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Elucidating the relationship between alexithymia and aggression: A Rapid
Evidence Assessment

Astrid Bastiaens® Nishant Krishnan®, Jane L. Ireland?

2Ashworth Research Centre, Mersey Care NHS Trust, Liverpool, UK
bSchool of Psychology and Computer Science, University of Central Lancashire, Preston, UK
and Ashworth Research Centre, Mersey Care NHS Trust, Liverpool, UK.

Abstract

This paper aims to consider the under-researched association between alexithymia and aggression
perpetration, accounting for its raised prevalence in offender populations. Using a Rapid Evidence
Assessment (REA), a total of 37 papers were included. Five subordinate themes were identified; (1)
Those with alexithymia are reactive but not primarily instrumentally/proactively aggressive; (2)
Difficulties in identifying and distinguishing between feelings and somatic sensations, is particularly
predictive of aggression; (3) Continuum-based measures are more sensitive than categorical-based
measures of aggression in detecting an association between alexithymia and aggression; (4) Prison
environments could exacerbate the manifestation of alexithymia and the association with aggression,
and (5) The association between alexithymia and aggression in forensic and community mental health
populations is understudied. Evidence was clear in indicating an association between alexithymia and
aggression, thereby raising the value of this clinical concept to future aggression research and
considerations for assessment and therapeutic engagement with those presenting with aggression who
may otherwise be considered simply to ‘lack empathy’. It would appear such a conclusion would be too
rudimentary and fail to acknowledge the complexity of what could be an alexithymia presentation.

Keywords: Alexithymia; Aggression; Forensic population; Emotional challenges; Reactive aggression;
Planned aggression

Introduction

Alexithymia, which essentially means lack of words for emotions, has been described in the
literature for over 50 years (Linden et al., 2014) and yet remains largely under-researched.
While the term has been used to delineate a wide cluster of symptoms, at its core, alexithymia
has been described as encompassing deficits in (1) understanding, describing, and
differentiating between emotions, (2) possessing a cognitive style that is externally oriented,
and (3) demonstrating a poor ability for fantasising (Franz et al., 2008). It is also not
uncommon. Prevalence rates of 12% have been reported in the general population (Neumann
etal., 2017; Sequeira & Silva, 2019), between 24% and 38% in clinical samples (de Zwaan et
al., 1995; lancu et al., 2001; Saarijarvi et al., 1993), and up to 59% in prison populations
(Maisondieu et al., 2008; Snow et al., 2016). Given such high incidences in offending
populations, the relationship between alexithymia and aggression remains of particular interest.

Despite these high prevalence estimates, the aetiology of alexithymia remains
uncertain. Researchers argue that alexithymia may develop (1) as a product of an individual's
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upbringing, (2) stem from neurological deficits or damage, and/or (3) result from the
experience of a traumatic event (Leshem et al., 2019). Notwithstanding some aetiological
uncertainty, it is accepted that alexithymia consists of two central facets, affective and
cognitive, which in conjunction lead to impairments in emotional regulation (Leshem et al.,
2019). The affective facet refers to symptoms such as difficulties with identifying emotions
and completing word associations (i.e., connecting emotions to their physical associations).
The cognitive facet comprises an externally oriented thinking style and limited imagery or
fantasising capabilities (Leshem et al., 2019). When taken together, these symptoms result in
an individual with limited inner experiences and poor emotional regulation (Linden et al.,
2014). Unsurprisingly, given this symptom clustering, alexithymia has been found to be
associated with several problems relating to coping. This includes eating disorders, substance
dependence, suicidal and self-harming behaviours, and psychosomatic disorders (Hemming et
al., 2019; Karukivi et al., 2010; Kupferberg, 2002; Lichev & Wolfradt, 2016; Neumann et al.,
2017). Of particular importance, and the focus of this review, alexithymia is suggested to have
an association with aggression (Garofalo et al., 2018; Li et al, 2020).

Different associations between alexithymia and aggression have been theorised,
including, (1) that those with alexithymia may have difficulties in interpreting social and
emotional cues. This is thought to increase the likelihood of behavioural misinterpretation and
resultant hostile and reactive aggression (Li et al., 2020); and (2) that those with alexithymia,
due to a limited ability to reflect and regulate anger via interpersonal discourse (i.e.,
conversational de-escalation techniques), are susceptible to reacting aggressively to perceived
slights (Garofalo et al., 2018). While these hypothetical explanations have received some
support from empirical research (Blomgren, 1999; Evren et al., 2015; Garofalo et al., 2018;
Hahn et al., 2019; Hornsveld & Kraaimaat, 2012; Janik McErlean & Lim, 2020; Kealy et al.,
2018; Konrath et al., 2012; Kupferberg, 2002; Louth et al., 1998; Neumann et al., 2017; Velotti
et al., 2016), other studies have found mixed or insignificant results. This is particularly the
case when researchers have compared alexithymia in groups, with different types of aggression
(e.g. sexual aggression vs. physical violence, or violent vs. non-violent), used differing
measures of alexithymia (e.g., Bagby et al., 2020; Vorst & Bermond, 2001), or studied the
phenomenon in specific populations (e.g., adolescents, secure populations; Berke et al., 2017,
de Schutter et al., 2016; Hemming et al., 2021; Lichev & Wolfradt, 2016; Moriarty et al., 2001;
Romero-Martinez, 2021; Sturgeon, 2004; Wollard Sever, 2007).

Despite the breadth of research within this area, a structured review of the empirical
evidence does not currently exist, with little known regarding (1) alexithymia’s association
with different types of aggression, (2) whether modes of measuring aggression influences the
relationship between alexithymia and aggression, and (3) alexithymia’s relationship with
aggression in different populations. Accordingly, this Rapid Evidence Assessment (REA) aims
to provide a holistic and structured examination of the available literature concerning the
following broad research question: What is empirically known about the relationship between
alexithymia and aggression? This aim will be delineated further in the results section.

Methodology

A REA was completed following the standards set by the Centre for Evidence-Based
Management (CEBMa; Barends et al., 2017). Akin to a systematic review, a REA is used to
identify, in a comprehensive manner, all relevant studies on a specific topic via a systematic
approach based on explicit inclusion and exclusion criteria. This approach allows for
transparency, verifiability, and reproducibility (Barends et al., 2017). It also allows for some



procedural concessions, which would be found in a systematic review. Here, for example, the
period of review was limited to the past thirty years, to allow for rapid initial exploration. The
aim, ultimately, is for a REA to inform future studies, including a more detailed empirical
enquiry of the topic under review.

Data Search

The inclusion criteria for the REA were as follows: (1) studies must address the relationship
between alexithymia and aggression, and (2) represent empirical work (e.g., not opinion
pieces). Studies were excluded if they were published 30 or more years ago and not reported
in English. The following search string was used: Alexithymi* OR agnosia? AND aggress* OR
victim* OR antisocial* OR viol* OR perpetrat* OR offen*. These were applied to the
following databases: PubMed, PsyclInfo, Medline, PsycNet, and Google Scholar.

Quiality appraisal

Methodological quality was assessed using three separate tools, given a noted diversity in study
designs. Randomised Control Trials (RCTs; quantitative) were appraised using the CASP RCT
Checklist, an 11-item guide appraising the design and report of results. Example items are 'Did
the study address a clearly focused research question?' and 'Was the precision of the estimate
of the intervention or treatment effect reported?' (Critical Appraisal Skills Programme, 2019a);
cross-sectional studies (quantitative) were appraised using the JBI Critical Appraisal Checklist,
an 8-item tool for the appraisal of the methodology and analysis of cross-sectional studies.
Example items are 'Were objective, standard criteria used for measurement of the condition?'
and 'Was appropriate statistical analysis used?' (Joanna Briggs Institute, 2017); and qualitative
studies were appraised using the CASP Qualitative Checklist, a 10-item guide for evaluating
specific issues with qualitative research. For example, 'Has the relationship between researcher
and participants been adequately considered’ (Critical Appraisal Skills Programme, 2019b). All
tools guided the assessors systematically through the appraisal, enabling critical reflection of
each study’s results, and assigning weight to each finding.

Thematic analysis

Due to heterogeneity, thematic analysis was conducted. This followed Braun and Clarke’s
(2006) guidelines. Steps involved (1) becoming familiar with the studies; (2) allocating initial
codes; (3) searching for overarching themes; (4) reviewing themes; (5) defining and naming
themes; and (6) summarising the analysis’ findings in a written report.

Results
Search Results
The initial search yielded 1,551 articles. After the removal of duplicates, 759 article abstracts
were screened. This resulted in 67 articles, which were read in full. Following full-text review,

37 articles remained for inclusion (see Figure 1). Two reviewers (AB and NK) considered the
resulting themes, with JI reviewing final content.

2This was included simply for thoroughness, since emotional agnosia is arguably a related concept. It was included
as a check to ensure if alexithymia was captured in a paper but had failed to be indexed as a keyword.



Figure 1.

Flow Chart of the Rapid Evidence Assessment Process

1551 articles identified

792 duplicates removed

759 abstracts screened

692 irrelevant abstracts
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37 articles included in the
review

30 articles excluded:
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for detection of an
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Different focus (n = 8)
Did not investigate
relationship (n = 6)
Article not in English
(n=1)




Characteristics of the included studies

The 37 studies included 13,258 participants with 4,753 women and 8,505 men. Across the 34
articles that provided age parameters, participants had a mean age of 32.4 years. The majority
of studies were conducted in the US (14 articles; 38%), using university samples (12 articles;
32%). Studies predominantly focused on general physical and/or verbal aggression (13 articles;
35%). Aggression was primarily measured using the Aggression Questionnaire (AQ; Buss &
Perry, 1992; 13 articles; 35%), a 29-item questionnaire loading onto four factors: physical
aggression, verbal aggression, hostility, and anger. Alexithymia was measured using the
Toronto Alexithymia Scale 20 (TAS-20; Bagby et al., 1994; 35 articles; 94.6%). This appears
to represent the dominant measure of alexithymia. It comprises 20 items loaded across three
factors: (1) difficulty in identifying and distinguishing between feelings and somatic sensations
(DIF subscale); (2) difficulty in describing feelings (DDF subscale), and (3) An externally
oriented thinking style (EOT subscale).

Themes

Five superordinate themes were identified via Thematic Analysis: (1) Those with alexithymia
are reactive but not instrumentally/proactively aggressive®; (2) Difficulties in identifying and
distinguishing between feelings and somatic sensations, is particularly predictive of
aggression; (3) Continuum-based measures are more sensitive than categorical-based measures
of aggression to detecting an association between alexithymia and aggression (4) Prison
environments could exacerbate the manifestation of alexithymia and its association with
aggression, and (5) The association between alexithymia and aggression in forensic and
community mental health populations are understudied. Each theme is outlined next and refer
to Table 1 for the study’s data extraction table.

1.) Those with alexithymia are reactive but not primarily instrumentally/proactively aggressive
(43.2%, 16 papers). This theme demonstrated a tendency for alexithymic individuals to
primarily display emotional (reactive) aggression as opposed to more planned components
(Edwards & Wupperman, 2017; Farah et al., 2018; Fossati et al., 2009; Li et al., 2020). This
theme comprised three subordinate themes: (a) alexithymia increases the risk of overall and
physical aggression specifically, (b) alexithymia increases the risk of Intimate Partner Violence
(IPV) perpetration, and (c) there is an inconsistent or undiscoverable association between
alexithymia and the perpetration of sexual aggression. Regarding the second subtheme, when
the alexithymia-aggression relationship was extended to consider Intimate Partner Violence
(IPV), findings generally found a positive association between alexithymia and IPV (Berke et
al., 2017; Romero-Martinez et al., 2021; Strickland et al., 2017). Indeed, Strickland et al. (2017)
suggested that compared to general violence offenders, IPV perpetrators all showed similar
levels of alexithymia. Interestingly, one study by Berke et al. (2017) found a positive
association between psychological IPV and alexithymia, but not with physical IPV. The
authors theorised that this inconsistency may be attributable to a low occurrence of physical
IPV in their sample (Berke et al., 2017). Regarding the third

3The term instrumental can be interchangeably used to describe proactive and/or planned aggression. At the core
of this term is an acceptance that the aggression has more planning, with less emphasis placed on emotional
dysregulation.



Table 1.

Summary of Characteristics, Main Findings, and Quality of Studies [risk of bias] included in the Rapid Evidence Assessment

aggression

Author(s), Population Sample size Type of Main findings Risk of
(Year) aggression bias
Berke et al., Veterans at out- 135 male Intimate partner Alexithymia was not associated with greater use of physical Low
(2017) patient forensic participants violence assault. It did, however, predict psychological aggression.
mental health care

Blomgren Female offenders 106 female General No difference in alexithymia between offenders with violent vs. | Low
(1999) participants aggression non-violent index offence.

Moderate correlation between total of violent episodes in

offenders' records and alexithymia.
de Schutter et | Community mental | 42 female and | General Increased levels on an alternative measure of alexithymia were High
al., (2017) health patients 42 male aggression not associated with higher scores on the AQ.

participants

Dietzel University students | 102 male Sexual aggression | A regression analysis with alexithymia, dysfunctional childhood | Moderate
(2009) participants environment, and face emotions recognition task predicted

sexual aggression questionnaire scores, but the individual

prediction of alexithymia was not significant.

The group reporting a history of sexual aggression perpetration

had higher alexithymia levels than the group reporting no history

of sexual aggression.
Edwards & University students | 73 female, 23 | Impulsive Alexithymia had a strong, positive relationship with impulsive Low
Wupperman male aggression aggression. This effect was completely mediated by emotion
(2017) participants regulation difficulties.
Espinosa et General community | 170 female Potential child Higher alexithymia was associated with higher child abuse Low
al., (2017) participants abuse potential scores. In the regression analysis, alexithymia was one

of the strongest correlates of child abuse potential scores.
Evrenetal., Men with substance | 200 male General Positive relationship between alexithymia and aggression AQ Low
(2017) dependence participants aggression scores. Among alexithymia factors, DIF was the main factor

related with aggression in male substance dependent inpatients.
Farah et al., General population | 156 male Reactive and Alexithymia was positively associated with reactive, but not Low
(2018) participants instrumental instrumental aggression.




Author(s), Population Sample size Type of Main findings Risk of
(Year) aggression bias
Fossati et al., | University students | 424 female Impulsive The DIF and EOT scale were significantly associated with scores | Moderate
2009 and 213 male | aggression on the impulsive aggression measure when controlling for age
participants and gender.
Garofalo et Violent offenders 466 male General The violent offender and community sample did not differ on Low
al., (2018) and general participants aggression alexithymia.
population When looking at the aggression scores on the AQ, there isa
moderate relationship between alexithymia and aggression for
both populations.
Gillespie et Offenders and 721 male Sexual, general, Violent offenders, but not sexual offenders or homicide Moderate
al., (2018) general population participants and homicidal offenders, differed from the community sample on alexithymia,
violence in that violent offenders reported more difficulties in identifying
feelings.
Hahnetal., University students | 357 female General Alexithymia had a moderate association with the physical Low
(2019) and 146 male | aggression aggression measure.
participants
Hawkins et University students | 717 male Sexual aggression | In the US sample, alexithymia was associated with sexual Low
al., (2021) participants aggression perpetration only when alcohol use severity was low
to average. For the Philippines sample, the interaction effect of
alcohol severity and alexithymia was significant, but at no
severity of alcohol severity was there a significant association of
alexithymia and sexual aggression.
Hemming et | Offenders 15 Self and other The prison environment may stifle the discussion of emotions, Low
al., (2020) participants, violence especially for prisoners with an inherent difficulty with
13 self- recognising and articulating emotions. As a consequence of not
identified as discussing emotions, participants experienced a build-up of
male emotions. Following this build-up of emotions, offenders
experienced either an emotional numbness or an emotional
overload. Both could in turn lead to hurting self or others.
Hemming et Offenders 80 male Self and other Neither alexithymia, nor its subscales, were found to be Moderate
al., (2021) participants violence significant multivariate predictors of violence behaviour or

ideation. There were no differences in alexithymia or
subcomponents between those that experienced suicidal/violent
ideation only and those who experienced both.




Author(s), Population Sample size Type of Main findings Risk of
(Year) aggression bias
Hopper University students | 231 male General and There was a 'marginal’ (p < .080) main effect of alexithymia on High
(1998) participants sexual aggression | the perpetration status according to the six perpetration
directed at adults | categories.
and children
Hornsveld & | Adolescent 299 male General In forensic outpatients, but not high school students, moderate Low
Kraaimaat outpatients in participants aggression and meaningful associations of an alternative measure of
(2012) forensic mental alexithymia with aggression were found.
health care and high-
school students
Janik University students | 117 female General There was a positive relationship between alexithymia and Low
McEarlen et and 60 male aggression aggression. Specifically, alexithymia mediated the relationship
al., (2020) participants between paternal authoritarian parenting style and aggression,
while controlling for maternal authoritarian parenting.
Kealy et al., General population | 1,000 male General There was a significant relationship between alexithymia and Low
(2018) participants aggression angry and aggressive behaviour.
Konrath et University students | 75 female and | General There was a positive relationship between alexithymia and trait | Low
al., (2012) 51 male aggression aggressiveness. High-level alexithymic participants reported
participants being more aggressive after interacting with out-group members.
Kupferberg University students | 202 female General Both DIF and DDF were associated with physical aggression, Low
(2002) and jury pool at and 146 male | aggression whereas only DIF was correlated with verbal aggression.
court participants
Lietal, University students | 275 female Reactive and The DIF subscale was the only alexithymia factor with a positive | Low
(2020) and 210 male | instrumental association to reactive aggression, and was also positively
participants aggression associated with instrumental aggression. The EOT was the
strongest correlate of proactive aggression, and had a negative
association with reactive aggression. The DDF was unrelated to
reactive aggression, and had a negative association with
instrumental aggression.
Lichev & Child molestersina | 99 male Child sexual The child sexual offenders had higher scores on the DIF and the | Low
Wolfradt forensic mental participants abuse DDF alexithymia subscales, but not on the total scale. In
(2016) health institution and contrast, the control participants scored higher on the EOT

general population

subscale.




Author(s), Population Sample size Type of Main findings Risk of
(Year) aggression bias
In the logistic regression, none of the alexithymia variables
predicted group membership to the offender or the control
sample.
Louth et al., Female offenders 37 female General The mean TAS was higher for the violent sample. Total Low
(1998) participants aggression alexithymia and the DIF and EOT subscales had a moderate
correlation to the amount of violence recorded in the offenders’
files.
Martinez- Adolescents in high | 1,195 female | Child to parent Adolescents with high scores on a measure of Child to Parent Low
Ferrer (2018) | school and 1,204 violence Violence are more likely to show higher levels of alexithymia.
male
participants
Moriarty et Adolescents in a 64 male Sexual aggression | There were no differences in the total alexithymia score or the Moderate
al., (2001) Forensic Youth participants subscale scores between the adolescent sex offenders and the
Centre and in high control group.
schools
Neumann et | Traumatic Brain 31 female and | General For the TBI patients, there was a strong association between Low
al., (2017) Injury patients and 64 male aggression alexithymia and aggression. For the healthy controls, this
general population participants association was moderate.
Romer- Perpetrators of 88 male Intimate partner The perpetrators of intimate partner violence had higher Low
Martinez et intimate partner participants violence alexithymia than the control participants.
al., (2021) violence ina
community based
forensic treatment
program, and
general population
Sfeir et al., Lebanese 302 female General There were higher rates of physical and verbal aggression in the | Low
(2020) adolescents and 266 male | aggression alexithymic adolescents than in adolescents who had moderate
participants or low levels of alexithymia.
Strickland et | Violent incarcerated | 190 male General Perpetrators of intimate partner violence and general violent Low

al., (2017)

offenders, IPV
offenders in an
intervention

participants

aggression and
intimate partner
violence

offenders had similar levels of alexithymia, which were higher
than those of men from the general community.




Author(s), Population Sample size Type of Main findings Risk of
(Year) aggression bias
program, and
general population
Sturgeon Offenders 179 male Instrumental, The various types of violent offenders did not differ in High
(2004) participants reactive, and alexithymia levels compared to other aggression categories, nor
sexual compared to non-violent offenders.
aggression, with
several subtypes
Tetenetal., Veterans attending a | 3 femaleand | General Alexithymia was uniquely associated with impulsive aggression, | Low
(2008) trauma treatment 35 male aggression but not with the physical or verbal aggression subscales of the
centre participants AQ.
Velotti etal., | Community mental | 418 female General In the community sample, alexithymia had both a direct and an Low
(2016) health patients and and 456 male | aggression indirect effect (via emotion regulation and impulsivity) on
general population participants aggression.
In the clinical sample, there was an indirect effect of alexithymia
on aggression through emotion dysregulation.
Wachs & Adolescents in high | 897 female Bullying Adolescents who bullied others had higher alexithymia scores Moderate
Wright schools and 652 male | aggression than adolescents who did not bully others. Bullies who used both
(2018) participants cyber and traditional methods had the highest alexithymic levels.
Williams et Traumatic Brain 27 female and | General Alexithymia had an association to aggression in both TBI Moderate
al., (2018) Injury patients and 92 male aggression patients and control participants. This relation was stronger in
general community | participants TBI patients. Of the alexithymia subscales, only the DDF scale
explained a significant amount of variance in the alexithymia
measure.
Winter General population | 63 male General Participants who reported a history of aggression had higher Low
(2017) participants aggression levels of total alexithymia, and of the DIF and EOT subscales,
than non-violent participants. Alexithymia was correlated with
aggression as measured with the AQ across groups.
Wollard Incarcerated child 42 male Child sexual There were no differences between the child sexual offenders Moderate
Sever (2007) | sexual offenders and | participants abuse and the non-violent offenders on the total or sub factor levels of

non-violent
offenders in the
general population

alexithymia.




subordinate theme, divergent associations were found between alexithymia and sexual
aggression. While some studies found a positive association of alexithymia on sexual
aggression perpetration (Dietzel, 2009), others either found no relationship (Moriarty et al.,
2001), or were underpowered and therefore unable to detect a possible effect (Hopper, 1998;
Sturgeon, 2004).

2.) Difficulties in identifying and distinguishing between feelings and somatic sensations, is
particularly predictive of aggression (29.7%, 11 papers). Of the 37 articles included, 11
examined the subcomponents of alexithymia using the three scales of the TAS-20, comparing
the predictive power each in relation to aggression. Most studies found the DIF to be more
strongly associated with aggression than either the DDF or EOT (Berke et al., 2017; Evren et
al., 2015; Fossati et al., 2009; Garofalo et al., 2018; Gillespie et al., 2018; Kupferberg, 2002;
Louth et al., 1998; Moriarty et al., 2001; Strickland et al., 2017). While both Williams et al.
(2018) and Louth et al. (1998) found some evidence for the predictive power of the DDF and
EOT over the DIF respectively, both these studies suffered from significant methodological
limitations. These may have impacted on the reliability of their findings. The findings of a
strongly associated DIF with aggression are in line with a more recent study conducted by Li
and colleagues (2020), who found that high scores on the DIF strongly predicted reactive
aggression and to a lesser extent instrumental/proactive aggression, whilst elevated ratings on
the EOT subscale was more strongly predictive of the latter. This is perhaps unsurprising when
noted that the EOT is focused on thinking styles and thus captures a more controlled aspect of
presentation. This would align with a planned approach to behaviour, such as aggression (Li et
al. 2020).

3.) Continuum-based measures are more sensitive than categorical-based measures of
aggression in detecting an association between alexithymia and aggression (91.2%, 34
papers). The reviewed literature identified two primary methods of measuring aggression in
alexithymic individuals: (a) continuum-based instruments, such as the Aggression
Questionnaire (AQ; Buss & Perry, 1992), which measure aggression on a continuous scale, or
(b) categorical-based measurements, which allocate participants to violent or non-violent
groups, based on offences. Thirteen of the included studies used the Aggression Questionnaire
(AQ). Eleven of these reported a moderate to strong positive association between alexithymia
and aggression (Evren et al., 2015; Fossati et al., 2009; Hornsveld & Kraaimaat, 2012; Janik
McErlean & Lim, 2020; Konrath et al., 2012; Kupferberg, 2002; Neumann et al., 2017; Sfeir
etal., 2020; Velotti et al., 2016; Williams et al., 2018; Winter et al., 2017), with effects detected
in offending samples (Hornsveld & Kraaimaat, 2012). Eleven studies measured aggression
using an alternative to the AQ. While heterogeneity of measurement precludes a direct
comparison, most studies found an association between alexithymia and aggression (Dietzel,
2009; Edwards & Wupperman, 2017; Espinosa et al., 2017; Farah et al., 2018; Hahn et al.,
2019; Hawkins et al., 2021; Kealy et al., 2018; Li et al., 2020; Martinez-Ferrer et al., 2018;
Teten et al., 2008). Inconsistent findings were largely attributable to low sample power
(Hopper, 1998).

Rather than using continuous measures, six studies examined the alexithymia-
aggression association via a categorical based classification system (i.e., allocating participants
to either violent or non-violent groups based on index offence, namely their current most
serious offence). Two studies found differences in alexithymia levels between violent and non-
violent populations (Romero-Martinez et al., 2021; Strickland et al., 2017), two studies showed
mixed results (Gillespie et al., 2018; Lichev & Wolfradt, 2016), while two found no difference
in alexithymic levels between violent and non-violent populations (Moriarty et al., 2001;



Wollard Sever, 2007). Other studies have compared violent and non-violent populations using
a broader categorical classificatory system (i.e., offence history rather than index offence). One
study did establish large differences in alexithymia between the violent and non-violent groups
(Louth et al., 1998), but another suffered from serious methodological limitations and presented
mixed results (Sturgeon, 2004).

Two studies shed further light on the effect of the aggression measure by utilising
multiple methods of measuring aggression. Garofalo et al. (2018) analysed their data first by
comparing violent prisoners to an allegedly non-violent community sample, and found no
differences between these groups in alexithymia. They also measured aggression in both
samples, and discovered positive associations between the DIF subscale and the physical
aggression subscale of the AQ, in contrast to the previous analysis. Similarly, Blomgren (1990)
analysed their alexithymia data in an offender sample using the offenders’ index offence, and
then using their criminal history. In the former analysis, they did not detect any differences in
alexithymia between groups. However, when correlating the total number of violent episodes
in the offenders’ files with their alexithymia scores, a moderate but significant positive
correlation appeared (Blomgren, 1999).

4.) Prison environments could exacerbate the manifestation of alexithymia and the association
with aggression (24.3%, 9 papers). Quantitative studies that have investigated the alexithymia-
aggression relationship in prison populations have used heterogenous measures of aggression.
These have precluded direct comparisons or accurate estimations of prevalence rates
(Blomgren, 1999; Garofalo et al., 2018; Gillespie et al., 2018; Hemming et al., 2020; Hemming
et al., 2021; Louth et al., 1998; Strickland et al., 2017; Sturgeon, 2004; Wollard Sever, 2007).
Considering and addressing these limitations, Hemming et al. (2020), using a qualitative
paradigm, investigated the processes by which alexithymia could lead to aggression in prison
populations. Primarily via interviews with prisoners presenting with alexithymia, Hemming et
al. (2020) found that difficulties communicating emotions was exacerbated in prison
populations. This was thought a result of a culture that promoted emotional avoidance, installed
fear around ‘emotionally opening up’, alongside problems with locating an appropriate time,
place and person to express emotions to. This, in turn, led to ‘emotional build-up’ and the
subsequent use of interpersonal and intrapersonal aggression as a regulatory mechanism (i.e.,
method of releasing emotion and tension) and as a means of regaining individual control and
autonomy (Hemming et al., 2020).

5.) The association between alexithymia and aggression in forensic and community mental
health populations is understudied (24.3%, 9 papers). Out the 37 studies included, only four
articles considered the prevalence of alexithymia in community and mental health services (de
Schutter et al., 2016; Evren et al., 2015; Teten et al., 2008; Velotti et al., 2016) and five
specifically examined forensic mental health populations (Berke et al., 2017; Hornsveld &
Kraaimaat, 2012; Lichev & Wolfradt, 2016; Romero-Martinez et al., 2021; Strickland et al.,
2017). Furthermore, studies that did examine these populations, suffered from significant
methodological limitations including the use of heterogenous within-study measures, arbitrary
categorical classifications, and small sample sizes (Lichev & Wolfradt, 2016), thereby limiting
the generalisability of the published findings.

Discussion

The current REA aimed to explore what is known empirically about the relationship between
alexithymia and aggression. Findings showed that alexithymia and reactive aggression were



likely strongly associated (Edwards & Wupperman, 2017; Farah et al., 2018; Fossati et al.,
2009; Lietal., 2020), with the DIF subscale of the TAS-20 considered a significant and notable
predictor of reactive/impulsive aggression (Fossati et al., 2009; Li et al., 2020). These results
are consistent with numerous relational alexithymia-aggression based understandings. For
example, as a consequence of difficulties in identifying and understanding feelings, those with
alexithymia can present with behavioural dysregulation, which could lead to reactive
aggression (Kupferberg, 2002). Alongside these deregulatory processes, the fact that
alexithymia can cause deficits in recognising and interpreting interpersonal emotional cues,
increases the likelihood of behavioural misinterpretations, leading to hostile reactions
emerging (Li et al., 2020). In addition, whilst it has been suggested that communicating feelings
could act as a protective buffer against aggressive acts, this protective factor is absent in those
presenting with alexithymia. This makes reactive aggression more accessible to them (Garofalo
etal., 2018).

Whilst acknowledging an association between alexithymia and reactive aggression, it
is important to also attend to instrumental/proactive aggression as this was associated most
with raised levels on the EOT subscale of the TAS-20. Thus, there is an association with
planned aggression and alexithymia, but it appears more specific. The EOT subscale measures
to what extent an individual has a preference for attending to external stimuli, and is associated
with reduced empathy, cold-heartedness, and blame externalisation (Li et al., 2020). Given this,
it is possible that those presenting with higher EOT likely regard planned aggression as an
efficient means of achieving their goals. This is speculative but worthy of consideration,
certainly as a direction for future research.

Regarding aggression types, such as sexual aggression and IPV, alexithymia showed
varied predictive power. For general sexual aggression, findings appeared mixed (Dietzel,
2009; Hawkins et al., 2021; Hopper, 1998; Moriarty et al., 2001; Sturgeon, 2004), warranting
further investigation; while for IPV, a moderate positive relationship was established (Berke et
al., 2017; Romero-Martinez et al., 2021; Strickland et al., 2017). Nevertheless, findings must
be interpreted with caution given significant methodological limitations. For example, several
sexual aggression studies classified perpetrators based on offence history alone, with both
recidivist sexual offenders (i.e., one or more sexual offences), and ‘one time’ sexual aggressors
(i.e., one sexual offence), comprising the same experimental group. Indeed, non-specific group-
based classifications may not be appropriate given the finding that single offence sexual
offenders are more similar than dissimilar to non-sexual offenders (James & Proulx, 2020). In
addition, while the majority of IPV related studies were underpowered and therefore unable to
detect significant group differences, it does highlight the value in considering the role of
alexithymia further with this aggression type. This would appear particularly valuable when
considering the reported raised levels of emotional dysregulation shown by perpetrators.
Summarily, what the literature is able to inform us is that when considering aggression
motivation (e.g., reactive, instrumental/proactive) the research is clearer on how alexithymia
associates. It is the relationship with aggression forms (e.g., sexual, IPV), which remains less
clearly captured.

Connected to this, most studies that used a continuum-based instrument found a
moderate relationship between alexithymia and aggression (e.g. Dietzel, 2009; Edwards &
Wupperman, 2017; Espinosa et al., 2017; Evren et al., 2015; Farah et al., 2018; Fossati et al.,
2009; Hahn et al., 2019; Hawkins et al., 2021; Hornsveld & Kraaimaat, 2012; Janik McErlean
& Lim, 2020; Kealy et al., 2018; Konrath et al., 2012; Kupferberg, 2002; Li et al., 2020;
Martinez-Ferrer et al., 2018; Neumann et al., 2017; Sfeir et al., 2020; Teten et al., 2008; Velotti



et al., 2016; Williams et al., 2018; Winter et al., 2017), while studies that used a categorical
based measure reported mixed results (Gillespie et al., 2018; Lichev & Wolfradt, 2016;
Moriarty et al., 2001; Romero-Martinez et al., 2021; Strickland et al., 2017; Wollard Sever,
2007). This shows value not only in considering aggression motivation and nature when this
association is explored, but also the approach taken to measurement. It would appear, thus far,
that studies using a classification-based system fail to capture the idiosyncrasies of alexithymic
aggressive individuals, and therefore report no or weak associations. Indeed, studies that
employed multiple measurement methods confirmed that continuum-based instruments were
more sensitive to detecting an association between alexithymia and aggression (Blomgren,
1999; Garofalo et al., 2018).

Due to heterogeneity in the measurement of both the independent variable (e.g.,
alexithymia), and outcome measure (e.g., aggression), and a lack of direct comparative studies,
an estimation and comparison as to the strength of association between alexithymia and
aggression in different population settings was not viable. Despite such preclusions, some
population specific findings did emerge. Foremost, this review found that alexithymia appears
relatively common in prison populations, potentially aggravated in its expression and
association with aggression by environmental constraints. Specifically, alexithymia could be
more likely to lead to aggressive acts in institutional settings that suppress emotional
communications (Hemming et al., 2020). This is, of course, speculative. It is equally
acknowledged that studies conducted within prison settings and forensic mental health settings
have received little research attention.

Limitations and future directions

The REA suffers from some acknowledged limitations. These comprise a restricted range of
publications to consider, limitations on the range of populations available and a noted
prevalence of cross-sectional research. The latter limits any consideration of longitudinal and
cause and effect relationships. Connected to these limitations are directions for future research.
First, there is a need for a wider breadth of study design to be applied in addressing the
association between aggression and alexithymia. This should consider longitudinal designs,
experimental, and more qualitative enquiry. The latter should consider outlining in more
individualised detail why there may be an association between alexithymia and aggression. A
broader application of aggression and alexithymia assessment would also be welcome. This
could include measuring aggression using behavioural tasks and the measurement of
alexithymia using observational approaches (such as the Observer Alexithymia Scale:
OAS; Haviland et al., 2000). A consideration of sex differences and the potential comorbidity
with mental disorder, including neurodevelopmental disorders, could also be considered.
Finally, most studies did not differentiate between types of aggression or subdimensions of
alexithymia. As the results of the review demonstrate, it is highly informative to differentiate
between different types of aggression, including motivation and nature, and between the
subdimensions of alexithymia. Future research could focus on these more detailed areas of
research enquiry and perhaps extend them to consider a potential application to therapy.

Conclusion

The current review has been able to arrive at some potentially important conclusions on the
relationship between alexithymia and aggression. It was established that there is a positive, in
some cases moderate, association between alexithymia and aggression, especially with reactive
aggression. Among the subcomponents of alexithymia, the Difficulty in Identifying Feelings



(DIF) subscale presents with the strongest relationship to aggression. Regarding the
measurement of aggression, the current review established that it is imperative to measure
aggression on a continuum rather than to rely on categorisation of participants into violent and
non-violent groups. Finally, this review also concludes that the current literature does not lend
itself to a comparison of the strength of the relationship of alexithymia and aggression between
populations. However, it is hoped these initial findings will be able to inform the field and
guide future research on this important topic. This includes greater consideration being given
to why an individual is appearing not to engage emotionally or react accordingly, beyond
offering a simple explanation of ‘difficulties with empathy’. This would appear too simplistic
an interpretation that fails to capture the importance of alexithymia. Such a construct could
offer some additional value to how we assess and provide intervention to those whose
aggression is associated with difficulties in emotional expression and regulation.

References
Articles with a * have been included in the analysis of the Rapid Evidence Assessment.

Bagby, R. M., Parker, J. D. A., & Taylor, G. J. (1994). The twenty-item Toronto Alexithymia scale—
I. Item selection and cross-validation of the factor structure. Journal of Psychosomatic
Research, 38(1), 23-32. https://doi.org/10.1016/0022-3999(94)90005-1

Bagby, R. M., Parker, J. D. A., & Taylor, G. J. (2020). Twenty-five years with the 20-item Toronto
Alexithymia Scale. Journal of Psychosomatic Research, 131, 109940.
https://doi.org/10.1016/j.jpsychores.2020.109940

Barends, E., Rousseau, D., & Briner, R. (2017). CEBMa Guideline for Rapid Evidence Assessments
in Management Organizations. Amsterdam, NL: Center for Evidence-Based Management.

*Berke, D. S., Macdonald, A., Poole, G. M., Portnoy, G. A., McSheffrey, S., Creech, S. K., & Taft, C.
T. (2017). Optimizing trauma-informed intervention for intimate partner violence in veterans:
The role of alexithymia. Behaviour Research Therapy, 97, 222-229.
https://doi.org/10.1016/j.brat.2017.08.007

*Blomgren, E. J. (1999). Alexithymia in violent female offenders (Publication Number 9926066)
[Doctoral dissertation, Wisconsin School of Professional Psychology]. ProQuest Information
& Learning.

Braun, V., & Clarke, V. (2006). Using thematic analysis in psychology. Qualitative Research in
Psychology, 3(2), 77-101. https://doi.org/10.1191/1478088706qp0630a

Buss, A. H., & Perry, M. (1992). The aggression questionnaire. Journal of Personality and Social
Psychology, 63(3), 452-459.

Critical Appraisal Skills Programme. (2019a). CASP Randomised Controlled Trials Checklist.
https://casp-uk.net/casp-tools-checklists/

Critical Appraisal Skills Programme (2019b). CASP Qualitative Studies Checklist. https://casp-
uk.net/casp-tools-checklists/

*de Schutter, M. A., Kramer, H. J., Franken, E. J., Lodewijkx, H. F., & Kleinepier, T. (2016). The
influence of dysfunctional impulsivity and alexithymia on aggressive behavior of psychiatric
patients. Psychiatry Research, 243, 128-134. https://doi.org/10.1016/j.psychres.2016.06.023

de Zwaan, M., Bach, M., Mitchell, J. E., Ackard, D., Specker, S. M., Pyle, R. L., & Pakesch, G.
(1995). Alexithymia, obesity, and binge eating disorder. The International Journal of Eating
Disorders, 17(2), 135-140. https:// doi: 10.1002/1098-108x(199503)17:2<135::aid-
eat2260170205>3.0.co;2-7

*Dietzel, B. J. (2009). Emotion recognition and the propensity to engage in sexually coercive
behaviors: A study with college males (Publication Number 3323520) [Doctoral dissertation,
Western Michigan University]. ProQuest Information & Learning.

*Edwards, E. R., & Wupperman, P. (2017). Emotion regulation mediates effects of alexithymia and
emotion differentiation on impulsive aggressive behavior. Deviant Behavior, 38(10), 1160-
1171. https://doi.org/10.1080/01639625.2016.1241066



*Espinosa, A., Ruglass, L. M., Dambreville, N., Shevorykin, A., Nicholson, R., & Sykes, K. M.
(2017). Correlates of child abuse potential among African American and Latina mothers: A
developmental-ecological perspective. Child Abuse & Neglect, 70, 222-230.
https://doi.org/10.1016/j.chiabu.2017.06.003

*Evren, C., Cinar, O., Evren, B., Umut, G., Can, Y., & Bozkurt, M. (2015). Relationship between
alexithymia and aggression in a sample of men with substance dependence. Bulletin of
Clinical Psychopharmacology, 25(3), 233-242. https://doi.org/10.5455/bcp.20130408020445

*Farah, T., Ling, S., Raine, A, Yang, Y., & Schug, R. (2018). Alexithymia and reactive aggression:
The role of the amygdala. Psychiatry Research: Neuroimaging, 281, 85-91.
https://doi.org/10.1016/j.pscychresns.2018.09.003

*Fossati, A., Acquarini, E., Feeney, J. A., Borroni, S., Grazioli, F., Giarolli, L. E., Franciosi, G., &
Maffei, C. (2009). Alexithymia and attachment insecurities in impulsive aggression.
Attachment & Human Development, 11(2), 165-182.
https://doi.org/10.1080/14616730802625235

Franz, M., Popp, K., Schaefer, R., Sitte, W., Schneider, C., Hardt, J., Decker, O., & Braehler, E.
(2008). Alexithymia in the German general population. Social Psychiatry and Psychiatric
Epidemiology, 43(1), 54-62. https://doi.org/doi.org/10.1007/s00127-007-0265-1

*Garofalo, C., Velotti, P., & Zavattini, G. C. (2018). Emotion regulation and aggression: The
incremental contribution of alexithymia, impulsivity, and emotion dysregulation facets.
Psychology of Violence, 8(4), 470-483. https://doi.org/10.1037/vio0000141

*Gillespie, S. M., Garofalo, C., & Velotti, P. (2018). Emotion regulation, mindfulness, and
alexithymia: Specific or general impairments in sexual, violent, and homicide offenders?
Journal of Criminal Justice, 58, 56-66. https://doi.org/10.1016/j.jcrimjus.2018.07.006

*Hahn, A. M., Simons, R. M., Simons, J. S., & Welker, L. E. (2019). Prediction of verbal and
physical aggression among young adults: A path analysis of alexithymia, impulsivity, and
aggression. Psychiatry Research, 273, 653-656.
https://doi.org/10.1016/j.psychres.2019.01.099

Haviland, M. G., Warren, W. L., & Riggs, M. L. (2000). An observer scale to measure alexithymia.
Psychosomatics, 41(5), 385-392.

*Hawkins, L. G., Mullet, N., Tuliao, A. P., Gudenrath, T., Holyoak, D., Landoy, B. V. N., Klanecky,
A. K., & McChargue, D. E. (2021). Alexithymia, prior trauma, alcohol use, and sexual
aggression perpetration: A cross-cultural comparison of a moderated mediation model. Sexual
Abuse, 33(4), 455-474. https://doi.org/10.1177/1079063220912451

Hemming, L., Haddock, G., Shaw, J., & Pratt, D. (2019). Alexithymia and its associations with
depression, suicidality, and aggression: an overview of the literature. Frontiers in Psychiatry,
10. https://doi.org/10.3389/fpsyt.2019.00203

*Hemming L., Bhatti P., Shaw J., Haddock G., & Pratt, D. (2020) Words don’t come easy: How male
prisoners’ difficulties identifying and discussing feelings relate to suicide and violence.
Frontiers in Psychiatry, 11. https://doi.org/10.3389/fpsyt.2020.581390

*Hemming, L., Shaw, J., Haddock, G., Carter, L. A., & Pratt, D. (2021). A cross-sectional study
investigating the relationship between alexithymia and suicide, violence, and dual harm in
male prisoners. Front Psychiatry, 12, 670863. https://doi.org/10.3389/fpsyt.2021.670863

* Hopper, J. W. (1998). Child abuse and masculine gender socialization: A study of emotional
incompetencies associated with perpetration (Publication Number 9819493) [Doctoral
Dissertation, University of Massachusetts Boston]. ProQuest Information & Learning.

*Hornsveld, R. H. J., & Kraaimaat, F. W. (2012). Alexithymia in Dutch violent forensic psychiatric
outpatients. Psychology, Crime & Law, 18(9), 833-846.
https://doi.org/10.1080/1068316X.2011.568416

lancu, 1., Dannon, P. N., Poreh, A., Lepkifker, E., & Grunhaus, L. (2001). Alexithymia and suicidality
in panic disorder. Comprehensive Psychiatry, 42(6), 477-481.
https://doi.org/doi.org/10.1053/comp.2001.27893

James, J. & Proulx, J. (2020). Theories that explain sexual aggression against women. In J. Proulx, F.
Cortoni, L.A. Craig & E. J. Letourneau (Eds.), Handbook of What Works with Sexual
Offenders. Contemporary Perspectives in Theory, Assessment, Treatment, and Prevention
(pp. 3-22). Wiley- Blackwell.



*Janik McErlean, A. B., & Lim, L. X. C. (2020). Relationship between parenting style, alexithymia
and aggression in emerging adults. Journal of Family Issues, 41(6), 853-874.
https://doi.org/10.1177/0192513X19886647

Joanna Briggs Insititute. (2017). Checklist for systematic reviews and research syntheses. Retrieved
from https://jbi.global/critical-appraisal-tools

Karukivi, M., Hautala, L., Korpelainen, J., Haapasalo-Pesu, K.-M., Liuksila, P.-R., Joukamaa, M., &
Saarijérvi, S. (2010). Alexithymia and eating disorder symptoms in adolescents. Eating
Disorders, 18(3), 226-238. https://doi.org/10.1080/10640261003719518

*Kealy, D., Ogrodniczuk, J. S., Rice, S. M., & Oliffe, J. L. (2018). Alexithymia, suicidal ideation and
health-risk behaviours: A survey of Canadian men. International Journal of Psychiatry in
Clinical Practice, 22(1), 77-79. https://doi.org/10.1080/13651501.2017.1324992

*Konrath, S., Novin, S., & Li, T. (2012). Is the relationship between alexithymia and aggression
context-dependent? Impact of group membership and belief similarity. Personality and
Individual Differences, 53(3), 329-334. https://doi.org/10.1016/j.paid.2012.04.004

*Kupferberg, S. L. (2002). The relation between alexithymia and aggression in a nonclinical sample
(Publication Number 3057030) [Doctoral dissertation, Georgia State University]. ProQuest
Information & Learning.

Leshem, R., van Lieshout, P., Ben-David, S., & Ben-David, B. M. (2019). Does emotion matter? The
role of alexithymia in violent recidivism: A systematic literature review. Crimin Behav Ment
Health, 29(2), 94-110. https://doi.org/10.1002/cbm.2110

*Li, X,, Li, B, Lu, J., Jin, L., Xue, J., & Che, X. (2020). The relationship between alexithymia, hostile
attribution bias, and aggression. Personality and Individual Differences, 159, 1098609.
https://doi.org/10.1016/j.paid.2020.109869

*Lichev, V., & Wolfradt, U. (2016). Alexithymia and depersonalization in child sex offenders: The
role of emotion regulation. The International Journal of Forensic Mental Health, 15(3), 274-
282. https://doi.org/10.1080/14999013.2016.1193074

Linden, W., Wen, F., & Paulhus, D. L. (2014). Measuring alexithymia: Reliability, validity and
prevalence. In C. D. James N. Butcher (Ed.), Advances in Personality Assessment: Volume 10
(Vol. 10, pp. 51-95). Psychology Press.

*Louth, S. M., Hare, R. D., & Linden, W. (1998). Psychopathy and alexithymia in female offenders.
Canadian Journal of Behavioural Science, 30(2), 91-98. https://doi.org/10.1037/h0085809

Maisondieu, J., Tarrieu, C., Razafimamonjy, J., & Arnault, M. (2008). Alexithymie, dépression et
incarcération prolongée. Annales médico-psychologiques, 166(8), 664-668.
https://doi.org/10.1016/j.amp.2008.07.006

*Martinez-Ferrer, B., Romero-Abrio, A., Moreno-Ruiz, D., & Musitu, G. (2018). Child-to-parent
violence and parenting styles: Its relations to problematic use of social networking sites,
alexithymia, and attitude towards institutional authority in adolescence. Psychosocial
Intervention, 27(3), 163-171. https://doi.org/10.5093/pi2018a24

*Moriarty, N., Stough, C., Tidmarsh, P., Eger, D., & Dennison, S. (2001). Deficits in emotional
intelligence underlying adolescent sex offending. Journal of Adolescence, 24(6), 743-751.
https://doi.org/10.1006/jado0.2001.0441

*Neumann, D., Malec, J. F., & Hammond, F. M. (2017). The relations of self-reported aggression to
alexithymia, depression, and anxiety after traumatic brain injury. The Journal of Head
Trauma Rehabilitation, 32(3), 205-213. https://doi.org/10.1097/HTR.0000000000000261

*Romero-Martinez, A., Lila, M., & Moya-Albiol, L. (2021). Alexithymic traits are closely related to
impulsivity and cognitive and empathic dysfunctions in intimate partner violence
perpetrators: New targets for intervention. Applied Neuropsychology: Adult, 28(1), 71-79.
https://doi.org/10.1080/23279095.2019.1594233

Saarijérvi, S., Salminen, J. K., Tamminen, T., & Adareld, E. (1993). Alexithymia in psychiatric
consultation-liaison patients. General Hospital Psychiatry, 15(5), 330-333.
https://doi.org/10.1016/0163-8343(93)90026-K

Sequeira, A. S., & Silva, B. (2019). A comparison among the prevalence of alexithymia in patients
with psychogenic nonepileptic seizures, epilepsy, and the healthy population: a systematic
review of the literature. Psychosomatics, 60(3), 238-245.
https://doi.org/10.1016/j.psym.2019.02.005



*Sfeir, E., Geara, C., Hallit, S., & Obeid, S. (2020). Alexithymia, aggressive behavior and depression
among Lebanese adolescents: A cross-sectional study. Child Adolesc Psychiatry Ment Health,
14, 32. https://doi.org/10.1186/s13034-020-00338-2

Snow, P. C., Woodward, M., Mathis, M., & Powell, M. B. (2016). Language functioning, mental
health and alexithymia in incarcerated young offenders. International Journal of Speech-
Language Pathology, 18(1), 20-31. https://doi.org/10.3109/17549507.2015.1081291

*Strickland, J., Parry, C. L., Allan, M. M., & Allan, A. (2017). Alexithymia among perpetrators of
violent offences in Australia: Implications for rehabilitation. Australian Psychologist, 52(3),
230-237. https://doi.org/10.1111/ap.12187

*Sturgeon, C. L. (2004). Typology of violence and alexithymia, empathy, perfectionism, and
substance abuse in federal offenders (Publication Number Doctoral Dissertation) York
University]. ProQuest Information & Learning.

*Teten, A. L., Miller, L. A,, Bailey, S. D., Dunn, N. J., & Kent, T. A. (2008). Empathic deficits and
alexithymia in trauma-related impulsive aggression. Behavioral Sciences and the Law, 26(6),
823-832. https://doi.org/10.1002/bsl.843

*Velotti, P., Garofalo, C., Petrocchi, C., Cavallo, F., Popolo, R., & Dimaggio, G. (2016).
Alexithymia, emotion dysregulation, impulsivity and aggression: A multiple mediation
model. Psychiatry Research, 237, 296-303. https://doi.org/10.1016/j.psychres.2016.01.025

Vorst, H. C., & Bermond, B. (2001). Validity and reliability of the Bermond—Vorst alexithymia
questionnaire. Personality and individual differences, 30(3), 413-434.
https://doi.org/10.1016/S0191-8869(00)00033-7

*Wachs, S., & Wright, M. F. (2018). Bullying and alexithymia: Are there differences between
traditional, cyber, combined bullies, and nonbullies in reading their own emotions? Criminal
Behaviour and Mental Health, 28(5), 409-413. https://doi.org/10.1002/cbm.2083

*Williams, C., Wood, R. L., & Howe, H. (2018). Alexithymia is associated with aggressive
tendencies following traumatic brain injury. Brain Injury, 33(1), 1-9.
https://doi.org/10.1080/02699052.2018.1531302

*Winter, K., Spengler, S., Bermpohl, F., Singer, T., & Kanske, P. (2017). Social cognition in
aggressive offenders: Impaired empathy, but intact theory of mind. Scientific Reports, 7(1),
670. https://doi.org/10.1038/s41598-017-00745-0

*Wollard Sever, A. H. (2007). Affect regulation in adult male sex offenders: Alexithymia as a risk
factor (Publication Number 3230483) [Doctoral dissertation, Wright Institute Graduate
School of Psychology]. ProQuest Information & Learning.

About the Authors

Astrid Bastiaens is a graduate student in Forensic Psychology at the University of Maastricht, the
Netherlands, and a research intern at a high-secure hospital. Throughout her studies, she has worked on
numerous projects as a research assistant. Her research interests include aggression, sexual perpetration,
personality disorders, and radicalisation.

Nishant Krishnan, MSc, LLB is a Research Associate with Ashworth Research Centre and the
University of Central Lancashire. He holds a Masters in Forensic Psychology from Universiteit
Maastricht and is an admitted Solicitor in Australia. Research interests include understanding
aggression, psychopathy, personality disorder, substance use, and treatment evaluation.

Professor Jane L. Ireland, PhD, GDL, is a Chartered Psychologist, Forensic Psychologist, and
Chartered Scientist. She holds a professorial chair at the University of Central Lancashire and is clinical
lead for violence therapies at a secure forensic psychiatric unit. She regularly provides expert witness
services in family, criminal and personal injury cases focused on the use of aggression. Research
interests include understanding aggression, psychopathy, personality disorder, self-injurious behaviour
and treatment evaluation.



