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Abstract: The present research explored the relationship between alexithymia, self-reported depression and trait anxiety
and dreaming experience in a non-clinical sample. Characteristics of the alexithymia trait, such as the deficit in the
symbolic representation of emotions and the limited imaginative ability, can have an impact on the richness and quality of
dream experience. Depression and trait anxiety are both reported to be related to alexithymia and dreaming. A group of 30
non-clinical subjects (20 females) participated in the study. Alexithymia was assessed with the Toronto Structured
Interview for Alexithymia (TSIA), an observer-report instrument composed of 24 questions that assesses a general
subjective level of alexithymia and 4 dimensions of alexithymia: Identifying emotional feelings (DIF), Describing
emotional feelings (DDF), Imaginal Processes (IMP); and Externally oriented thinking (EOT). The subjective dreaming
experience was assessed with the Mannheim Dream Questionnaire (MADRE), an instrument that was designed to elicit
some form of dream history including dream recall frequency, use and correlates of dream, attitude towards dream and
presence of different kinds of dreams experience, such as nightmares, lucid dreams, and déja-vu. The BDI-2 and the STAI-
Y2 were administered to evaluate negative affect. Two multivariate multiple regression analysis were carried on. Results
showed that alexithymia was related to dream correlates and to attitude towards dream. Trait anxiety was found to be
related to nightmares frequency and self-reported depression to déja-vu event. In the future, it would be interesting to use a
larger and more representative sample. The use of clinical population, such as nightmare sufferers or patients with sleep
and/or mental disorders, could possibly disclosure further meaningful relationships among affect dysregulation, affect
modulation and self-reported retrospective dream characteristics.
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frequency and with a lower degree of vividness or
complexity in dreaming [5, 6]. Clinicians also described that
alexithymic patients rarely or never report nocturnal dreams
or, when requested, to recount their dreams as literal and
concrete, with boring and unhelpful associations. In fact,
even if few studies have not found any relationships between
alexithymia and the emotional content of dreams [7], the
dreams of alexithymic people are often reported to be lacking
in fantasy, bizarreness and symbolism. [8-10].

Some studies have reported evidence that specific sensory
that and structural features in dreams are altered among
alexithymic patients [11] and, in particular, a decreased
imaginative involvement and an externally-oriented thinking
style in alexithymia have been consistently documented in

1. Introduction

Alexithymia is a construct which comprises a pragmatic
and externally oriented cognitive style that leads to a
difficulty in recognizing and distinguishing between feelings
and bodily sensations and in describing feelings to others [1].
A restricted imagination, marked by the paucity of fantasies,
dreams, and daydreaming along with a poor imaginative
aptitude and a diminished affect-related fantasy, are key
features of alexithymia [2-4].

Early clinical impressions have signposted
alexithymia might be especially associated with an
impoverished dream experience and have linked an
alexithymic response style with a diminished dream recall



American Journal of Applied Psychology 2019; 8(6): 129-140 130

daydreaming, fantasy, and nocturnal dreams [9, 10, 12]. Very
similar physiognomies have been reported for clinical
samples with alexithimic characteristics, such as skin
disordered patients [13], asthmatics [14, 15] and sleep
disordered [16], and among people with alexithimic features
in the general population [8-10, 17].

Recently, Nielsen and colleagues [12] formally suggested
that people who suffer from alexithymia and people with
alexithymic characteristics presented, together with a lack of
introspection and of the symbolic function, a dreaming
component disorder due to the deficit of the mentalization
process. Such a failure interferes with the production of
complex and elaborate dream material and hampers the recall
of dreams and dream associations.

Besides, although recognizing that alexithymic people's
dreams may be minimally recalled or barren and bland,
Taylor and colleagues [18] proposed that alexithymic
individuals may also have dreams with unregulated primary
or latent content, such as bizarre, emotionally intense, and
disturbing dreams, including nightmares. Indeed, the same
paradoxical combination of both impoverished and
nightmarish dreams has been reported by other authors. In
specific, some studies found that individuals with
alexithymia, along with a lack of interest for their own
personal dreams and inability to identify a personal meaning,
also experience frequent nightmares and distressing dreams
[8, 12]. Undeniably, nightmares as dreams may reflect
failures in emotion regulation [15] and the deficit in the
emotion regulation of alexithymia may account for the
association between alexithymia and nightmare.

On the other hand, nightmares appear also associated with
negative affect. In fact, empirical evidence has basically
demonstrated that individuals who have frequent nightmares
report that major distressing life events frequently precipitate
their nightmares and several authors suggested that negative
dreams and recurrent nightmares were also frequently
reported in depressive patients and are associated with mood
disorder, depressive symptoms, and “negative attitude
towards the self” [19, 20]. Moreover, since nightmares
production is also related to a personality style characterized
by intense reactive emotional distress and anxiety [21], many
studies have investigated the association between nightmare
frequency and various measures of anxiety, indicating a weak
to moderate relationship between anxiety and retrospective
estimates of nightmare frequency [22, 23].

In sum, considering the essential role of dreams in
ensuring an affective adaptation and regulation, more
research is needed to clarify relationships among alexithymic
factors, self-reported depression, anxiety and various
attributes of dreams, including nightmares.

Moreover, although converging evidence indicates that
dream impoverishment and altered dreams experience is
associated both with clinical and non-clinical alexithymia
and with self-assessed depression and trait anxiety, it is
important to notice that results regarding dream frequency
(including nightmare frequency) and dream content differ
depending on which methods are used for collecting data -

retrospective questionnaires or prospective dream diaries-
and no explicit interpretation can be, so far, suggested about
all the mentioned relations.

In the present study, the 24-item Toronto Structured
Interview for Alexithymia [TSIA; 24] was used to assess
alexithymia. The TSIA is a reliable structured interview-
based method that, as an external rated device, prevents the
bound of a self-evaluative approach as for example, do the
dominant measures for assessing alexithymia [25, 26]. This
instrument has been recently proved to have no stable
connection to self-reported negative affect [27] and, an
additional strength of the TSIA, is to introduce items for
detecting the lack of imaginative and fantasy aspects of the
alexithymia construct [28, 29]. The TSIA, in fact, comprises
a fourth factor labeled Imaginal processes (IMP), besides the
three classical factors named Difficulty in identifying
feelings (DIF), Difficulty in describing feelings (DDF), and
Externally oriented thinking (EOT) [30]. The scores on the
IMP scale of the TSIA were particularly attractive, for the
purpose of the present research, given that individual
imaginal aptitude appears to be relevant in dreaming activity
[8].

The Mannheim Dream Questionnaire [MADRE; 31, 32]
was instead administered to measure dream-related aspects.
The MADRE is a valid multidimensional, retrospective, self-
report questionnaire developed to assess a dream
comprehensive individual history and several components of
dreaming such as the dream recall frequency, the use and
correlates of dream, the attitude towards dream, and, finally,
the presence of different types of dreams, such as nightmares,
lucid dreams and déja vu.

The Spielberger Trait-Anxiety Inventory-Y2 [STAI-Y2;
33, 34] and the Beck Depression Inventory-II [BDI-II; 35,
36] were both used to assess the presence of trait anxiety and
depressive symptoms.

A first general aim of the present study was to assess
whether the broad construct of alexithymia, its dimensions,
self-assessed depression and trait anxiety, could be possibly
related to independent aspects of self-reported, retrospective
dreams experience in a non-clinical sample.

The reviewed literature led us to hypothesize that different
components of dreaming— dream recall, individual attitude
towards dream, use and correlates of dreams, nightmares, in
particular—would be differently predicted by TSIA total
score and by the TSIA subscale scores, as well as by the
BDI-II and the STAI-Y2 scores.

Especially, as previously stated, although some research
reported an association between alexithymia and nightmares
[8, 37], consistent amount of studies have also demonstrated
that frequent nightmares are associated with a number of
personality traits such as heightened imagery involvement,
fantasy proneness, psychological absorption, depression and
anxiety [21]. Considering such an assumption, more than
alexithymia, we would expect that negative affect, could be
possibly predictive of specific altered types of dreams, such
as nightmares, lucid-dreams or even déja vu experience.
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2. Method

2.1. Participants

Ethical approval for the study was obtained by the Ethical
Committee of the University of Bologna. All participants
gave their written informed consent before inclusion in the
study and were debriefed at the end of the experimental
session.

A total of 30 participants (20 women), recruited in several
Italian university departments and enrolled from the general
population through personal contacts, have participated in the
study. The mean age for the total sample was 26.7 years (age
range=17 to 45 years; SD= 6.6) with a mean age of 29.6
years (SD= 7.21) and of 25.3 years (SD=6.0) for men and
women, respectively. No significant difference in the mean
age of participants in relation to their gender was found (t (s
= -1.7; p=.09). Overall, most were singles (83.3%) and
employed (63.3%). The educational level was high (86.7% of
the participants have got high school diplomas or above). 2
subjects have declared to usually use medical remediation
such as psychotropic drugs or painkillers and 10 subjects
have declared to use often drugs or alcohol. Finally, 6
subjects have reported having recently suffered from
emotional stress (mourning, work overload, financial
stress...). No significant gender differences were found for
education (x2(, =.14, p=.70), marital status (x2g, =.12,
p=.73), occupation status (}2() =.86, p=.65). The sample was
homogeneous for gender also in drugs/alcohol use (32(1) =.30,
p=.58), for medical remediation use (32, =.27, p=.61) and
for emotional distress (x21, =.94, p=.33). Descriptive
statistics for sociodemographic characteristics and general
clinical-medical information were collected through a brief
questionnaire in a categorical scheme that only included two
levels (yes/no format). Descriptive statistics of the whole
sample are presented in Table 1.

Table 1. Frequencies and percentages of the total sample (n=30) according
to Participant's Sex, Marital Status, Education Level, Drugs/alcohol use,
Medical remediation use, Emotional Stress experience.

Frequency Percentage
Males 10 333
Gender Females 20 66.7
Singles 25 83.3
Marital status Married/Cohabitating 30 16.7
Separated/widowed - -
Employed 16 53.3
Occupation Student 12 6.7
Unemployed/retired 2 40.0
Education level Low-Level Education 4 13.3
High-Level Education 26 86.7
Drugs and Yes 10 333
alcohol No 20 66.7
Psychotropic Yes 2 6.7
drugs No 28 93.3
. Yes 6 20.0
Emotional Stress No 24 20.0

2.2. Measures and Procedure

Participants were administered with the Italian version of

the Toronto Structured Interview for

Alexithymia [TSIA; 24] and they also completed the
Mannheim Dream Questionnaire [MADRE; 31, 32]. A back-
translation procedure was adopted for the MADRE. The
Italian form of the MADRE was translated into the Italian
language by two English language experts. Then the Italian
form obtained from the translations was translated back again
into English by two other specialists in English language.
The final translated form was compared with the original
form and the consistency between them was confirmed by
the authors.

Participants were also administered with the Italian version
of the Spielberger State-Trait Anxiety Inventory-Y2 [STAI-
Y2; 33, 34] and the Italian version of the Beck Depression
Inventory-II [BDI-II; 35, 36] for assessing the current level
of trait anxiety and depression symptoms.

The TSIA is composed of 24 interview items, six items for
each of the four facets of the alexithymia construct —DIF
(Difficulty in Identifying Feelings), DDF (Difficulty in
Describing Feelings), EOT (External Orientation Thinking),
and IMP (Mental Imaginal Processes). Each interview
question includes a set of prompts and/or probes, keyed to
the thematic content of the item, to elicit information
assisting in the accuracy of the scoring. All items are scored
on a three-point scale ranging from 0 to 2 with some scores
based on the frequency of the presence of a characteristic,
and others on the degree of the presence of the characteristic.
Good psychometric property of the scale is reported by
several authors [25, 26]. Samples of TSIA items are: Are you
sometimes puzzled of confused about what emotion you are
feeling (DIF)?; Is it usually easy for you to find words to
describe your feelings to others (DDF)?; Do you tend just to
let things happen rather than trying to understand why they
turn out a certain way (EOT)?; Is it rare for you to fantasize
(IMP)? Two clinical researchers were first requested to
become familiar with the concept of alexithymia, then they
were also trained in the administration and scoring
procedures for the TSIA [24]. The first interviewer
transcribed verbatim the responses to the questions and the
probes and then scored the 24 questions of the TSIA during
each interview. The 30 interviews were all recorded to be
used for the assessment of interrater reliability. The second
independent evaluator scored 10% (n = 3) out of the
interviews. After reading a short instruction, and following
the Informed Consent, the interview was completed on an
individual basis. It has been taken about 35 minutes for each
interview.

The MADRE is a 20 items self-report retrospective
questionnaire, mixed measured in Likert scale instrument,
that assesses basic characteristics of dream-related variables,
such as the frequency of the recollection of dreams, the
individual’s attitudes towards dreams, —the personal
meaning of one’s own dreams and the impression that dreams
provide impulses or pointers for waking life, — the use and
correlates of dreams, — the effects that dream have on
waking life, the frequency of dream sharing, the recording of
dreams, the dreams affecting day-time mood, the creative
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dreams, the problem-solving dreams —and the frequency of
different kind of dreams, —nightmares, lucid dreams and
déja vu—. As reported by Schredl and colleagues [32], for
the nightmare items, a definition for nightmares based on the
ICSD-3 [38] was used: “Nightmares are dreams with strong
negative emotions that result in awakening from the dreams.
The dream plot can be recalled very vividly upon
awakening.” Similarly, a definition adopted from Schredl and
Erlacher [39] was presented for the lucid dreaming item: “In
a lucid dream, one is aware that one is dreaming during the
dream. Thus, it is possible to wake up deliberately, or to
influence the action of the dream actively, or to observe the
course of the dream passively.” Finally, for déja-vu was
adopted the definition used in Funkhouser [40] and Neppe
[41] “During a déja-vu experience one is convinced one is
reliving real-life situation that was already experienced in a
dream”. Examples of questions assessed within the MADRE
are: “How often do you discuss your dreams with family and
friends? How much attention to do you usually pay towards
your dreams? In general, how many dreams do you
remember per week?”.

Recall of dreams, Nightmares frequency, Lucid dreaming
frequency and Déja-vu experiences were all considered in the
analysis as separate factors.

Recall of dreams (iteml) was assessed in a 7-point scale
format (0 = never and 6 = almost every morning. Actual
nightmare frequency along with Lucid dreaming frequency
and Déja-vu experiences based on dreams (items 4, 10 and
18, respectively) were assessed with an eight-point scale (0 =
never and 8 = several times a week).

Factor Attitude towards dreams, in terms of the personal
meaning of one’s own dreams and the impression that dreams
provide impulses or pointers for waking life, was measured
by item 12 which consists of eight sentences with a five-point
format (0 = Not at all/4 = Totally).

Most of the dream variables eliciting utilizations of
dreams, such as frequency of dream sharing, recording of
dreams, dreams affecting day-time mood, creative dreams,
problem-solving dreams were in 8-points format with
O=never and 8=several times a week. (items 13-14-15-16-
17). In the present research, these items were summarized to
obtain a new Factor labeled Correlates of dreams experience.

The BDI-II is a widely used 21-item self-report inventory
that measures the current presence and degree of depression.
High scores indicate severe depressive symptoms. Each
question refers to a symptom related to depression and has a
set of four possible answer choices, ranging in intensity.

The STAI-Y2 is a well-known anxiety self-evaluation
questionnaire including 40 items, with a Likert scale from 1
to 4, grouped into two different 20-item forms: one
measuring trait anxiety and the second measuring state
anxiety scale. In this study, only the form assessing trait
anxiety was used.

After compiling the brief clinical information sheet, the
participants completed the TSIA Interview and the self-report
questionnaires. The laboratory session lasted about one hour
per participant.

2.3. Statistical Analyses

The data were analyzed by means of SPSS statistical
package version 25.

To evaluate the psychometrics property of all the different
instruments used, Means, standard errors, Cronbach’s Alphas,
Mean Inter-items correlation (to evaluate the internal
consistency reliability) have been considered. Moreover, the
Interviewer-to-rater intraclass correlation reliability (ICC)
estimates have been calculated for the TSIA Interview total
scores and all its subscales, considering the score obtained by
2 different raters.

To exclude that the TSIA could be possibly associated with
measures of negative affect, a Pearson correlation analysis
has been used to evaluate the relation between Total score of
the TSIA Interview, its DIF, DDF, EOT, IMP subscales and
the BDI-II and STAI-Y2 scores.

Two different Multivariate multiple regression Analysis
were conducted by means of the General Linear Model
(GLM) procedure.

A first Multivariate multiple regression analysis was
carried on evaluating if specific parameters of the TSIA
Interview would be predictive of different dimensions of the
MADRE questionnaire. In this analysis the TSIA Interview
Total score and the subject’s difficulty in identifying feelings
(DIF), the difficulty in describing feelings (DDF), the
external oriented thinking (EOT), the mental imaginal
processes (IMP) were all considered as independent factors
and the Attitudes toward dreams scores, the dreams’
Correlates scores, the Dream recall frequency, the Lucid
dreaming, Nightmare and Déja-vu experience frequencies of
the MADRE, were used as dependent variables.

A second Multivariate multiple regression analysis was
conducted to evaluate if BDI-II and STAI-Y2 total scores
could be predictive of the same different aspects measured by
the MADRE questionnaire. In this second analysis, the total
score of BDI-II and the STAI-Y2 were used as independent
factors and the Attitudes toward dreams and the dreams’
Correlates scores along with the Dream recall frequency, the
Lucid dream frequency, the Nightmare frequency and Déja-
vu experience frequency, were again considered as dependent
variables.

3. Results

3.1. Mean Scores, Reliability Estimates of all Scales and
Interrater of the TSIA

Means and standard errors of all the scales and subscales
considered in the present study have been reported, for the
total sample, in table 2. Means Inter-items Correlation (MIC)
and Cronbach’s alpha coefficients were used to evaluate the
internal consistency reliability. The values obtained for MIC
were included in the 0.15-0.50 recommended range [42];
Cronbach’s Alpha for DDF and total score of TSIA, as well
as for STAY-Y2 and Correlates and Attitudes of the MADRE
questionnaire exceeded the 0.70 criterion [42, 43]. Although
the DIF, the EOT and the IMP scales of the TSIA Interview
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and the BDI-II score showed lower Alpha indices than those
usually recommended, however, as indicated by Cortina [44],
the MIC is a better estimate of homogeneity for scales with a
relatively few items than is the Cronbach’s Alpha. In fact, the
MICs for the DIF, DDF, EOT and IMP of the TSIA Interview

and the BDI-II total score were higher than 0.15, suggesting
an adequate internal consistency. In sum, the different scales
used in the present study met the standards of an adequate
internal consistency (see table 2).

Table 2. Means, SEs, Cronbach's Alphas, Mean Inter-items Correlation (MIC; Means and variance) for the TSIA total and for the different subscales of the
TSIA Interview, the BDI-II total score, the STAI-Y2 total score and the MADRE different facets. The Interviewer-to-rater intraclass correlation reliability (ICC)

estimates for TSIA Interview are also reported.

Mean+SE Cronbach’s Alpha MIC (mean + variance) ICC
DIF 5.03+2.88 0.67 0.26 +0.34 .929*
DDF 5.53+3.45 0.78 0.38+0.01 .889
TSIA EOT 6.20+3.17 0.69 0.27+0.05 .980*
IMP 7.10+2.48 0.60 0.20+0.04 .974*
Total 24.93+£9.20 0.86 021 +£0.04 .959*
BDI-II Total 11.77 £ 8.15 0.64 0.16 £0.05 -
STAY-Y2 Total 43.77+10.01 0.90 0.33+0.03 -
Attitudes 28.00 +8.25 0.94 0.68 £0.01 -
Correlates 24.60 £ 6.92 0.75 0.37+£0.02 -
Recall 3.67+1.90 - - -
MADRE Nightmares 320+ 1.77 = = =
Déja vu 2.70 £2.34 - - -
Lucid dreams 343 +1.89 - - -

Note: DIF = difficulty in identifying feelings facet scale; DDF = difficulty in describing feelings facet scale;
EOT = externally oriented thinking facet scale; IMP = imaginal processes facet scale; Total=Tsia total score.

*p <0.05.

Estimates of interrater reliability were calculated for the
TSIA and its facet scales by examining the correspondence
between scores rated by two independent expert-raters for the
10% of the total interviews’ sample (n=3). The intraclass
correlation coefficient was used to assess the level of
agreement [45]. The results were reported in table 2. The
reliability estimates for the TSIA and the facet scales were all
statistically significant for all the domains except for the
DDF facet scale where the intraclass correlation coefficient
was not statistically significant. However, all these estimates
exceeded the 0.60 standards recommended by Landis and
Koch [46], indicating an adequate interrater reliability.

3.2. Correlation Between TSIA Interview, Its Subscales and
Negative Affect

Table 3. Pearson correlation analysis between TSIA total and for the
different subscales of the TSIA Interview, BDI-II total score and STAI-Y2
total score.

STAY-Y2 BDI-II
DIF =31 r=.16
DDF r=.12 r=.15
Tsia EOT r=-.08 r=-.10
IPM r=-.20 r=.06
Total r=.02 r=.08

Note: *p<.05; **p<.001

To exclude that the TSIA Interview (specifically created to
measure the presence of alexithymia trait), could be an implicit
measures of negative affectivity, a Pearson correlation analysis
was used to control for the relation between the different facets
of the TSIA Interview (Total score, DIF, DDF, EOT, IMP) and
the BDI-II and STAI-Y?2 total scores. No significant correlation

has been found between TSIA Total and the different scales of
the TSIA Interview, the BDI-II total score and the STAI-Y2
total score (see table 3).

3.3. Multivariate Multiple Regression Analysis

The results from the first Multivariate multiple regression
analysis, showed that the different parameter of the TSIA
Interview were not significantly predictive as general effect of
the dream’s characteristics measured by the MADRE
questionnaire (DIF: Wilks” Lambda=0.803, Fg ;5=0.736, p=.63;
Partial Eta Square=0.197; DDF: Wilks’” Lambda=0.688,
Fg15=1.362, p=28; Partial Eta Square=0.312; EOT: Wilks’
Lambda=0.662, Fg5=1.535, p=.22; Partial Eta Square=0.338;
IMP: Wilks” Lambda=0.566, Fgs=2.299, p=.08; Partial Eta
Square=0.434; Total score: Wilks’ Lambda=0.687, F¢ 5=1.365,
p=.28; Partial Eta Square=0.313).

However, looking at the univariate analysis, it has been
observed that specific subscales of the TSIA were predictive
of specific aspects of the dream’s characteristics. In
particular, the TSIA total score was a significant predictor of
the dream’s correlates of the MADRE (see table 4). This
result may suggest that to a higher presence of alexithymia
matches a higher level of dream’s correlates. The DDF, EOT
and IMP scales of the TSIA resulted all significantly
predictive of the dream’s Correlates of the MADRE (see
table 4). The regression parameters suggested that the
subject’s Difficulty in describing feelings (DDF), the
External oriented thinking (EOT) and the Mental imaginal
processes (IMP) were all negatively linked to the dream’s
Correlates of the MADRE (see figure 1, graph a, b, ¢).
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Figure 1. Scatterplots (partial regression plots) representing the negative relation between the DDF (a), the EOT (b) and the IMP (c) scales of the TSIA and the
Dream’s correlates of the MADRE, the graph d shows the negative relation between the IMP scale of the TSIA and the Attitudes toward dreams of the MADRE.
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A significant negative association was also found between
the IMP scale of the TSIA and the Attitudes toward dreams of
the MADRE, suggesting that the degree of imaginably of the
subject could be a significant predictive factor of the
individual degree of subject’s Attitudes toward dreams of the
MADRE (see figure 1, graph d).

The External oriented thinking (EOT) of the TSIA was a
significant predictor of the frequency of déja-vu experience

of the MADRE. A low EOT score was related to a high
frequency of déja-vu experience of the MADRE (see figure
2, graph b).

As reported in table 4, no significant relations have been
found between the different scores calculated from the TSIA
Interview and the dream recall frequency, the nightmares
frequency and the lucid dreaming frequency of the MADRE
questionnaire.

Table 4. Regression parameters related to the multivariate multiple regression analysis between the TSIA total score and its subscales and the different

dimensions of the MADRE questionnaire.

TSIA
DIF DDF EOT IMP Total
B (SE); t B (SE); t B (SE); t B (SE); t B (SE); t
Attitudes B=61(.96); t=64  B=-.43(1.14); =37 =-76(1.38); t=-.55 B=-2.95(1.30); t=-2.3* B=.51(1.08); t=47
Correlates B=-.62(.83); t=-76 B=-2.90(1.00); =-2.91* B=-3.33(1.21); t=-2.75* B=-3.87(1.13); =-3.40* B=2.57(.95); t=2.71*
MADRE Dream Recall B=-.17(29); t=-.60 B=-61(.34);t=-1.79  B=-34(42); t=-.81 B=-.69(39); t=-1.79  B=.46(33); t=1.41
Nightmares B=29(.25); t=1.14  B=-.17(.30); t=-.57 =16(.37); t=-.44 B=-.34(.35); t=-.99 B=.08(.29); t=.29

B=-26(.26); t=-1.02
B=-.10(.37); t=-.28

B=-41(31); t=-1.34
B=-.30(.44); t=-.69

Déja-vu experience
Lucid dreams

B=-.88(.37); t=-2.35*
B=-40(.53); t=-.75

B=-.65(.35); t=-1.85
B=-35(.50); t=-.71

B=.52(.29); =1.80
B=.35(.42); =.85

Note: B=standardized b; SE=Standard Error; DIF = difficulty in identifying feelings facet scale; DDF = difficulty in describing feelings facet scale; EOT =
externally oriented thinking facet scale; IMP = imaginal processes facet scale; Total=Tsia total score. *p<.05; **p<.001

The results from the second Multivariate multiple
regression analysis, showed that the BDI-II questionnaire
was significantly related to the dimensions measured by the
MADRE questionnaire (Fgp; = 3.16, p =.023, Partial Eta
Squared =.475). In particular, the results suggested a
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significant and positive relation between the BDI-II total
score and the Déja-vu frequency of the MADRE (see table 5;
figure 2, graph a). As reported in table 5, no other significant
relations have been found between the BDI-II score and all
the dreams variables of the MADRE considered.
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Figure 2. Scatterplot (partial regression plots) representing the positive relation between BDI-II score and Déja-vu experience of the MADRE (a) and the
negative relation between EOT scale of the TSIA and the Déja-vu experience of the MADRE (b).
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The STAI-Y2 questionnaire was significantly related to
the dreams dimensions of the MADRE considered (Fg,, =
2.72, p =.041, Partial Eta Squared =.438). In particular, the
results showed a significant and positive relation between
the STAI-Y2 score and the Nightmare frequency (see table
5). The STAI-Y2 score resulted a significant predictor of

4,00

Nightmares frequency
_I\J
o o
Qo Qo

n
=]
=]

4,00

the Nightmare frequency of the MADRE, suggesting that
the counterpart of a higher level of trait-anxiety, was a
greater number of nightmares (see figure 3). As reported in
table 5, no more significant associations were found
between the STAI-Y2 and the other dimensions of the
MADRE.

-20,00 -10,00

00 10,00 20,00

STAI-Y2 score

Figure 3. Scatterplot (Partial regression plot) representing the positive relation between the STAI-Y2 score and the frequency of the nightmares of the
MADRE.

Table 5. Regression parameters related to the multivariate multiple regression analysis between the STAI-Y2, the BDI-II and the different dimensions of the

MADRE questionnaire.

STAY-Y2 BDI-II

B (SE); t B (SE); t
Attitudes B=-.34 (.17); t=-1.96 B=-25 (21); t=-1.19
Correlates B=.26 (.14); t=1.93 B=-.02 (.17); t=-.10

MADRE Dream Recall
Nightmares
Déja-vu experience

Lucid dreams

B=.011 (.04); t=27
B=.12 (.03); t=4.17**
B=.03 (.03); =.96
B=.02 (.05); =46

B=.04 (.05); t=.87
B=-.00 (.04); t=-.09

B=.09 (.04); =2.27*
B=-.07 (.06); t=-1.10

Note: B=standardized b; SE=Standard Error; *p<.05; **p<.001

4. Discussion

The present research was designed to explore the
relationship between alexithymia, its dimensions, presence of
self-assessed depression and trait anxiety, and different kind
of self-reported dream experiences.

Characteristics of the alexithymia trait, such as the deficit
in the symbolic representation of emotions together with
limited imaginative ability, can have an impact on the recall
of dreams, richness or quality of dreams production, their
meaning and experience.

A group of non-clinical subjects was administered with the
TSIA to assess alexithymia and the MADRE to evaluate
different aspects of dreams. The first, is a valid interview-
based measure that wholly evaluate the full range of features
of the alexithymia construct including a new factor named
the reduced fantasy/constricted fantasy dimension. The
second, is a reliable, self-reported, retrospective, mixed
measured instrument for assessing basic characteristics of
dream-related variables. Participants also compiled the BDI-

IT and the STAI-Y2 to control for the presence of depression
and trait anxiety.

Results from the present study, confirmed good
psychometric property for the TSIA, the BDI-II, the STAI-
Y2 and the MADRE. Consistent to data reported in recent
literature [27] the TSIA interview showed no association
with both self-reported depression and trait anxiety, as no
significant correlations have been found between TSIA total
and all its facets and scores on BDI-II and STAI-Y2. The
TSIA also exhibited excellent interrater reliability estimates,
both comparable in magnitude to those reported in the
current literature [24, 26].

Results from the present study, confirmed that alexithymia,
self-assessed depression and trait anxiety, reveal several
meaningful independent relationships with different
characteristics of dreaming, such as their use and correlates,
the individual attitude towards personal’s own dreams and
different kind of dreams experiences. Of all the dream
variables considered, merely the dream recall dimension, did
not prove to be significantly predicted by either alexithymia
in general and its four dimensions nor depression and trait
anxiety. Self-assessed depression and trait anxiety were
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significant predictors of Déja-vu and Nightmare frequency,
respectively.

Interestingly, of all the scales of the TSIA, three were
predictive of different dreams factors: the emotional
component of alexithymia focused on the difficulty in
describing feelings (DDF scale) and the cognitive
components centered on the use of a concrete and poorly
introspective way of thinking (EOT and IMP scales). The
DDF, the EOT and the IMP scales of the TSIA were all
negatively correlated to participant’s Correlates of dream of
the MADRE and the IMP scale was also negatively linked to
the Attitude towards dreams of the MADRE. That is, the
typical deficit in describing feelings, the concrete way of
thinking and the specific symbolic deficit of individuals with
alexithymic trait, were all negatively linked with the
importance that the subject attributes to dreams and with the
quality of the elaboration and use of dreams. These results
seem coherent with those reported by several authors which
reveal that people with alexithymic -characteristics, in
nonclinical population, rated their dreams as boring and not
interesting and were found to not believing in the importance,
meaning and usefulness of their dreams [8, 9].

The TSIA total score was instead found positively
associated to the scale Correlates of dreams of the MADRE.
That is, the more is the score on alexithymia, the higher is the
dream’s use and sharing. This result appears, in some way,
counterintuitive and we presume that it may be due to the
low number of participants or to the set of populations
participating. It is also plausible to remember that the
MADRE, as a retrospective dream questionnaire, measures
respondents’ evaluations about dream experiences in general
and not the real or actual dream experiences [47]. This
consideration might account for the result obtained. Certainly,
more studies are needed to clarify the implications of this
result.

No significant association has been found, in the
present data, among alexithymia and all its facets, self-
assessed depression, trait anxiety and Dream recall
frequency. The lack of significant associations appears to
suggest that, both dysregulation of affect and negative
modulation of mood seem not related to the number of
recollected dreams. Many researches have reported
discrepant findings, with some authors finding a positive
association [9, 10, 12] while others not [23]. This puzzling
picture may be explained by incongruities in the procedure
of collecting dream reports and by the representativeness
of subject dream production [8]. Therefore, further
research is needed, before offering a definite interpretation.
In fact, such a result, for the present sample, may be due
to the use of a relatively small, non-clinical sample or to
the use of a retrospective tool in dreaming experience
recollection. This may possibly have allowed an
underestimation of dreams frequency.

Regarding self-reported depression and trait anxiety, in the
present study, trait anxiety was found to be predictive of
Nightmares frequency. In contrast, Alexithymia did not
predict the frequency of nightmares, nor any of its

dimensions.

Although these results seem not aligned with those
reported by part of the literature [8, 12, 18, 37] which stated
that alexithymia in non-clinical samples was associated with
dreams that are unregulated and nightmarish, data from the
present study are entirely coherent with those of several
authors which proved that bad dreams and nightmare
production is frequently reported to have a high comorbidity
with mood and anxiety disorders [15, 20, 23, 48].

In our opinion, although alexithymia could be an
expression of an emotional regulation deficit, it also
comprehends a remarkable shortfall in the symbolic access.
Dreams could have a basic regulative and adaptive function,
but the symbolizing activity of the imagination remains the
central force in every dream. Since the access to dream
experience is related to the symbolic potential of the
individual, it is conceivable to suppose that alexithymia
could possibly have an impact on dreaming activity, as the
results of the present study revealed. Besides, nightmares
represent a paradigmatic expression of dreams, extremely
powerful and forceful, that needs an extra-symbolic work.
This extra-elaboration comprises an elective access to
personal meaningful experiences and an emotional
expression and awareness. It is plausible to realize that this
mentalization function that typifies nightmares, may be
partially inaccessible for people who usually score highly on
alexithymia.

Finally, depression and alexithymia were both significant
predictors of Déja-vu, but in opposite directions. In fact, the
present study indicates that déja wvu experiences were
reported very often and were related to self-reported
depressive symptoms. On the contrary, the EOT of the TSIA
was negatively linked to déja vu experiences.

Although, empirical research on the déja vu experience is
scanty and the results have been far from conclusive [49],
this result may be read as interesting. In fact, a study
on déja vu experiences and depersonalization in a sample of
students reported that emotional sensitivity, unstable mood
fluctuations, apathetic episodes and irregular working
rhythm emerged as predisposing personality traits for déja
vu experience [50]. Results of another study of Wolfradt
[51] with non-clinical population, showed that the most
influential personality dimensions that were associated with
déja vu experiences were thin boundaries and self-
absorption and that déja vu experiences were more closely
related to daydreams. That is, persons with high self-
absorption or more tuned in to their mental experiences,
with mood instability and altered work rhythms, as they
could actually be depressive people, presumably experience
the déja vu event more intensely than persons with a
concrete and literal way of approaching reality, as the
alexithymics presumably do. Interestingly, since déja vu
can be thought of as a metacognitive competence [52], and
the externally oriented thinking scale (EOT) represents the
cognitive deficit of the alexithymia construct, then the
negative association between the déja vu and the EOT of
the TSIA may be defendable.
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However, since studies reported no relations between déja
vu and negative affect [53], and no researches have been
done, so far, on the relation between alexithymia and déja vu,
as suggested by Funkhouser and Schredl [54], additional
research is highly desirable on déja vu experiences, also via
prospective measures, such as for example, diary keeping,
and through studying whether the variables associated with
déja vu frequency also explain inter-individual differences in
laboratory experiments.

In sum, results from the present study seem to be
promising and interesting, but some limitations must be
mentioned.

First, as we stated above, the sample size was small, and
many correlations may be possibly have remained non-
significant. A larger and more representative sample is
clearly desirable in future studies. Moreover, it could be
appropriate to use different clinic or psychiatric samples such
as, for example, nightmare sufferers or patients with sleep
and/or different mental disorders. Conceivably, studying the
relationships between alexithymia and dreaming with a
sample containing more highly alexithymic participants will
yield to stronger and meaningful deductions.

Second, as we previously stated, the use of retrospective
measures of dreaming may be a methodological weakness.
Some dreaming attributes (e.g dream recall, nightmare
frequency) may be seriously underestimated. In fact, for
example, studies investigating the prevalence of nightmares
have generally found higher frequencies in studies using
daily logbooks or diaries compared to retrospective reports,
raising the question as to whether retrospective
questionnaires lead to an underestimation of nightmare
frequency, possibly due to the suppression of the frightening
nightmare experience [31, 55]. In future studies, an
assessment of group differences with several types of
dreaming measurements, instead of just one retrospective
multi-item dreaming questionnaire, is thus clearly desirable.
In addition, although dreams recorded from spontaneous
home awakenings are most relevant to the clinical setting,
studies in which dream reports are obtained in sleep
laboratories are strongly recommended. This would produce
a better control over the condition of assessment, thus
reducing unwanted variance in a participant’s motivation and
timing of dream reports.

5. Conclusion

Present results are overall promising and have confirmed
the relevance of a significant association between
alexithymia, self-reported depression, trait anxiety and
different aspects of dreaming.

In line with previous studies, the difficulty in describing
emotions, a concrete way of thinking and a low fantasy
proneness are all predictive of a lower involvement in
dreaming. It is worth to notice, that the use of the TSIA in
assessing alexithymia, has proved to be useful due to the
presence of the IMP scale. This imaginative scale, was a
significant predictor of both Attitudes towards dream and

Correlates of dream, revealing an interesting association
between alexithymia and dream experience. Thus, it remains
unclear how exactly alexithymia as a broad dimension, is
related to dreams Correlates.

On the contrary, nightmare and déja vu experiences, seem
to be better predicted by self-reported depression and trait
anxiety, respectively.

However, more researches need to be implemented with a
larger and more representative sample. The use of clinical
could possibly disclosure further meaningful relationships
among affect dysregulation, affect modulation and dreams
characteristics. In addition, dreams and nightmares, are
challenging to assess in a reliable way with the unique use of
retrospective measures. Since these measures can be affected
by factors like poor memory as well as by how the question
is formulated. In future, it could be useful, to assess dreams
variables in a combined way, such as for example, with daily
dream log or in laboratory sessions.

Finally, the present study has also important clinical
implications. Given that individuals with alexithymics
characteristics seem to have problems in dealing with the
abstract elaboration of emotions and dreams, it might be
possible to modulate the symbolic deficit in alexithymia
working on the dreaming components of people with a high
incidence of alexithymic characteristics or in clinical
populations frequently reported to be associated to
substantial level of alexithymia. This can possibly facilitate
diagnosis, therapeutic treatment and long-term therapeutic
outcomes in alexithymia.
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