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Abstract 

 

Aim: The primary purpose of this meta-analysis was to explore, clarify and report the 

strength of the relationship between alexithymia, as measured by the Toronto 

Alexithymia Scale (TAS-20), and parenting style as measured by the Parental Bonding 

Instrument (PBI).  

Methods: Web of Science, PsycInfo, PubMed and ProQuest: Dissertations and Theses 

searches were undertaken, yielding 9 samples with sufficient data to be included in the 

meta-analysis.  

Results: Evidence indicated moderate to strong relationships between maternal care and 

alexithymia, and between maternal care and two of the three TAS-20 alexithymia facets 

(Difficulties Describing Feelings and Difficulties Identifying Feelings, but not 

Externally Oriented Thinking). Moderate relationships were observed for both maternal- 

and paternal-overprotection and alexithymia respectively, and for overprotection (both 

maternal and paternal) and Difficulties Describing Feelings.  

Conclusion: This study is the first meta-analysis of the relationship between parenting 

styles and alexithymia, and findings confirm an especially strong association between 

maternal care and key elements of alexithymia. This review highlights the issues that 

still remain to be addressed in exploring the link between parenting style and 

alexithymia.  

 

Keywords: Parental bonding, parenting style, alexithymia, meta-analysis, review, affect 

dysregulation  
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1. Introduction  

Alexithymia is a term used to define a personality trait that involves difficulties 

identifying feelings, difficulties describing feelings, a paucity of fantasy life and an 

externally oriented thinking style (1). Ruesch (2) was the first to describe features 

similar to alexithymia, but it was not until the early 1970s that the psychoanalysts 

Sifneos and Nemiah reported their clinical observations on patients with classic 

psychosomatic diseases, which led to the formulation of the alexithymia construct (3, 

4). Several models have been proposed regarding the aetiology of alexithymia, with 

some theorists hypothesising that childhood events such as traumatic experiences and/or 

a dysfunctional parent-infant relationship contribute to alexithymia (1, 3, 5-7).  

Given these hypotheses it is not surprising that several studies have sought to 

test the relationship between parental bonding and alexithymia. Research in student 

populations has found a negative association between maternal care and alexithymia as 

measured by the Toronto Alexithymia Scale (TAS-20) (hereafter called alexithymia), 

and between maternal care and the alexithymia facet known as Difficulties Describing 

Feelings (DDF) (7-9). As noted above, DDF is a facet of alexithymia as measured by 

the Toronto Alexithymia Scale (10, 11). Other research has found negative associations 

between maternal care and the TAS-20 alexithymia facet known as Difficulties 

Identifying Feelings (DIF), and positive associations between maternal overprotection 

and alexithymia, DIF and DDF (12). This general pattern of results has been replicated 

by others (e.g., 13).  

Additional data from clinical samples indicate significant negative associations 

between maternal and paternal care respectively, and each of the following variables: 

alexithymia, DIF and DDF (14, 15). Significant positive associations have also been 
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identified between maternal and paternal overprotection and alexithymia in those with 

clinical diagnoses (15). In psychiatric outpatients a significant positive relationship 

between paternal overprotection and alexithymia, as well as a negative relationship 

between maternal care and DIF, have been documented (16).  

Together, these findings suggest that there are differences in maternal and 

paternal bonding in relation to alexithymia, DIF and DDF across analogue and clinical 

samples. More specifically, three of the studies among students yielded significant 

correlations between maternal care, alexithymia and DDF, but no significant 

associations with DIF, and the third TAS-20 facet known as externally oriented thinking 

(EOT) or paternal factors (7-9). A slightly different pattern of results emerged in a study 

by Mason and colleagues (13) with small significant correlations between maternal care, 

alexithymia and DDF as well as a significant correlation between maternal 

overprotection and DIF. Kooiman et al. (15) reported significant associations between 

alexithymia, maternal and paternal care as well as overprotection in a psychiatric 

sample. By contrast, in another clinical study, only paternal overprotection was 

associated with alexithymia (16). Thus, the differential impact of maternal and paternal 

bonding on alexithymia, DIF, DDF and EOT across studies is somewhat unclear. As 

parental bonding is a core element of early attachment theory hypothesised to be a key 

risk for alexithymia, a more methodologically rigorous investigation utilising meta-

analysis may enhance our understanding of the potential role of paternal and maternal 

bonding in relation to alexithymia. Furthermore, some evidence has also indicated that 

optimal parenting in one parent may protect against the development of alexithymia 

even though the parenting in the other parent is perceived as more pathological (see 15). 

As meta-analysis permits summary of large amounts of data, this method is capable of 
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detecting effects of associations that might have been non significant or inconclusive 

when considered in isolation (17). Increased power may be particularly important in this 

investigation as small to moderate correlations between parental bonding and 

alexithymia have been reported in the reviewed research and a meta-analysis may assist 

in explaining the inconsistencies found across studies (18).  

Therefore, the purpose of this review was to integrate and summarise the body 

of knowledge on parental bonding and alexithymia and investigate possible associations 

of TAS-20 total alexithymia scores, DIF, DDF and EOT with each of the following 

subscales of the Parental Bonding Instrument (19): maternal care (MC), maternal 

overprotection (MO), paternal care (PC), and paternal overprotection (PO). 

 

2. Method 

2.1. Selection of Studies 

A search of the Web of Science (from 1992 to 2010), PubMed (from 1979 to 

2010) and PsycInfo (from 1979 to 2010) was conducted between October 2007 and 

May 2010. ProQuest was searched (from 1979 to 2010) for dissertations and yielded 

only one thesis. This dissertation did not examine the association between parental 

bonding and alexithymia and was thus excluded. To identify relevant studies 

combinations of key words were used: ‘parental bonding’, ‘parental bonding 

instrument’, ‘parenting style’, ‘alexithymic’, ‘alexithymia’, ‘alexithymic feature’ and 

‘Toronto alexithymia scale’. All obtained research articles in the English language were 

retained and included studies using the Parental Bonding Instrument and the Toronto 

Alexithymia Scale (TAS-20). These papers were read and searched for relevant 

citations. Only studies investigating the association between parental bonding and 
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alexithymia were included, as the main focus of this meta-analysis was on the 

relationship between parenting styles and alexithymia. A total of 8 studies with 11 

samples were included (see Table 1), but some studies did not report data for all the 

parental bonding and alexithymia dimensions, thus only 9 samples could be utilised in 

the meta-analyses. Additional data were obtained for the Mason et al. study (13) by 

personal communication with Dr. O. Mason. In addition, to minimise publication or 

post-publication bias (20, 21) relevant researchers were contacted for information from 

unpublished manuscripts, in-press papers, abstracts, conference presentations and theses 

regarding the relationship between parental bonding and alexithymia. Table 1 provides a 

description of sample size, sample type, gender analyses, methodologies and the various 

parental bonding and alexithymia dimensions examined in each of these 9 studies.  

 

2.2. Measures 

The Parental Bonding Instrument (PBI) (19) draws on attachment theory (22, 

23) and factor analytic studies exploring factors associated with recollections of parents’ 

behaviour in childhood (19, 24, 25). The PBI is a 25-item self-report measure, scored on 

a 4-point Likert scale that assesses the perceived parenting style of the parent toward the 

child during the first 16 years of life. It consists of two scales, care and overprotection 

that yield the following subscores: maternal care (MC), maternal overprotection (MO), 

paternal care (PC), and paternal overprotection (PO). The care scale measures empathy 

and affection versus hostility and neglect, and the overprotection scale assesses 

promotion of autonomy versus overcontrol. Parents can be classified into four different 

styles, ‘affectionless control’, ‘affectionate constraint’, ‘absent or weak bonding’ or 
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‘optimal bonding’, associated with low or high scores on the two scales. The PBI has 

acceptable internal consistency and validity (26).   

The Toronto Alexithymia Scale (TAS-20) is a 20-item self-report questionnaire 

designed to assess an individual’s level of alexithymia (10, 11). It yields an overall 

alexithymia total score (TAS-TS) as well as three distinct subscale dimensions, 

Difficulty Identifying Feelings (DIF), Difficulty Describing Feelings (DDF) and 

Externally Oriented Thinking (EOT). The TAS-20 is scored on a 5-point Likert scale 

with five items being reversed scored. The TAS-20 has shown sound psychometric 

properties in various samples (27-29).   

 

3. Meta-Analytic Procedure 

 Meta-analyses were undertaken on 7-9 samples depending on the data available 

for pooling. Associations of the dimensions of parental bonding (MC, MO, PC, PO) 

with the alexithymia measures TAS-20 total score (TAS-TS), DIF, DDF and EOT were 

examined. Correlation effect sizes (30) were calculated by the use of the 

Comprehensive Meta-analysis program (Biostat, New Jersey, USA). Correlation 

coefficients, 95% confidence intervals, Z-values and P-values are reported. The 

analyses were based on the calculated correlation coefficients between parental bonding 

and alexithymia. Cohen’s (31) convention for interpreting the magnitude of correlation 

effect sizes was utilised in this study, with a correlation effect size of r <.10 considered 

small, r = .25 medium and r >.40 large (30). 

 When undertaking a meta-analysis it is important to consider the issue of 

heterogeneity to determine whether findings included are consistent (32). Sensitivity 

analyses were therefore undertaken by comparing the outcomes of the fixed effects 
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model and the random effects model to check whether the conclusions varied 

substantially. A comparison of the evidence indicated no significant differences in 

findings based on the model used for seven of the analyses, but showed significant 

differences for nine analyses (MC & TAS-TS, DDF; MO & TAS-TS, DIF, DDF & 

EOT; PC & TAS-TS, DDF) with a wider confidence interval when using the random 

effects model indicating statistical heterogeneity (33). The use of a fixed effects model 

in a heterogeneous domain may result in elevated Type 1 error rates (34).Therefore, due 

to the small number of studies and potential issues with heterogeneity, we used the 

random effects model for all the analyses (see 33-35). In addition, another type of 

sensitivity analysis was also undertaken to examine the strength of the results and 

explore the overall effect of the influence of a small sample size study (n= 26) (7) on the 

current meta-analyses to safeguard for potential bias (36, 37). The results indicated that 

this particular sample did not change the overall effect of the meta-analyses and was 

thus included.  

Two statistical methods for checking publication bias were used in this study: 

Funnel plots to assess each study’s effect in relation to their sample size and the 

Rosenthal’s fail-safe-N test (38) to calculate the number of unpublished studies required 

to nullify the observed significant effect of the meta-analysis (21, 36, 37).   

 

4. Results  

4.1. Maternal factors and alexithymia: the role of maternal care and overprotection  

A series of random model meta-analyses was undertaken to examine the 

associations between the dimensions of parental bonding and alexithymia (only tables 

for the TAS-20 total score and parenting styles have been reported, but tables for the 
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other analyses can be obtained from the corresponding author). Table 2 shows that there 

was a significant negative association between MC and alexithymia (r =-.342, 95% CI -

.410 to -.269, P<.0001) indicating a medium to large correlation effect size. The data 

indicate significant negative associations between MC and DIF with a small to medium 

correlation effect size (r = -.203, CI -.245 to -.161, P<.0001) and between MC and DDF 

(r = -.397, CI -.479 to -.309, P<.0001) with a medium to large correlation effect size. 

The association between MC and EOT was also significant (r = -.100, CI -.145 to -.056, 

P<.0001), indicating a small correlation effect size. The sensitivity analyses presented 

earlier indicated that the overall correlation effect size for the associations between MC, 

alexithymia and DDF were heterogeneous. Given these findings a Q-statistic test was 

conducted to explore the impact of dispersion on the overall correlation effect size. A 

significance level of 0.10 was utilised for all the heterogeneity analyses to avoid Type II 

error because of the low power of this type of test (33). The calculation showed 

significant levels of heterogeneity for the MC and TAS-TS (Q = 23.57, P<.003) and MC 

and DDF (Q = 30.22, P<.0001) variables.  

I-squared statistic calculations quantify the percentage of variability between 

studies (see 39). A calculation of the I-squared statistic in the current investigation 

indicated that 66 % (MC& TAS-TS) and 77 % (MC & DDF) of the variance between 

studies in these meta-analyses were associated with real differences in the overall 

correlational effect sizes. Publication bias was investigated by the use of Funnel plots 

indicating no potential publication bias for maternal and paternal factors in alexithymia. 

Furthermore, a file-drawer analysis (38) was undertaken indicating that there would 

have to be over 540 (MC & TAS-TS) non- significant unpublished studies for the 

overall effect of the above analysis to become non-significant (P>.05). This is 
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consistent with a lack of publication bias. Table 3 shows that there was a significant 

association between MO and alexithymia (r =.178, 95% CI .114-.240, P<.0001) 

indicating a small to medium correlation effect size. There were also significant 

associations between MO and DIF (r = .186, CI .131-.239, P<.0001) and between MO 

and DDF (r = .269, CI .127-.400, P<.0001) indicating small to medium correlation 

effect sizes. There was no significant association between MO and EOT (r = -.031, CI -

.082-.020, P>.05). A calculation of the Q-statistic and I-squared statistic showed 

significant levels of heterogeneity for MO and TAS-TS (Q = 14.83, P<.062) with 46 % 

of the overall effect attributed to between study variance, and MO and DDF (Q = 66.35, 

P<.0001) with 89 % of the overall effect associated with real differences in correlation 

effect size between investigations. Publication bias was assessed by the use of the 

Rosenthal’s fail-safe-N test (38) and indicated that there would have to be 120 (MO & 

TAS-TS) unpublished non-significant studies (P>.05) to nullify the overall correlation 

effect sizes of these analyses.  

 

4.2. Paternal factors and alexithymia: the role of paternal care and overprotection  

Table 4 shows that there was a barely significant association between PC and 

alexithymia (r = -.068, CI -.134 to -.002, P<.044) with a small correlation effect size. 

There were no significant associations between PC and DIF (r = -.049, CI -.116-.018, 

P>.05), PC and DDF (r = -.057, CI -.126 to -.012, P>.05) or between PC and EOT (r = -

.018, CI -.068-.032, P>.05). The Q-statistic analysis of heterogeneity found no 

dispersion between the correlation effect sizes for these analyses, indicating 

homogeneity between studies. A file-drawer analysis indicated that only 8 studies were 

needed to nullify the overall effect (P>.05).    
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Table 5 shows a significant association between PO and alexithymia (r = .131, 

CI .085-.176, P<.0001) indicating a small correlation effect size. Furthermore 

associations between PO and DIF (r = .086, CI .038-.135, P<.001) and PO and DDF (r 

= -.094, CI .044-.143, P<.0001) were significant, but the correlation effect sizes were 

small. The association between PO and EOT was not significant (r = .023, CI -.027-

.073, P>.05). The calculation of the Q-statistic for the above analyses indicated no 

heterogeneity. The Rosenthal’s fail-safe-N test (38) suggested that there would have to 

be 57 unpublished non-significant studies (P>.05) to nullify the overall correlation 

effect sizes of this analysis.  

 

5. Discussion  

This paper examined the role of maternal and paternal factors on alexithymia, 

and of the four parental bonding factors examined, the strongest and most consistent 

pattern of associations involved maternal factors. The current meta-analyses confirmed 

a moderate relationship between MC and alexithymia, and two of the alexithymia facets 

(DDF and DIF). MC showed only a small correlation effect size with EOT. MO was 

positively associated with alexithymia as well as with DDF and DIF, and these 

associations had small to medium correlation effect sizes. MO was not significantly 

associated with EOT.  

The findings of the present meta-analysis suggest that a lack of perceived 

maternal care and nurturing, and perceptions of neglect, overprotection and intrusive 

parenting are associated with alexithymia and the facets that relate to feelings, but not 

thinking (EOT). Parenting characterized by low care and high overprotection has been 

described as ‘affectionless control’ and is considered the most pathogenic of the 
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parenting styles (19). Perceived low maternal care may be experienced as a lack of 

emotional sensitivity to childhood needs, which may manifest in adulthood as 

alexithymia, and in particular, difficulties identifying and describing feelings. This is in 

line with early attachment theory proposing that the bonding with a significant caregiver 

is essential for the development of internal working models for communication, 

regulation of emotions and interpersonal functioning (40, 41) as well as clinical 

observations proposing that childhood trauma may have an impact on the development 

of alexithymia (42). Alternatively, alexithymia may be associated with perceived lack of 

emotional expression by the caregiver/parent, and not necessarily with early childhood 

trauma or poor parenting style per se (15).  

Some evidence indicates that maternal alexithymia is associated with 

alexithymic features in the child (43). However, an alexithymic child may predispose a 

parent to act in certain ways (i.e. reduced care or excessive protection) because the child 

does not adequately respond to, or recognise, the parent’s emotionality. It is also likely 

that other genetic and socio-cultural contributions affect the development of alexithymia 

(1, 44, 45). Given the complexity of these associations we recommend further research 

to explore the mechanisms of learning about emotions from attachment figures. 

Maternal factors (MC and MO) were not, or were only weakly, associated with 

EOT. This contrasts with the results reported above, which showed that the two other 

alexithymia dimensions were at least moderately associated with maternal factors. 

Cautious interpretation is warranted here because of the relatively weak psychometric 

properties of the EOT subscale. Fukunishi et al. (46) reported that the alpha coefficient 

of the EOT factor was 0.49 in their study. This may be associated with culturally 

specific elements, e.g., the expression of aggression or hostility that is not considered 



                                                      Parental Bonding & Alexithymia: A Meta-Analysis                        13 

appropriate or desirable within Japanese culture, and previous evidence that has 

indicated a link between repression of emotions and alexithymia (47, 48). Given that the 

EOT scale may not encompass cultural differences effectively, or alternatively be 

influenced by response bias associated with the negatively keyed items (27, 49), future 

research may benefit from a revision of the EOT scale in order to improve reliability. 

The current meta-analyses found a barely significant negative relationship between PC 

and alexithymia, and no significant relationships with DIF, DDF or EOT. However, PO 

was significantly associated with alexithymia, DIF and DDF with small correlation 

effect sizes, but was not associated with EOT.  

Thus, the present meta-analytic findings indicated that fathers perceived 

parenting style may have a minimal impact on alexithymia and its dimensions compared 

to that of mothers. Overall, these results are mostly in agreement with studies in student 

samples (7-9), but not in clinical samples where fathers parenting styles seem to have 

more of an impact on alexithymia, DIF and DDF. More specifically, in a mixed eating 

disorder and community sample positive associations between PC, alexithymia, DIF 

and DDF were evident (14) and PC was associated with alexithymia among psychiatric 

outpatients (15). Similarly, a study in a clinical sample using a modified version of the 

Parental Bonding Instrument; the Measure of Parental Style (50), Pedrosa et al. (51) 

found that paternal abuse and indifference were significantly associated with DIF. These 

findings indicate that paternal attachment may still be important, at least in clinical 

samples. Other paternal bonding research not including alexithymia has found that PO 

was significantly related to psychosomatic illness (52) and that low PC and high PO 

was associated with dysfunctional coping such as repression (53) as well as with anxiety 

and depressive symptoms (54, 55). These results suggest that paternal bonding may be 
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more important in relation to dysfunctional coping and negative affect than in relation to 

alexithymia and difficulties identifying and describing feelings. Still, as described in the 

introduction, one study (15) found in a clinical sample that an optimal parenting style in 

one parent buffered the effect on alexithymia, suggesting that further research is needed 

to explore the combined effects of maternal and paternal parenting style on alexithymia. 

In addition, Kooimann et al. (15) did not investigate the alexithymia dimensions of 

DDF, DIF and EOT in relation to parenting style and thus, further research is needed.   

The findings of the present meta-analysis have important implications for 

parenting programs as well as clinical practice. Given that perceived early maternal 

attachment may be associated with the development of DDF, alexithymia and DIF, 

caregivers should be educated about the importance of appropriate ways to respond to 

meet the emotional needs of their infants in early childhood in order to avoid the 

development of difficulties in understanding feelings, dysfunctional affect regulation 

and emotional processing. Secondly, previous research has shown that alexithymia is 

highly prevalent in individuals with psychosomatic and physical illness as well as 

psychological disorders (1). Given these relationships it may be important to have a 

strong focus on developing a secure treatment alliance when conducting clinical 

interventions where attention should be focused on establishing a secure and safe 

environment where the client can start to develop a capacity to express emotions 

verbally, which in turn may improve the ability to identify and describe feelings.    

 Some limitations need to be taken into consideration when evaluating the present 

results. People with alexithymia lack self-reflective capacity and emotional insight (5, 

56, 57), hence the validity of measuring alexithymia by self-report may be questioned. 

Future research should ideally combine the TAS-20 with an observer measure of 
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alexithymia to assess potential discrepancies (58, 59). Interpreting items on the care 

scale of the PBI may also have been difficult for people with alexithymia, as the care 

scale asks subjects to rate the degree of statements such as “Was affectionate to me” or 

“Spoke to me in a warm and friendly voice”. As the PBI is a retrospective measure 

assessing perceived parenting style during the first 16 years of life, responses are 

susceptible to inaccurate or incomplete recollection. Together, these issues may also at 

least partly explain the significant heterogeneity in the analyses of TAS-TS, MC, MO 

and DDF.  

In conclusion, the present meta-analysis found moderate relationships between 

MC and alexithymia, DDF, and DIF. A lesser association was evident between MO and 

alexithymia. Paternal care and overprotection may also be associated with DDF and 

alexithymia. These findings highlight the importance of utilising an attachment 

theoretical framework in alexithymia research and suggest that parenting styles may be 

an important factor in the aetiology and development of alexithymia. In order to further 

understand the relationships identified in this analysis, and in particular, to test for the 

presence of causal relationships further research that examines parental bonding and 

alexithymia utilising a longitudinal design is strongly recommended.    

 
 
 
Acknowledgments 

 

The authors wish to thank Dr. Cameron Hurst at the School of Public Health, 

Queensland University of Technology for expert statistical advice and Dr. Oliver Mason 

for assistance with obtaining additional data for the meta-analysis.  

 
 



                                                      Parental Bonding & Alexithymia: A Meta-Analysis                        16 

References  
 

1. Taylor GJ, Bagby RM, Parker JDA. Disorders of affect regulation: alexithymia 

 in medical and psychiatric illness. Cambridge (UK): Cambridge University 

 Press; 1997. 

2. Ruesch J. The infantile personality; the core problem of psychosomatic 

 medicine. Psychosomatics 1948;10:134-144. 

3. Nemiah JC. Alexithymia: Theoretical considerations. Psychother Psychsom 

 1977;28: 199-206. 

4. Sifneos PE. The prevalence of 'alexithymic' characteristics in psychosomatic 

 patients. Psychother Psychsom 1973;22:255-262. 

5. Krystal H, Krystal JH. Integration and self-healing: Affect, trauma, alexithymia. 

 Hilldale, NJ, US: Analytic Press, Inc; 1988. 

6. Nemiah JC, Freyberger H, Sifneos PE. Alexithymia: A view of the 

 psychosomatic process. In: Hill O, editor. Modern trends in psychosomatic 

 medicine. London: Butterworths; 1976. 

7. Fukunishi I, Sei H, Morita Y, Rahe RH. Sympathetic activity in alexithymics 

 with mother's low care. J Psycho Res 1999;46:579-589. 

8. Fukunishi I. Eating attitudes in female college students with self-reported 

 alexithymic characteristics. Psychol Rep 1998;82:35-41. 

9. Fukunishi I, Kawamura N, Ishikawa T, Ago Y, Sei H, Morita Y, et al. Mothers' 

 low care in the development of alexithymia: A preliminary study in Japanese 

 college students. Psychol Rep 1997;80:143-146. 



                                                      Parental Bonding & Alexithymia: A Meta-Analysis                        17 

10. Bagby RM, Parker JDA, Taylor GJ. The twenty-item Toronto Alexithymia 

 Scale: I. Item selection and cross-validation of the factor structure. J Psycho 

 Res 1994;38:23-32. 

11. Bagby RM, Taylor GJ, Parker JDA. The twenty-item Toronto Alexithymia 

 Scale: II. Convergent, discriminant, and concurrent validity. J Psycho Res 

 1994;38:33-40. 

12. Fukunishi I, Tsuruta T, Hirabayashi N, Asukai N. Association of alexithymic 

 characteristics and posttraumatic stress responses following medical treatment 

 for children with refractory hematological diseases. Psychol Res 2001;89:527-

 534. 

13. Mason O, Tyson M, Jones C, Potts S. Alexithymia: Its prevalence and correlates 

 in a British undergraduate sample. Psych Psychother-Theory Res Pract 

 2005;78:113-125. 

14. De Panfilis C, Rabbaglio P, Rossi C, Zita G, Maggini C. Body image 

 disturbance, parental bonding and alexithymia in patients with eating disorders. 

 Psychopharmacologia 2003;36:239-246. 

15. Kooiman CG, Van Rees Vellinga S, Spinhoven P, Draijer N, Trijsburg RW, 

 Rooijmans HGM. Childhood Adversities as Risk Factors for Alexithymia and 

 Other Aspects of Affect Dysregulation in Adulthood. Psychother Psychsom 

 2004;73:107-116. 

16. Kooiman CG, Spinhoven P, Trijsburg RW, Rooijmans HGM. Perceived parental 

 attitude, alexithymia and defence style in psychiatric outpatients. Psychother 

 Psychsom 1998;67:81-87. 



                                                      Parental Bonding & Alexithymia: A Meta-Analysis                        18 

17. Jolliffe D, Farrington DP. Empathy and offending: A systematic review and 

 meta-analysis. Aggres Violen Behav 2004;9:441-476. 

18. Mulrow CD. Systematic Reviews - Rationale for Systematic Reviews. Br Med J 

 1994;309:597-599. 

19. Parker G, Tupling H, Brown LB. A parental bonding instrument. Br J Med 

 Psychol 1979;52:1-10. 

20. Sterne JAC, Egger M, Smith GD. Systematic reviews in health care - 

 Investigating and dealing with publication and other biases in meta-analysis. Br 

 Med J 2001;323:101-105. 

21. Thornton A, Lee P. Publication bias in meta-analysis: its causes and 

 consequences. J Clin Epidemiol 2000;53:207-216. 

22. Bowlby J. Attachment and Loss, Vol. I. New York, NY, US: Basic Books; 1969. 

23. Ainsworth MDSB, M. C.; Waters, E.; Wall, S. Patterns of attachment: A 

 psychological study of the Strange Situation; 1978. 

24. Raskin A, Boothe HH, Reatig NA, Schulterbrandt JG, Odle D. Factor analyses 

 of normal and depressed patients' memories of parental behavior. Psychol Rep 

 1971;29:871-879. 

25. Roe A, Siegelman M. A parent-child questionnaire. Child Dev 1963;34:355-369. 

26. Parker G. The parental bonding instrument: Psychometric properties revised. 

 Psychiatr Genet 1989;4:317-335. 

27. Bagby RM, Taylor GJ, Quilty LC, Parker JDA. Reexamining the factor structure 

 of the 20-item Toronto Alexithymia Scale: Commentary on Gignac, Palmer, and 

 Stough. J Personal Disord 2007;89:258-264. 



                                                      Parental Bonding & Alexithymia: A Meta-Analysis                        19 

28. Parker JDA, Shaughnessy PA, Wood LM, Majeski SA, Eastabrook JM. Cross-

 cultural alexithymia: Validity of the 20-item Toronto Alexithymia Scale in 

 North American aboriginal populations. J Psycho Res 2005;58:83-88. 

29. Parker JDA, Taylor GJ, Bagby RM. The 20-item Toronto Alexithymia Scale - 

 III. Reliability and factorial validity in a community population. J Psycho Res 

 2003;55:269-275. 

30. Lipsey MW, Wilson DB. Practical meta-analysis. Thousand Oaks, CA, US: 

 Sage Publications, Inc; 2001. 

31. Cohen J. Statistical power analysis for the behavioral sciences. 2nd ed. Hillsdale, 

 NJ, England: Lawrence Erlbaum Associates, Inc; 1988. 

32. Higgins JPT, Thompson SG, Deeks JJ, Altman DG. Measuring inconsistency in 

 meta-analyses. Br Med J 2003;327:557-560. 

33. Petitti DB. Approaches to heterogeneity in meta-analysis. Stem Cells 

 2001;20:3625-3633. 

34. Hunter JE, Schmidt FL. Fixed effects vs. random effects meta-analysis models: 

 Implications for cumulative research knowledge. Int J Select and Assess 

 2000;8:275-292. 

35. Normand SLT. Tutorial in biostatistics. Meta-analysis: Formulating, evaluating, 

combining, and reporting. Stem Cells 1999;18:321-359. 

36. Ng TT, McGory ML, Ko CY, Maggard MA. Meta-analysis in surgery - Methods 

 and limitations. Arch Surg 2006;141:1125-1130. 

37. Egger M, Smith GD. Meta-analysis - Bias in location and selection of studies. 

 Br Med J 1998;316:61-66. 



                                                      Parental Bonding & Alexithymia: A Meta-Analysis                        20 

38. Rosenthal R. The file drawer problem and tolerance for null results. Psychol 

 Issues 1979;86:638-641. 

39. Higgins JPT, Thompson SG. Quantifying heterogeneity in a meta-analysis. Stem 

 Cells 2002;21:1539-1558. 

40. Bowlby J. Attachment and loss: vol 2: separation anxiety and anger. London: 

 Hogarth Press; 1973.  

41. Sroufe LA, Fleeson J. Attachment and the construction of relationships. In: 

 Hartup W, Rubin Z, editors. Relationships and development. Hillsdale, NJ: 

 Erlbaum; 1986. p. 51-71. 

42.  Zeitlin S, McNally R. Alexithymia and anxiety sensitivity in panic disorder and 

 obsessive compulsive disorder. Am J Psychiatry. 1993;150:658. 

43. Lumley MA, Mader C, Gramzow J, Papineau K. Family factors related to 

 alexithymia characteristics. Psychosomatics 1996;58:211-216. 

44. Jorgensen MM, Zachariae R, Skytthe A, Kyvik K. Genetic and environmental 

 factors in alexithymia: A population-based study of 8,785 Danish Twin pairs. 

 Psychother Psychsom 2007;76:369-375. 

45. Ham B-J, Lee M-S, Lee Y-M, Kim M-K, Choi M-J, Oh K-S, et al. Association 

 between the Catechol O-Methyltransferase Val108/158Met Polymorphism and 

 Alexithymia. Neuropsychologia 2005;52:151-154. 

46. Fukunishi I, Nakagawa T, Nakamura H, Kikuchi M, Takubo M. Is alexithymia a 

 culture-bound construct? Validity and reliability of the Japanese versions of the 

 20-item Toronto Alexithymia Scale and modified Beth Israel Hospital 

 Psychosomatic Questionnaire. Psychol Rep 1997;80:787-799. 



                                                      Parental Bonding & Alexithymia: A Meta-Analysis                        21 

47. Fukunishi I, Hosaka T, Berger D. Sociocultural differences on hostility in 

 alexithymic persons. Psychol Rep 1995;77:253-254. 

48. Akimoto M, Fukunishi I, Baba T, Matsumori M, Iwai M. Alexithymia and 

 sociocultural factors in a Japanese sample: A study with the Rorschach. Psychol 

 Rep 2002;90:205-211. 

49. Taylor GJ, Bagby RM, Parker JDA. The 20-Item Toronto Alexithymia Scale IV. 

 Reliability and factorial validity in different languages and cultures. J Psycho 

 Res 2003;55:277-283. 

50.  Parker G, Roussos J, Hadzi-Pavlovic D, Mitchell P, Wilhelm K, Austin MP. The 

 development of a refined measure of dysfunctional parenting and assessment of 

 its relevance in patients with affective disorders. Psychol Med. 1997;27:1193-

 1203. 

51. Pedrosa F, Weigl M, Wessels T, Irnich D, Baumueller E, Winkelmann A. 

 Parental bonding and alexithymia in adults with fibromyalgia. 

 Psychosomatics: J Cons L Psychiatry. 2008;49:115-122. 

52. Agostini A, Rizzello F, Ravegnani G, Gionchetti P, Tambasco R, Ercolani 

 M, et al. Parental bonding and inflammatory bowel disease. 

 Psychosomatics. 2008;51:14-21. 

53.  Myers LB, Brewin CR, Winter DA. Repressive coping and self-reports of 

 parenting. Br J Clin Psychol. 1999;38:73-82. 

54.  Grotmol KS, Ekeberg O, Finset A, Gude T, Moum T, Vaglun P, et al. Parental 

 bonding and self-esteem as predictors of severe depressive symptoms A 10-

 year follow-up study of Norwegian physicians. J Nerv Ment Dis. 2010;198: 

 22-27. 



                                                      Parental Bonding & Alexithymia: A Meta-Analysis                        22 

55.  Ihle W, Jahnke D, Heerwagen A, Neuperdt C. Depression, anxiety, and eating 

 disorders and recalled parental rearing behavior. Kindh und Entwick. 2005;14: 

 30-38. 

56.  Lane RD, Reiman EM, Axelrod B, Yun L-S, Holmes A, Schwartz GE. Neural 

 correlates of levels of emotional awareness: Evidence of an interaction between 

 emotion and attention in the anterior cingulate cortex. J Collect Negotiations 

 Public Sect 1998;10:525-535. 

57. Lane RD, Ahern GL, Schwartz GE, Kaszniak AW. Is alexithymia the emotional 

 equivalent of blindsight? Biol Psychiatry 1997;42:834-844. 

58. Berthoz S, Perdereau F, Godart N, Corcos M, Haviland MG. Observer- and self-

 rated alexithymia in eating disorder patients: Levels and correspondence among 

 three measures. J Psycho Res 2007;62:341-347. 

59. Taylor GJ, Bagby RM. New Trends in Alexithymia Research. Psychother 

 Psychsom 2004;68-73. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Table 1.     Description of studies identified examining parenting style and alexithymia   

Author, year 
 

Sample Type Sample Size 
Female Male 

Gender 
Analysis 

Methodology Alexithymia & Parental Bonding 
Variables Examined 

Mason et al., 2005 
 

Student 190 181 Separate & 
Combined 

Cross-Sectional  TAS-TS, DIF, DDF, EOT, Care & Over 

Kooiman et al., 2004 
 

Clinical- 
Ps 

85 63 Combined Cross-Sectional TAS-TS & MC, MO, PC, PO   

De Panfilis et al., 2003 
 

Clinical- ED 
 
Control 

64 
 
68 

 
 
 

Female Only 
 
 

Cross-Sectional 
 
 

TAS-TS, DIF, DDF, EOT & MC, MO, PC, 
PO, Mean C & Mean O 
  

Fukunishi & Paris, 
2001 

Student  
 

Total 
230* 

Combined Cross-Sectional TAS-TS, DIF, DDF, EOT & MC, MO, PC, 
PO  

Fukunishi et al., 1999 
(Study 1) 
 
Fukunishi et al., 1999 
(Study2) 

Student 
 
 
 
Student 
 

90 
 
 
 
 

111 
 
 
 
26 

Combined 
 
 
 
Male Only 
 

Cross-Sectional 
 
 
 
Cross-Sectional 
(Laboratory) 

TAS-TS, DIF, DDF, EOT & MC, MO, PC, 
PO  
 
 
TAS-TS, DIF, DDF, EOT & MC, MO, PC, 
PO 

Fukunishi., 1998 Student 278 302 Combined  Cross-Sectional TAS-TS, DIF, DDF, EOT & MC, MO, PC, 
PO 

Kooiman et al., 1998  Clinical- 
Axis I  

46 32 Combined Cross-Sectional TAS-TS, DIF, DDF, EOT & MC, MO, PC, 
PO 

Fukunishi et al., 1997 
(Study 1) 
 
Fukunishi et al., 1997 
(Study 2) 

Student  
 
 
 
Student 

103 
 
 
 
84 

129 
 
 
 
72 

Combined 
 
 
 
Combined 

Cross-Sectional 
 
 
 
Cross-Sectional 

TAS-TS, DIF, DDF, EOT & MC, MO, PC, 
PO  
 
 
TAS-TS, DIF, DDF, EOT & MC, MO, PC, 
PO 

 
Care= Care subscale of the PBI, DDF=Difficulties Describing Feelings, DIF=Difficulties Identifying Feelings, ED=Eating Disorder, EOT=Externally Oriented 
Thinking, MC=Maternal Care, Mean C=Mean care, Mean O=Mean Overprotection, MO=Maternal Overprotection, Over=Overprotection subscale of the PBI, PBI= 
Parental Bonding Instrument, PC=Paternal Overprotection, PO=Paternal Overprotection, Ps=Psychiatric Outpatients, TAS=Toronto Alexithymia Scale & TAS-TS= 
Toronto Alexithymia Scale-Total Score. 
*This study included an additional 2 samples not included in the present meta-analyses. Thus, all samples included reported the perceived parental bonding of the 
individuals’ parents. Gender data were not reported for the included sample.   

 



Study name Statistics for each study Correlation and 95% CI
Lower Upper 

Correlation limit limit Z-Value p-Value Total
De Panfilis et al. 2003 -0,246 -0,400 -0,078 -2,853 0,004 132
Fukunishi, 1998 -0,410 -0,476 -0,340 -10,464 0,000 580
Fukunishi et al., 1997 Study 1 -0,354 -0,462 -0,236 -5,599 0,000 232
Fukunishi et al., 1997 Study 2 -0,396 -0,521 -0,255 -5,181 0,000 156
Fukunishi et al., 1999 Study 1 -0,388 -0,500 -0,264 -5,761 0,000 201
Fukunishi et al., 1999 Study 2 -0,510 -0,749 -0,153 -2,699 0,007 26
Fukunishi & Paris, 2001 -0,440 -0,539 -0,329 -7,115 0,000 230
Kooiman et al., 2004 -0,220 -0,368 -0,061 -2,693 0,007 148
Mason et al., 2005 -0,184 -0,281 -0,083 -3,551 0,000 367

-0,342 -0,410 -0,269 -8,767 0,000
-1,00 -0,50 0,00 0,50 1,00

Table 2 The association between maternal care and alexithymia

 



Study name Statistics for each study Correlation and 95% CI
Lower Upper 

Correlation limit limit Z-Value p-Value Total
De Panfilis et al. 2003 0,041 -0,131 0,210 0,466 0,641 132
Fukunishi, 1998 0,150 0,069 0,229 3,631 0,000 580
Fukunishi et al., 1997 Study 1 0,238 0,113 0,356 3,672 0,000 232
Fukunishi et al., 1997 Study 2 0,217 0,062 0,362 2,728 0,006 156
Fukunishi et al., 1999 Study 1 0,167 0,029 0,298 2,372 0,018 201
Fukunishi et al., 1999 Study 2 0,167 -0,236 0,521 0,808 0,419 26
Fukunishi & Paris, 2001 0,340 0,220 0,450 5,335 0,000 230
Kooiman et al., 2004 0,200 -0,024 0,405 1,756 0,079 78
Mason et al., 2005 0,077 -0,026 0,178 1,472 0,141 367

0,178 0,114 0,240 5,432 0,000
-1,00 -0,50 0,00 0,50 1,00

Table 3 The association between maternal overprotection and alexithymia

 



Study name Statistics for each study Correlation and 95% CI
Lower Upper 

Correlation limit limit Z-Value p-Value Total
De Panfilis et al. 2003 -0,222 -0,379 -0,053 -2,564 0,010 132
Fukunishi, 1998 -0,020 -0,101 0,062 -0,480 0,631 580
Fukunishi et al., 1997 Study 1 0,049 -0,080 0,177 0,742 0,458 232
Fukunishi et al., 1997 Study 2 -0,051 -0,206 0,107 -0,631 0,528 156
Fukunishi et al., 1999 Study 1 -0,064 -0,201 0,075 -0,902 0,367 201
Fukunishi et al., 1999 Study 2 -0,064 -0,440 0,332 -0,307 0,759 26
Fukunishi & Paris, 2001 -0,070 -0,198 0,060 -1,056 0,291 230
Kooiman et al., 2004 -0,280 -0,473 -0,061 -2,491 0,013 78

-0,068 -0,134 -0,002 -2,016 0,044

-1,00 -0,50 0,00 0,50 1,00

Table 4 The association between paternal care and alexithymia

 



Study name Statistics for each study Correlation and 95% CI
Lower Upper 

Correlation limit limit Z-Value p-Value Total
De Panfilis et al. 2003 0,087 -0,085 0,254 0,991 0,322 132
Fukunishi, 1998 0,130 0,049 0,209 3,140 0,002 580
Fukunishi et al., 1997 Study 1 0,110 -0,019 0,235 1,671 0,095 232
Fukunishi et al., 1997 Study 2 0,047 -0,111 0,203 0,582 0,561 156
Fukunishi et al., 1999 Study 1 0,134 -0,004 0,267 1,897 0,058 201
Fukunishi et al., 1999 Study 2 0,134 -0,267 0,496 0,647 0,518 26
Fukunishi & Paris, 2001 0,110 -0,020 0,236 1,664 0,096 230
Kooiman et al., 1998 0,240 0,018 0,439 2,120 0,034 78
Kooiman et al., 2004 0,260 0,103 0,404 3,204 0,001 148

0,131 0,085 0,176 5,512 0,000
-1,00 -0,50 0,00 0,50 1,00

Table 5 The association between paternal overprotection and alexithymia

 




