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Abstract

Alexithymia is the inability to express and recognise emotions and can be expressed in non-clinical populations. Alexithy-
mia is typically experienced alongside depression, anxiety, and burnout. However, research in this area has not explored the
extent to which alexithymia is experienced in Black, Asian and Minority Ethnic group. Access to treatment for this com-
munity are limited. The aim of the current research is to explore high vs. low scores of alexithymia on anxiety, depression,
life satisfaction among British black and ethnic minority communities. A total of 94 participants had filled in questionnaires.
Results indicated high levels of alexithymia resulted in increased anxiety, thus a decreased in life satisfaction. However the
hypothesis of high alexithymia resulted in high depressive symptoms were not found. Additionally, there were no gender

difference in alexithymia level.
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Introduction

Mental health is a global issue that has a significant nega-
tive economic and social impact on people (UN, 2016). In
the United Kingdom, the ONS (2011) reports that 15% of
England’s population self-identifies as belonging to one
of the country’s many ethnic minority groups. Although
already disadvantaged mental health provisions, COVID-
19 pandemic further emphasised health inequalities within
the Black and Minority Ethnic groups (BME) (Khunti et al.,
2020).

The effect of mental health on social networks and
cultural identity has resulted in negative perceptions and
stigma. This has been known to contribute to psychological
distress and help seeking, particularly among BME males
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(Memon et al., 2016). Psychology and psychotherapy are
concerned with assisting individuals in detecting, analysing
and conveying their emotions in ways that enhance rather
than hinder interpersonal interactions (Kennedy-Moore &
Watson, 1999). Consideration of alexithymia in counselling
and psychotherapy in BME communities are fundamental
for inclusive treatment.

Alexithymia is currently conceptualised as a personal-
ity characteristic impairment in the cognitive processing
of emotional experience that impairs people’ capacity to
signify and reflect on emotional experiences (Taylor et al.,
2016). Its hallmark characteristics include difficulty identi-
fying feelings and bodily sensations associated with emo-
tional arousal (DIF), difficulty describing feelings (DDF),
externally oriented thinking (EOT), and constricted imaginal
processes (IMP), as evidenced by a severe lack of fantasy
(Nemiah et al., 1976; Taylor et al., 1997; Taylor & Bagby,
2000). Ogrodniczuk et al. (2018) and Bagby and Taylor
(2018) suggest certain individuals have difficulty recognis-
ing and expressing emotion in social interactions, making
alexithymia more probable in BME individuals.

Multiple Code Theory (Bucci, 1997) provide additional
insights to the explanation of the characteristics of Alex-
ithymia in emotional processing as previously discussed by
Bagby et al., (2006). The theory posits the existence of three
distinct systems for processing and representing emotional
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information: the nonverbal sub-symbolic mode, the kines-
thetics sensation mode, and the motor activity mode, all of
which are experienced during the state of emotional arousal.
According to the theory, the interconnection between these
three processing systems is facilitated through the utilisa-
tion of referential processing (RP), which also involves the
reciprocal conversion of nonverbal elements into visual rep-
resentations, which are subsequently elucidated through lan-
guage. This enables the translation of verbal constructs into
nonverbal form (Bucci, 1997, 2001; Murphy et al., 2015).
Understanding Referential Processing is in reference psycho-
therapy is an important knowledge as it is influenced by the
therapeutic and interpersonal relationships that occur during
the expression of emotional arousal, narration or symboliza-
tion, and reflection or reorganisation.

Alexithymia has been linked to depression (Hendryx
et al., 1991). There is overwhelming scientific evidence that
alexithymia is a continuous stable personality trait not a
result of psychological distress (Haviland et al., 1994; Hor-
ton et al., 1992). Martinez-Sanchez et al. (2003) found that
emotional stress had no impact on the degree of alexithy-
mia. Porcelli et al. (1996) showed decreased anxiety and
depression were related to illness, but no significant change
in mean alexithymia scores following diagnosis of a dis-
ease. Saarijarvi et al., (2001) study revealed the same results.
Contrastingly, Honkalampi et al. (2001) found a relation-
ship between alexithymia and depression. Honkalampi et al.
(2000) challenged earlier work, claiming that alexithymia is
not a consistent personality feature among depressive indi-
viduals. Nonetheless, there are discrepancies in the literature
and none of these papers investigate alexithymia experiences
in different social groups, for example BME.

Anxiety and depression are commonly comorbid (Kessler
et al., 2015). It can manifest as anxiety, generalised anxiety
disorder, phobia, OCD, PTSD, and panic disorder (Chapman
et al., 2014). In mental health disorders (e.g., panic attacks),
high rates of alexithymia have been observed (Parker et al.,
1997; Luminet et al., 2001; Kojima, 2012). The high rate
of alexithymia in individuals with panic disorder supports
Taylor’s (1997) theory that panic disorder is linked to cogni-
tive processing and emotion regulation problems. In 1997,
Fukunishi et al. (1997) showed an even greater prevalence
of alexithymia in patients with panic disorder (54%) than
the healthy control group. It was found that comparable to
Izci et al. (2014) findings, 38.1% of young adults with physi-
cal phobia had higher TAS-20 scores. Elevated alexithymia
has also been connected to a variety of anxiety conditions.
Regarding the DDF aspect of the alexithymia construct, Dal-
budak et al. (2013) observed that fear, anxiety, and avoid-
ance were all connected. Anxiety-types exhibited increased
TAS-20 scores, but not after controlling for depression
severity. The current study investigates whether there is an
association between alexithymia and depression.
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The relationship between life satisfaction and alexithymia
is well documented. According to Honkalampi et al. (2000),
depressive individuals’ high levels of alexithymia lead to
poor life satisfaction. A similar study by Honkalampi et al.
(2004) revealed a relation between alexithymia and life satis-
faction only when depression was considered a confounding
factor. Similarly, Le et al. (2002), Fukunishi et al. (1999),
and Palmer et al. (2002) all reported on negative correlation
between life satisfaction and alexithymia. However, Saariaho
et al., (2013) present findings with primary outpatients who
reported similar results except for depression or other socio-
economic factors. Shibata et al. (2014) found that higher
alexithymia levels significantly impair life satisfaction, sug-
gesting that alexithymia may be a risk factor for low life
satisfaction resulting in low mental health reports.

There are clear differences in ethnicity and culture in the
literature. Dion (1996) examining the impact of cultural dif-
ferences on alexithymia indicated that individuals from East-
ern cultures, such as those with Chinese ethnicity, exhibited
higher levels of alexithymia compared to individuals from
Western cultures. Le, Berenbaum, and Raghaven (2002)
found that Asians had higher scores of alexithymia than
European Americans. The above study found that paren-
tal socialisation affected alexithymia, suggesting that fam-
ily emotion norms affect alexithymia. In a study conducted
by Fukunishi et al. (1992), it was observed that there was
no statistically significant difference in alexithymia levels
between American and Japanese dialysis patients. How-
ever, it was noted that culture played a moderating role in
the relationship between treatment type and alexithymia
levels. These studies suggest that there are cultural differ-
ences; therefore, further investigation is warranted regard-
ing the relationship between culture and alexithymia (Lo,
2014). According to Honkalampi et al. (2000) and Bojner
Horwitz et al. (2015), the prevalence of alexithymia in men
ranges from 16.6 to 9.6% and in females from 4.4 to 9.6%.
Researchers such as Heesacker et al. (1999) and Wester
et al. (2002) have criticised the normative male alexithy-
mia hypothesis (Levant, 1998), warning against investi-
gating gender difference in alexithymia when none exists.
Wester et al. (2002) and Heesacker et al. (1999) observed
the discrepancy of gender-based findings in their systematic
reviews of just three research. Subsequently, Levant et al.,
(2007) observed a gender difference in alexithymia, with
two men having more than one female. The remaining 10
samples showed no gender differences in alexithymia levels.
Levant et al. (2009) conducted another study using 32 non-
clinical samples affected the trial’s design outcome. Out of
32 samples, 17 men were more alexithymic than one female,
while the other fourteen samples had no difference in alex-
ithymia levels. Levant et al., (2006) meta-analysis revealed
a mean difference in alexithymia between male and female,
perhaps corroborating Levant et al. (2009) assertion. In this
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study, gender differences were investigated due to the sample
population investigated.

The current research

Inequities in mental health are not surprising among BME
persons. Black, Asian, and ethnic minority populations are
disproportionately affected by socioeconomic variables
affecting mental health such as treatment access (Bignall
et al., 2019; Weich et al., 2004). One in every six BME
adults suffers with anxiety or depression. Black or black
British people are more likely (23%) than Asian or Asian
British people (18%) to suffer from anxiety or depression
(Baker, 2021). The findings are highlighting the need for
more research in ethnic minority groups. The United King-
dom is catching up with other countries in terms of cul-
turally sensitive research on alexithymia and mental health
disorders (Palmer et al., 2002). Currently in the UK, no
studies have been conducted exploring the differences of
alexithymia personality trait on anxiety, depression, and life
satisfaction in BME groups. This is needed in the context
of understanding cultural differences in psychotherapy and
psychotherapeutic relationships.

Current literature on alexithymia appears to be outdated
or unrelated to the ethnic minority population. The asso-
ciation between alexithymia, depression, anxiety, and life
satisfaction has been questioned (Mattila et al., 2007; Hos-
seinzadeh et al., 2014; Shibata et al., 2014). This is the first
study to investigate BAME Communities experiences with
alexithymia and assess the impact of alexithymia on anxi-
ety, depression and life satisfaction, among British black
and ethnic minority (BME) communities. It is hypothesised
that those with a high level of alexithymia will have higher
anxiety scores (H1); those with a high level of alexithymia
will have higher depression scores (H2); those with a high
level of alexithymia will have lower life satisfaction scores
(H3); and male participants will score higher on alexithymia
than female participants (H4).

Methods
Design

The study employed a quantitative self-reported question-
naire to compare participants. Alexithymia was the criterion
variable (IV) and Depression, anxiety, and life satisfaction
were included as the predictor variables. The data was com-
puted using the statistical package for social sciences (SPSS)
software to undertake a Multiple Regression to investigate
associations between the criterion and predictor variables.

To investigate gender differences in alexithymia scores, a
one-way analysis of variance was conducted.

Participants

The research received a total of 94 replies, with 82 (87.2%)
of them meeting the inclusion criteria and completing the
questionnaire. In order to establish the inclusion criteria,
participants were queried about their self-identification with
an ethnic minority background. Individuals who did not
self-identify as having a Black or Asian background were
excluded from completing the questionnaires. Participants
residing outside the United Kingdom, and those with formal
diagnosis of anxiety, depression and or social disability were
also excluded. Twelve respondents were excluded due failure
to complete the questionnaires. A total of 59.8% Females
and 40.2% males participated in the study. Most respond-
ents (32.9%) were between the ages of 36 and 45, followed
by those between the ages of 46 and 60 (23%) and those
between the ages of 26 and 35 (20.7%). The participants’
ethnicity ranged widely, with the majority being African
(34.2%), followed by any other ethnic group (21.9%). There
were as many black, African, Caribbean, or Black British
people (11%) as Pakistanis (11%). Other ethnicities repre-
sented were Bangladeshi (5.5%), mixed (4.1%), Caribbean,
white and black, and Arab (all 2%). Other Asian or Asian
British heritage, including Chinese, was 1%. In terms of
educational attainment, bachelor’s and postgraduate degree
holders accounted for a combined 52.5% of the participants.
The remaining were A Level (23.3%), GCSE (7.3%) and
other (17.1%).

Snowball sampling and stratified sampling procedures
were used to recruit the participants. Snowball sampling
through email inside the Universities North London cam-
pus. The same recruitment strategy was utilised to recruit
participants using social media sites like Facebook and
LinkedIn focusing on British groups. The remaining par-
ticipants were recruited using a stratified sample strategy via
the survey circle platform. The University SONA research
system included first-year psychology undergraduates as
part of a research participation plan at a London University.
Participants had to be at least 18 years old and enrolled at
the university during their participation for this method of
recruitment. No monetary remuneration was provided to
participants for their involvement in the study.

Materials

The questionnaires were hosted on Google Forms platform.
A briefing and consent form, 39-item self-reporting ques-
tionnaire and a de-briefing form, were prepared using a lap-
top. Questionnaires used in this study are described below.
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The Google Form link was shared on social media platforms,
e.g., Facebook, LinkedIn, SONA and Survey Circle. All the
accounts on social media were password-protected, with
the researcher having access and data saved on a password-
protected laptop that was only accessible to the researcher.

Questionnaires
Toronto Alexithymia Scale-20 (TAS-20)

The Toronto Alexithymia Scale —20 (Bagby et al., 1994) is a
validated, self-report questionnaire comprised twenty items.
The questionnaire has an internal consistency (Cronbach’s
a=0.81) and test — retest reliability (0.77, p=.01), indicat-
ing stability in clinical and non-clinical populations. This
assessment was used to assess the three subscales of alex-
ithymia; (a) difficulty identifying feelings — DIF (7 items,
for example, “I am frequently unsure of the emotion I am
experiencing”); (b) difficulty describing feelings - DDF (5
items, for example, “I find it difficult to reveal my innermost
feelings, even to close friends”), (c) and externally oriented
thinking -EOT (8 items-e.g., “I prefer to analyse problems
rather than just describe them”). Each question was rated on
a 5-point Likert-type scale, with 1 indicating strong disa-
greement and 5 indicating strong agreement. The cut-off
point for Alexithymia TAS-20 was established experimen-
tally in response to clinical evidence that a score of 51 or
less indicates non-alexithymia. In comparison, a score of
51 or greater indicates alexithymia. Thus, scores between
52 and 60 may indicate alexithymia (Taylor et al., 1997a, b).

Hospital Anxiety and Depression Scale (HADS)

Zigmond and Snaith (1983) created the Hospital Anxi-
ety and Depression Scale (HADS), a 14-item commonly
used self-assessment measure for evaluating anxiety and
depression in the general nonpsychiatric population. The
instrument is split into an anxiety subscale (HDAS-A) and
a depression subscale (HADS-D). Each has seven mixed-
response questions assessed on a four-point severity scale;
0-7 indicates no case, 8—10 indicates mild, 11-14 indicates
moderate, and 15-21 indicates severe (Stern, 2014). HADS
Anxiety internal consistency and sensitivity (Cronbach’s
a=0.70) and HADS Depression (Cronbach’s a=0.72).
Anxiety is indicated by statements such as “I feel tense and
wound up” and “I can sit at ease and feel relaxed.” Par-
ticipants assessed their anxiety response by selecting one
of four provided responses to each sentence on a four-point
severity scale ranging from 3 =Most of the time to 0=Not
at all. Depression statements such as “I feel cheerful” and “I
still enjoy the things I used to enjoy” was also graded on a
four-point severity scale ranging from 3 to 0, with 3 indicat-
ing never and 0 indicating most of the time. Zigmond and
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Snaith (1983) suggest cut-off scores of 8 for doubtful cases
and > 11 for definite cases.

Satisfaction With Life scale — 5 (SWL-5)

Diener et al. (1985) Satisfaction With Life Scale is a five-
item questionnaire intended to examine global cognitive
judgments about one’s degree of life satisfaction (not a meas-
ure of positive or negative affect). Participants responded to
each of the five statements such as “I am satisfied with my
life” on a seven-point scale ranging from 7 =strongly agreed
to 1 =strongly disagreed. The SWL-5 has a high internal
reliability and sensitivity level, with a Cronbach o =0.90.
The SWLS is culturally sensitive and is recommended as
a supplement to psychopathology or emotional well-being
measures because it assesses an individual’s conscious eval-
uative evaluation of their life using their criteria (Pavot &
Diener, 1993), making it an appropriate tool for this study.
Then, participants filled in the SWL-5 on a 5-item scale,
rating each item from 7 (strongly agree) to 1 (strongly disa-
gree). Items included “In most ways, my life is close to my
ideal,” “T am satisfied with my life”. The scores were derived
using a threshold of 31-35, which indicates extreme hap-
piness with life. A score of 20 was considered neutral, but
values of 9-5 indicated acute dissatisfaction.

Procedure

This study was performed in line with the principles of
the Declaration of Helsinki. Approval was granted by the
Ethics Committee of London Metropolitan University.
Informed consent was obtained from all individual partici-
pants in the study. Consent to publish was also obtained
from participants.

Following access to the questionnaire via the Google
Form link shared on social media platforms and the univer-
sity’s SONA system, participants received an overview of
the study, including the researcher’s and supervisor’s con-
tact information, which they could use to obtain additional
information about the study. Participants were also informed
of the study’s inclusion and exclusion criteria. The study
looked for participants who had not received a formal diag-
nosis of anxiety, depression, or social impairment. Those
advised of such a diagnosis were excluded and dropped out
of the research. Participants with undiagnosed symptoms
affirmed their consent to participate and submitted a four-
digit personal identification code if they desired to remove
their information from the study later.

The first section of the questionnaire required individuals
to self-identify their gender, age, educational background,
and ethnicity. As the study is limited to Black, Asian, and
ethnic communities in the British population, ethnicity
data was utilised to filter out individuals who did not fit
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the study’s inclusion requirements and were prompted to
discontinue the survey. Participants proceeded to respond
to TAS-20, HADS and SWL-5 questionnaires.

The survey concluded with participants receiving a de-
briefing sheet outlining the study hypothesis and objectives
of the research they had participated in. Additionally, par-
ticipants were reminded of the researcher’s and supervisor’s
contact information if they had any questions. The dead-
line for participants to withdraw their data from the study
was also communicated in the de-briefing sheets. The study
concluded by expressing gratitude to participants for their
participation.

Results
Reliability of questionnaires

The reliability of the questionnaires can be seen in Table 1.

Measure Cronbach Alpha
TAS -20 0.84
SWLS -5 0.85
HADS - anxiety 0.70
HADS - Depression 0.75

Descriptive statistics

The descriptive variables are presented in Table 2. The total
TAS-20 scores ranged from 23 to 84. Based on the cutoff
scores of diagnosing alexithymia, a total of eight participants
(10%) were likely to meet the diagnosis for alexithymia (61
and above). A total of seven participants (9%) were border-
line alexithymics (between 51 and 60).

Table 1 Sociodemographic characteristics of participants

Ethnic Group n %

Indian 1 1.2%
Pakistani 8 9.8%
Bangladeshi 4 4.9%
Chinese 1 1.2%
Any Other Asian Background 1 1.2%
African 31 37.8%
Caribbean 2 2.4%
Any Other Black, African or Caribbean Background 10  12.2%
White and Black Caribbean 1 1.2%
Any Other Mixed or Multiple Ethnic Background 3 3.7%
Arab 2 2.4%
Any Other Ethnic Group 18 22.0%

Table 2 Descriptive statistics of questionnaires

Measure Mean (SD)
TAS - 20 48.84 (12.71)
SWLS -5 23.83 (6.33)
HADS - anxiety 7.48 (3.90)
HADS - Depression 15.23 (2.50)

Pearson correlations between the independent variables
(SWLS, HADS - anxiety and HADS — Depression) and
the criterion variable (TAS — 20) are presented in Table 3.
These correlations suggest that SWLS (Life Satisfaction)
and HADS — Anxiety are associated with TAS-20. Due to
the small sample size, Table 3 should be considered.

Multiple regression
Assumption testing

The assumptions for running the multiple regression were
met. There was a linear relationship between the criterion
variable (TAS — 20) and the association variables (SWLS-5,
HADS Anxiety, HADS — depression). There were homo-
scedasticity, no multicollinearity (Tolerance/VIF values in
range), no significant outliers and the residuals were nor-
mally distributed by observing a histogram.

Report

The analysis of variance produced a significant p value
(p=<0.001). As a result of a non-significant analysis of
variance, we can interpret the model. A multiple regression
analysis was conducted to analyse hypotheses 1, 2 and 3.
Essentially, to explore whether anxiety (HADS - anxiety),
depression (HADS — depression) and life satisfaction (SWLS
—5) is associated with alexithymia (TAS —20). The asso-
ciation between the criterion and the predictor variable is
moderately strong (multiple R =.632). Together, depression,
anxiety and life satisfaction accounted for 38% of the varia-
tion in alexithymia (Adjusted R*=0.4). Life satisfaction was
negative related to alexithymia. The regression coefficient
for life satisfaction was —0.613 (95% CI =-1.105 - —0.121).
The population regression coefficients for life satisfaction

Table 3 Bivariate correlations among all variables

Measure 1 2 3 4

1. TAS - 20 - -0.570  0.578 -0.356
2.SWLS -5 -0.570 - —-0.689  0.396
3. HADS - anxiety 0.578 -0.689 - —0.409
4. HADS - Depression ~ —0.356  0.396 —-0409 -
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are statistically significant (f = -2.482, p=.015). The higher
alexithymia score the lower life satisfaction reported. Anxi-
ety was positively related to alexithymia. The regression
coefficient for anxiety was 1.063 (95% CI=0.260-1.866).
The population regression coefficient for anxiety are statisti-
cally significant (r=2.635, p=.01). The higher the score of
anxiety, the higher the score of alexithymia.

Gender differences

An analysis of variance was conducted to investigate the
differences in alexithymia scores between males (M =51.88,
SD=13.02) and females (M =46.80, SD=12.21). The
results showed no statistical difference (F=3.240, p=.076).

Discussion

The current study investigated the association between alex-
ithymia levels with anxiety, depression, and life satisfaction
in a sample of ethnic minorities. The null hypothesis for
hypotheses 1 and 2 were rejected thus accepting the hypoth-
eses. Higher alexithymia scores are associated in high lev-
els of anxiety and low scores of life satisfaction. The null
hypothesis for hypotheses 3 and 4 were accepted. There were
no associations of depression with alexithymia and there
were no gender differences in the BME sample represented
in this study. The discussion will seek to compare findings
with previous research.

Those that had high scores of alexithymia reported low
scores of life satisfaction. Similar results were found by Mat-
tila et al. (2007) who found that when alexithymia increased,
participants were less content with their life. Le et al. (2002)
showed life satisfaction was linked to alexithymia in a group
of European and Asian Americans. Despite most of the
study population being in the low alexithymia group, 23.2%
population indicated being severely or slightly dissatisfied
with life. The current study suggests previous research link-
ing high levels of alexithymia to mental disorders including
anxiety and depression (Hosseinzdeh et al., 2014) specific to
ethnic minorities. Diener et al. (1999) claim that personality
is a powerful and reliable predictor of subjective well-being.
For morale, life satisfaction and hope, Costa and McCrae
(1980) suggest a balance of positive and negative effects is
essential. A reason for the association between alexithymia
and anxiety could be attributed to participants interpreta-
tion of the questionnaire based on cultural norms and life
satisfaction evaluations.

An association between alexithymia and anxiety was
found. The findings of this study support earlier studies
(Taylor et al.,, 1997a, b; Fava et al., 2001) linking high
increase alexithymia levels to a range of anxiety disorders.
Alexithymia is linked to poor cognitive processing and
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emotion control in anxiety disorders, as Taylor et al., (1997a,
b) argued. According to De Berardis et al. (2007), different
dimensions of alexithymia may contribute to the develop-
ment of anxiety disorders, such as panic disorders, PTSD,
social phobia, and generalised anxiety disorder. Ahrens and
Deffner (1986), alexithymia is a state-dependent phenom-
enon connected with psychological discomfort that reduces
after an anxiety episode and returns to a personality trait
without intervention could be substantiated with is find-
ings. With all kinds of anxiety (Leweke et al., 2012), there
was an increase in alexithymia, but with depression as a
confounding factor, there appeared to be no difference. The
result is based on mean differences in alexithymia anxiety,
rather than cross-sectional studies that identified significant
negative links between alexithymia and anxiety, depression,
and life satisfaction. Females were more anxious and had
more alexithymia than men, showing that they were bet-
ter at detecting and distinguishing sensations, as well as
cognitive processing and emotional control. It is not clear
whether anxiety causes people to have emotion recognition
and expression issues or whether alexithymia causes anxiety
when measured in the general public. Research suggests that
anxiety may result from difficulty expressing emotions that
are primarily caused by anxiety disorders (Ogtodek et al.,
2016). Contrastingly, there are also studies that suggest that
alexithymia causes anxiety due to the inability to recognise
emotions of others in social settings (Nekouei et al., 2014).
It is possible that the feeling of constant emotional activation
could lead to alexithymics inability to feel emotions result-
ing in their failure to recognise different experiences as it is
state-dependent (De Barardis et al., 2007).

Results showed no association between depression scores
and alexithymia. The findings support Saarijdrvi et al.,
(2001) study which observed no significant change in alex-
ithymia mean scores, but a decrease in depression linked
with disorders. According to the present study’s findings,
those with a formal diagnosis of depression had greater
alexithymia scores than healthy patients (Honkalampi et al.,
2001; Zhang et al., 2017). The result showed that 98.8% of
the study group had depressive symptoms, despite highlight-
ing no formal depressive symptoms diagnosis to participate.
The non-significant association may be explained by differ-
ences in study demographics (e.g., age, gender, education
level, or participants understanding of questionnaires). The
existence of comorbid mental diseases and alexithymia have
been linked with depressive disorders (Kim et al., 2008).
It appears that a formal diagnosis is not required to repre-
sent the alexithymia personality trait as the study showed
(Honkalampi et al., 2001; Leweke, 2012; Marchesi et al.,
2005), which contradicts earlier findings. The lack of associ-
ation identified might also be due to undiagnosed symptoms
which would explain the difficulty expressing and identify-
ing feelings subscale (DDF). The current study was different
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in terms of methodology compared to majority of previous
studies conducted cross-sectional investigations (Li et al.,
2015; Leweke et al., 2012; Honkalampi et al., 2001, 1999)
and mediation studies (Haviland & Shaw, 1991). This study
investigated ethnic minority groups. Determining whether
there was a gender difference in mean depression scores,
with males scoring higher in the high alexithymia group than
females (Honkalampi et al., 2000; Levant et al., 2009), was
also challenged by the current findings, which agreed with
Giuseppe et al. (2014) that there was no gender difference
in mean depression scores.

There are a number of limitations to consider when inter-
pretating the results which, as a result, should be interpreted
with caution. The first is that the sample size was low, which
could explain discrepancies in results of alexithymia, depres-
sion, and gender (Fraley & Vazire, 2014). Future research
should use a larger sample size to provide reliable results
and validate the approach despite some of the study findings
were consistent with previous research. Secondly, the data
were collected during and after the COVID-19 pandemic
measures. As stated by Huremovic (2019) and Brooks et al.
(2020), quarantine has been shown to exacerbate mental
health conditions such anxiety, depression and hopeless-
ness. Although it was unclear if quarantine had impacted
the results, it was evident that some of the sample group
suffered from anxiety and despair, indicating a lack of life
satisfaction.

Thirdly, an open-ended question was also utilised to col-
lect demographic data on the ethnic minority. Human errors
may have happened during data processing prior to statisti-
cal analysis. Future research could conduct mediation stud-
ies investigate whether alexithymia is mediating factors for
anxiety, depression, and life satisfaction. It would also be
beneficial to investigate self-esteem. Fourthly, the TAS-20,
HADS, and SWL-5 are psychometric measures designed
for the general white population. For ethnic minorities, lan-
guage and cultural differences may result in non-response
and misinterpretation of the questionnaire. Future research
should compare culturally customised measures. Consider-
ing people only self-reported once, follow-up research was
not possible. Due to this study’s self-selection bias, a large
amount of incomplete data was eliminated. Another possi-
ble limitation is that this research is based on self-reported
assessment of an ethnic minority and the tests that are used
are assumed to be culture-free but we know that emotional
systems are based on specific cultural dimensions. Future
research could also assess the use of these questionnaires on
different cultures to assess their construct validity.

Finally, there are unique obstacles have been associated
with online research (Andrews et al., 2003; Howard et al.,
2001). Participant repetition or non-response might have
led to incomplete data and a reduced sample size. Also,
the community group already study demonstrates a lack

of mental health participation (Memon, 2016), so perhaps
there was reluctance to be honest in the study. Despite the
study’s informed sample, the internet usage for research
may not have been fully responsive. The turnout was lower
than planned due to unanswered or disregarded invitations.
Future research might target specific categories of people
using both paper surveys and online self-reporting.

Conclusion

The present study is the first to evaluate the impact of alex-
ithymia levels on anxiety, depressive, and life satisfaction
symptoms among ethnic minority populations in the UK.
The results suggest that high anxiety and low life satisfaction
is associated with high alexithymia scores. The study also
showed that there were no gender differences in BME com-
munity and their experiences of alexithymia. The study used
valid and reliable measurements, which resulted in notewor-
thy findings and recommendations for future research. Fur-
thermore, the new information on alexithymia personality
trait is significant important for psychotherapy from a cul-
tural perspective. Future study should examine the intrica-
cies of Alexithymia state dependences and its usefulness in
supporting people from diverse backgrounds better under-
stand this personality trait to enhance their mental health
and life satisfaction in psychotherapy and psychotherapeutic
contexts.

There is currently a plethora of literature highlighting
the fact that alexithymic people present a challenge in the
therapeutic process for the very skills that form the founda-
tion of psychotherapy: the ability to differentiate, verbalise,
and discuss subjective experiences and feelings (Kleinberg,
1996; Taylor, 1984). It appears appropriate to state that cli-
ents with high levels of alexithymia frequently know they are
not feeling well but are unable to verbalise or describe their
feelings. While previous research has focused on the rela-
tionship between alexithymia, anxiety, and depression, this
study focused on alexithymia as a personality trait and dis-
covered a difference in alexithymia levels in those who may
present with anxiety and depression, as well as the effect
on life satisfaction and well-being. The findings encourage
further discussion on the topic of common mental illness
treatment in BME communities, and the fact that alexithy-
mia is linked to a variety of other conditions and personality
traits suggests that flexibility is essential with alexithymic
individuals, as interventions will need to be modified to meet
the client’s emotional tolerance and cognitive abilities.
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