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ABSTRACT

It is well established that traumatic experiences during early childhood play a significant role in the development
of alexithymia, a condition characterized by a lack of words for emotions. Although alexithymia was initially
proposed to explain the symptoms observed in psychosomatic patients, contemporary studies have revealed its
comorbidity with various forms of psychopathology. Adverse childhood experiences—such as physical, emotional,
or sexual abuse and neglect—are known to have long-term effects on individuals' emotional awareness and
regulation capacities. Recent research suggests a strong association between childhood trauma and alexithymia,
which is marked by notable difficulties in identifying, understanding, and expressing emotions. Findings in the
literature indicate that especially emotional neglect and abuse may exacerbate alexithymic symptoms, potentially
leading to lasting impacts on individuals' mental health. Furthermore, early traumatic experiences are believed to
shape attachment styles and adversely affect the development of emotion requlation strategies. Insecure
attachment patterns and trauma-induced avoidant coping mechanisms may hinder individuals’ ability to
consciously process emotional experiences, thereby contributing to the manifestation of alexithymic symptoms.
Considering the detrimental impact of childhood trauma on the ability to recognize, interpret, and articulate
emotions, it would be beneficial for mental health professionals to focus on potential childhood traumatic
experiences in individuals presenting with alexithymia. In this context, this review addresses the concept of
alexithymia, its etiology, and its association with childhood trauma and its subtypes.
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0z

“Duygular igin sdz yoklugu” anlamina gelen aleksitiminin gelisiminde erken gocuklukta yasanan travmatik
deneyimlerin dnemli bir role sahip oldugu bilinmektedir. Aleksitimi, baslangigta psikosomatik hastalardaki
belirtileri agiklamak amaciyla ortaya atiimigsa da giincel ¢alismalar aleksitiminin birgcok psikopatolojiye eslik
ettigini ortaya koymustur. Cocukluk déneminde yasanan fiziksel, duygusal veya cinsel istismar ile ihmal gibi
olumsuz yasantilarin, bireylerin duygusal farkindalik ve diizenleme kapasitesi lizerinde uzun vadeli etkiler yarattigi
bilinmektedir. Son yillarda yapilan arastirmalar, cocukluk ¢agi travmalarinin, bireyin duygularini tanimlama, anlama
ve ifade etme becerilerinde belirgin eksiklikler ile karakterize edilen aleksitimi ile yakindan iliskili olabilecegini
ortaya koymaktadir. Alanyazindaki bulgular, 6zellikle duygusal ihmal ve istismarin, aleksitimi semptomlarinin
siddetini artirabilecedini ve bu durumun bireylerin ruh saglig Gzerinde kalici etkiler yaratabilecegini ortaya
koymaktadir. Ayrica, erken donem travmalarinin bireyin baglanma stillerini sekillendirdigi ve duygu diizenleme
stratejilerinin gelisimini olumsuz yonde etkiledigi goriilmektedir. Glivensiz baglanma oriintileri ve travmaya bagli
gelisen kacinmaci basa ¢ikma mekanizmalarinin, bireylerin duygusal deneyimlerini bilingli olarak islemelerini
zorlastirarak aleksitimi semptomlarinin ortaya cikmasina katkida bulunabilecegi diistiniimektedir. Cocukluk ¢agi
travmalarinin, bireylerin duygularini tanima, anlamlandirma ve ifade etme becerileri tizerinde olumsuz etkiye sahip
oldugu disinildiginde ruh saghig calisanlarinin, aleksitimik bireylerin muhtemel ¢ocukluk ¢agi travmalarina
odaklanmalarinin faydali olacagi diistinilmektedir. Bu baglamda, bu derleme galismasinda ¢ocukluk ¢agi travma ve
alt tiplerine, aleksitimi kavramina, etiyolojisine ve aleksitiminin gocukluk ¢agi travmalariyla iliskisine deginilmistir.
Anahtar sozciikler: Cocukluk ¢adi travmalari, aleksitimi, duygu diizenleme
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Introduction

Childhood is a sensitive developmental period that significantly shapes the later emergence of
psychological trauma. Child abuse and neglect constitute a global concern with profound lifelong
consequences (WHO 2022). Childhood traumas include experiences such as parental loss, divorce,
domestic violence, inadequate caregiving, abandonment, and lack of social support (Butchart 2006).
According to the World Health Organization (WHO 2024), child abuse is defined as "any act—intentional or
unintentional—by an adult, society, or the state that adversely affects the child's physical, cognitive, or
emotional development.” Importantly, it is not the adult's intention but the impact on the child that defines
abuse (Gilbert et al. 2009). Childhood neglect, on the other hand, refers to a caregiver's failure to meet the
child's physical and emotional needs (Harris et al. 2019).

Understanding the mechanisms linking traumatic childhood experiences to later psychopathology is
essential to mitigating the negative outcomes of early trauma. A growing body of research highlights
emotional dysrequlation as a key underlying mechanism. Numerous studies indicate that individuals
exposed to childhood maltreatment often experience difficulties in emotion regulation, tend to avoid
emotional experiences, and display limited capacity to accept their feelings. A review of the literature
reveals consistent findings that childhood trauma significantly predicts emotion requlation difficulties
(Shipman et al. 2007, Marusak et al. 2015).

In this context, alexithymia—known to play a central role in emotional regulation—has also been associated
with childhood trauma (Paivio and McCullcoch 2004, Avci and Cakmak 2024, Bonasera 2024). First
introduced by Sifneos (1988), alexithymia refers to a difficulty in finding words to express emotions. More
recent definitions describe it as involving (a) difficulty identifying and describing emotions, (b) challenges
in distinguishing emotions from bodily sensations, and (c) a concrete, externally oriented cognitive style
(Watters et al. 2016). Because alexithymia impairs emotional regulation, it has been linked to a range of
psychopathological symptoms (Preece et al. 2022). Studies show that individuals with a history of abuse
report higher levels of alexithymia compared to those without such a history (Brown et al. 2016, Ditzer et
al. 2023). One study found that childhood trauma contributes to the development of alexithymia, which in
turn may hinder emotional requlation and increase susceptibility to addictive behaviors (Zdankiewicz and
Scigata 2020). A recent meta-analysis reported that children raised in environments characterized by
maltreatment struggle to requlate emotions effectively or tolerate negative affect (Ditzer et al. 2023).

Understanding the association between childhood trauma, its subtypes, and alexithymia may inform
trauma-focused therapeutic interventions. Therefore, the present review aims to examine the relationship
between childhood trauma and alexithymia, including its subdimensions.

Concept of Alexithymia

The necessity for individuals to recognize and distinguish their emotions in order to maintain well-being
and meet their needs has brought attention to the concept of alexithymia. Derived from Greek, the term
"alexithymia" literally means “no words for emotions” (Lesser 1981). Although originally conceptualized as a
psychosomatic disorder, alexithymia is now widely regarded as a personality trait (Taylor and Bagby 2012)
and is known to be associated with various psychiatric conditions (Bankier et al. 2001). Its core features
include: (1) difficulty in identifying and expressing emotions, (2) limited imaginative capacity, and (3)
externally oriented thinking. Individuals with alexithymia often display poor empathic abilities, frequently
report somatic complaints, and maintain a weak connection with their emotional reality (Dereboy 1990).
Some researchers have suggested that alexithymia may develop in response to early-life stress or severe
traumatic experiences (De Vente et al. 20086, Lumley et al. 2007).

Primary alexithymia may result from early psychological trauma (Krystal, 1979) or negative interactions with
caregivers during childhood (Wearden et al. 2003). Therefore, primary alexithymia is viewed as a relatively
stable personality trait that emerges during childhood or adolescence. In contrast, secondary alexithymia
may arise as a reaction to psychologically distressing life events (De Vente et al. 2006). For instance,
conditions such as depression, post-traumatic stress disorder (PTSD), neurological illnesses, or chronic
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pain may disrupt emotional processing and lead to secondary alexithymia. While primary alexithymia is
thought to be a predisposing factor for mental health problems, secondary alexithymia is typically
considered an outcome of such problems (De Vente et al. 2006). Primary alexithymia tends to be stable,
emerges early in life, and often shows poor responsiveness to therapeutic interventions. In contrast,
secondary alexithymia is more malleable and may respond more favorably to therapy (Messina et al. 2014).
The inability to verbalize emotions among individuals with somatic complaints is often believed to be linked
to early adverse life experiences (Gucht and Heiser 2003). It has also been suggested that the complex
PTSD symptoms observed in adulthood are more likely to develop following childhood trauma (Cloitre et al.
2009), and that early trauma plays a significant role in the development of alexithymia (Darrow and Follette
2014). Although certain personality traits may contribute to psychological distress, they are not inherently
classified as mental disorders.

Alexithymia is considered one such subclinical risk factor, as empirical research has demonstrated its
association with various mental and physical symptoms (Leweke et al. 2012). Alexithymia has been linked
to numerous psychiatric disorders. For example, Leweke and colleagues (2012) reported that the
prevalence of alexithymia among individuals with mental illness (21.4%) is higher than in the general
population, with a particularly high rate (26.9%) observed among those with depressive disorders. A review
study also indicated that alexithymia is associated with alcohol abuse and other addictive behaviors, with
its prevalence ranging between 40% and 50% among patients diagnosed with alcohol use disorder
(Thorberg et al. 2017).

Etiology of Alexithymia

Various theoretical perspectives have been proposed to explain the etiology of alexithymia. From a
psychoanalytic standpoint, many interpretations emphasize the role of denial. According to these views,
in psychosomatic patients, painful perceptions, affects, or fantasies are denied, and the resulting
unresolved intrapsychic conflicts—left unarticulated—contribute to alexithymic traits (McDougall 1982).
Krystal (1979) theorized that emotions are initially experienced in an undifferentiated, bodily, and pre-
verbal form. Over time, through emotional development, they become differentiated, abstracted from
bodily sensations, and verbalized. However, early childhood trauma may arrest this developmental
process, while adult trauma may cause regression (Krystal 1979). Psychoanalytic approaches suggest that
alexithymia cannot be fully explained by cognitive or neurobiological deficits alone, rather, it may result
from unconscious defense mechanisms. When individuals struggle to cope with emotional experiences,
they may repress internal representations of these emotions into the unconscious (McDougall 1982). This
perspective posits that early-life trauma can impair the emotional awareness system and that the
alexithymic structure may function as a defensive mechanism to suppress anxiety triggered by emotional
arousal.

From a social learning and behavioral perspective, human behavior is shaped by learning processes within
social interactional contexts. The manner in which individuals express their emotions and thoughts is
influenced by the sociocultural environment they are embedded in. In Western cultures, verbal expression
of emotions is more normative, whereas in more traditional Eastern societies, open emotional expression
is often socially discouraged (Stoudemire 1991). Consequently, individuals raised in such environments may
learn to suppress emotions or express them through somatic channels, increasing their likelihood of
exhibiting alexithymic traits (Stoudemire 1991). Matsumoto (2006) highlighted significant differences in
emotion regulation strategies between American and Japanese individuals: Americans more frequently
used cognitive reappraisal, while Japanese individuals tended to rely on suppression. However, he also
argued that such differences may be better explained by personality traits than by culture alone.
Furthermore, the concept of alexithymia has been criticized for implicitly assuming that all emotions must
conform to the psychological metaphors of Western societies. This critique suggests that individuals or
cultures without a sophisticated verbal-emotional vocabulary are not necessarily emotionally
underdeveloped (Kirmayer 1987). The cognitive approach asserts that the difficulty alexithymic individuals
have in identifying and verbalizing emotions may stem from deficits in cognitive development (Stoudemire
1991). These individuals often fail to recognize their emotional states and instead express them somatically.
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This may reflect developmental stagnation between the sensorimotor and preoperational stages
(Stoudemire 1991). The ability to articulate emotions is influenced by cognitive growth, and according to
Lazarus (1982), emotions are the product of cognitive processes that arise from interactions with one’s
environment. Traumatic or challenging experiences in one’s social environment may disrupt emotional and
cognitive development. Learned emotional patterns may become reinforced by external feedback, leading
to the persistence of maladaptive emotional responses. During this process, dysfunctional and
maladaptive belief systems—known as cognitive schemas—may emerge, resulting in persistent difficulties
with emotional recognition and expression (Lazarus 1982). In summary, most theoretical models of
alexithymia suggest that its roots lie in the early caregiver-child relationship and in developmental
disruptions caused by adverse events during this period.

Childhood Trauma

Childhood trauma is a broad term encompassing a range of adverse experiences that occur during the
early stages of life and may lead to long-lasting psychological harm. These experiences include not only
uncontrollable events such as death, illness, and natural disasters, but also forms of abuse and neglect
such as criticism, violence, and sexual harassment (Sar 2014). In the literature, child maltreatment is
typically categorized into distinct forms. Abuse is generally classified into three types: emotional, physical,
and sexual, while neglect is conceptualized in two dimensions: emotional and physical (Runyan et al. 2002).
Emotional and physical neglect by primary caregivers during childhood is considered a significant risk
factor for the development of psychopathologies later in life (Chaiyapruk 2003). Numerous studies have
shown that individuals with a history of childhood abuse or neglect are more likely than those without such
a history to develop anxiety disorders, substance use disorders, depression, post-traumatic stress
disorder (PTSD), and personality disorders in adulthood (Bernstein et al. 2003, Chaiyapruk 2023, Ali et al.
2024). A study examining the mediating role of emotional requlation in the relationship between childhood
trauma and psychopathology found that childhood abuse and neglect were strongly associated with
emotion regulation difficulties and the development of depressive and PTSD symptoms (Alpay 2017).
According to developmental models, emotional awareness and expression emerge within the context of
attachment relationships, and traumatic experiences in childhood may disrupt this natural development,
leading to alexithymia in adulthood (Frewen et al. 2008). In Chinese adolescents, the severity of childhood
trauma has been shown to be positively associated with difficulties in emotional processing, which in turn
is positively related to alexithymia (Chung and Chen 2021). Additionally, adolescents with high levels of
alexithymia who had experienced childhood trauma were more likely to report elevated levels of
depression, anxiety, and somatic symptoms (Ling et al. 2012).

The prevalence of childhood abuse and neglect remains alarmingly high both globally and in Turkey. In a
2014 Turkish study involving 7540 children, the rates of abuse and neglect ranged between 42% and 70%
(Sofuoglu et al. 2014). According to UNICEF (2010) data, among children aged 7 to 18, emotional abuse was
reported in 51% of cases, physical abuse in 43%, and sexual abuse in 3%. Furthermore, data from the
Turkish Statistical Institute (TUIK) showed that in 2015, 46% of reported crimes in Turkey were committed
against children, with violence and sexual abuse comprising the majority of these offenses. It must be
acknowledged that these figures reflect only reported cases, and the actual extent of child abuse and
neglect may be significantly greater.

Physical Abuse and Alexithymia

Physical abuse is generally defined as harmful actions directed toward a child, including non-accidental
behaviors that result in or pose a risk of injury (Pasl 2020). Such acts are typically characterized by overt
physical violence and excessive punishment, which may involve poisoning or exposure to extreme
temperatures (Wolfe 1988). Since Kempe and colleagues (1962) first described the symptoms of the
"battered child syndrome," the prevalence of physical abuse and its numerous consequences have become
increasingly recognized. As the most observable and commonly identified form of abuse, physical abuse
has been strongly associated with a range of emotional and behavioral problems in adulthood, including
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self-harm, suicidal behaviors, somatization, anxiety, depression, dissociation, and even psychosis (Revels-
Strother et al. 2024, Scimeca et al. 2024).

In a study examining the role of alexithymia in the relationship between childhood trauma and internalizing
problems (e.g., depression, anxiety, social withdrawal), physical abuse emerged as one of the trauma
subtypes positively correlated with alexithymia, however, this correlation was weak and not statistically
significant (Brown et al. 2016). Similarly, in a study investigating the mediating role of alexithymia in the
relationship between childhood trauma and somatization among individuals diagnosed with major
depressive disorder, physical abuse was found to have a weaker positive association with both
somatization and alexithymia compared to emotional abuse and emotional neglect (Gileg et al. 2013).
Another key finding from this study indicated that physical abuse did not directly predict somatization,
rather, alexithymia played a mediating role in this relationship. According to this model, traumatic
childhood experiences may lead to deficits in emotional awareness and expression, which in turn increase
somatic symptom reporting. Supporting this, Honkalampi and colleagues (2019) found that in individuals
with major depressive disorder, a history of physical abuse was significantly associated with the
alexithymia subdimension of difficulty expressing emotions. Overall, the relationship between physical
abuse and alexithymia is supported by growing evidence indicating that traumatic experiences in
childhood impair emotional processing capacities in adulthood.

Emotional Abuse and Alexithymia

Emotional abuse can be defined as negative parental behaviors such as verbal assaults, harsh criticism,
rejection, and neglect that result in impairments in a child’'s emotional well-being and overall functioning
(Baskak 2023). Although emotional abuse emerged relatively later as a recognized subtype of child
maltreatment, it remains one of the least understood and most underreported forms (Gracia 1995).
Childhood maltreatment, particularly emotional abuse, has been identified as a significant risk factor in
the development of eating disorders (Monteleone et al. 2019). In a study investigating the link between
emotional abuse and eating disorder symptoms, difficulty identifying emotions—a subdimension of
alexithymia—was found to play a significant mediating role in the relationship between emotional abuse
and bulimia symptoms (Eugenia et al. 2024). A study conducted with female university students reported
that emotional abuse was a stronger predictor of post-traumatic stress symptoms than either physical or
sexual abuse (Burns et al. 2010). Experiences of emotional abuse in childhood are considered a major risk
factor for the development of alexithymia, particularly due to their detrimental impact on emotional
awareness capacity (Evren et al. 2009, Krvavac and Jansson 2021). In a study examining the moderating
role of gender in the relationship between childhood emotional maltreatment and alexithymia, emotional
abuse was found to be associated with difficulty identifying feelings and with externally oriented thinking
(i.e., avoidance of emotions and focus on external stimuli), but not with difficulty in describing feelings
(Brown et al. 2018). Emotional abuse not only impairs emotion regulation but may also reshape the
individual's relational dynamics with the external world. A study by Krvavac and Jansson (2021) found that
alexithymia fully mediated the relationship between emotional abuse and its psychological consequences,
supporting the notion that emotion requlation difficulties are more prevalent among individuals exposed
to abuse. In conclusion, emotional abuse contributes to the emergence of alexithymic tendencies by
weakening not only emotional coping but also the individual's capacity to engage with emotional
experiences. Accordingly, emotional abuse may compromise emotion regulation skills and serve as a
structural factor shaping emotional processing pathways. In this regard, it may play an indirect yet
significant role in the development of psychopathology.

Sexual Abuse and Alexithymia

Sexual abuse is defined as the exploitation of a child or adolescent—whose sexual development is not yet
complete—by an adult for the purpose of fulfilling the adult’s sexual needs, typically through coercion,
threats, or deception (Aktepe 2009). In recent decades, the global prevalence of childhood sexual abuse
has increased significantly, with estimates ranging from 4% to 20%, making it a major public health
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concern (WHO 2020). The literature suggests that experiences of childhood sexual abuse can have lasting
detrimental effects on both physical and psychological development (Busso et al. 2017). In a study
examining the relationship between early traumatic experiences and creative personality traits,
alexithymia was also investigated. Among the three subdimensions of alexithymia—difficulty identifying
feelings, difficulty describing feelings, and externally oriented thinking—sexual abuse had the strongest
impact, particularly in comparison to other trauma types (Biyiikcebeci 2019). The same study revealed that
both sexual and emotional abuse subtypes were most strongly associated with difficulty identifying
emotions, a core component of alexithymia. Women who experienced severe sexual abuse during
childhood were found to have significantly higher alexithymia scores later in life compared to those
without such histories (Bermond et al. 2008). Another study investigating adult women with histories of
childhood sexual abuse found that deficits in emotional recognition skills were associated with increased
vulnerability to revictimization in adulthood (Bell and Naugle 2008). The results suggested that delayed
recognition of emotional cues and avoidant behaviors may contribute to a higher risk of future sexual
victimization. However, a study examining the long-term emotional effects of childhood physical and
sexual abuse found no direct effect of either abuse type on alexithymia or emotion regulation difficulties
(Kooiman et al. 2004). The authors attributed this finding to relatively low levels of abuse severity and
frequency, as well as the potential buffering role of parental social support in mitigating long-term
emotional consequences. Qverall, research indicates that childhood sexual abuse is most consistently
linked to the alexithymia subdimension of difficulty identifying emotions, highlighting its critical role in
long-term emotional dysfunction.

Physical Neglect and Alexithymia

While other forms of maltreatment are characterized by harmful actions, neglect is defined as a passive
form of behavior in which a child's essential needs for healthy development are unmet, resulting in adverse
physical, emotional, and social consequences (Mennen et al. 2010). Physical neglect refers to a caregiver's
failure to provide the child with basic necessities such as healthcare, nutrition, and adequate shelter
(Ozgentiirk 2014). In a study examining the relationship between childhood trauma and self-injurious
behavior, physical neglect was found to have an indirect effect on self-harm through alexithymia,
indicating a mediating role (Paivio and McCulloch 2004). Similarly, in a study on the relationship between
childhood trauma, attachment styles, and depressive symptoms, alexithymia fully mediated the
relationship between physical neglect and depressive symptomatology (Senkal and Isikli 2015). In research
examining individuals with major depressive disorder, physical neglect was significantly associated with
the alexithymia subdimension of difficulty describing emotions (Honkalampi et al. 2019). Furthermore,
individuals who experienced physical neglect during childhood were found to have a heightened risk of
developing alexithymia and engaging in self-harming behaviors in adulthood (Norman et al. 2015). As
alexithymia is characterized by deficits in identifying and articulating emotions, it may lead individuals to
adopt maladaptive coping strategies such as self-injury to manage emotional distress. However, a study
investigating the moderating role of gender in the relationship between childhood emotional maltreatment
and alexithymia found no significant association between physical neglect and any alexithymia
subdimensions (Brown et al. 2018). Overall, research on physical neglect and alexithymia tends to focus on
the mediating role of alexithymia, particularly its association with difficulty in emotional expression. While
direct associations may vary, alexithymia appears to serve as a key psychological mechanism linking early
neglect to emotional dysregulation and psychopathology in later life.

Emotional Neglect and Alexithymia

Although the outcomes of child neglect are no less significant than those of more active forms of
maltreatment, and despite the fact that neglect is the most commonly reported category of child
maltreatment by protection agencies(Gilbert et al. 2009), it remains notably underrepresented as a primary
focus in empirical studies. Emotional neglect refers to a caregiver's failure to meet the child’s fundamental
emotional needs such as love, attention, trust, and acceptance (Houtepen et al. 2018). Recent studies have
increasingly shown that emotional neglect may play a significant—and in many cases, a determining—role
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in the development of alexithymia. A comprehensive meta-analysis conducted by Khan and Jaffee (2022)
revealed that emotional neglect and emotional abuse have a stronger association with alexithymia
compared to other subtypes of childhood trauma. In a study investigating the impact of emotional neglect
on the development of alexithymia in psychologically healthy individuals, a significant association was
found between experiences of emotional neglect and later difficulties in experiencing emotions and
elevated alexithymia scores in adulthood (Aust et al. 2013). This finding suggests that alexithymia may not
only emerge in clinical populations but may also develop in psychologically healthy individuals as a
consequence of early emotional neglect.

A study examining the moderating role of gender in the relationship between childhood emotional
maltreatment and alexithymia found that emotional neglect was significantly associated with difficulty
identifying feelings, but not with other alexithymia subdimensions (Brown et al. 2018). The same study also
reported that women were more adversely affected in their long-term emotional development following
experiences of emotional abuse and neglect, especially with regard to difficulties in identifying emotions.
In another study exploring the role of alexithymia in the relationship between childhood trauma and
internalizing problems (e.g., depression, anxiety, and social withdrawal), emotional neglect was found to
be associated with all three internalizing symptoms, and alexithymia served as a partial mediator in this
relationship (Brown et al. 2016). These findings suggest that emotional neglect may increase the risk of
internalizing difficulties by impairing emotional awareness and expression.

The relationships between subtypes of childhood trauma and alexithymia are summarized in Table 1.
Overall, the literature strongly supports the conclusion that emotional neglect and emotional abuse are
particularly influential in the development of alexithymic symptoms.

Table 1. Relationship between subtypes of childhood trauma and dimensions of alexithymia

Type of Trauma Findings Associated with Alexithymia

Physical Abuse The subdimension of alexithymia, difficulty describing emotions, has been found to be asso-
ciated with childhood trauma, however, the strength of this association is weak and statisti-
cally limited. Moreover, alexithymia has an indirect effect on somatization in this context
(Giileg et al. 2013, Brown et al. 2016, Honkalampi et al. 2019).

Emotional Abuse It is associated with the sub-dimension of alexithymia, which is difficulty in identifying and
expressing emotions. It is strongly correlated with externally oriented thinking and emotion
regulation difficulties. (Evren et al. 2009, Brown et al. 2018, Krvavac and Jansson 2021, Eu-
genia et al. 2024).

Sexual Abuse It is particularly associated with the sub-dimension of alexithymia, which is difficulty identif-
ying emotions. Elevated levels of alexithymia may increase the risk of revictimization due to
reduced awareness of emotional boundaries and inadequate use of psychological defense
mechanisms (Bermond et al. 2008, Bell and Naugle 2008, Biiylikcebeci 2019).

Physical Neglect It is particularly associated with the alexithymia subdimension of difficulty describing emo-
tions. Its mediating role has been emphasized, especially in relation to self-injurious behavi-
ors (Paivio and McCulloch 2004, Norman et al. 2015, Senkal and Isikli 2015).

Emotional Neglect It demonstrates the strongest association with the alexithymia subdimension of difficulty
identifying emotions. It may exert an indirect effect on symptoms of depression, anxiety, and
social withdrawal through the mediating role of alexithymia (Aust et al. 2013, Brown et al.
2016, Brown et al. 2018, Khan and Jaffee 2022).

Discussion

Childhood abuse and neglect are adverse developmental experiences with long-term implications for
individual and societal functioning. Individuals who have been subjected to childhood maltreatment are
estimated to have a threefold higher risk of developing psychopathology compared to those without such
histories (Li et al. 2016). According to Herman (2007), the traits of alexithymic individuals bear a striking
resemblance to those observed in people exposed to prolonged and repeated trauma. Krystal (1979)
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proposed that alexithymia emerges as a consequence of early childhood traumatic experiences and
emotionally disruptive relational dynamics. The literature consistently highlights early relational
disturbances with primary caregivers—and the childhood traumas they often entail—as central factors in
the etiology of alexithymia (Krystal 1988, Schimmenti and Caretti 2016). The present review focused on the
relationship between childhood trauma subtypes and alexithymia.

Research on the link between physical abuse and alexithymia suggests that such abuse can impair
emotional development, thereby contributing to the emergence of alexithymic traits (Brown et al. 2016,
Honkalampi et al. 2019). Children exposed to physical abuse often struggle to recognize, interpret, and
express their emotions. The traumatic nature of abuse may disrupt a child's sense of safety, which in turn
hinders emotional awareness and encourages suppression of emotional responses (Cicchetti and Toth
2005). Such suppression of emotional awareness and expression may lead to alexithymia, which then
hampers both the recognition and interpretation of one’s own and others’ emotions.

Similarly, studies on sexual abuse indicate that it constitutes a significant risk factor for the development
of alexithymia in adulthood. Victims may suppress or dissociate from painful emotional experiences as a
coping mechanism (Biylkcebeci 2019). The emotional intensity of abuse may exceed the individual's
emotional processing capacity, leading to long-term detachment from feelings. Shame and guilt may result
in a negative attitude toward one's emotional life, with emotions being perceived as threatening. These
processes can foster alexithymic tendencies. However, inconsistencies in findings have been explained
by moderating variables such as the child's age at the time of abuse, duration and severity of abuse, and
the presence or absence of post-traumatic stress symptoms (Taylor and Bagby 2004). The individual's
subjective interpretation of the trauma and availability of strong social support may mitigate emotional
detachment and reduce the risk of developing alexithymia.

Comparative findings show that while all subtypes of childhood trauma are positively associated with
alexithymia, emotional abuse and neglect exhibit stronger associations than physical or sexual abuse
(Khan and Jaffee 2022). The chronic and repetitive nature of emotional abuse may have a more substantial
impact on emotion regulation capacities. Disrupted parent-child relationships in emotionally abusive or
neglectful households may limit opportunities for learning emotional expression, thus impeding emotional
awareness and communication. Additionally, the inability of abusive mothers to provide recognizable
emotional cues may exacerbate children’s emotional confusion (Camras et al. 1988). Increased exposure to
negative affect and limited parental modeling of emotional comprehension can hinder children's
development of emotional understanding. As a result, abused children may produce less recognizable
emotional expressions, while adults with abuse histories may struggle to identify their own emotions
(Berenbaum 1996).

The relationship between physical neglect and difficulty describing emotions may stem from caregivers’
failure to perceive or respond to their child’s emotional needs. This lack of parental engagement may result
in underdeveloped emotional expression skills. Research suggests that alexithymia often mediates the
relationship between physical neglect and psychopathology (Paivio and McCulloch 2004, Senkal and Isikli
2015). This may be because physical neglect, being more related to unmet material needs, does not directly
affect emotional development but may indirectly influence alexithymia.

Emotional neglect, on the other hand, shows a particularly strong association with difficulty identifying
emotions, suggesting that individuals deprived of emotional nurturance struggle to recognize and express
their own emotions. Emotional neglect is also strongly linked to externally oriented thinking, indicating that
such individuals may avoid emotional experiences and instead focus on external events (Brown et al. 2018).
Children raised in dangerous or neglectful environments often fail to acquire essential skills for emotion
requlation and the development of close interpersonal relationships, such as interpreting and expressing
emotional cues (Spitzer et al. 2005). Bowlby's attachment theory offers valuable insight into this dynamic.
If caregivers fail to meet children’s emotional needs, emotional neglect may inhibit the development of
secure attachment (Bowlby 1958). Consequently, children who grow up in emotionally invalidating
environments may become neglectful and avoidant toward their own emotions. A child's ability to
recognize and express emotions is closely tied to the caregiver's responsiveness to those emotions (Stack
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et al. 2010). In cases of emotional neglect, such feedback is often absent or negative (Van der Kolk 2019).
Over time, the child may learn that expressing emotions is either unnecessary or dangerous, which can
contribute to deficits in emotional functioning and foster alexithymia.

The role of gender in alexithymia has been frequently debated in the literature, though no clear consensus
has emerged. A general trend suggests that men tend to exhibit higher levels of alexithymia, especially in
the subdimensions of difficulty expressing emotions and externally oriented thinking (Mattila et al. 2008,
Garaigordobil 2013). Social norms may encourage men to suppress emotional experiences, potentially
contributing to these gender differences. However, some studies report higher alexithymia levels among
women exposed to trauma. Brown et al. (2018) found that emotional abuse and neglect were more strongly
associated with difficulty identifying emotions in women, suggesting that trauma may reverse typical
gender patterns and highlighting the need to consider contextual factors. Thus, gender differences in
alexithymia must be interpreted through an integrated lens involving trauma history, attachment styles,
and sociocultural influences.

Rather than reflecting direct causal relationships, most studies suggest that alexithymia serves as a
mediator in the relationship between childhood trauma and psychiatric symptoms in adulthood (Gilec et
al. 2013). A meta-analysis investigating the mediating role of alexithymia across trauma subtypes found
significant associations for each, with emotional abuse, emotional neglect, and physical neglect showing
stronger links than physical or sexual abuse (Kick et al. 2024). Insecure attachment patterns often develop
in abusive and neglectful households, reducing the opportunity for learning effective coping mechanisms
and emotional expression—factors that increase vulnerability to later psychopathology. These findings
suggest that alexithymia may partially mediate the relationship between early trauma and adult mental
health outcomes. Therefore, recognizing the role of alexithymia in trauma-exposed populations is crucial
for both prevention and intervention strategies.

In light of these findings, it is recommended that alexithymic symptoms in adults be evaluated in the
context of potential childhood trauma histories. Trauma-informed therapeutic approaches, both individual
and group-based, should be prioritized in clinical practice. Many psychotherapy modalities emphasize the
development of emotional awareness and regulation skills. Therapists should be attuned to the difficulties
trauma survivors face in identifying and articulating emotions, thereby tailoring treatment plans that
address these specific deficits.

Conclusion

The findings discussed in this review are expected to inform and guide future research examining the
relationship between childhood trauma and alexithymia. However, it is noteworthy that most studies
exploring this relationship predominantly employ quantitative research methods. Self-report measures
have often been used to assess childhood trauma experiences, but due to the retrospective nature of these
experiences, the possibility of recall bias or repression must be considered. Furthermore, most studies on
this topic are cross-sectional, limiting causal inference. To derive more generalizable conclusions,
longitudinal research is needed. Since cross-sectional designs do not provide information on the onset of
alexithymia, future studies should aim to determine when and how alexithymic traits develop.

The current findings suggest that researchers should further explore whether alexithymia functions as a
transdiagnostic mechanism linking childhood trauma and psychopathology, and whether therapeutic
interventions targeting alexithymia can effectively reduce various symptoms. Among the subtypes of
childhood trauma, emotional abuse and neglect show the strongest associations with alexithymia,
compared to physical or sexual abuse. Emotional abuse may gradually lead to a state of emotional
numbing, where the individual's emotional responsiveness to both self and others becomes blunted. As a
means of coping with intense emotional pain, individuals may begin to suppress their emotions, eventually
developing desensitization toward their own affective experiences. Consequently, mental health
professionals working with alexithymic clients must support the development of emotional awareness,
help individuals recognize and express their emotions in healthier ways, and aim to restructure
maladaptive thought patterns. Several therapeutic approaches may be effective in addressing alexithymia.
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Emotion-Focused Therapy (EFT) has been shown to help clients access and process suppressed or
unrecognized emotions, making it a promising intervention for reducing alexithymic traits (Greenberg
2004). In addition, Cognitive Behavioral Therapy (CBT) may help individuals identify the connections
between their cognitive patterns and emotional responses, and enable more functional emotional
regulation strategies (Tlrkcapar and Sargin 2012). Mindfulness-Based Interventions (MBIs) may also be
beneficial by encouraging nonjudgmental and accepting awareness of emotional experiences (Gratz and
Tull 2010). For individuals with histories of emotional abuse and neglect—who often struggle to connect
with their emotions—such interventions may facilitate insight, emotional clarity, and the acquisition of
healthier emotion regulation skills.
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