire”. However, the latest studies on 
alexithymia and imaginal processes consistently 
concluded that daydreaming/fantasizing is a con-
struct separate from alexithymia (Preece, Becerra, 
Robinson et al., 2020; Preece & Gross, in press).

Discussions like this are necessary from both 
theoretical and practical perspectives, as they con-
tribute to evidence-based decision-making by men-
tal health professionals. Speaking of mental health, 
it’s important to emphasize that alexithymia is not 
a stand-alone predictor of illness or disorder. Even 
on the contrary, according to some authors it can 
also has a protective function against distress and 
anxiety (Rosenberg et al., 2016), and could con-
tribute to the enrollment in professions with high 
social significance (e.g. military and police special 
forces) (Dimitrova, 2021). Thus, it`s important to 
consider alexithymia in a complex manner, exam-
ining its relations with constructs with both neg-
ative and positive links to mental health. For this 
reason, this paper focuses on constructs covering 
both aspects: negative (anhedonia, depression, 
anxiousness), and positive (life satisfaction) links 
to mental health.

Alexithymia: Relations with Mental Health Con-
structs

Anhedonia is a construct related to mental health 
and alexithymia. It has been reported that persons 
with high alexithymia are prone to more intense 
negative emotions and weaker positive ones (an-
hedonic tendencies) which appears to be a medi-
ator of the alexithymia–mental health relationship 
(Dubey & Pandey, 2013). The relation between 
alexithymia and positive emotions should be con-
sidered as of key importance since positive affect 
is seen as a “buffer” against stress, thus anhedonic 
tendencies appear to be a risk factor for the devel-
opment of psychological and physical symptoms 
(Bernard, 2014).
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Depression is another construct tightly related 
to mental health and alexithymia. As the most com-
mon mental disorder (APA, n.d.) depression has been 
a main focus of a number of studies. Thus, it`s not 
surprising that its relations with alexithymia have 
been widely reported (e.g., Yılmaz et al., 2019). Re-
search is converging on the notion that these are two 
separate constructs with positive moderate correla-
tion (Taylor et al., 1997). 

Anxiousness as a personality trait is also relat-
ed to both mental health and alexithymia. As form-
ing part of the Negative affect domain according to 
the Personality Inventory for DSM-5 (PID-5), anx-
iousness could be seen as “general” risk factor for 
psychopathology (Paulus & Zvolensky, 2020). Its 
positive correlations with alexithymia were already 
reported (e.g Rosenberg et al., 2016; Dimitrova, 
2022). 

Satisfaction with life has also been found as re-
lated to both alexithymia and mental health. It was 
reported that life satisfaction was a protective factor 
of psychopathological symptoms (e.g. Tamarit et al., 
2022) and was related to reduced negative emotions 
(Veronese et al., 2019). Negative association was 
reported between life satisfaction and alexithymia, 
even when depression and other confounding factors 
were controlled for (Mattila et al., 2007).

Considering this data, the four construct men-
tioned above and their relations to alexithymia may 
play a significant role for mental health care prac-
tices.

Alexithymia: Counseling and Therapy

Аnalyzing mental health practices, it seems that de-
spite the general agreement about the importance of 
alexithymia for the mental and somathic health, the 
conceptual framework for psychological interven-
tions has not advanced significantly. This could be 
due on one hand to the lack of consistency as far 
as the construct itself (e.g. the fantasizing aspect). 
On the other hand, personality traits are known to 
be very difficult to modify, which is why, with the 
exception of borderline personality disorder, per-
sonality is not a major focus of psychological inter-
ventions (Lane, 2020). Given these factors, it is not 
surprising that despite the decades of research, little 
progress has been made for the building of conceptu-
al framework specially aimed at alexithymia.

To the best of the authors knowledge, at the mo-
ment high alexithymia in psychotherapy is mainly 

dealt with indirectly, i.e. by influencing other phe-
nomena with which a connection has been found, 
for example, depression, eating disorder, etc. An 
exception is the adapted psychotherapy program for 
“normative male alexithymia” (Levant et al., 2009). 
Since this program is aimed solely at high alexithy-
mia males from Western societies, its generalizabil-
ity is questionable. 

As far as psychological approaches effective-
ness for high alexithymia in general, it has been con-
sistently reported that interventions focused on train-
ing and psychoeducation are more effective than 
those focused on introspection and insight (Yılmaz 
et al., 2019). It has also been found that different 
approaches have different effectiveness on different 
facets of the construct. For example, cognitive-be-
havioral therapy reduces the difficulties in identify-
ing and verbalizing feelings, but not the externally 
oriented thinking (EOT) (Rufer et al., 2010), while 
existential-humanistic approaches are effective on 
EOT, but not on the other two facets (Yılmaz et al., 
2019). This data confirms the need of more detailed 
and precise facet assessment before intervention 
planning (see Dimitrova, 2021; Dimitrova, 2022). 
Furthermore, to the best of the author`s knowledge 
no research is available regarding psychological in-
terventions specifically targeting alexithymia and 
tailored to the valence of the emotion. This could be 
serious limitation since the valence has been found 
to be a significant aspect in the study of affective 
phenomena, including alexithymia (Panayiotou et 
al., 2018). Thus, research accounting for the valence, 
and studying also non-clinical samples is needed to 
build a conceptual counseling framework specifical-
ly aimed at alexithymia, and tailored to the valence 
of the emotion not solely for people with high alex-
ithymia and clinical symptoms, but also as a preven-
tion strategy for clinically healthy individuals with 
high alexithymia. Therefore, empirical research fo-
cused on alexithymia assessment and diagnostics is 
extremely important for counseling practice as a key 
first step for intervention planning.

PURPOSE OF THE STUDY

1.	 Тo study for a first time by means of confirma-
tory factor analysis the factor structures of the 
Bulgarian translations of PAQ and TAS-20. Con-
sidering the discrepancy between the theoretical-
ly assumed structures and the ones reported after 
exploratory factor analyses on the translated ver-
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sions (TAS-20: Popov et al, 20163; PAQ: Dim-
itrova, 20224), the confirmatory factor analyses 
could answer the question to what extent the Bul-
garian translations of these instruments are useful 
for mental health practice
1.1.	 To compare and analyze psychometric struc-

tures of Bulgarian translations 
1.2.	 To study the relations between PAQ/TAS-

20 and a number of key mental health con-
structs, namely anxiousness, anhedonia, de-
pression and life satisfaction

2.	 To study the role of the valence of the emotion in 
alexithymia as predictor of anhedonia, depression 
and life satisfaction

3.	 To propose a conceptual counseling framework 
specifically aimed at alexithymia and tailored to 
the valence of the emotion, with focus on precise 
diagnostics as the first step

HYPOTHESES

1.	 The pre-established theoretical models of PAQ5 
and TAS-206, along with their reliability and va-
lidity will be confirmed for the Bulgarian trans-
lations 

2.	 Different relations between PAQ/TAS-20 and 
anxiousness, anhedonia, depression and life sat-
isfaction will be found7:
1.1.	 Stronger positive correlations between TAS-

20 and anxiousness, anhedonia, depression 
compared to PAQ

1.2.	 Stronger negative correlation between TAS-
20 and satisfaction with life compared to 
PAQ

3.	 The valence of the emotion in alexithymia will be 
predictor of anhedonia, depression and life satis-
faction, being the positive emotions with higher 
predictive value than the negative emotions.8

PROCEDURE

The study received appropriate ethical review and 
clearance, thus meeting all ethical standards. It was 
approved by the Ethics Committee of the education-

al institution under which its conducted (№ 95-Т-
5/01.02.2022).

Participants were informed about the aim and 
duration of the study and gave their informed con-
sent.

Statistical packages PSPP (version 1.4.1) and 
JASP (version 0.16.1.0.) were used to process the 
data. 

METHODS

-	 PAQ – Perth Alexithymia Questionnaire (Preece 
et al., 2018) – 24 items, 7-point Likert scale. The 
Bulgarian translation by Dimitrova (2022) was 
used

-	 TAS-20 – Toronto Alexithymia Scale (Bagby, 
Parker & Taylor, 1994; Bagby, Taylor & Park-
er, 1994) – 20 items, 5-point Likert scale. The 
Bulgarian translation by Popov et al. (2016) was 
used

-	 PID-5 – The Personality Inventory for DSM-
5—Adult (Krueger et al., 2013) – 220 items, 
4-point Likert scale. The Bulgarian translation by 
Hancheva (in press) was used 
o	Only scales measuring Anhedonia and Anx-

iousness were used
-	 PHQ-9 – Severity Measure for Depression—

Adult (adapted from the PHQ-9) (Kroenke et 
al., 2001) – 9 items, 4-point Likert scale. Bul-
garian version downloaded from https://www.
phqscreeners.com/ 

-	 SWL-3 – Abbreviated Three-Item Versions of 
the Satisfaction with Life Scale (Kjell & Diener, 
2021) – assesses satisfaction with life in general 
(not domain specific). Bulgarian version down-
loaded from https://eddiener.com/scales/7 

-	 Socio-demographic survey

RESPONDENTS

Adult general community sample (N=360) filled 
anonymously the instruments listed above. Table 1 
presents the sociodemographic characteristics of the 
sample.
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4	 Reported three-factor solution: 1) Difficulty appraising positive feelings; 2) Difficulty appraising negative feelings; 
3) Externally oriented thinking

5	 Based on the vast number of studies confirming the five-factor solution (e.g., Bilge & Bilge, 2020; Asl et al., 2020; 
Becerra et al., 2021)

6	 Based on previous research (Dimitrova, 2022)
7	 Based on previous research (e.g., Rosenberg et al., 2016; Dimitrova, 2022)
8	 Based on previous research (e.g., Dubey & Pandey, 2013; Bernard, 2014)
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RESULTS

Descriptive Statistics

Confirmatory Factor Analyses – Hypothesis 1

Confirmatory factor analyses (CFA) were conduct-
ed in order to study the factor structures of PAQ and 
TAS-20 translated versions. Fit index values used 
in this study were: CFI, TLI, RMSEA, SRMR and 
AIC. As indicating acceptable fit were considered: 
CFI and TLI around ≥ 0.90, RMSEA and SRMR 
around ≤ .08; and lower AIC values indicating a 
better fit.

Following the original procedure of Preece and 
colleagues (Preece et al., 2018), 5 factor solutions 
were examined. As Table 2 presents, the 5th model 
is superior in fit statistics compared to the other 4 
solutions and reflects the intended factor structure of 
the questionnaire.

Following theoretical and empirical data, three 
factor solutions were tested, including the one re-
ported by the authors of the Bulgarian translation 
(see footnote 3). As Table 3 presents, the 3rd model 
is superior in fit statistics compared to the other 2 
solutions and reflects the intended factor structure 
of the questionnaire. Although TLI doesn’t reach 
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9	 Since this paper is part of a larger study, questionnaires were randomly distributed to avoid fatigue and questionnaire 
sequence bias. Therefore, a different number of participants has filled each of the questionnaires

Table 1. Sociodemographic characteristics of the sample
Sex Male – 147 (40.8%)                                           Female – 211 (58.6%)                                     Not indicated – 2 (0.6%)
Age 18-28 – 61 (16.9%)                                            29-39 – 139 (38.6%)                                       Above 60 – 9 (2.5%)

40-50 – 111 (30.8%)                                          51-60 – 34 (9.4%)                                            Not indicated – 6 (1.7%)
Education Primary education – 4 (1.1%)                            Secundary education – 114 (31.7%)

Higher education – 239 (66.4%)                        Not indicated – 3 (0.8%)
Marital 
status

Married / Cohabitation – 223 (61.9%)               Not married / No cohabitation – 92 (25.6%)
Divorced – 34 (9.4%)                                         Widower – 5 (1.4%)                                       Not indicated – 6 (1.7%)

Employment 
position

Manager / Leadership position – 56 (15.6%)     Of working age but unemployed – 30 (8.3%)
Employee / Subordinate – 244 (67.8%)             Retiree – 6 (1.7%)                                            Not indicated – 24 (6.7%)

Table 2. Goodness-of-fit indices for the PAQ models (N = 2339)
Model Х2/df CFI TLI RMSEA SRMR AIC

1-factor
General alexithymia 999.380/252 0.740 0.716 0.116 0.084 17159.762

2-factor: GDAF – GEOT 769.526/251 0.820 0.802 0.097 0.065 16931.907
3-factor (no valence):
GDIF-GDDF-GEOT 667.035/249 0.855 0.839 0.087 0.062 16833.416

3-factor (valence):
NDAF-PDAF-GEOT 726.616/249 0.834 0.816 0.093 0.064 16892.998

5-factor:
NDIF-PDIF-NDDF-PDDF-GEOT 540.522/230 0.892 0.870 0.078 0.053 16792.903

Note: GDAF (General difficulty appraising feelings); GEOT (General-Externally oriented thinking); GDIF (General difficulty iden-
tifying feelings); GDDF (General difficulty describing feelings); NDAF (Difficulty appraising negative feelings); PDAF (Difficulty 
appraising positive feelings); NDIF (Difficulty identifying negative feelings); PDIF (Difficulty identifying positive feelings); NDDF 
(Difficulty describing negative feelings); PDDF (Difficulty describing positive feelings)

Table 3. Goodness-of-fit indices for the TAS-20 models (N = 280)
Model Х2/df CFI TLI RMSEA SRMR AIC

1-factor: General alexithymia 601.587/170 0.698 0.663 0.102 0.101 13831.755
2-factor: DIF&DDF - EOT 404.907/169 0.835 0.815 0.075 0.078 13613.373
3-factor: DIF-DDF-EOT 387.026/167 0.846 0.825 0.073 0.075 13580.434

Note: DIF (Difficulty identifying feelings); DDF (Difficulty describing feelings); EOT (Externally oriented thinking)
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the value of ≥ 0.90, it’s still close to it, which along 
with the values of the rest of the fit indices, allows 
the conclusion that the 3-factor model is the best 
and theoretically congruent solution in the current 
data set.

Reliability analyses

As presented in Table 4, all of the instrumets had 
good or very good reliability. PAQ reliability was 
also confirmed by the test-retest (3 months later) 
analysis.

Attention shall be paid to alexithymia total 
scale score reliability, when assessed through TAS-
20. Cronbach’s α reaches 0.8 which is an accept-
able value for research and screening purposes but 
is not recommendable for clinical decision making 
(Groth-Marnat, 2009). PAQ`s total scale score how-
ever exceeds 0.9 which is an advantage over TAS-
20 and suggests that PAQ may be better solution for 
diagnostics and clinical practice.

Correlation analyses – Hypotheses 1&2

To study the convergent, divergent and discrim-
inant validity of the Bulgarian translations of the 
alexithymia instruments, correlation analyses were 
conducted (Tables 5-8). They confirm the validity 

of PAQ and TAS-20, indicating also specific rela-
tions between alexithymia construct, and anhedo-
nia, anxiousness, depression and life satisfaction, 
depending on which alexithymia assessment instru-
ment was used.

As table 5 presents, stronger correlations are 
present between TAS-20`s facets and their respec-
tives in PAQ, measuring negative affect. This is in 
compliance with previous studies (e.g. Dimitrova, 
2022).

As presented in Table 6, there were weaker 
positive correlations between PAQ and anhedonia, 
anxiousness, and depression compared to TAS-20, 
and no statistically significant correlation with life 
satisfaction, unlike TAS-20 (negative correlation 
found). To explore this issue in detail, a facet-level 
correlation analyses were conducted.

As seen in Table 7, none of the PAQ scales cor-
related statistically significantly with life satisfac-
tion.

As presented in Table 8, life satisfaction cor-
related negatively with TAS-20`s DIF and DDF fac-
ets, which could be due to the focus of these facets to 
measure difficulties in processing emotional stimuli 
with negative valence only. TAS-20`s tendency to 
assess negative affect and distress could be leading 
to the negative correlations found between alexithy-
mia and life satisfaction.
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Table 4. Reliability analyses – Internal consistency for all questionnaires used 
and Test-Retest statistics on PAQ

Instruments and scales Cronbach‘s α Test-Retest 
PA

Q
Negative-Difficulty identifying feelings (N-DIF) 0.797 0.971***

Positive-Difficulty identifying feelings (P-DIF) 0.844 0.977***

Negative-Difficulty describing feelings (N-DDF) 0.791 0.972***

Positive-Difficulty describing feelings (P-DDF) 0.826 0.983***

General-Externally orientated thinking (G-EOT) 0.804 0.974***

General-Difficulty identifying feelings (G-DIF) 0.892 0.983***

General-Difficulty describing feelings (G-DDF) 0.887 0.980***

Negative-Difficulty appraising feelings (N-DAF) 0.875 0.980***

Positive-Difficulty appraising feelings (P-DAF) 0.889 0.981***

General-Difficulty appraising feelings (G-DAF) 0.932 0.983***

Alexithymia (total scale score) 0.928 0.979***

TA
S-

20

Difficulty identifying feelings (DIF) 0.824

Difficulty describing feelings (DDF) 0.758
Externally orientated thinking (EOT) 0.651
Alexithymia (total scale score) 0.799

PI
D

-5 Anhedonia scale 0.894

Anxiousness scale 0.913
PHQ-9 (Severity Measure for Depression) 0.867
SWL-3 (Satisfaction With Life Scale-3) 0.765

            * p<0,05, ** p<0,01, *** p<0,001
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Table 5. Correlation analysis – PAQ – TAS-20
TAS-20_DIF TAS-20_DDF TAS-20_EOT TAS-20_TOTAL

PAQ_N-DIF 0.547*** 0.508*** 0.254** 0.607***

PAQ_P-DIF 0.458*** 0.422*** 0.344*** 0.570***

PAQ_N-DDF 0.442*** 0.605*** 0.409*** 0.666***

PAQ_P-DDF 0.348*** 0.487*** 0.388*** 0.581***

PAQ_G-EOT 0.163* 0.351*** 0.436*** 0.441***

PAQ_G-DIF 0.535*** 0.490*** 0.322*** 0.626***

PAQ_G-DDF 0.442*** 0.585*** 0.419*** 0.662***

PAQ_N-DAF 0.535*** 0.608*** 0.353*** 0.686***

PAQ_P-DAF 0.441*** 0.482*** 0.387*** 0.607***

PAQ_G-DAF 0.519*** 0.582*** 0.387*** 0.684***

PAQ_TOTAL 0.438*** 0.560*** 0.447*** 0.665***

* p<0,05, ** p<0,01, *** p<0,001

Table 6. Correlation analysis – Alexithymia: PAQ&TAS-20 (factor level), 
Anhedonia, Anxiousness, Depression and Life Satisfaction

PID_5_Anhedonia PID_5_Anxiousness PHQ_9 SWL

PAQ 0.378*** 0.289*** 0.389*** -0.070

TAS-20 0.430*** 0.509*** 0.457*** -0.312***

* p<0,05, ** p<0,01, *** p<0,001

Table 7. Correlation analysis – Alexithymia: PAQ (facet level), 
Anhedonia, Anxiousness, Depression and Life Satisfaction

PID_5_Anhedonia PID_5_Anxiousness PHQ_9 SWL

N-DIF 0.282** 0.284** 0.273** -0.100

P-DIF 0.250* 0.348*** 0.304** -0.047

N-DDF 0.306** 0.233* 0.277** -0.129

P-DDF 0.202 0.177 0.309** -0.026

G-EOT 0.390*** 0.182 0.359*** -0.007

G-DIF 0.291** 0.341*** 0.312** -0.082

G-DDF 0.279** 0.224* 0.316** -0.088

N-DAF 0.320** 0.277** 0.298** -0.126

P-DAF 0.253* 0.287** 0.348*** -0.040

G-DAF 0.310** 0.301** 0.343*** -0.093

* p<0,05, ** p<0,01, *** p<0,001

Table 8. Correlation analysis – Alexithymia: TAS-20 (facet level), 
Anhedonia, Anxiousness, Depression and Life Satisfaction

PID_5_Anhedonia PID_5_Anxiousness PHQ_9 SWL

DIF 0.455*** 0.525*** 0.480*** -0.352***

DDF 0.384*** 0.423*** 0.436*** -0.203**

EOT 0.136 0.208** 0.122 -0.146

* p<0,05, ** p<0,01, *** p<0,001
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Independent samples T-tests
It was studied also whether there was a difference in 
sociodemographics as far as alexithymia (measured 
through TAS-20 and PAQ). The data might be use-
ful for building a conceptual counseling framework, 
specifically aimed at alexithymia.

It was found that sexes differ in EOT  (accord-
ing to both PAQ and TAS-20, men had higher scores 
than women) and in DIF, where the data were het-
erogeneous – according to TAS-20 women had higer 
scores, while according to PAQ there was a differ-
ence only in regards to the positive feelings (PDIF 
and PDAF scales), being the men with higher scores. 
In addition, males had higher scores also in general 
alexithymia, but only according to PAQ.

In relation to the age, a difference was found 
between individuals under 40- and over 40-years old 
(latter had higher scores) only on the TAS-20`s EOT, 
but not on the PAQ, so this should be interpreted 
cautiously, given the conflicting data on TAS-20`s 

EOT facet reported in the literature10.
Regarding education, it was found that persons 

with up to secondary education had higher alexithy-
mia levels that those with higher education.

With regard to marital status, differences were 
found on different alexithymia facets, with the most 
distinct differences on the DDF facets. As expect-
ed, the married/in cohabitation had lower scores. 
The EOT results were intriguing since data suggest-
ed that married/in cohabitation people had higher 
scores than the unmarried/not in cohabitation per-
sons. However, this was found only for the TAS-20`s 
EOT, therefore it should be interpreted with caution, 
given the specifics discussed above11.

Regarding employment, no statistically signif-
icant differences were found. Detailed results are 
presented in Table 9. 

Applications of the results presented in Тable 9 
for counseling practice will be discussed in the next 
section.
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Table 9. Sociodemographic differences – Alexithymia (PAQ & TAS-20)

SEX

TAS20_DIF: ♂(M=13.12; SD=4.02), ♀(M=14.72; SD=4.46): t(277)=3.10, p=0.002, Cohen`s d=0.374
TAS20_EOT:♂(M=20.37; SD=4.26), ♀(M=17.32; SD=3.57): t(278)=6.51, p<0.001, Cohen`s d=0.784
PAQ_PDIF: ♂(M=9.73; SD=4.59), ♀(M=8.53; SD=3.89): t(227)=2.11, p=0.036, Cohen`s d=0.279
PAQ_GEOT: ♂(M=25.25; SD=8.12), ♀(M=21.75; SD=8.48): t(227)=3.19, p=0.002, Cohen`s d=0.422
PAQ_PDAF: ♂(M=20.95; SD=9.01), ♀(M=18.53; SD=7.67): t(226)=2.17, p=0.031, Cohen`s d=0.288
PAQ_TOTAL:♂(M=67.20; SD=23.38), ♀(M=60.67; SD=21.23): t(218)=2.17, p=0.031, Cohen`s d=0.292

AGE TAS20_EOT: Up to 40- (M=18.11; SD=4.24), Above 40-years old (M=19.28; SD=3.96): t(274)=2.33, p=0.021, 
Cohen`s d=0.284

EDUCATION

TAS20_EOT: Up to Sec.Educ.(M=19.96; SD=4.36), High.Educ.(M=18.02; SD=3.95): t(276)=3.71, p<0.001, 
Cohen`s d=0.475
TAS20_TOTAL: Up to Sec.Educ.(M=45.97; SD=8.83), High.Educ.(M=42.58; SD=8.28): t(274)=3.10, p=0.002, 
Cohen`s d=0.400
PAQ_PDIF: Up to Sec.Educ.(M=10.17; SD=4.43), High.Educ.(M=8.49; SD=4.10): t(226)=2.92, p=0.004, 
Cohen`s d=0.397
PAQ_PDDF: Up to Sec.Educ.(M=11.71; SD=5.10), High.Educ.(M=9.94; SD=4.64): t(227)=2.71, p=0.007, 
Cohen`s d=0.368
PAQ_GEOT: Up to Sec.Educ.(M=26.11; SD=9.37), High.Educ.(M=22.04; SD=7.48): t(155)=3.44, p=0.001, 
Cohen`s d=0.493
PAQ_GDIF: Up to Sec.Educ.(M=20.46; SD=8.10), High.Educ.(M=17.81; SD=8.00): t(225)=2.42, p=0.016, 
Cohen`s d=0.330
PAQ_GDDF: Up to Sec.Educ.(M=23.83; SD=9.66), High.Educ.(M=20.63; SD=9.02): t(221)=2.51, p=0.013, 
Cohen`s d=0.345
PAQ_PDAF: Up to Sec.Educ.(M=21.91; SD=8.78), High.Educ.(M=18.43; SD=7.94): t(225)=3.08, p=0.002, 
Cohen`s d=0.421
PAQ_GDAF: Up to Sec.Educ.(M=44.51; SD=16.94), High.Educ.(M=38.20; SD=15.71): t(218)=2.80, p=0.006, 
Cohen`s d=0.389
PAQ_TOTAL: Up to Sec.Educ.(M=70.41; SD=24.16), High.Educ.(M=60.13; SD=20.60): t(216)=3.34, p=0.001, 
Cohen`s d=0.467

10	 Further analysis and discussion on TAS-20`s EOT will be presented in the next section, see discussion on Hypothesys 1
11	 See footnote 10
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Linear Regression Analyses - Hypothesis 3

Single linear regression analyses were conducted to 
examine whether affective valence alone (i.e. PAQ`s 
NDAF and PDAF facets) could be predictor of an-
hedonia and depression13. It was found that the dif-
ficulties in appraising negative c feelings are stron-
ger predictor of Anhedonia than the difficulties in 
appraising positive c feelings (Anhedonia: NDAF: 
F(1,92)=10.52, p=0.002, R2

adj=0.09, R=0.32; 
PDAF: F(1,92)=6.31, p=0.014, R2

adj=0.05, R=0.25), 
while the opposite was true for depression (NDAF: 
F(1,92)=8.98, p=0.004, R2

adj=0.08, R=0.30; PDAF: 
F(1,92)=12.66, p<0.001, R2

adj=0.11, R=0.35). Appli-
cations of these findings for counseling practice will 
be discussed in the next section.

DISCUSSION

Hypothesis 1 was confirmed. PAQ and TAS-20 
demonstrated theoretically congruent factor struc-
tures with good reliability and validity. It`s worth 
noting that TAS-20`s DIF and DDF correlated stron-
ger with PAQ`s N-DIF, N-DDF and N-DAF than 
with the facets measuring positive affect. This is in 
compliance with the already discussed about TAS-
20. As far as PAQ, it`s 5-factor solution confirmed 
instrument`s capacity to assess DIF and DDF across 
negative and positive affect, along with EOT (with 
higher reliability, compared to TAS-20`s EOT). 
These are key advantages over TAS-20. Moreover, 
it`s important to consider not only TAS-20`s EOT re-
liability but also its theoretical basis. TAS-20`s EOT 
seeks to measure fantasizing capacity (although in-
directly) and as already discussed, fantasizing does 

not appear to be a component of alexithymia. Thus, 
TAS-20`s EOT data should be interpreted with cau-
tion, as it attempts to measure two different con-
structs: externally oriented thinking (which is part 
of alexithymia), and fantasizing (which is a separate 
construct, according to the empirical data so far, see 
Preece, Becerra, Robinson et al., 2020; Preece & 
Gross, in press).

Furthermore, PAQ`s total scale reliability ex-
ceeds that required for a psychometric instrument to 
be accepted as reliable for clinical decision making 
(≥0.90; Groth-Marnat, 2009). This is not the case 
with TAS-20, which suggests that it`s a reliable and 
valid screening and research tool, but for diagnos-
tics, it`s more appropriate to rely on PAQ. Thus, the 
Bulgarian translation of PAQ should be beneficial 
for more comprehensive cross-cultural study on 
alexithymia and its role for mental health.

Hypothesis 2 was confirmed. TAS-20 had 
stronger positive correlations with anxiousness, an-
hedonia, and depression than PAQ which is in com-
pliance with the alredy discussed. It`s crucial for 
practicians to consider this specific of TAS-20 when 
interpreting the results, especially if used for clin-
ical purposes and intervention planning. As far as 
life satisfaction, it was found that TAS-20 correlated 
negatively with it, while no significant correlations 
were found for PAQ (neither on factor nor on fac-
et level). The difference may be explained by TAS-
20`s specifics (focuses solely on negative emotions 
and assesses distress). These results are informative 
for practice in that they challenge the widely held 
assumption that alexithymia is associated with lower 
life satisfaction. It`s possible that such conclusions 
reported in previous research (e.g. Mattila et al., 
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12	 The results were similar when considering three groups (Kruskal Wallis test): Married/In cohabitation – Unmarried/Not 
in cohabitation – Divorced

13	 Since no correlations were found between PAQ and Life satisfaction, regression analyses for this dependent variable 
were not conducted

MARITAL 
STATUS12

TAS20_DIF:  Married/Cohabitation (M=13.62; SD=4.31), Not married/No cohabitation (incl. divorced) 
(M=14.90; SD=4.34): t(272)=2.35, p=0.020, Cohen`s d=0.296
TAS20_DDF: Married/Cohab.(M=10.53; SD=3.15), Not married/No cohab.(incl. divorced) (M=11.90; SD=3.70): 
t(271)=3.24, p=0.001, Cohen`s d=0.408
TAS20_EOT: Married/Cohab.(M=18.96; SD=4.13), Not married/No cohab.(incl. divorced) (M=17.90; SD=4.09): 
t(273)=2.05, p=0.041, Cohen`s d=0.258
PAQ_NDDF: Married/Cohab.(M=10.71; SD=5.03), Not married/No cohab.(incl. divorced) (M=12.26; SD=5.26): 
t(220)=2.15, p=0.033, Cohen`s d=0.304
PAQ_PDDF: Married/Cohab.(M=10.12; SD=4.72), Not married/No cohab.(incl. divorced) (M=11.58; SD=5.18): 
t(225)=2.14, p=0.033, Cohen`s d=0.300
PAQ_GDDF: Married/Cohab.(M=20.72; SD=9.09), Not married/No cohab.(incl. divorced)  (M=23.95; 
SD=9.76): t(220)=2.45, p=0.015, Cohen`s d=0.346
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2007) were due to the specifics of the assessment in-
strument rather than the phenomena per se. Further 
analysis of alexithymia – satisfaction with life rela-
tion is needed. 

Hypothesis 3: Hypothesis 3 was partially 
confirmed since it was found that valence was not 
related to levels of life satisfaction but it was a pre-
dictor of anhedonia and depression, with positive 
emotions being with higher predictive value than 
negatives as far as depression14 was concerned, 
while the opposite was true for the anhedonia. This 
data suggests that when counseling a person with 
high alexithymia along with high depression the 
focus should be on appraising positive feelings, 
while for a person with high alexithymia along 
with high anhedonia therapy focus should be on 
appraising negative feelings. As far as Life satis-
faction, alexithymia, assessed through PAQ, is not 
related to this construct. Clearly, further research 
using different assessment tools (including non-
self-reports) is needed. If confirmed that alexithy-
mia is not linked to lower life satisfaction, it may 
turn out that positive psychotherapy would be par-
ticularly effective, since it focuses on the feeling 
of well-being, the positive aspects of the person-
ality and their life, and through them, on devel-
oping personal qualities and skills. Furthermore, 
for individuals with high alexithymia, it`s already 
known that distress is not a motivator for engag-
ing in psychotherapy (Terock et al., 2017) thus ap-
proaches focused on reducing distress may result 
ineffective. 

Having examined the relations between alex-
ithymia and four of the key mental health con-
structs, it can be concluded that when assessing 
alexithymia it`s crucial to consider the valence of 
the emotion and to use an assessment tool that is 
adequate to the needs of the measurement (screen-
ing vs diagnostic). Based on these findings, as well 
as on an extensive literature review, a counseling 
framework specifically targeting alexithymia is 
presented below, with a focus on precise diagnos-
tics as a key. 

Proposing a counseling framework, specifically 
aimed at alexithymia, and tailored to affective va-
lence:
Before initiating any counseling approach, aimed at 
alexithymia reduction, it’s extremely important that 
the mental health specialist is convinced that such is 
present. Thus precise assessment is needed:

Step 1. General alexithymia assessment

Step 2. Facet level alexithymia assessment 

Step 3. Assessing the valence of the emotion

The importance of alexithymia assessment at 
the very beginning of the therapy has already been 
emphasized (e.g., Rufer et al., 2010). When apply-
ing a self-report instrument for screening or for re-
search purposes in Bulgarian, both TAS-20 and PAQ 
are suitable. As far as diagnostics and clinical deci-
sion-making, PAQ is the more optimal solution. It`s 
important to emphasize that drawing a conclusion 
about the presence of high alexithymia, based only 
on the values of one of the facets, is not advisable. 
Furthermore, it`s recommended high alexithymia to 
be assumed only when there is at least 1SD from the 
mean on all facets – something that the total scale 
score does not warrant (Lumley et al., 2007). Given 
these arguments, it`s advisable to analyze the over-
all scale score along with each of the facets, and the 
affective valence.

Step 4. Accounting for socio-demographic 
characteristics

As seen in Table 9 socio-demographic charac-
teristics have their important place when assessing 
alexithymia. However, different research report 
different data (e.g., Panayiotou, 2018; Ogrod-
niczuk et al., 2012), which suggests that therapists 
should be familiar with the normative data for the 
translated and adapted version of the instrument 
they`re using for the specific language and cultural 
community.

In this sample it was found that men have 
higher total scale score alexithymia, higher exter-
nally oriented thinking, and difficulties in apprais-
ing positive affect. A number of studies have found 
similar results (e.g., Dimitrova, 2022). This indi-
cates that it`s important for therapists to consider 
these sex specifics and to make it the goal of the 
counseling process to help clients come closer not 
to the normative data in general, but to thеse for the 
respective sex.

It was also found that older age, lower educa-
tion and not being married were related to higher 
alexithymia, i.e., it would be useful for mental health 
care practitioners to have the normative data not 
only on sex but on age, education, and family status 
as well, and then to take an evidence-based decision 
about presence or not of high alexithymia.
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14	 Similar results are reported recently in a study with the Russian translation of the PAQ – Larionow et al., in press.
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Step 5. Planning the therapy process 
In case that following steps 1 to 4 high alexithy-

mia was found and precise information on facets and 
valence is gathered15, then therapy process might be 
planned. When doing so it`s important to consider 
patient`s individuality and, depending on the specif-
ic needs, to apply an integrative approach that can 
best meet them. It has been found, for example, that 
different approaches have different effectiveness on 
different facets of the construct. 

High DIF values
For people with the most pronounced difficul-

ties in identifying feelings, an intervention aimed 
at self-observation, recognizing bodily sensations 
and learning to differentiate them from the feeling 
may be an effective intervention (Tominaga et al., 
2013). Cognitive-behavioral therapy has proven as 
effective in reducing DIF levels (Rufer et al., 2010). 
However, it hasn`t been tested whether is as effec-
tive across both valences. The process can be sup-
ported by including biofeedback (Taylor et al., 1997) 
and neurofeedback (Kolev & Deinovich-Velichkov, 
2016) as they could be very helpful not only in re-
ducing DIF values but also in teaching the person to 
differentiate between positive and negative emotions 
and distinguish them from bodily sensations.

High DDF values
For people with the most pronounced difficul-

ties in verbalizing feelings, it would be effective to 
focus on enhancing communication skills (Tomina-
ga et al., 2013). Cognitive-behavioral therapy has 
proven as effective in reducing DDF levels (Rufer 
et al., 2010), again, it hasn`t been tested if its effec-
tiveness is maintained across both valences. Also, 
it`s often recommended to combine individual and 
group therapy, since the former allows a detailed 
and individually modeled approach, and the latter 
allows practice (Taylor et al., 1997; Yılmaz et al., 
2019).

Interesting data was reported regarding the po-
tential influence of oxytocin. It has been found that 
oxytocin enhances socioemotional communication 
and is linked to sociocognitive processes that are 
hampered in people with high alexithymia (Samur et 
al., 2013). Since intranasal oxytocin intake does not 
lead to enhanced communication in general, but only 
to increased sharing of painful emotions (Lane et al., 
2013), this might be of special interest as far as ver-

balizing negative affect is concerned. Thus, pharma-
cological stimulation is also a posibility, as long as 
its done only in laboratory context, at least for now. 

High EOT values
For persons with the most pronounced facet 

value on the externally oriented thinking, an ap-
proach that supports directing attention to the emo-
tional reaction is needed. It may include enhencing 
the understand that somatic reactions may be relat-
ed to internal experiences, and also train the person 
in techniques aimed at identifying the source of the 
problem (Tominaga et al., 2013). Useful in this re-
gard are third- and fourth-generation cognitive-be-
havioral therapies (Lumley et al., 2007), as well as 
the existential-humanistic approach (Yılmaz et al., 
2019). Externally oriented thinking, however, can 
also be seen as a protective factor in certain emotion-
ally intensive situations because it protects against 
excessive introspection. Therefore, there may be 
adverse consequences if the person is trained only 
to observe their inner experience without having the 
ability to understand and accept it (Norman et al., 
2021).

CONCLUSION

The Bulgarian translations of PAQ and TAS-20 are 
valid and reliable instruments. Both may have wide 
application in screening and research, but as far as 
clinical decision making, PAQ is the better self-re-
port solution. Furthermore, PAQ`s more differen-
tiated assessment might be of higher contribution 
for counseling planning since affective valence was 
confirmed to be a significant aspect in the study of 
alexithymia (in compliance with previous research, 
e.g. Panayiotou et al., 2018). Moreover, PAQ pro-
vides the opportunity to reexamine some widely ac-
cepted assumptions, like the one that alexithymia is 
associated with lower life satisfaction. In this way, 
PAQ allows a new approach to the study of alexithy-
mia, and hence to the therapy planning.

As far as the latter, this paper provides guid-
ance on how to carry out precise diagnostics as a 
crucial first step. Once diagnostic is completed, if 
high alexithymia is found, therapy should follow a 
course tailored to the facet and valence values found. 
A proposition was made for a counseling framework 
specifically aimed at alexithymia and tailored to the 
affective valence. 
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15	 The psychodiagnostic interview is also a valuable tool that should not be neglected. It`s recommendable to use it along 
with the psychometric instruments
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This paper, as far as the author`s knowledge, is 
the first attempt such framework to be formulated, 
thus the steps described are not intended to exhaust 
the variety of possible approaches. Additional re-
search is needed. Once the framework is formulated, 
its effectiveness shall be evaluated to ensure that it`s 
aimed at the transdiagnostic phenomenon of alex-
ithymia rather than the specific symptoms of a given 
diagnosis (White et al., 2011).

LIMITATIONS AND SUGGESTIONS FOR 
FURTHER STUDIES

The sample size and characteristics don`t allow gen-
eralization of the conclusions. Further research with 
larger samples (incl. clinical ones) is needed. Of 
particular interest would be the alexithymia-life sat-
isfaction relation, studied through different types of 
alexithymia assessment instrument (not only self-re-
ports – which is another limitation of this study). It`s 
important for future research also to examine the ef-
fectiveness of different valence-tailored therapeutic 
approaches. This paper reviewed such potentially ef-
fective ones, however testing across heterogeneous 
designs and samples is needed.
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