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A study was carried out to investigate the relationship between alexithymia and
dreaming, and stress as a moderator of that relationship. The aspects of dreaming
considered were the number of remembered dreams, the number of nightmares expe-
rienced, the number of instances of sleep paralysis, and the number of lucid dreams.
Based on the subject literature, there was assumed to exist a positive correlation
between alexithymia and the number of nightmares, as well as negative correlations
between alexithymia and numbers of remembered dreams, instances of sleep paraly-
sis, and lucid dreams. A group of 82 persons was studied (41 women and 41 men),
with the use of the Toronto Alexithymia Scale-20 and Perceived Stress Scale-10 ques-
tionnaires and a modified version of the Mannheim Dream Questionnaire. There was
shown to exist a negative relationship between 2 aspects of alexithymia—difficulties
in verbalizing feelings and operative thinking style—and the number of remembered
dreams. Significant relationships were also discovered between the level of stress and
the number of nightmares experienced or the level of alexithymia, particularly with
regard to difficulties in the identification and verbalization of feelings. It therefore
appears that dreaming has a specific manifestation in the case of people with alexithy-
mia and may become an important element in the diagnosis of that disorder.
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Alexithymia is a particular deficit in the process of recognizing and describing
feelings and emotions. It has been defined as a construct encompassing the following
dimensions: difficulties in the identification and verbalization of emotions, difficul-
ties in distinguishing between emotions and the accompanying physiological excita-
tion, poverty of imagination, and an operative thinking style, characterized by
concentration on external matters instead of personal experiences (Taylor, 1994).
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Alexithymia is not classed as a mental disorder; it is a phenomenon occurring in the
population as a whole and follows a normal distribution. Just as people differ in
their ability to understand and describe feelings and emotions, everyone has a cer-
tain level of alexithymia and its components, and in most people this level is moder-
ate. Extremely high levels of alexithymia affect only 13% of the population; they
are more frequent in the case of people with lower socioeconomic status and a lower
level of education and are more frequent among men (17%) than among women
(10%; Pło�nska & Czernikiewicz, 2006).

Although people with alexithymia may give the impression of being controlled
and rational, they incur high energy costs in suppressing emotions, and psychologi-
cal tension, instead of being released, remains for a long time and causes discomfort.
For that reason, people in this group exhibit many medically confirmed physical and
mental conditions. Their characteristics include susceptibility to infections, a risk of
hypertension, eating disorders, and a tendency to suffer from addictions and mental
disorders (Zdankiewicz-�Scigała, 2017). Researchers have also found that people
with alexithymia experience sleep disorders (Nielsen et al., 2011; Rohoza & Obręb-
ska, 2020). Bauermann et al. (2008) conducted an interesting study that focused on
sleep difficulties and their connection with alexithymia. Participants with high scores
on the Toronto Alexithymia Scale-20 (TAS-20) questionnaire reported experienc-
ing several sleep-related issues: insomnia, hypersomnia, nightmares, and sleepwalk-
ing. These issues had no link to poor sleep hygiene or poor frame of mind, which
may imply that alexithymia can have a significant impact not only on dreaming but
also on sleep experiences; this suggests that the above-mentioned issues may be
symptomatic for alexithymia. In our study, we aimed to determine whether there
exists a relationship between the level of alexithymia and dreaming, and whether
stress acts as a moderator, reinforcing the relationships between the variables.

Alexithymia, Stress, and Dreams

Alexithymia has remained a constant focus of scientific interest for more than
40 years. Research began in the 1970s, and the term was introduced by the Ameri-
can psychiatrist Peter Sifneos (1973), who formed it from the three Greek words a,
lexis, and thymos, meaning respectively “lack,” “word,” and “emotion.” The origi-
nator of the concept worked mainly with people suffering from psychosomatic dis-
orders and observed that many of them had difficulties finding words to describe
their emotional state, as if they had no understanding at all of what the experiencing
of emotion was. Through further studies of patients with other disorders, such as
personality disorders and addiction to psychoactive substances, Sifneos discovered
that difficulties in describing emotions occurred in these cases also, making alexithy-
mia a construct extending beyond symptoms related to psychosomatic disorders.

A distinction is now made between organic, primary, and secondary alexithymia,
depending on the origin of the disorder (Messina et al., 2014). Of the studies that have
contributed to the creation of a vast body of knowledge on alexithymia, themajority con-
cern people with primary alexithymia, whichmay be caused by childhood trauma or neg-
ative childhood experiences. For this reason, this type of alexithymia is currently
regarded as a more or less stable personality trait, shaped in childhood and early adult-
hood. Secondary alexithymia, on the other hand, arises not in the course of development,
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but as a result of certain life events. These events may be psychologically significant and/
or health-related (diseases or disorders), having a direct or indirect effect on the brain’s
functioning. Thus, secondary alexithymia may have both psychological and somatic
mechanisms. Apart from somatic symptoms, alexithymia may in some cases be linked to
mental illnesses. Primary alexithymia is then a risk factor for the development of the
mental illness, whereas secondary alexithymia arises as a consequence of the develop-
ment of such an illness.

Alexithymia is a phenomenon that significantly restricts the ability to examine
one’s own emotional states, and thus to identify and understand the information
received from the emotions that one experiences. Because of the inability to grasp
and name an emotion, people with alexithymia feel emotional excitation but are not
able to talk about it—they lack words to describe their experienced state in a con-
crete manner. This situation also causes an inability to apply adequate emotional
control techniques that are appropriate to what is currently being experienced, and
this means that people with alexithymia employ inflexible strategies for coping with
emotions (Luminet et al., 2018; Thompson, 2009; Zimmermann et al., 2005).

In view of the strong link between stress and emotions, it appears to be of inter-
est to determine how people having a problem with defining their experienced emo-
tional states react to potentially stressful situations. In a study by Connelly and
Denney (2007), people with alexithymia underwent experiments that served to trig-
ger a stress response, measured with an instrument that checked the patient’s pulse
and galvanic skin response. The researchers also obtained feedback from subjects to
establish how often they experienced negative affect. Persons with high alexithymia
reported greater negative affect than the control group. However, the autonomic
system response did not differ significantly between the groups. This implies that
individuals with alexithymia are not prone to a stronger physiological response to
stress, but because of difficulty in regulating their emotions, they experience pro-
longed negative affect, with which they are unable to cope effectively, and this indi-
rectly leads to a higher level of stress. Alexithymia in combination with long-lasting
negative affect and a high level of stress may lead to a number of disorders, includ-
ing eating disorders, and susceptibility to addiction and mental disorders (Zdankie-
wicz-�Scigała, 2017). People with alexithymia also exhibit numerous disorders in the
experiencing of dreams, the forms of which correspond to the main symptoms of
alexithymia (Bauermann et al., 2008; Rohoza &Obrębska, 2020).

The main problem associated with alexithymia is the inability to recognize and
verbalize feelings. For this reason, people suffering from this disorder are not able
to create mental representations of feelings and emotions, and consequently behave
like “emotional illiterates,” unable to read the emotions of others or to convey in-
formation to others about their own state. This has consequences for the remember-
ing of dreams and their affective valence. Studies show (De Gennaro et al., 2003;
Lumley & Bazydlo, 2000; Nielsen et al., 2011) that people with alexithymia indeed
remember fewer dreams, and those that are remembered are devoid of emotional
color or are colored negatively. Inadequate emotional processing is also evidenced
by the presence of intrusive manifestations of emotional activity such as nightmares
(Bauermann et al., 2008).

Another aspect of alexithymia is an inability to distinguish physical symptoms
from excitation triggered by significant experiences. This means that people with
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alexithymia perceive their state as being caused solely by external stimuli and not by
processes taking place in their psyche and wrongly interpret their own emotion as
physiological excitation (or vice versa), which can lead to hypochondria and somati-
zation. In sleep, this may manifest in atypical somatic responses, such as “sleep brux-
ism,” characterized by regular grinding of the teeth (Przysta�nska et al., 2019).

Another characteristic of alexithymic people is an operative thinking style,
involving excessive focus on specifics and details, accompanied by difficulties in
thinking abstractly, and by limited imagination. Additional features include an ab-
sence of fantasizing, which leads to poor creativity and difficulties in creating one’s
own problem-solving strategies (Czernecka & Szymura, 2008). This lack of creativ-
ity in alexithymia may be considered a significant factor in certain dream experien-
ces. Lucid dreaming was researched by Schredl and Erlacher (2004), in a study that
aimed to determine whether lucid dreaming is a rare experience, as well as its links
to personality traits. The results were as follows: (a) 82% of participants reported
having experienced lucid dreaming at least once in their lifetime; (b) Lucid dream-
ing displayed small correlations with one Big Five personality trait—openness to ex-
perience, which is also associated with imagination, ideas, and fantasy. This may
prove to be a significant factor for lucid dream experiences in alexithymia. Another
dream experience that may be linked to creativity, and thus may have an impact on
alexithymia, is sleep paralysis. According to a study by Spanos et al. (1995), 21% of
participants had experienced sleep paralysis at least once; there were no significant
gender differences. A variable that proved to have an impact on the experiencing of
sleep paralysis was imaginativeness; the researchers claim that this may be because
people with high scores in this area are more likely to add a story to a sound they
think they heard while falling asleep—they may then try to move to see what it was
and experience sleep paralysis. Again, if alexithymia is linked to a lack of creativity,
this dream experience may appear less often in people with high alexithymia scores.
Naturally, a poverty of imagination also leads to a lower intensity of dreaming, and
to dreams that can be described as sterile and lacking emotional color, as has already
been mentioned in the description of earlier research results (Lumley & Bazydlo,
2000; Parker et al., 2000).

The way in which dreams are experienced may thus be linked to many factors,
and disturbance of the proper course of sleep may often prove to be a symptom of
disorders. The aforementioned phenomena, including nightmares, sleep paralysis,
lucid dreaming, and the frequency of remembering dreams, may have specific mani-
festations in the case of people with alexithymia, and may thus become an important
element in the diagnosis of that disorder. In our research, we decided to investigate
whether there exists a link between the level of alexithymia and dreaming, and
whether stress acts as a moderator, reinforcing the relationships between the variables.

The Research

The aim of our research was to verify the relationships between alexithymia,
dreaming, and stress as a moderator of relationships between the variables. It took
account of such aspects of dreaming as the number of remembered dreams, the
number of nightmares experienced, the number of instances of sleep paralysis, and
the number of lucid dreams. Based on the subject literature (Bauermann et al.,
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2008; Schredl & Erlacher, 2004; Spanos et al., 1995), there was assumed to exist a
positive correlation between alexithymia and the number of nightmares experi-
enced, and negative correlations between alexithymia and the numbers of remem-
bered dreams, instances of sleep paralysis, and lucid dreams.

To test subjects’ level of alexithymia, use was made of the TAS-20 question-
naire developed by Taylor, Bagby, and Parker (Polish adaptation: �Scigała et al.,
2020). This tool includes three scales: (a) Difficulties in Identifying Feelings and Dis-
tinguishing Them From Physiological Responses; (b) Difficulties in Verbalizing
Feelings; and (c) Operative Thinking Style. The level of stress was measured using
the Perceived Stress Scale-10 of Cohen, Kamarck, and Mermelstein, in its Polish
adaptation by Juczy�nski and Ogi�nska-Bulik (2009). Dreaming was investigated
using the Mannheim Dream Questionnaire created by Schredl et al. (2014). Only
certain of the items were used in the study; these related to the frequencies of
remembered dreams, nightmares, experiences of sleep paralysis, and lucid dreams.

The survey was completed online using Google Forms, between 28 January and
17 February 2020. This was done by a group of 131 persons, consisting of 89 women
and 42 men. The results of three subjects were rejected because they were aged
under 18 years. Next, using a pair matching method, 46 results from women were
excluded, in such a way as to obtain two groups (by gender) as similar as possible in
terms of demographic characteristics such as age and level of education. The final
study group consisted of 82 persons: 41 men and 41 women. Subjects were aged
from 22 to 58 years (M = 29.5; SD = 7.54) and were placed in three categories by
level of education: high school educated (20.73%; 17 persons), undergraduates
(20.73%; 17 persons), and graduates (58.54%; 48 persons).

Results

Results of measurement of the level of alexithymia in subjects ranged from 24
to 88 points (M = 50; SD = 13.84), corresponding to the following levels: low alexi-
thymia (45 persons; 55.56%), moderate alexithymia (18 persons; 21.95%) and high
alexithymia (19 persons; 23.17%). The measured level of stress ranged from 2 to 37
(M = 22; SD = 7.90), with the following levels of perceived stress in the last month:
low stress (15 persons; 18.29%), moderate stress (21 persons; 25.61%), and high
stress (46 persons; 56.1%).

The results of the frequencies of dream experiences remembered by subjects
are presented in Table 1.

To test the research hypotheses, computations were made of correlation coeffi-
cients—Spearman’s rho and Pearson’s r—depending on the distribution of the stud-
ied variable. The number of remembered dreams was found to have weak negative
correlations with difficulties in verbalizing feelings (rs = –.23; p, .05) and operative
thinking style (rs = –.26; p , .05). The relationships between alexithymia and num-
bers of nightmares (rs = .08; p . .05), instances of sleep paralysis (rs = .07; p . .05),
and lucid dreams (rs = –.07; p. .05) were not statistically significant. However, a sig-
nificant relationship was found between stress level and frequency of nightmares
(rs = .35; p , .01) and between stress level and level of alexithymia (r = .44; p ,
.01). The higher the stress level, the greater the frequency of nightmares and the
higher the level of alexithymia. Stress is correlated particularly strongly with two
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dimensions of alexithymia: difficulties in identifying feelings (rs = .53; p , .01)
and difficulties in verbalizing feelings (r = .33; p , .01). Operative thinking style
was not significantly correlated (r = .16; p . .05).

The results of the correlation between alexithymia, stress and sleep/dream
measures are presented in Table 2.

Despite the relationships demonstrated between stress and alexithymia and
between stress and nightmares, the hypothesis that stress plays a moderating role
was not confirmed. The analysis of moderation performed in the Process1 extension
did not confirm the moderating role of stress between alexithymia and numbers of
remembered dreams (p = .85; p . .05), nightmares (p = .68; p . .05), instances of
sleep paralysis (p = .85; p . .05), or lucid dreams (p = .24; p . .05). Therefore, the
hypothesized moderating role of stress between alexithymia and dream experiences
was not found to be significant.

Discussion

This study has demonstrated the existence of a negative relationship between
the number of remembered dreams and two aspects of alexithymia: difficulties in

Table 1
Frequencies of Dream Experiences

Dream recall frequency N %
No recalled dreams 5 6.1
Once a month 6 7.23
Two or three a month 17 20.73
Once a week 12 14.63
Several times a week 25 30.49
Almost every morning 17 20.73

Nightmare frequency
No recalled nightmares 32 39.02
Once a month 26 31.71
Two or three a month 13 15.85
Once a week 4 4.88
Several times a week 4 4.88
Almost every night 3 3.66

Sleep paralysis frequency
No experienced sleep paralysis 70 85.37
Once a month 9 10.98
Two or three a month 1 1.2
Once a week 2 2.44

Lucid dreams frequency
No experienced lucid dreams 47 57.3
Once a month 14 17.1
Two or three a month 6 7.3
Once a week 7 8.5
Several times a week 4 4.9
Almost every night 4 4.9

1PROCESS is an observed variable ordinary least squares and logistic regression path analysis
modeling tool. It is widely used through the social, business, and health sciences for estimating direct and
indirect effects in single and multiple mediator models (parallel and serial), two- and three-way
interactions in moderation models along with simple slopes and regions of significance for probing
interactions, and conditional indirect effects in moderated mediation models with a single or multiple
mediators or moderators.
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verbalizing feelings and operative thinking style. Stress level was also found to have
significant correlations with the frequency of nightmares and with the level of alexi-
thymia, particularly in relation to difficulties in identifying and verbalizing feelings.
A higher level of stress implies a higher frequency of nightmares and a higher level
of alexithymia.

These results are consistent with those in the subject literature, which indicate a
relationship between alexithymia and the number of remembered dreams (Bauer-
mann et al., 2008; Lumley & Bazydlo, 2000; Nielsen et al., 2011). Poverty of imagina-
tion and a low level of creativity, which are components of an operative thinking
style, may mean that people with alexithymia have dreams that are more schematic
and less expressive, and are thus less well remembered. In addition, difficulties in
verbalizing feelings may affect the process of reconstructing and decoding dreams.
These theses would require additional verification through analysis of the content of
dreams and the problems arising in reconstructing them.

Relationships between stress and the frequency of nightmares have also been
confirmed by numerous studies. For example, a study by Rek et al. (2017) investi-
gated factors that might predispose an individual to experience nightmares. Factors
found to be particularly significant were symptoms of posttraumatic stress disorder
(PTSD), negative affect, and stressful life events, which have an emotional and cog-
nitive representation in nightmares (Li et al., 2010; Picchioni et al., 2002). Many
researchers also consider alexithymia to be a response to experienced stress or
trauma (Connelly & Denney, 2007). In an interesting study by Yehuda et al. (1997),
the subjects were Holocaust survivors, divided into a group with PTSD and a group
not displaying symptoms of that disorder. The level of alexithymia in all subjects
was measured using the TAS-20 questionnaire, and was then compared with the in-
tensity of symptoms of PTSD. Alexithymia was found to have a significant relation-
ship with the occurrence of PTSD, although experienced trauma was not itself a
determinant of high TAS-20 scores. According to Zdankiewicz-�Scigała (2017), alexi-
thymia may contribute to the maintenance and reinforcement of symptoms resulting
from PTSD, in view of the difficulty in coping with negative emotions that character-
izes people with alexithymia, and which may lead indirectly to the maintenance of a
maladaptive organic response to stress. This observation may explain the failure to
confirm the hypothesis of the moderating role of stress in the relationship between
alexithymia and dreaming. It suggests that rather alexithymia ought to perform the
role of a moderator (or mediator) between stress and dreaming, leading to disorders
in the regulation of emotions and the sustaining of negative affect. Naturally, this
hypothesis would require testing in a further empirical study.

Table 2
Correlations Between Alexithymia, Stress, and Dream Experiences

Dimensions of alexithymia
Dream recall
frequency Nightmares Sleep paralysis

Lucid
dreaming Stress

Alexithymia �0.11 0.08 0.07 �0.07 0.44**
Difficulties in verbalizing feelings �0.23* 0.05 0.05 �0.19 0.33**
Difficulties in describing feelings �0.071 0.17 0.20 0.03 0.53**
Operative thinking style �0.25* �0.14 �0.16 �0.01 0.16

Note. N = 82.
* p , .05. ** p , .01.
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The lack of confirmation for the remaining hypotheses may also result from
limitations of the present study. The study group was not large and was of nonclini-
cal type, and hence levels of alexithymia and stress were mostly close to average.
Moreover, the questionnaire-based methods used would require supplementation.
In the case of sleep paralysis and lucid dreaming, the hypothesis advanced was based
on studies indicating their relationship with levels of creativity and richness of imagi-
nation (Schredl & Erlacher, 2004; Spanos et al., 1995). The TAS-20 questionnaire
used in this study does not diagnose creativity and imagination, only the operative
thinking style typical of alexithymia, and these are not identical constructs. For this
reason, it would be beneficial in future studies to incorporate additional methods
that more accurately and directly indicate the level of creativity and imagination in
people with alexithymia. This would provide a more accurate view of the potential
interactions of alexithymia, sleep paralysis, and lucid dreaming.

In view of the widespread nature of alexithymia and the difficulties in emo-
tional functioning that are associated with it, it is important that these issues should
be the subject of scientific investigation. It appears that dreaming has a specific man-
ifestation in the case of people with alexithymia and may become an important ele-
ment in the diagnosis of that disorder. The analysis of dreams may not only help to
understand alexithymia but may also serve to support people with alexithymia in
their everyday functioning. Despite the still limited literature on the relationship
between alexithymia and dreaming, the present research would appear to have pro-
duced promising results that give encouragement for further study in this area.
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