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Alexithymia is a personality style regularly found among pa-
tients seeking psychotherapeutic help and is associated with vari-
ous psychiatric and psychosomatic disorders including depression
[1], somatization disorder [2], and chronic somatoform pain [3].
While different studies found alexithymia to be associated with
unbeneficial treatment outcome [1, 4], the mechanism remains in-
completely understood.

Psychotherapeutic treatment motivation (PTM) has been sug-
gested as a key factor for the acceptance of, adherence to, and en-
gagement in psychotherapeutic processes across different methods
and techniques [5, 6]. A recent concept of PTM includes the di-
mensions psychotherapeutic treatment expectations, degree of
suffering, psychosocial lay etiology, and, as a negative motivation-
al factor, secondary illness benefits [7].

Alexithymic subjects experience psychological distress as so-
matic symptoms which cannot be interpreted in a meaningful way.
These patients may favor a more somatic causal model compared
to psychosocial explanations for their complaints. Moreover, the
attitudes of alexithymic patients towards psychotherapy and their
expectations for the treatment outcome may be limited, which may
reduce their treatment motivation. However, to our knowledge, no
study has systematically investigated the relationship of alexi-
thymia and dimensions of PTM in their effect on the treatment
outcome.

In detail, we investigated whether (1) alexithymia and the di-
mensions of PTM predicted the treatment outcome in terms of
symptom reduction, (2) alexithymic personality features were cor-
related with the dimensions of PTM, and (3) alexithymia and di-
mensions of PTM interact in their effects on the treatment out-
come.

A total of 991 patients were consecutively admitted. Of these,
778 patients agreed to participate while 260 subjects had to be ex-
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cluded due to discontinuation of the treatment program or missing
data. Thus, an analytic sample of 518 patients, treated in 6 psychi-
atric day hospitals located in the region of Western Pomerania,
Germany (all part of the University Hospital Greifswald), com-
pleted the German versions of the Toronto Alexithymia Scale 20
(TAS-20) [8] and the Symptom Checklist-90-Revised [9] to assess
the global symptom severity (GSI) at admission (ty) and discharge
(t). Treatment motivation was assessed using the Questionnaire
for the Measurement of Psychotherapy Motivation (FMP-30) at t,
[7].

The treatment program included art therapy, relaxation thera-
py> and body and movement therapy on a daily basis. Each patient
received an individual psychotherapy session of 1 h per week, with
either a psychodynamic or cognitive-behavioral approach. Psy-
chotropic medication was offered if clinically indicated. The dura-
tion of the treatment program ranged generally between 6 and 8
weeks. All patients gave written informed consent prior to inclu-
sion in the study.

Of the analytic sample, 70.2% were female, and the mean age
was 43.1years (SD 11.3). Atadmission, the mean TAS-20 score was
55.9 (SD 11.4); 185 subjects (35.7%) were alexithymic according to
common TAS-20 cutoff scores of >60.

Hierarchical linear regression analysis with sex, age, and GSIt,
as control variables was applied to calculate the predictive power
of TAS-20 and FMP subscales on GSIt; in the total sample (Ta-
ble 1). TAS-20 (B = 0.08; p = 0.035) and treatment expectations
(B = -0.100; p = 0.009) were found as significant predictors of
GSIt;. Partial correlation analyses of TAS-20 and the FMP sub-
scales, adjusted for age, sex, and GSlt,, revealed significant nega-
tive correlations of TAS-20 and treatment expectations (r=-0.116;
p =0.008), demonstrating that with increasing alexithymia scores
perceived suitability and expected outcome of the treatment de-
crease. We also observed a significant positive correlation between
TAS-20 and the degree of suffering (r = 0.122; p = 0.005), showing
that the perceived suffering is related with alexithymic personality
features over and above GSI scores.

Conditional regression analyses were performed to calculate
interactional effects between TAS-20 (grouped variable, alexithy-
mic vs. nonalexithymic) and each FMP subscale (z-standardized).
Models were adjusted for sex, age, and GSIt, (z-standardized). We
found a TAS-20 by “degree of suffering” interaction (p = 0.086;
p =0.019), showing that the treatment outcome of alexithymic pa-
tients is independent from the degree of suffering, while in non-
alexithymic patients this PTM dimension is related with a more
beneficial treatment outcome. Additional analysis of variance
showed significant between-center effects on the treatment out-
come. However, predictive effects of alexithymia and treatment
motivation stayed stable.

Consistent with previous studies, our results lend further sup-
port to the role of psychotherapeutic treatment expectations and
alexithymia on the treatment outcome [4, 10]. However, the nov-
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Table 1. Hierarchical linear regression of symptom level (GSIt;) on
demographic control variables, autoregressor, alexithymia (TAS-
20, continuous), and psychotherapy motivation (n = 518)

Predictors Regression statistics
b SE, [3 t
Step 1: demographic controls (R? = 0.004)
Age 0.005  0.0.002  0.074 2.49*
Sex 0.057  0.0.047  0.036 1.22
Step 2: autoregressor (R? change = 0.570)
GSIt 0.788  0.044 0.0.73 18.09***
Step 3: alexithymia (R? change = 0.004)
TAS-20 0.005 0002 0075 2.12*
Step 4: psychotherapy motivation (R? change = 0.009)
PTE -0.100 0.038 -0.078 -2.63**
DOS -0.063 0.039 -0.058 -1.6
PLE 0.054 0.037 0.048 0.1.45
SIB -0.007 0.024 -0.008 -0.27
Constant -0.015 0.267 -0.06

SEy, standard Error based on b; PTE, psychotherapeutic treat-
ment expectations; DOS, degree of suffering; PLE, psychosocial
lay etiology; SIB, secondary illness benefits. * p < 0.05; ** p < 0.01;
*H* p <0.001.

elties of our study were the finding of significant correlations of
two important dimensions of PTM and alexithymia over and
above psychological distress, and the finding of a significant in-
teraction of the degree of suffering and alexithymia. Our result of
anegative correlation of TAS-20 and treatment expectations con-
tributes to further understanding of the mechanism of the rela-
tively poor outcome in alexithymic patients found in this and
previous studies [4]. The positive correlation between alexi-
thymia and the degree of suffering, even after controlling for psy-
chological distress, reflects the intense strain alexithymic patients
experience. However, the interaction analyses revealed that alex-
ithymic, in contrast to nonalexithymic, patients cannot use this
strain as a motivational factor. Alexithymic patients face difficul-
ties in interpreting negative emotions in a meaningful way, which
may also impair these patients from transferring their motivation
derived from psychic suffering into a constructive therapeutic
process, i.e., a process of behavior change or of a more functional
coping style.

Some limitations need to be acknowledged. First, as we exam-
ined a sample of patients who had already decided to start psycho-
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therapy, possible differences in treatment motivation between the
subgroups may have equaled to some degree at admission. Second,
although results were statistically significant, effect sizes and ex-
plained variances were relatively low. However, this may be partly
due to the statistical approach using autoregression analyses.
Third, the number of subjects comprised in the final sample was
considerably smaller than the patient group initially invited, which
limits the generalizability of our results. Finally, all applied instru-
ments were self-report questionnaires. Although validated and ex-
tensively used, it may be particularly difficult for alexithymic pa-
tients to reflect on their emotions.

In conclusion, our study contributes to elucidate the specific
treatment process and outcome of alexithymic patients across dif-
ferent disorders. Our findings stress the importance of enhancing
treatment expectations, particularly in alexithymic patients. More-
over, as alexithymic patients show difficulties in using the degree
of suffering as a motivating factor, the therapist may want to sup-
port these patients in interpreting symptoms in a meaningful way.
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