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Purpose: Caregivers’ responses have an impact on children’s emotional and behavioral development. The inability of caregivers to 
perceive their own emotions affects their responses to children. This study aims to examine the relationship between a mother’s 
difficulties in emotional expression and children’s emotional and behavioral disorders.
Patient and Methods: A total of 78 cases, aged between 3 and 15 years old, were included in this study. The mothers completed the 
Taiwan version of the “Toronto Alexithymia Scale” (TAS) and “Children’s Behavior Checklist” (CBCL) questionnaires, which served 
as research tools. TAS consists of three factors: difficulty in distinguishing emotions (Factor 1, F1), difficulty in expressing feelings 
(Factor 2, F2), and an externally oriented thinking style (Factor 3, F3). CBCL represents a child’s behavior profile. The Mann–Whitney 
test and correlation analyses were used for follow-up analysis.
Results: Our analysis revealed that F1, F2, F3, and total scores of TAS (TAS-Total) correlate positively with the somatic complaint 
subscale of CBCL (F1: p = 0.003; F2: p = 0.002; F3: p = 0.034, TAS-Total p=0.002). Additionally, TAS-F1 was positively correlated 
with the internalizing problems subscale of CBCL (p = 0.020) and the withdrawn (WD) subscale of CBCL (p = 0.044). We also found 
a significant association between TAS-F1 and WD of CBCL in boys alone (p = 0.022). However, we observed a negative association 
between TAS-F3 and the social problems subscale of CBCL in boys alone (p = 0.038).
Conclusion: Mothers with alexithymic features are more likely to have children who internalize emotions, leading to withdrawal and 
somatic expression. Boys tend to exhibit withdrawal traits associated with internalization. This study provides initial evidence of 
a partial correlation between maternal alexithymia and children’s emotional and behavioral disorders, emphasizing the importance of 
investigating caregivers’ emotional traits for a better understanding of children’s development in the future.
Keywords: maternal alexithymia, childhood behavioral disturbance, external and internal problem, children’s behavior checklist, 
Toronto alexithymia scale

Introduction
It is widely accepted that personality development gradually takes shape through long-term interactions between innate 
temperament and the acquired environment during the early years of life.1 Children’s behaviors are not only expressions 
of their innate temperaments but are also greatly influenced by their environment and family.2,3

According to the theories of object relations and self-psychology, the ability of the primary caregiver (usually the 
mother) to understand and respond to children’s emotions and behaviors significantly impacts healthy childhood 
development.4 Previous clinical studies and observations have revealed that the psychopathology of the primary 
caregiver can have lasting effects on the mental health of the children in their care, even into adulthood, and may 
even result in intergenerational transmission.5

Previous studies examining the influence of parental personality traits and psychopathology have rarely considered 
the impact of alexithymia. Alexithymia, which is characterized by difficulty recognizing and expressing emotions, has 
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been linked to emotional dysregulation in individuals with psychosomatic disorders. Prior research has shown an inverse 
correlation between alexithymia and empathy.6 The nature of parent-child interaction has also been linked to alexithymia, 
which can impact children’s attachment and emotional bond with their parents. Individuals with an internally oriented 
thinking style are more likely to feel a stronger attachment and emotional bond with their primary caregiver, which acts 
as a buffer to developing an externally orientated cognitive style.7 The personality of parents has been identified as one of 
the key factors in children’s behavioral and emotional development.8 Maternal negative control has been found to 
mediate the connection between internalizing behaviors and emotional regulation in children.9 Additionally, shyness 
related to internalizing symptoms is mediated by different distraction regulation strategies such as redirecting one’s 
attention towards alternative activities instead of fixating on the source of delay, with mediations moderated by maternal 
negative control.10

Alexithymia
The alexithymia construct was initially defined in the early 1970s, and it encompasses several features, including (1) difficulty 
identifying and describing subjective feelings, (2) difficulty differentiating between feelings and bodily sensations, (3) a lack 
of imagination, and (4) an externally oriented cognitive style.11–15 This construct reflects deficits in the cognitive processing 
and regulation of emotions. An externally oriented cognitive style indicates a concrete thinking style that does not appear to 
significantly impact a person’s likelihood of experiencing positive or negative emotions.16

These deficits are considered important mechanisms that cause mood disorders and psychosomatic disorders. Previous 
studies have indicated that alexithymia is linked to many behavioral problems, both internalizing and externalizing.17,18

In the past, there have been few studies investigating the influence of a mother’s alexithymia on their children’s 
behavioral problems. Maternal alexithymia significantly predicts impaired emotional processing and increased risk of 
generalized anxiety in children and adolescents, particularly for internalizing behaviors.8,19 In this study, we collected 
comprehensive data from pediatric psychiatric outpatient clinics for children between the ages of 3 and 15. We 
hypothesized that caregivers who cannot empathize with others may have difficulty noticing and responding to the 
emotions of children under their care, which may result in emotional and behavioral disorders in the children. Currently, 
there is a lack of focused research on the specific subtypes of internal or external issues resulting from the influence of 
alexithymic mothers on their children. The current understanding implies that maternal alexithymia is associated with the 
development of internalizing problems in children, such as emotional difficulties, while there is no clear evidence of 
a similar relationship with externalizing problems.8 Another study showed that alexithymia is positively linked to 
internalizing behaviors in children, including symptoms like obsession, depression, anxiety, and negative thought patterns 
such as worry and rumination but it only focuses on children themself.20 Therefore, our study hopes to explore the 
correlation between children’s behavioral disturbances and the presence of alexithymia features in their mothers.

Materials and Methods
This research project is an observational study. The cases included in the psychological assessment referred from the 
Children and Adolescent Clinic at Taichung Veterans General Hospital in Taiwan primarily consisted of children 
presenting with issues related to hyperactivity, attention deficits, and intellectual and learning disabilities between 
2008 and 2009. The diagnostic assessment process followed the criteria outlined in DSM-4, with exclusion criteria for 
organic brain injury. The cases included in the study encompassed individuals from the Han Chinese population residing 
in Taiwan, excluding indigenous populations. The study included a total of 78 participants (62 boys and 16 girls), with an 
age range from 3 to 15 years. In the subsequent diagnosis, the distribution revealed that the majority consisted of 
Attention Deficit Hyperactivity Disorder (ADHD) and learning disabilities (ID), which accounted for the highest (74%) 
and second highest (14%) proportions respectively. This was followed by Oppositional Defiant Disorder (8%), Autism 
Spectrum Disorders (6%), Obsessive-Compulsive Disorder (5%), and Trichotillomania (2%). The Taiwanese version of 
the TAS-20 questionnaire was used to evaluate alexithymia features in the mothers, while the CBCL questionnaire was 
used to assess emotional and behavioral disturbance in the children. The mothers completed both questionnaires 
independently without professional guidance.
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Procedure and Data Analysis
This study was conducted by the principles outlined in the Declaration of Helsinki and was approved by the Institutional 
Review Board of Taichung Veterans General Hospital (approval code C07239). Informed consent was obtained from all 
parents or guardians of participants under the age of 15. Data analysis was conducted using a t-test and correlation 
analysis in SPSS.

Instruments
To evaluate the behavioral disturbance in children and the alexithymia features of their mothers in a pediatric psychiatric 
outpatient clinic, we administered the following items:

Toronto Alexithymia Scale(TAS)
In the past, there were few studies on Alexithymia due to the lack of quantitative research tools and rating scales. 
Among contemporary research tools for measuring alexithymia, the TAS developed in 1990 has been found to have 
optimal internal consistency and factor structure.11,21 Furthermore, the TAS was revised in 1994 and is currently the 
most widely used tool for studying alexithymia. The questionnaire consists of 20 narrative sentences and is divided 
into three factors: (1) difficulty identifying and distinguishing feelings from the bodily sensations of emotional 
arousal; (2) difficulty communicating feelings to others; and (3) an externally oriented thinking style. The original 
definition included a fourth factor, “lack of internal fantasy life”, but researchers found that it had a low correlation 
with the overall questionnaire and a high correlation with social needs during the questionnaire development 
process. Further factor analysis indicated that a 3-factor model had better validity than a 4-factor model.22,23 By 
the end of 2003, the TAS-20 had been translated into 18 languages and subjected to confirmatory factor analysis in 
19 different cultural regions. The results showed goodness of fit index (GFI) of ≧0.85 for validity and Cronbach’s 
alpha of ≧0.70 for reliability, indicating optimal cross-language consistency and a stable 3-factor structure.24 The 
total score for alexithymia is obtained by summing the responses provided for all 20 items. In addition, the score for 
each subscale factor is calculated by summing the responses specifically related to that particular subscale.25

Dr. Yu-Chen Lin, MD, developed the Taiwanese version of the TAS in 2006 and named it the “Taiwanese version of 
the TAS” for studying the Taiwanese population.26 A total of 299 adult cases, comprising 117 males (mean age: 20 years) 
and 182 females (mean age: 19 years), were included in the study. There were no significant age differences observed 
between males and females. The collected data underwent confirmatory factor analysis with guidance from Dr. Bagby, 
the original author of TAS20. Following the recommended steps of back-translation and confirmatory factor analysis, 
based on Dr. Taylor’s advice, the Taiwanese version of the questionnaire demonstrated equivalent validity to the original 
instrument.27

In this study, we utilized the Taiwanese version of the TAS to assess primary caregivers of children with alexithymia 
features.

Child Behavior Checklist(CBCL)
The CBCL was developed by Professor Thomas M. Achenbach in the United States.28 It is often used as a screening 
instrument in standard child and adolescent psychiatric settings to provide valuable information for the diagnostic 
process. The CBCL is widely used to evaluate various aspects of children’s behavior as observed by their parents or 
primary caregivers.

The Taiwan version of the CBCL was standardized in 1994 and has well-established validity and reliability in 
Taiwan, with a 0.726 GFI for validity and a 0.9 Cronbach’s alpha for reliability.29 It consists of a 118-item parent-report 
questionnaire. The child’s score on the CBCL scale is based on age and sex norms for control. The scoring method is 
based on the frequency of behavior occurrence and follows a three-point scale: 0 points for “not applicable”, 1 point for 
“sometimes or somewhat applicable”, and 2 points for “quite or mostly applicable”.

The resulting data create a child’s behavior profile, including a Total Behavioral Problem score, two second-order 
factor scores (externalizing problems and internalizing problems), and 8 syndrome scale scores (somatic complaints 
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(SC), anxious/depressed (AD), thought problems (TP), social problems (SP), withdrawn (WD), delinquent behavior 
(DB), aggressive behavior (AB), and attention problems (AP)). Externalizing behaviors, such as aggression, delinquency, 
and hyperactivity, refer to a group of behavioral problems that manifest in children’s outward behavior and reflect the 
child’s negative impact on the external environment.30 In contrast, internalizing behavioral problems such as withdrawal, 
somatic complaints, and anxiety and depression problems have a greater impact on the child’s internal psychological 
environment than on the external world.31 Each subscale score was converted to a t-score. Higher t-scores on each 
subscale indicate higher severity of problematic behaviors, with a clinical cutoff at t = 70. Scores between t = 65 and 70 
fall within the borderline clinical range.

In this study, all mothers of each child in our outpatient clinic completed the Taiwan version of the CBCL. A trained 
research assistant, blind to the clinical history of the participants, rated the CBCL.

Statistical Analyses
First, we evaluated all items from TAS and CBCL and then performed all analyses using IBM SPSS Statistics 25. 
Correlation analyses were performed to investigate whether there was a correlation between children’s behavioral 
disturbances and their mothers’ alexithymic features.

Given the small sample size of 62 males and 16 females, as well as the presence of combined diagnoses such as 
ADHD and ID among different ethnic groups, it is uncertain whether the data will conform to a normal distribution. 
The modality of the association between the two variables was determined using the Spearman correlation test. The 
test was used to identify the type of association between the variables, and the statistical significance was determined 
based on a p-value of 0.05 or lower, using a two-tailed test. We used the Spearman correlation test to check the 
correlation between the three included alexithymia trait variables and the nine included Child Behavior trait variables. 
Besides, an analysis between age and TAS factors was conducted to examine any potential correlations. Furthermore, 
we use the Mann–Whitney U-test to assess the relationship between gender and TAS factors and the subscale of CBCL 
and determine if there are any significant associations.

Result
The study included a total of 78 participants, with a mean age of 8.9 years (SD=2.5). The age range of the participants 
was from 3 to 15 years, with the median age falling between 9 and 12 years. Among them, 62 were boys with a mean age 
of 8.9 years (SD=2.5), and 16 were girls with a mean age of 8.1 years (SD=2.9). There was no statistically significant 
difference in the mean age between boys and girls. Out of 78 individuals, 58 people, accounting for 74%, have ADHD, 
while 11 people, comprising 14%, have ID. (see Table 1) The mean TAS total score of the mothers was 46.4 (SD=10.2). 
The score was slightly higher in mothers with boys than in mothers with girls, but there was no significant difference 
found when analyzed between children’s sex and TAS-F1 (p=0.514), TAS-F2 (p=0.163), TAS-F3 (p=0.062) and TAS- 
total (p=0.151) (refer to Table 2). The mean CBCL total score of the children was 48.7 (SD=25). The score of the CBCL 
for girls was slightly higher than that of boys, but there was no significant difference found by children’s sex when 
analyzed (refer to Table 2). No statistical difference was observed between boys and girls in the mean score of individual 
subscales.

Regarding the correlation between Mothers’ TAS and CBCL, there was no significant difference in total scores when 
analyzing the entire sample (n=78). However, all three factors (Factor 1, Factor 2, and Factor 3) as well as the total TAS 
score were positively correlated with the somatic complaint subscale of CBCL (F1 & SC: rs= 0.33, p =0.003; F2 & SC: 
rs = 0.342, p =0.002; F3 & SC: rs = 0.240, p =0.034; TAS-total and SC: rs = 0.353, p =0.002). Factor 1 of TAS was also 
positively correlated with the internalizing subscale (rs = 0.262, p =0.020) and the withdrawn subscale (rs = 0.228, 
p <0.044) of CBCL (see Table 3).

To examine the impact of caregiver alexithymia on behavioral problems in boys and girls, we conducted separate 
analyses due to previous evidence of higher rates of externalizing problems in boys compared to girls across cultures.32 

When analyzing girls separately, only a positive correlation was found between TAS-F1 and the somatic complaint 
subscale (SC) of CBCL. In contrast, for boys, there was a positive correlation between Factor 1 of TAS and the 
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withdrawn subscale (WD) of CBCL (rs = 0.25, p =0.022), as well as a positive correlation between TAS-Total and the SC 
subscale of CBCL (rs = 0.28, p =0.004). However, a negative correlation was observed between TAS-F3 and the social 
problems subscale (SP) of CBCL in a subgroup of boys (rs =−0.264, p =0.041) (see Table 4).

Table 1 Specific Subgroups of 78 Cases

Subgroups Total (%) Girls (%) Boys (%)

Age

3~6 age 9 (11.5%) 4 (25%) 5 (8%)

6~9 age 29 (37%) 5 (31%) 24 (39%)
9~12 age 31 (40%) 7 (44%) 24 (39%)

12~15 age 9 (11.5%) – 9 (14%)

Total 78 (100%) 16 (100%) 62 (100%)

Diagnosis

ADHD 58 (74%) 11 (69%) 47 (76%)
ASD 5 (6%) 2 (12%) 3 (5%)

ID 11 (14%) 3 (19%) 8 (13%)

OCD 4 (5%) 2 (12%) 2 (3%)
ODD 6 (8%) – 6 (6%)

Tri 2 (2%) – 2 (3%)

Abbreviations: ADHD, Attention Deficit Hyperactivity Disorder; ASD, Autism 
Spectrum Disorders; ID, Intellectual Disability; OCD, Obsessive-compulsive 
disorder; ODD, Oppositional defiant disorder; Tri, Trichotillomania.

Table 2 TAS Score of Caregivers and CBCL Score and 78 Cases

Total (N=78) Girls (N=16) Boys (N=62)

Age 8.9 (SD=2.5) 9.2 (SD=2.4) 8.1 (SD=2.9)

TAS-F1 15.4 (SD=5.2) 14.8 (SD=5.0) 15.5 (SD=5.3)
TAS-F2 11.8 (SD=3.8) 10.6 (SD=3.1) 12.1 (SD=3.9)

TAS-F3 19.2 (SD=3.6) 17.9 (SD=3.1) 19.6 (SD=3.7)

TAS-Total 46.4 (SD=10.2) 43.3 (SD=9.2) 47.2 (SD=10.4)

WD 3.9 (SD=2.7) 4.8 (SD=3.0) 3.6 (SD=2.6)

SC 2.0 (SD=2.5) 2.4 (SD=2.3) 1.9 (SD=2.6)
AD 6.4 (SD=5.7) 8.0 (SD=5.7) 6.0 (SD=5.7)

SP 5.53 (SD=3.5) 6.3 (SD=3.5) 5.3 (SD=3.4)

TP 2.04 (SD=1.9) 2.4 (SD=1.8) 1.9 (SD=2.0)
AP 9.27 (SD=3.8) 10.4 (SD=4.4) 9.0 (SD=3.6)

DB 3.53 (SD=2.6) 3.6 (SD=2.8) 3.5 (SD=2.6)
AB 11.2 (SD=6.4) 12.5 (SD=6.5) 10.9 (SD=6.4)

INT 12.1 (SD=9.1) 14.9 (SD=8.8) 11.4 (SD=9.1)
EXT 14.7 (SD=8.5) 16.1 (SD=8.4) 14.4 (SD=8.6)

CBCL-total 48.7 (SD=25.1) 56.3 (SD=25.7) 46.8 (SD=24.7)

Abbreviations: TAS-F, Toronto Alexithymia Scale Factor; WD, withdrew; SC, somatic 
complaints; AD, anxious/depressed; SP, social problems; TP, thought problems; AP, 
attention problems; DB, delinquent behavior; AB, aggressive behavior; INT, internalizing 
problems; EXT, externalizing problems; CBCL, Child Behavior Checklist; SD, standard 
deviation.
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Discussion
The results of this study suggest that there is no significant correlation between mothers’ TAS total score and children’s 
CBCL total score. This indicates that the mother’s inability to express emotional identification and expression does not 
have a significant impact on the overall range of children’s behavioral problems. However, TAS total score has a positive 
correlation with the SC subscale of CBCL, which suggests that the mother’s alexithymia may have an impact on the 
degree of children’s somatic complaints. This is consistent with previous studies indicating that alexithymia can cause 
somatization33,34 and may be transmitted across generations.35 Additionally, children with somatic complaints tend to 
have alexithymia.36 It would be worthwhile to further investigate whether children learn to use somatic complaints as 
a way of coping with stress through an emotional regulation model they acquire from caregivers who have difficulty 
identifying and expressing emotions, or if there is a biological hereditary tendency for this phenomenon to occur.5

To examine the correlation between the mothers’ TAS factors and the CBCL variables, we observed a statistically 
significant positive correlation between mothers’ TAS-factor 1 and the withdrawal and internalization dimensions of 
children’s CBCL scores. However, no correlation was found with the externalization dimensions. This result suggests 
that mothers’ difficulty in distinguishing their own emotions may result in their children having more internalizing 
behavioral problems, such as withdrawal, somatic complaints, and anxiety/depression, but not an increase in externaliz-
ing behavioral problems.8,26,36 Another possibility is that children with more internalization behavioral problems are 
more likely to have alexithymia and therefore have a decreased probability of externalizing their problems.37

There is a difference in the performance of CBCL scores between boys and girls in the general population.38 Previous studies 
have shown that boys have significantly higher rates of externalizing problems than girls in almost every culture.32 Based on this 
reasoning, we conducted separate analyses for boys and girls to examine if the presence of alexithymia in caregivers has 
a differential impact on behavioral problems in boys and girls. Mother’s difficulty distinguishing inner emotions (indicated by 
a high TAS-factor 1 score) impacts the child’s internalization dimension for both boys and girls. This finding aligns with the result 
that a mother’s alexithymia predicts internalizing problems in children.8 Additionally, it confirms that alexithymia in children is 
a strong risk factor for internalizing and externalizing behaviors.39 It also supports the association between maternal alexithymia, 
general psychopathology in the family during childhood, and the development of alexithymic features.40,41 Another finding was 
that boys tend to exhibit higher levels of withdrawal and somatic problems within the internalization dimension. This can provide 
evidence for a particular phenomenon that although internalizing problems are more prevalent among women than men in 
adolescence and later stages of life, this gender difference is usually not evident among children.42,43

The negative correlation between TAS factor 3 and CBCL SP subscale in boys is difficult to explain in terms of 
clinical significance. The study group mainly consisted of children with ADHD and ID, who typically have more social 

Table 3 Correlation Analysis Between TAS Score and CBCL Score

TAS-F1 TAS-F2 TAS-F3 TAS-Total

WD 0.228* (p=0.044) 0.120 (p=0.296) −0.104 (p=0.365) 0.093 (p=0.417)
SC 0.330** (p=0.003) 0.342** (p=0.002) 0.240* (p=0.034) 0.353** (p=0.002)
AD 0.131 (p=0.253) 0.043 (p=0.706) −0.134 (p=0.242) 0.021 (p=0.857)

SP −0.111 (p=0.335) −0.137 (p=0.230) −0.171 (p=0.135) −0.125 (p=0.275)
TP 0.118 (p=0.303) −0.011 (p=0.921) −0.129 (p=0.260) −0.001 (p=0.990)

AP −0.195 (p=0.087) −0.101 (p=0.377) −0.194 (p=0.088) −0.180 (p=0.115)

DB 0.141 (p=0.217) 0.070 (p=0.545) −0.045 (p=0.696) 0.060 (p=0.603)
AB −0.031 (p=0.785) −0.083 (p=0.468) −0.120 (p=0.296) −0.104 (p=0.366)

INT 0.262* (p=0.020) 0.155 (p=0.176) −0.045 (p=0.697) 0.147 (p=0.199)

EXT 0.018 (p=0.874) −0.046 (p=0.689) −0.112 (p=0.330) −0.064 (p=0.580)

CBCL-total 0.082 (p=0.476) 0.004 (p=0.971) −0.082 (p=0.473) −0.001 (p=0.995)

Notes: The bolded text represents significant differences. **P value < 0.01 (2-tailed); *P value < 0.05 (2-tailed). 
Abbreviations: TAS-F, Toronto Alexithymia Scale Factor; WD, withdrew; SC, somatic complaints; AD, anxious/depressed; SP, 
social problems; TP, thought problems; AP, attention problems; DB, delinquent behavior; AB, aggressive behavior; INT, internaliz-
ing problems; EXT, externalizing problems; CBCL, Child Behavior Checklist; SD, standard deviation.
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Table 4 Correlation Analysis Between TAS Score and CBCL Score in Boys and Girls Separately

TAS-F1 TAS-F2 TAS-F3 TAS-total

Boy (62) Girl (16) Boy (62) Girl (16) Boy (62) Girl (16) Boy (62) Girl (16)

WD 0.290* (p=0.022) 0.140 (p=0.604) 0.195 (p=0.129) −0.123 (p=0.650) −0.069 (p=0.596) −0.055 (p=0.840) 0.153 (p=0.234) −0.014 (p=0.959)

SC 0.300* (p=0.018) 0.541* (p=0.030) 0.372** (p=0.003) 0.338 (p=0.200) 0.271* (p=0.033) 0.358 (p=0.174) 0.361** (p=0.004) 0.466 (p=0.069)
AD 0.094 (p=0.467) 0.382 (p=0.144) 0.058 (p=0.655) 0.066 (p=0.809) −0.187 (p=0.146) 0.338 (p=0.201) −0.012 (p=0.928) 0.350 (p=0.184)

SP −0.147 (p=0.254) 0.107 (p=0.692) −0.122 (p=0.344) −0.183 (p=0.496) −0.264* (p=0.038) 0.289 (p=0.277) −0.173 (p=0.178) 0.125 (p=0.646)

TP 0.144 (p=0.264) 0.193 (p=0.474) 0.010 (p=0.939) 0.005 (p=0.984) −0.117 (p=0.364) 0.001 (p=0.998) 0.004 (p=0.974) 0.091 (p=0.738)
AP −0.197 (p=0.125) −0.137 (p=0.613) −0.088 (p=0.498) −0.238 (p=0.374) −0.183 (p=0.154) −0.135 (p=0.618) −0.187 (p=0.147) −0.170 (p=0.528)

DB 0.138 (p=0.284) 0.139 (p=0.608) 0.101 (p=0.434) −0.117 (p=0.666) −0.116 (p=0.369) 0.283 (p=0.287) 0.028 (p=0.827) 0.175 (p=0.516)

AB −0.060 (p=0.643) 0.098 (p=0.719) −0.112 (p=0.387) 0.118 (p=0.665) −0.171 (p=0.185) 0.159 (p=0.557) −0.154 (p=0.231) 0.159 (p=0.556)

INT 0.260* (p=0.041) 0.382 (p=0.144) 0.195 (p=0.129) 0.053 (p=0.846) −0.062 (p=0.634) 0.235 (p=0.380) 0.152 (p=0.239) 0.282 (p=0.290)

EXT −0.005 (p=0.970) 0.101 (p=0.710) −0.056 (p=0.665) 0.033 (p=0.904) −0.170 (p=0.186) 0.198 (p=0.461) −0.110 (p=0.396) 0.160 (p=0.554)

CBCL-total 0.062 (p=0.635) 0.266 (p=0.319) 0.012 (p=0.926) 0.027 (p=0.920) −0.139 (p=0.283) 0.306 (p=0.250) −0.039 (p=0.762) 0.274 (p=0.305)

Notes: In girls, TAS-F1 was found to be significantly correlated with the SC subscale of CBCL. On the other hand, in boys, positive correlations were observed between Factor 1 of TAS and the WD subscale, and TAS-Total and the SC 
subscale of CBCL. However, TAS-F3 was negatively correlated with the SP subscale in a subgroup of boys. **P value < 0.01 (2-tailed); *P value < 0.05 (2-tailed). The bolded text represents significant differences. 
Abbreviations: TAS-F, Toronto Alexithymia Scale Factor; WD, withdrew; SC, somatic complaints; AD, anxious/depressed; SP, social problems; TP, thought problems; AP, attention problems; DB, delinquent behavior; AB, aggressive 
behavior; INT, internalizing problems; EXT, externalizing problems; CBCL, Child Behavior Checklist; SD, standard deviation.
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difficulties. This could result in the mother’s evaluation of the child’s social problems as being unstable or potentially 
affected by interference. While alexithymia is related to social problems in both autistic and non-autistic children,44 the 
family’s alexithymic status and social skill levels may also influence their children’s inclination towards physical 
activities such as sports, with a lower social problem-solving ability observed in terms of directing their children to 
participate in sports.41 Therefore, this may lead mothers to overestimate their children’s social adaptive abilities. 
Furthermore, maternal perceptions of their children’s behavioral problems can significantly impact the study’s results.45

In sum, given that our study primarily consisted of ADHD cases, existing evidence indicates that adolescents diagnosed 
with ADHD exhibit significantly higher scores in somatic complaints compared to control adolescents.46 The findings 
demonstrated a significant association between current somatic complaints and the reporting of previous negative events, 
such as loss and maltreatment.47 More specifically, among Chinese male adolescents, there was a significant correlation 
indicating that those who experienced childhood maltreatment or adversity were more likely to report somatic complaints.48 

This association may be compatible with our study due to the presence of maternal alexithymia. However, it is still important 
for future research to broaden the investigation and include diverse ethnic subgroups to validate these findings. Additionally, 
expanding the sample size would further enhance the robustness and generalizability of the results.

Strengths and Limitations
This study has several limitations: (a) Due to the small sample size, we could not control for demographic variables among 
caregivers and children; (b) Further statistical analysis is needed to evaluate the quantitative and qualitative aspects of the 
interaction between caregivers and children, particularly when a mother with high TAS-20 (or its subscale) has a child with 
high CBCL (or its subscale); (c) Most of the children were diagnosed with ADHD, which may have influenced the CBCL 
results through biological factors rather than parent-child interaction;49 (d) The fact that both the TAS and CBCL scales were 
completed by the mother raises the possibility that a somatization-prone mother may pay more attention to her child’s somatic 
complaints, potentially influencing the results; (e) The sample size for girls was small (N=16), and there were insufficient 
numbers for meaningful statistical analysis.

These limitations need further clarification. Future research may need to sample from the community and use larger sample 
sizes to minimize the influence of intrinsic underlying psychopathology such as ADHD and to have better control over variables.

Conclusion
In this preliminary study, the results indicate a positive correlation between caregivers with alexithymia and children’s 
behavioral problems, particularly in internalization behavioral problems. Additionally, it appears that boys are more 
susceptible to this impact, particularly in somatic complaints. Factors such as temperament, maternal stress, and maternal 
somatic symptoms play a significant role in developing somatic complaints.50 These findings serve as a foundation for 
further research into the impact of caregivers’ emotional regulation characteristics on a child’s development.
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