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Are Alexithymia, Depression and Hostility
Related?
Balta GT, Karachalios T, Tsikrikas T, Angelopoulos NV

Abstract— Background: Depression correlates positively
with alexithymia. Less is known about the relationship between
hostility and depression and even less about hostility and
alexithymia. The aim of this study is to examine the relationship
between alexithymia, hostility and depression.
Methods: The study was carried out with 308 subjects: 102
patients suffering from somatic illnesses, 98 depressive patients
and 108 healthy people. The mean age of the group was 40.26
years (sd=11.63); 184 of them were women and 124 were men.
The participants were assessed with the Beck Depression Index
(BDI-21), the 20-item Toronto Alexithymia Scale (TAS-20), the
Hostility and Direction of Hostility Scale (HDHQ). Data
regarding sociodemographic characteristics were also collected.
Linear regression was performed to evaluate the relationship
between the scores of the participants in each scale.
Results: Alexithymia scores correlate positively with
depression scores (α= 41.73 and Β= 0.88, p= .000). Hostility
scores correlate positively with depression scores (α= 15.66 and
Β= 0.39, p= .000). Finally, alexithymia scores correlate
positively with hostility scores (α= 31.05 and Β= 1.05, p= .000).
Conclusions: The more depressive somebody is, the more
alexithymic and hostile he is likely to be; finally, the more hostile
someone is, the more alexithymic he is likely to be.
Index Terms— Alexithymia, Depression, Hostility.

I. INTRODUCTION
The term "alexithymia" has greek origin. It was first coined
by Sifneos in 1972 [1] and means "no words for feeling".
Alexithymia is a multidimensional construct, a syndrome
manifesting affective, cognitive, and perceptual defects. The
primary characteristics of alexithymia include difficulty
identifying and describing feelings; difficulty differentiating
between emotional states and physical sensations; constricted
imaginative activity, as evidenced by a paucity of fantasies
and dreams; and a concrete, externally oriented cognitive
style [2] - [4]. Although initially described in the context of
psychosomatic illness, alexithymic characteristics may be
observed in patients with a wide range of medical and
psychiatric disorders, as well as in the general population [5].
Hostility, one of the most distinctive epiphenomena of
frustrating conditions, is valuable in psychiatric research and
clinical practise, because, by being an attitude rather than a
personality trait [6], it is changeable under the influence of
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external events or during the course of symptoms, psychiatric
or somatic. Hence, its assessment could contribute to the
elucidation of the relationships between personality,
psychiatric symptoms and illness in medical and psychiatric
patients [7]. Less studies have been concerned about the
relationship between hostility and depression, and even lees
are known about the possible connection between
alexithymia and hostility. No studies were found to study the
relationship between hostility, depression and alexithymia.
The aim of the present study was to gain a better insight into
these structures and its relationship.
II. SUBJECTS AND METHODS
The study utilized data from 308 people: 102 somatic
patients, 98 depressive patients and 108 healthy people.
a) Somatic patients were hosted in the General Hospital of
Karditsa. Among them, 55 suffered from acute somatic
illnesses (pneumonia, influenza, gastroenderitis), and 47 of
them suffered from chronic somatic illnesses (hypertension,
diabetes, anemia, hepatitis B). All somatic patients were not
on cortisone, alcohol or other psychotropic drugs, neither had
their somatic disease impaired their cognitive functions.
b) Depressive patients were attended in the Psychiatric
department of the Universital Hospital of Larissa. They were
all on anti-depressive medication and frequent psychiatric
consultation. None of them had cognitive impairment, nor
had they suicidal ideation or psychotic symptoms; and they
were not on cortisone or alcohol.
c) Healthy subjects were employees of the General Hospital
of Karditsa. They were randomly selected from the hospital’s
staff-list and they were matched by sex and age. They were
not manifesting problems requiring medical or psychiatric
intervention and were free of any medication at the time of
investigation, nor had they a history of psychiatric illness,
current alcohol or/and drug abuse or dementia.
TOOLS
The participants were assessed with the following
questionnaires: 1) The Beck Depression Index (BDI-21), in
order to estimate their depression. 2) The Toronto
Alexithymia Scale (TAS-20), to measure the alexithymia of
the subjects. 3) The Hostility and Direction of Hostility
Questionnaire (HDHQ), so that hostility of the sample was
estimated.
Beck Depression Index (BDI-21). The Beck Depression
Index [8], [9] estimates the cognitive, emotional, behavioral
and somatic signs of depression during the last week. It
comprises of 21 questions, each of which is graded from 0 to
3, according to its gravity. The themes mentioned concern
grief, pessimism, feeling failed, anedonia, guilt, waiting to be
punished, self-disgust, self-reproof, suicidal thoughts, crying,
hyperexcitability, social retraction, indecision, body image,

67

www.ijntr.org

Are Alexithymia, Depression and Hostility Related?

work capacity, weight loss, lost of libido. The total score
comes as the sum of the scores of each one of the 21
questions. The scale was translated and adjusted for Greek
population by Donias and Demertzis [10], [11].
Toronto Alexithymia Scale (TAS-20). The Torondo
Alexithymia Scale was created by Bagby, Taylor and Parker
[12] - [16], in order to measure alexithymia. It is a self-report
questionnaire, consisting of 20 questions divided in 3
subscales: i)F1. It estimates the difficulty in identifying
feelings. ii)F2. It measures the difficulty in describing
feelings. iii)F3. It studies externally oriented thinking. Each
question is scored from 1 to 5 and the total score TAS-S is the
sum of the 3 subscale scores. High scores indicate an inability
to identify and describe one’s emotions, as well as an
impairment in mentalizing emotional experience. TAS has
been proven to be reliable and valid with a Cronbach’s a for
subscale Α of 0.78, for subscale Β 0.68, for subscale C 0.60,
while Cronbach's a for the total scale is 0.80. The Greek
version of the scale, adjusted in Greek by Anagnostopoulou
and G. Kioseoglou, has been validated in a cohort of Greek
students by Tsaousis et al [17].
Hostility and Direction of Hostility Questionnaire (HDHQ).
HDHQ [18] estimates hostility more as an attitude and a way
of thinking, rather than a physical reaction. It is an attitudinal
measure for a wide range of hostility manifestations,
minimally reflecting physically expressed aggressive
behavior. Two dimensions underlie hostility as it is measured
by the HDHQ: a readiness to respond with aggressive
behavior and a tendency to evaluate persons, including the
self, in negative terms. It consists of 5 subscales of 52 items.
Three subscales, Acting out Hostility AH, Criticism of Others
CO and Paranoid Hostility PH, are measures of Extraverted
Hostility or Extrapunitiveness TE. Two subscales, Self
Criticism SC and Guilt G, are measures of Introverted
Hostility or Intropunitiveness TI. Total Hostility TH comes as
the sum of TE and TI. Direction of Hostility Score DHS
indicates the way total hostility is directed; inside oneself
(positive scores) and outside oneself (negative scores) and is
calculated by the form: AH+CO+PH-2SC-G. The accepted
score norms for total hostility in normal populations are
between 12-14, but higher norms have also been suggested
[19]. The HDHQ has not yet been standardized in Greek
populations, but it has been used in Greek normals [20] and
psychiatric [21](Lyketsos et al, 1988) or somatic patients [7],
[22].
Data were collected from the questionnaires and processed
with the Statistical Package for Social Science SPSS (version
10,0) [23]. Linear regression was performed to evaluate the
relationship between the scores of the participants in each
scale.

between hostility and depression scores and between hostility
and alexithymia scores. The results are shown in table 1.
Table 1. Correlations between alexithymia scores,
depression scores and hostility scores.
(Alexithymia scores= TAS-S, F1, F2, F3. Depresion scores=
BDI. Hostility scores= AH, CO, PH, SC, G, TE, TI, TH.)

AH

BDI
α=
41.73
and Β=
0.88,
p= .000
α=
12.44
and Β=
0.49,
p= .000
α=
11.37
and Β=
0.10,
p= .000
α=
18.06
and Β=
0.28,
p= .000
NS

CO

NS

PH

NS

SC

α= 2.54
and Β=
0.15,
p= .000

G

α= 1.15
and Β=
0.13,
p= .000

TAS-S

F1

F2

F3

III. RESULTS
The group consisted of 308 people. The mean age of the
group was 40.26 years (sd=11.63 , min= 18, max= 60), 124 of
them were male (40.3 %) and 184 female (59.7%), 128 were
single (41.6 %), 157 married (51 %), 8 were widows (2.6 %)
and 15 divorced (4.9 %).
Linear regression showed that there was positive
correlation between alexithymia and depression scores,
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TAS-S

F1

F2

F3

α=
43.37
and Β=
1.95, p=
.000
α=
38.27
and Β=
2.34, p=
.000
α=
44.49
and Β=
2.99, p=
.000
α=
37.85
and Β=
3.33, p=
.000
α=
40.65
and Β=
4.38, p=
.000

α=
14.07
and Β=
0.95,
p= .000
α=
11.78
and Β=
1.10,
p= .000
α=
14.07
and Β=
1.65,
p= .000
α=
10.51
and Β=
1.81,
p= .000
α=
11.90
and Β=
2.43,
p= .000

α= 9.91
and Β=
0.58,
p= .000

α=
19.78
and Β=
0.35,
p= .014
α=
18.18
and Β=
0.54,
p= .000
α=
19.69
and Β=
0.65,
p= .000
α=
17.48
and Β=
0.89,
p= .000
α=
18.22
and Β=
0.19,
p= .000

α= 8.68
and Β=
0.61,
p= .000
α=
10.98
and Β=
0.68,
p= .000
α= 9.92
and Β=
0.62,
p= .000
α=
10.65
and Β=
0.73,
p= .000
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TE

TI

TH

α=
12.02
and Β=
0.12,
p= .000
α= 3.68
and Β=
0.28,
p= .000
α=
15.66
and Β=
0.39,
p= .000

α=
36.82
and Β=
1.17, p=
.000
α=
37.36
and Β=
2.13, p=
.000
α=
31.05
and Β=
1.05, p=
.000

α=
10.57
and Β=
0.58,
p= .000
α=
10.18
and Β=
1.16,
p= .000
α= 7.11
and Β=
0.56,
p= .000

α= 8.59
and Β=
0.30,
p= .000
α= 9.93
and Β=
0.38,
p= .000
α= 7.98
and Β=
0.23,
p= .000

α=
18.21
and Β=
0.24,
p= .000
α=
17.39
and Β=
0.57,
p= .000
α=
16.43
and Β=
0.25,
p= .000

IV. DISCUSSION
The results of this study propose that alexithymia scores
correlate positively with depression scores, hostility scores
correlate positively with depression scores, and hostility
scores correlate positively with alexithymia scores. In others
words, the more depressive somebody is, the more
alexithymic he is likely to be; the more depressive someone
is, the more hostile he is likely to be; and the more
alexithymic somebody is, the more hostile he is likely to be.
The association between alexithymic features and
depression is quite an interesting topic.
A great number of studies accepted alexithymia to be strongly
related to depression [24] - [28] considering it to be a state
phenomenon. Honkalampi et al [29], in a 12-month follow-up
study in a sample of 1584 people from Eastern Finland,
suggested that alexithymic features appear to be strongly
related to depressive symptoms. Gunzelmann et al [30]
investigated alexithymia in random population sample of 566
people over 60 years of age. The results of their study also
confirmed the assumption that there is connection between
alexithymia and depression. In our study, we tested the
relationship between alexithymia and depression in a sample
of 308 people. Among them, some suffered from major
depression, some from somatic illnesses and some appeared
to be physically and mentally healthy. Studing this
population, we found that alexithymic features were related
to depressive symptoms; that alexithymia is a structure
not-separate from depression. Therefore, our results support
the state-phenomenon-nature of alexithymia.
On the other hand, it is essential to mention that some
researchers found alexithymia and depression to be separate
phenomena and they claimed that alexithymia is a trait
phenomenon, a construct independent from depression [31], a
personality trait associated with deficits in the cognitive
processing and regulation of affects [32] or provide findings
that lend support for both absolute and relative stability of
alexithymia [33].
The relationship between hostility and depression has been
under discussion for quite a long time. In the early twenties’
Austrian psychiatrist Sigmund Freud proposed the classical
psychoanalytic perspective that depression (or ‘melancholia’)

arouses when hostility is directed towards oneself’s – as a
reaction to an interpersonal loss [34], [35]. Riley et al [36]
proposed that severity of depression was positively associated
with levels of hostility in depressed patients. Alleviating of
depressive symptoms was related to reduction of hostility.
Fava et al came to the conclusion that a decrease in hostility
following antidepressant treatment is related to a reduction in
depressive symptoms [37]. In our study, in a sample of
patients with depression, somatic illnesses and healthy
individuals, hostility correlated positively with depression,
supporting the depression-hostility relationship. What is
more, both introverted and extraverted hostility were
positively related to the levels of depression. This finding
overcomes the classical Freudian aspect, which regards
depression as the result to hostility directed exclusively
toward oneself. According to our results, depressive feelings
come along with anger towards oneself, as well as with anger
towards others. The psychodynamic approach, trying to
explain these relationships, suggests several models, such as
the reactions to separation, the organization of certain
personalities, the sociocultural prohibition of aggressive
responses, which, at least in part, account for the
hostility-depression relationship [38].
Possible connection between alexithymia and hostility is
an issue that is, so far, less examined than the previous ones.
Calikuu et al [39] found a positive correlation between anger
and alexithymia scores (r = .49, p < .05) in patients with
psychogenic excoriation. Spitzera et al [40] accept the
relationship between alexithymia and hostility, and Helmes et
al [41], after studing three nonclinical populations in
Australia and Canada, support the association of alexithymia
with emotional inhibition. We investigated the relationship
between hostility and alexithymia in a population consisting
of depressive patients, somatic patients and healthy people
and came to the conclusion that this relationship is
statistically significant. We believe that the emotional deficits
of alexithymia, the difficulty in understanding their own and
others’ people feelings, and the difficulty in expressing their
feelings, make it difficult for alexithymic people to cope with
others. Living with people whose intensions and desires are
incomprehensible to them, make them feel at a loss, and,
sometimes, at danger. This awkward situation, feeling unable
and vulnerable, along with their incapacity to verbalize their
internal world, can trigger hostility.
In our study, no personality traits were tested among the
participants, nor were scales used to examine chronic pain,
fatigue or general functioning. These features may interfere
with somatic illnesses, as well as with depression,
alexithymia and hostility.
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