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A B S T R A C T

Alexithymia involves difficulties in identifying, describing, and symbolically processing emotional states. Pre
vious research has shown that childhood maltreatment is associated with alexithymia, but the psychological 
processes underlying this relationship remain only partially understood. The present study explores the medi
ating role of defence styles in the association between childhood maltreatment and alexithymia. The study was 
carried out on 402 Italian participants (Mage = 36.56, SD = 12.89, age range 19–78 years; 309 females), who 
completed the Childhood Trauma Questionnaire–Short Form, the Toronto Alexithymia Scale, and the Defence 
Style Questionnaire-40. Results indicated that childhood maltreatment was positively associated with the 
immature defence styles, which, in turn, was positively associated with alexithymia. The total indirect effect was 
significant, and the specific indirect effect through immature defence styles was significant. Conversely, mature 
and neurotic defence styles did not show significant indirect effects. The direct association between childhood 
maltreatment and alexithymia was not significant. The study provides evidence on the role of defence styles in 
alexithymia among individuals reporting childhood maltreatment. Limitations and future research directions are 
also discussed.

Introduction

The term alexithymia has its roots in the fields of emotional psy
chology and psychosomatics (Larsen, 2003). It was first introduced by 
the psychiatrist Peter E. Sifneos to describe difficulties in identifying and 
verbalising emotions (Sifneos, 1973, 1977). Individuals with alex
ithymia tend to show difficulties identifying and describing emotions, 
limited imagination, externally oriented thinking, and reduced reflec
tive awareness of their internal emotional states (De Gucht, 2003; 
Larsen, 2003; Aaron, 2026). Furthermore, alexithymia has been linked 
to poor emotional regulation and difficulties in social functioning 
(Lumley et al., 2007), as well as altered neural activation in areas 

associated with emotional processing (Goerlich, 2018).
Although alexithymia is not classified as a psychiatric disorder in the 

DSM-5-TR (American Psychiatric Association, 2022), it is widely rec
ognised as a clinically relevant transdiagnostic construct associated with 
several psychological and medical conditions (American Psychiatric 
Association, 2022). Research has shown that clinically significant alex
ithymia is found in approximately 10% of the general population 
(Preece, 2024). In clinical populations, prevalence rates are consider
ably higher, ranging from approximately 30 to 60% depending on the 
specific condition examined (Preece, 2024; Zhong, 2026). These find
ings suggest that alexithymia is not only a descriptive feature of 
emotional functioning, but also a relevant clinical dimension that may 
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contribute to psychological vulnerability and maladaptive affect 
regulation.

From a psychodynamic perspective, alexithymia is often con
ceptualised as a deficit in symbolic emotional processing, characterised 
by difficulties in recognising, mentalising, and verbalising affective 
states (McDougall, 1982). Within this framework, alexithymia has been 
interpreted as a defensive adaptation aimed at limiting overwhelming 
emotional experiences that cannot be adequately processed at a sym
bolic or reflective level (Bressi, 2017). Psychodynamic literature also 
suggests that alexithymia may originate within early object relations, 
emphasising the key role of early caregiving relationships in the devel
opment of emotional awareness and symbolic capacities (McDougall, 
1982; Bressi, 2017). Specifically, Winnicott’s concept of the “holding 
environment” highlights how attuned caregiving facilitates the child’s 
ability to recognise, contain, and symbolise emotional experiences (Von 
Rad, 1984; Winnicott, 1989; Khademi, 2019). In contrast, when the 
primary caregiver is emotionally unavailable, cold, or unable to reflect 
the emotions communicated by the child symbolically, the development 
of emotional regulation and mentalisation capacities may be compro
mised (Winnicott, 1986;). Consequently, inadequate emotional mirror
ing during development may impair the individual’s ability to recognise, 
differentiate, and verbalise emotions, potentially contributing to the 
emergence of alexithymia (Von Rad, 1984; Sonnby-Borgström, 2009; 
Khademi, 2019).

This perspective is consistent with the view that alexithymia can 
represent a disturbance involving affective symbolisation, attachment- 
related emotion regulation, and mentalisation in the context of trau
matic development (Schimmenti & Caretti, 2018). In particular, the 
difficulty in symbolising and verbalising affective states appears 
particularly relevant when considering the relationship between child
hood maltreatment and alexithymia.

Childhood maltreatment may represent a developmental context in 
which emotional experiences exceed the individual’s capacity to inte
grate and mentally elaborate affective and relational contents. Previous 
research has suggested that alexithymia may be associated with unre
solved adverse childhood experiences, which can leave emotions un
processed, poorly differentiated, insufficiently symbolised, and difficult 
to translate into words (Franzoni et al., 2013). Consistently, evidence 
has indicated that alexithymia is associated with severe symptoms of 
post-traumatic stress disorder, such as emotional numbness and hyper
arousal, and, consequently, difficulty of identifying, regulating, and 
symbolically elaborating intense affective states (Zorzella, 2020).

In addition, meta-analytic research has demonstrated that alex
ithymia frequently co-occurs with traumatic experiences (Couette et al., 
2026). These findings support the idea that traumatic experiences may 
not only generate emotional distress but may also compromise the in
dividual’s capacity to recognise and communicate internal affective 
states (Couette et al., 2026).

Furthermore, evidence has suggested that traumatic experiences 
may impair emotional integration processes, leading individuals to rely 
on more primitive affective functioning characterised by difficulties in 
emotional awareness and symbolic elaboration (Zlotnick, 2001). In
dividuals with a history of trauma, particularly during childhood, are 
more likely to exhibit difficulties in emotional processing and expres
sion, potentially due to maladaptive affect regulation mechanisms 
(Lyons & Bastian, 2019). When the relationship between trauma and 
alexithymia is examined from a psychodynamic perspective, alex
ithymia may be understood as a defensive response aimed at coping with 
the overwhelming and unbearable nature of traumatic experiences 
(McDougall, 1982). In this sense, alexithymia may protect the individual 
from direct contact with painful affects, but at the cost of reducing 
emotional awareness, symbolic elaboration, and verbal expression. 
Overall, the evidence suggests that early adverse experiences may in
crease vulnerability to alexithymia (Kench & Irwin, 2000; Müller et al., 
2015).

Despite the evidence supporting the association between childhood 

maltreatment and alexithymia, the psychological mechanisms underly
ing this relationship remain only partially understood. In this regard, 
defence styles may play a central role. Defence styles are automatic 
psychological processes that protect individuals from distressing emo
tions and thoughts (Andrews et al., 1993). They are commonly cat
egorised into three main categories: mature, neurotic, and immature 
defence styles (San Martini et al., 2004; Bontempo et al., 2026).

Mature defence styles allow individuals to adapt to stressful situa
tions while preserving psychological integration and promoting well- 
being. They include sublimation, humour, anticipation, and suppres
sion, and they enable individuals to cognitively understand their own 
and others’ mental states. Neurotic defence styles include pseudo- 
altruism, idealisation, undoing, and reaction formation. Their function 
is to partially exclude emotional and cognitive material from awareness, 
allowing temporary containment of distress while preserving reality 
verification (Bontempo et al., 2026). Immature defences include pro
jection, passive-aggression, acting out, isolation, devaluation, autistic 
fantasy, denial, displacement, dissociation, splitting, rationalisation, 
and somatisation. They are characterised by a marked distortion of in
ternal and external reality, limited symbolic processing of affect, and a 
predominance of action-oriented or perceptual strategies over reflective 
processing (Bontempo et al., 2026). Specifically, processes such as 
projection, acting out, autistic fantasy, displacement, and somatisation 
may distort reality to alleviate internal tension, although often at the 
cost of impaired psychosocial functioning (Fang et al., 2020).

The defensive strategies associated with childhood maltreatment 
may vary considerably across individuals depending on emotional 
functioning and personality organisation (Jun et al., 2015). However, 
when traumatic experiences are overwhelming and cannot be 
adequately mentalised, individuals may rely on defensive responses 
aimed at inhibiting distressing emotions and preventing the formation of 
coherent and enduring mental representations of the traumatic experi
ence (Helmes et al., 2008; Horowitz, 1986; Meganck et al., 2013). 
Within this framework, alexithymia may represent a defensive response 
aimed at reducing conscious access to overwhelming emotional expe
riences (Fang et al., 2020).

Recent studies highlight the role of defensive functioning in the 
psychological correlates of childhood maltreatment. Cavallo et al. 
(2026) linked maltreatment, mentalising failures, and defence styles to 
paranoid thinking, while Tracchegiani et al. (2025) identified profiles 
combining maltreatment and maladaptive defences associated with 
poorer self- and interpersonal functioning. According to the develop
mental perspective, childhood maltreatment may be associated with 
alexithymia through maladaptive defensive functioning and immature 
defence styles may be especially involved. Indeed, immature defence 
styles are characterised by lower symbolic elaboration and may allow 
for managing distress through avoidance, distortion, somatisation, or 
action rather than through reflection and verbalisation. Therefore, 
immature defence styles may be relevant for understanding the associ
ation between childhood maltreatment and difficulties in emotional 
processing.

Previous research has shown that defence styles and alexithymia are 
relevant to trauma-related psychological distress (Fang et al., 2020). 
However, in this study, alexithymia was considered within a broader 
pathway leading to distress, whereas the present study focuses on 
alexithymia as the primary outcome. Therefore, this study adds speci
ficity to previous literature by examining whether, among mature, 
neurotic, and immature defence styles, immature defence styles specif
ically account for the indirect association between childhood maltreat
ment and alexithymia.

According to previous evidence (McDougall, 1982; Fang et al., 2020; 
Tracchegiani et al. 2025; Cavallo et al., 2026), the present study 
hypothesised that immature defence styles would account for the indi
rect association between childhood maltreatment and alexithymia.
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2. Method

2.1. Participants and procedure

Four hundred and seventeen participants completed the online sur
vey. Missing data were scrutinised and discarded from the dataset (n =
15). Moreover, univariate outliers were detected, and no outliers were 
found considering the ± 4 z-score as a threshold for samples larger than 
≥ 100 (Giancola et al., 2024a; Mertler et al., 2025). The final sample 
consisted of 402 participants (Mage = 36.56, SDage = 12.89, age range 
19–78 years; 309 females). All participants signed an informed consent 
form, completed the self-assessment questionnaires and a brief 
socio-demographic questionnaire through Google Forms. The survey 
was disseminated via advertisement on social media and word of mouth. 
All participants were volunteers and none received any rewards for 
taking part in the research. Participants completed the survey in 
approximately 10 min. The Institutional Ethics Committee approved this 
research in accordance with the Declaration of Helsinki. Table 1 reports 
the main socio-demographic features of the sample.

2.2. Measures

A brief questionnaire has been used to evaluate sociodemographic 
variables, including age, sex, and educational level.

The Childhood Trauma Questionnaire Short Form (CTQ-SF; Sacchi 
et al., 2018) is a commonly used self-report instrument designed to 
assess retrospective experiences of childhood trauma in adolescents and 
adults. The scale consists of 28 items (e.g., “Members of my family said 
offensive or humiliating things to me”) rated on a five-point Likert scale 
ranging from 1 (never true) to 5 (very often true). The internal consis
tency was Cronbach’s α = .91.

The Toronto Alexithymia Scale (TAS-20; Bressi et al., 1996) is one of 
the most widely used instruments for assessing alexithymia, con
ceptualised as difficulty in recognising and expressing emotions. The 
scale consists of 20 items (e.g., “I have difficulty identifying my feel
ings”) rated on a five-point Likert scale ranging from 1 (strongly 
disagree) to 5 (strongly agree). The internal consistency was Cronbach’s 
α = .81.

The Defence Styles Questionnaire (DSQ-40; San Martini et al., 2004) 
is a self-report instrument designed to assess self-reported defence styles. 
The version used in this study consists of 40 items (e.g., “I act impul
sively when something annoys me”) derived from the original 88-item 
instrument. The items are rated on a nine-point Likert scale ranging 
from 1 (strongly disagree) to 9 (strongly agree). The questionnaire al
lows for assessing three defence styles: immature, neurotic and mature 
defences. The internal consistency for the subscales was: mature defence 
styles (Cronbach’s α = .82), neurotic defence styles (Cronbach’s α =
.84), and immature defence styles (Cronbach’s α = .79).

2.3. Statistical analysis

Statistical analyses were performed using IBM SPSS Statistics. Pre
liminary data screening was conducted before the main analyses. 
Descriptive statistics (means, standard deviations, frequencies, and 
ranges) were computed, while internal consistency reliability was 
assessed using Cronbach’s α coefficients. To assess the assumption of 
normal distribution, the Shapiro–Wilk test was conducted, while Har
man’s single-factor test (Harman, 1967) was performed to examine the 
potential presence of Common Method Bias (CMB) with a test-critical 
threshold ≥ 50% (Podsakoff et al., 2024). Multicollinearity was 
assessed using tolerance and variance inflation factor (VIF) values, with 
tolerance values below .10 and VIF values above 10 considered indica
tive of serious multicollinearity (O’Brien, 2007).

To test the indirect effect of defence styles in the association between 
childhood maltreatment and alexithymia, a parallel mediation analysis 
was conducted using the PROCESS macro for SPSS, version 3.5, Model 4 
(Hayes, 2017). Childhood maltreatment was entered as the independent 
variable, alexithymia as the dependent variable, and mature, neurotic, 
and immature defence styles as parallel mediators. Sex, age, and edu
cation were included as covariates. The indirect effects were estimated 
using a non-parametric bootstrapping procedure with 5000 resamples 
and 95% confidence intervals. Indirect effects were considered statisti
cally significant when the bootstrapped confidence interval did not 
include zero. Unstandardised regression coefficients (b), standard errors, 
t values, p values, and 95% confidence intervals were reported for all 
regression paths. The level of statistical significance was set at p < .05.

3. Results

Data distribution test revealed that all variables were normally 
distributed except for childhood maltreatment and alexithymia 
(Table 2). Harman’s single-factor test indicated that the variance 
explained by a single-factor exploratory model was 25.35%, showing no 
CMB problems. Descriptive statistics and preliminary partial correla
tions are reported in Table 3. mature, neurotic, and immature defence 
styles.

VIF test showed values ranged from 1.056 to 1.307, below the con
ventional threshold of 10, indicating no problematic multicollinearity 
among the predictors.

The mediation analysis was performed entering childhood 
maltreatment as the independent variable; mature, neurotic, and 
immature defence styles as the mediators; and age, sex and education as 
covariates.

Results indicated that childhood maltreatment significantly pre
dicted immature defence styles (b = 0.501, SE = 0.111, t = 4.50, p <
.001, 95% CI [0.282, 0.720]), but did not significantly predict mature 
defence styles (b = 0.121, SE = 0.133, t = 0.91, p = .364, 95% CI 
[− 0.141, 0.382]) and neurotic defence styles (b = 0.106, SE = 0.137, t =
0.77, p = .440, 95% CI [− 0.163, 0.375]). Moreover, immature defence 
styles was positively associated with alexithymia (b = 0.358, SE =
0.022, t = 16.33, p < .001, 95% CI [0.315, 0.402]), whereas mature 
defence styles was negatively associated with alexithymia (b = − 0.055, 
SE = 0.018, t = − 3.15, p = .002, 95% CI [− 0.090, − 0.021]). Neurotic 
defence styles were not significantly associated with alexithymia (b =
− 0.019, SE = 0.018, t = − 1.00, p = .316, 95% CI [− 0.055, 0.018]).

Table 1 
Socio-demographic features of the sample.

Frequency (%) M (SD) Min-Max

Age ​ 36.56 (12.89) 19–78
Sex ​ ​ ​

Male 93 (23.1) ​ ​
Female 309 (76.9) ​ ​

Education (years) ​ 16.34 (3.43) 8–21
Residence ​ ​ ​

North Italy 34 (8.5) ​ ​
Central Italy 254 (63.2) ​ ​
South Italy 106 (26.4) ​ ​
Not declared 8 (2.0) ​ ​

Note. N = 402.

Table 2 
Normality distribution test (Shapiro–Wilk test).

Variable W

Childhood maltreatment .90***
Alexithymia .98***
Mature defence styles .99
Neurotic defence styles .99
Immature defence styles .92
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The total indirect effect was significant (b = 0.171, BootSE = 0.041, 
95% CI [0.094, 0.254]). In addition, among the specific indirect effects, 
results showed that the association between childhood maltreatment 
and alexithymia showed a significant specific indirect effect through 
immature defence styles (b = 0.180, BootSE = 0.042, 95% CI [0.101, 
0.265]). In contrast, the indirect effects through mature defence styles (b 
= − 0.007, BootSE = 0.009, 95% CI [− 0.026, 0.009]) and neurotic 
defence styles (b = − 0.002, BootSE = 0.004, 95% CI [− 0.012, 0.005]), 
were not significant.

The direct effect of childhood maltreatment on alexithymia was not 
significant (b = 0.030, SE = 0.046, t = 0.65, p = .514, 95% CI [− 0.060, 
0.121]). The total effect on alexithymia (b = 0.201, SE = 0.059, t = 3.39, 
p = .001, 95% CI [0.085, 0.318]). The R² for the entire model was .480 
(F(7, 394) = 51.93, p < .001). Table 4 and Table 5 report regression 
models for mediation analysis and total, direct, and indirect effects of 
childhood maltreatment on alexithymia, respectively.

Overall, these findings are consistent with a cross-sectional statistical 

indirect association between childhood maltreatment and alexithymia 
through immature defence styles, whereas the indirect effects through 
mature and neurotic defence styles were not significant.

4. Discussion

The present study explored the role of defence styles in the rela
tionship between childhood maltreatment and alexithymia. The results 
indicated a statistically significant indirect association through imma
ture defence style, confirming the research hypothesis.

Contemporary models of emotion regulation suggest that childhood 
abuse and neglect may be associated with alexithymia through broader 
difficulties in identifying, regulating, and communicating emotional 
states (Krvavac & Jansson, 2021). Similarly, attachment and mentali
sation models indicate that traumatic experiences may be linked to 
alexithymia through adult attachment insecurity and uncertain reflec
tive functioning, highlighting relational and reflective processes that are 
partly distinct from defensive functioning (Sideli et al., 2026). Dissoci
ation may also represent a relevant complementary process, as devel
opmental trauma has been associated with disruptions in the integration 
of affective experience, autobiographical memory, and 
self-representation (Schimmenti & Caretti, 2018). However, dissocia
tion and alexithymia should be considered related but distinct con
structs: dissociation mainly concerns disruptions in integration, whereas 
alexithymia concerns difficulties in identifying, symbolising, and ver
balising emotional states. Finally, from a general perspective of psy
chopathology, the association between childhood maltreatment and 
alexithymia may partly reflect broader transdiagnostic vulnerability or 
general psychological distress, rather than a process specific to imma
ture defence styles alone (Kick et al., 2024).

These findings contribute to the existing literature by framing alex
ithymia within a developmental perspective in which childhood 
maltreatment, attachment-related emotion regulation, mentalisation 
processes, and defensive functioning may be closely interconnected 
(Schimmenti & Caretti, 2018; Cavallo et al., 2026; Tracchegiani et al., 

Table 3 
Descriptive statistics, internal consistency reliability, and partial correlations (controlling for sex) among study variables.

Variable M SD α 1. 2. 3. 4. 5. 6. 7.

1. Age 36.56 12.89 ​ – ​ ​ ​ ​ ​ ​
2. Education 16.34 3.43 ​ -.12** – ​ ​ ​ ​ ​
3. Childhood maltreatment 1.59 .46 .91 -.07 .09 – ​ ​ ​ ​
4. Mature defence styles 5.58 1.25 .82 .22*** -.06 .03 – ​ ​ ​
5. Neurotic defence styles 4.76 1.25 .84 .09 -.06 .03 .28*** – ​ ​
6. Immature defence styles 3.90 1.06 .79 -.02 -.22*** .20*** .12* .39*** – ​
7. Alexithymia 2.37 .56 .81 -.09 -.21*** .15** -.06 .19*** .67*** –

Note. N = 402. *p ≤ .05. ** p ≤ .01. *** p ≤ .001.

Table 4 
Regression models for mediation analysis.

Outcome Predictor b SE t p 95% CI

Mature 
defence 
styles

Childhood 
maltreatment

0.121 0.133 0.91 .364 [− 0.141, 
0.382]

Sex 0.176 0.147 1.20 .233 [− 0.113, 
0.465]

Age 0.021 0.005 4.46 <

.001
[0.012, 
0.031]

Education − 0.014 0.018 − 0.78 .438 [− 0.049, 
0.021]

Neurotic 
defence 
styles

Childhood 
maltreatment

0.106 0.137 0.77 .440 [− 0.163, 
0.375]

Sex − 0.035 0.152 − 0.23 .817 [− 0.333, 
0.263]

Age 0.009 0.005 1.74 .083 [− 0.001, 
0.018]

Education − 0.019 0.019 − 1.01 .311 [− 0.055, 
0.018]

Immature 
defence 
styles

Childhood 
maltreatment

0.501 0.111 4.50 <

.001
[0.282, 
0.720]

Sex 0.095 0.123 0.77 .441 [− 0.147, 
0.338]

Age − 0.003 0.004 − 0.63 .526 [− 0.010, 
0.005]

Education − 0.075 0.015 − 4.93 <

.001
[− 0.104, 
− 0.045]

Alexithymia Childhood 
maltreatment

0.030 0.046 0.65 .514 [− 0.060, 
0.121]

Mature 
defence styles

− 0.055 0.018 − 3.15 .002 [− 0.090, 
− 0.021]

Neurotic 
defence styles

− 0.019 0.018 − 1.00 .316 [− 0.055, 
0.018]

Immature 
defence styles

0.358 0.022 16.33 <

.001
[0.315, 
0.402]

Sex − 0.035 0.050 − 0.70 .482 [− 0.133, 
0.063]

Age − 0.002 0.002 − 1.40 .161 [− 0.006, 
0.001]

Education − 0.013 0.006 − 2.14 .033 [− 0.026, 
− 0.001]

Table 5 
Total, direct, and indirect effects of childhood maltreatment on alexithymia.

Effect b SE t p Boot 
SE

95% CI

Total effect, c 0.201 0.059 3.39 <

.001
— [0.085, 

0.318]
Direct effect, c′ 0.030 0.046 0.65 .514 — [− 0.060, 

0.121]
Total indirect effect 0.171 — — — 0.040 [0.094, 

0.252]
Indirect effect via 

mature defence 
styles

− 0.007 — — — 0.009 [− 0.026, 
0.010]

Indirect effect via 
neurotic defence 
styles

− 0.002 — — — 0.004 [− 0.012, 
0.006]

Indirect effect via 
immature 
defence styles

0.180 — — — 0.042 [0.099, 
0.264]
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2025).
From a conceptual standpoint, experiences of childhood maltreat

ment may hinder the development of symbolic and reflective abilities, 
rendering emotional states more difficult to recognise, mentalise, and 
express verbally. After highly distressing developmental experiences, 
individuals may struggle to translate their affective and relational ex
periences into coherent thoughts and language (McGovern, 2026).

From a psychodynamic perspective, early traumatic experiences may 
be associated with primitive defensive responses aimed at limiting 
contact with overwhelming affective states, consistent with Winnicott’s 
notion of “primitive agonies”, Kohut’s concept of disintegration anxiety, 
and Kalsched’s theory of the archetypal self-care system (Winnicott, 
2017; Kohut, 2009; Kalsched, 2014). In this sense, childhood maltreat
ment may be theoretically linked to alexithymia through difficulties in 
the symbolic elaboration and verbalisation of emotional experience.

Within this framework, immature defence styles may be understood 
as a defensive mode characterised by limited symbolic elaboration and a 
greater reliance on avoidance, distortion, somatisation, or action- 
oriented responses. Self-reported immature defence styles tendencies, 
including projection, somatisation, acting out, dissociation, and 
displacement, may allow painful affects to be diverted or expressed 
indirectly, rather than transformed into reflective thought and verbal 
communication (de Francisco Carvalho et al., 2019). This interpretation 
is consistent with the present findings, which showed that immature 
defence style statistically accounted for the indirect association between 
childhood maltreatment and alexithymia. However, given the 
cross-sectional design, these results should be interpreted as a statistical 
indirect association rather than as evidence that childhood maltreat
ment activates immature defences or produces alexithymia.

The non-significant indirect effects through mature and neurotic 
defence styles should be interpreted cautiously. Results indicated that 
only the limited symbolic elaboration typically associated with imma
ture defences styles is implicated in the association between childhood 
maltreatment and alexithymia in identifying and verbalising emotional 
states.

The present findings may have tentative clinical implications, but 
they should be interpreted with caution. The sample was community- 
based, predominantly female, recruited online, and not clinically 
assessed. Therefore, the results cannot be directly generalised to clinical 
populations or used to draw firm conclusions about psychotherapy 
processes or outcomes.

From a theoretical and clinical perspective, the findings are consis
tent with the view that alexithymia as a construct involving difficulties 
in affective symbolisation, attachment-related emotion regulation, and 
mentalisation in the context of traumatic development (Schimmenti & 
Caretti, 2018). Within this framework, immature defence styles may 
be considered a relevant dimension to assess when working with in
dividuals who report childhood maltreatment and alexithymia. How
ever, the present data only support a cross-sectional statistical 
association and do not demonstrate that interventions targeting defen
sive functioning would reduce alexithymia.

Therefore, these findings may inform future clinical research rather 
than provide direct treatment recommendations. Longitudinal and 
clinically assessed studies are needed to examine whether defensive 
functioning, mentalisation, and affective symbolisation play a role in 
therapeutic change among individuals with histories of childhood 
maltreatment.

This study has several limitations that open new avenues for future 
research. First, the cross-sectional design precludes establishing the 
temporal or causal ordering of childhood maltreatment, defence styles, 
and alexithymia. Second, the DSQ-40 assesses self-reported defence 
styles rather than unconscious defensive functioning as directly 
observed in clinical assessment. Therefore, the findings should be 
interpreted as referring to participants’ reported defensive tendencies, 
and not as direct evidence of individual unconscious defence styles. 
Third, childhood maltreatment was assessed retrospectively through 

self-report. Participants’ reports of childhood maltreatment may be 
influenced by memory distortions, their emotional state at the time of 
assessment, or their current psychological functioning. Finally, although 
the present study focused on the mediating role of defence styles, several 
psychological processes may contribute to the association between 
childhood maltreatment and alexithymia, such as cognitive styles acti
vated under stressful situations, depression, anxiety, general psycho
logical distress, dissociation, post-traumatic symptoms, adaptive and 
maladaptive personality traits, personality pathology, attachment inse
curity, or emotion-regulation difficulties. These processes should be 
included in future research (Burtăverde et al., 2026; Giancola et al., 
2021, 2024b; Stone et al., 2025; Zughbur et al., 2025). Moreover, 
future studies should test the present model in different cultural con
texts, as psychosocial processes may vary across cultures (Perilli et al., 
2021).

5. Conclusions

In conclusion, this study suggests that immature defence styles may 
help explain, at a statistical and cross-sectional level, the association 
between childhood maltreatment and alexithymia. This interpretation is 
consistent with the idea that immature defences are characterised by 
limited symbolic processing and reduced verbal elaboration of over
whelming emotional states.
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