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ABSTRACT 
 

Aim: With respect to the fact that students will undertake management in various areas of 
community in future, it seems necessary to recognize the issues influencing their emotions and 
expression. Therefore, the purpose of the present study is to investigate alexithymia and quality of 
life in normal and gifted high school students in Babol city during 2013. 
Study Design: A cross-sectional study was conducted on high school students.  
Place and Duration of Study: Four high schools of Babol city, between February and June 2013.  
Methodology: 300 students (150 gifted and 150 normal) were randomly selected from two normal 
schools, two non-profit making schools, two public exemplary schools, and two gifted schools 
(males and females) in all grade levels (from first to fourth class) of high school. Using Toronto 
Alexithymia Scale (TAS-20) and quality of life questionnaire-short form, the sample was evaluated. 
Finally, to analyze the required data, MANOVA test was used through SPSS software.  
Results: As the research findings revealed, gifted students differ from normal students in some 
psychological components since gifted students have lower alexithymia compared to normal 
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students. However, regarding quality of life, there is no significant difference between quality of life 
among gifted and normal males and females.  
Conclusion: Gifted students have lower alexithymia compared to normal students. 
 

 
Keywords: Alexithymia; quality of life; students; gifted students. 
 
1. INTRIDUCTION 
 
Considering the fact that gifted individuals play 
the key role in comprehensive development of all 
countries and communities and on one hand, it is 
better to achieve development and further 
advancement who are healthy in terms of human 
and emotional aspects, the importance of 
recognizing gifted students, flourish their talents, 
identify and investigate their family and 
personality status are regarded as the affairs 
related to students. No matter gifted is an 
individual, what it important is that they have 
healthy characteristics and their intelligence help 
others to benefit in communities. Young students 
are future investmed of each community. Their 
unique role in the trend of growth and 
development of countries is evident. Therefore, it 
is vital to invest on this group age of grow and 
flourish as a part of basic support [1]. 
 
Generally, changes of this period can cause 
specific problems. When adolescents cannot 
successfully overcome evolutional problems, 
crises and challenges, they will experience 
psychological disorders. Accordingly, 
considerable disturbances will be manifested 
during their daily life and emotional-social-
psychological aspects, leading to characteristic 
disorder [2]. 
 
Another problem regarding adolescents is the 
quality of their life. Simultaneously with various 
advancements in different dimensions and levels 
of life, the interest to measure quality of life has 
been increased [3]. 
 
The quality of life is a complex issue such that it 
is difficult to present a clear definition for this 
concept. Hence, according to WHO, the quality 
of life refers to the perception of individuals about 
their situation in life in terms of culture, value 
system in which they live, objectives and 
expectations, and talents and preferences. 
Accordingly, such a concept is totally 
individualistic and basing on the perception of 
individuals about their various life aspects [4]. 
 
On the other hand, inability to express emotions 
or alexithymia is another factor that students are 

involved in and is not considered in educational 
aspects. For the first time, the concept of 
alexithymia was coined by Psychotherapist Peter 
Sifneos [5]. According to Sifneos [5,6] 
alexithymia is basically characterized by 
discretion and emotion expression disorder, very 
low of daydreaming, cognitive styles with 
external orientation and dependent to stimulus. 
Such individuals face problem in recognizing, 
revealing, processing, and organizing emotions 
as well as distinguishing internal emotions from 
physical emotions [7]. Given to cognitive and 
emotional defects, it is assumed that alexithymia 
can be related with some health indices such as 
depression, anxiety and anger in general and 
physical problems in particular [8].  
 
Alexithymia is an emotional cognitive trait in 
which individuals are unable to regulate and 
understand their emotions [9]. Due to lack of 
emotional awareness and inability to cognitively 
process their emotions, these individuals are not 
usually able to identify, understand or describe 
their emotions and have a limited ability to adjust 
with stressful conditions. In fact, one of the most 
important skills required by each individual is 
awareness about internal emotions. These 
abilities can help individuals to know their 
abilities, weaknesses and other characteristics 
and enter into various stages of life with a deep 
awareness about himself/herself and other 
people [10]. Such an awareness about 
weaknesses causes that individuals to have 
more control over themselves. Emotional 
disturbance prevents learner to monitor learning 
process [11]. 
 
Individuals with alexithymia not only lack the 
capacity of using emotions to guide their 
behaviors but they are impatient against stresses 
and have little incompatible resources [12]. To 
explain this relation, psychological approaches 
can be firstly discussed. Based on psychological 
approaches, strong emotional damage in life and 
growing in an environment with weak emotional 
stimuli can cause alexithymia. Alexithymia 
(regardless of its root and cause) indicates a kind 
of defect in cognitive process and emotion 
regulation [13]. Every environmental disorder or 
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strong emotional damage can cause the 
incidence of alexithymia.  
 
It can be stated that inability in expressing 
emotions among students makes the necessity 
of officials, planners and educational system 
authorities’ critical attention to implement 
dominant strategies to decrease emotional 
disturbance and stipulate motivation.  
 
More attention is needed in this issue and 
serious and professional treatment can be a step 
to solve learners educational problems of 
learners at different educational levels. 
Alexithymia is an emotional cognitive trait in 
which an individual is unable to regulate and 
understand his/her emotions [14]. School 
environment is an appropriate means to promote 
life skills and appropriate behavior, physical-
mental and social health of students as well as 
their quality of life. Considering the differences of 
educational environment of gifted and normal 
schools, it seems that comparing these two 
groups can provide a great amount of 
information. Paradox results reported regarding 
the quality of life in the two groups of gifted and 
non-gifted students, lack of valid materials 
regarding alexithymia as well as the atmosphere 
governing family, and the behavior type of 
students studying in gifted schools caused that 
the present study attempts to compare 
alexithymia and quality of life in gifted and normal 
students.  
 
2. MATERIALS AND METHODS  
 
The present research was a case-control study. 
The statistical population included all gifted and 
normal students of Babol City. 300 people (150 
gifted and 150 non-gifted students) are selected 
as the statistical sample using simple random 
sampling from two normal schools, two non-profit 
schools, two public exemplary schools, and two 
gifted schools (male and female) in all grade 
levels (from the first to fourth class) of high 
school.  
 
To gather the required data, Toronto Alexithymia 
Scale (TAS-20) and quality of life questionnaire 
(short form) were used. TAS-20 proposed by 
Taylor et al. (1994) is a 20-item test measuring 
three subscales of difficulty in identifying 
emotions and distinguishing between emotions 
and physical health due to excitement, difficulty 
in describing emotions for others, and cognitive 
style with external orientation and stimulus-
dependent (extrovert or concrete thinking) based 

on Likert scale (1=disagree to 5=agree) [15]. The 
measured dimensions include difficulty 
identifying feeling (DIF), difficulty describing 
feeling (DDF) and externally oriented thinking 
(EOT). This questionnaire has been evaluated in 
Iran by Besharat (2007). In Persian version, 
Cronbach’s alpha for total alexithymia and three 
subscales of DIF, DDF and EOT have been 
reported 82.85, 75.0, 0.0, and 0.72, respectively, 
indicating a good level of internal consistency. 
The test reliability is also reported 0.87. The 
validity of TAS was also evaluated based on the 
correlation between the subscales of this test 
and psychological-well being scale (r = 78 and P 
< 0.001) indicating that there is a significant 
correlation between psychological well-being and 
total aexithymia. The results of confirmatory 
factor analysis confirmed the existence of three 
subscales of alexithymia in Persian version [9].  
 
In the present paper, World Health Organization 
Quality of Life BRIFE (WHOQOL-BREEF) was 
used to measure the quality of the subjects’ life. 
This questionnaire includes 26 items measuring 
the quality of life in general and in particular. The 
employed questionnaire has 2 questions 
generally evaluating health state and the quality 
of life and only total scores are considered. 
Notably, this questionnaire is known as WHQOL-
100 containing 6 subscales and 24 dimensions. 
Due to high number of the questionnaire items 
and with respect to the fact that the respondents 
were students and they might leave some items 
unanswered, BREF type was selected including 
26 items such that one question was selected out 
of the 24 items and two items were added 
regarding total quality and public health [15]. 
 
Scoring was based on Likert scale (from 1 to 5) 
and in negative items, scoring was reverse as 
well. After performing the necessary 
computations in each area, a score of 4-20 was 
obtained for each separated area in which 4 
indicated the worst and 20 indicated the best 
quality of life in the respected area. The first item 
contains questions about the quality of life and 
the second item on health status. After recording, 
the responses of the questionnaire were 
separately computed in each area and then, a 
total score was obtained for each person which 
was comparable with each other.  
 
The validity and reliability of the questionnaire 
was also evaluated by Nejat et al. [16]. The 
reliability in the areas of physical health, mental 
health, social relations, and environment health 
were reported 0.77, 0.77, 0.75, and 0.84, 
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respectively. In the results reported by the group 
constructed WHQOL questionnaire performed in 
15 international centers of this organization, 
Cronbach’s alpha has been reported 0.73-0.89 
for four-fold subscales and total scale. 
 

2.1 Statistical Analysis 
 
The data were analyzed using MANOVA 
(Multivariate Analysis of Variance) test through 
SPSS software.  
 

3. RESULTS 
 
The first research hypothesis: “The amount of 
alexithymia is different between gifted and 
normal males and females. The mean age of the 
participants was 16.8±1.7 years (range,5-18). 
The mean of the educational levels of their 
fathers and mothers were 12.2±4.6, 11.1±3.7, 
respectively. 
 
As the findings revealed, in between groups, 
based on gifted and non-gifted individuals, four-
fold test of MANOVA related to 2 variables of the 
research, alexithymia indices are statistically 
significant. Also, F-value related to Wilks’s 
statistic (11.872) has been significant at the 
significance level of 0.05. Additionally, regarding 
gender, F-value related to Wilks’s statistic 
(14.057) has been significant at the significance 

level of 0.05. To investigate that the significance 
resulted by which variables of alexithymia, 
MONOVA test results are presented in Table 2. 
 
As shown in Table 2, the results related to 
alexithymia and its subscales in gifted and 
normal students have been significantly different 
(P < 0.05). Moreover, in the subscale of problem 
in identifying the problem of expressing emotion 
in male and female students, with respect to the 
fact that the test significance level is higher than 
0.05, the hypothesis is not confirmed and in 
alexithymia and the subscale of externally 
thinking in male and female students, a 
significant difference has been obtained.  
 
The second research hypothesis: the quality of 
life in gifted and normal male and female is 
different.   
 
As the findings revealed, in between groups, 
based on gifted and non-gifted individuals and 
gender, four-fold test of MANOVA related to 4 
variables of the research is not statistically 
significant. Also, F-value related to Wilks’s 
statistic (1.585) has not been significant at the 
significance level of 0.05. However, to investigate 
the variables in details, based on normal and 
gifted males and females, MONOVA test results 
were applied (Table 4).  

 
Table 1. Manoval test results for alexithymia 

 
 Criterion statistic  Statistic value  F  Sig.  
 
Group  

Pillai’s Trace  0.108 11.872 /0 000 
Wilks’s Lambada 0.892 11.872 /0 000 
Hotelling’s Trace  0. 121 11.872 /0 000 
Roy’s Largest Root 0.121 11.872 /0 000 

 
Gender  

Pillai’s Trace  0.125 14.057 /0 000 
Wilks’s Lambada 0.875 14.057 /0 000 
Hotelling’s Trace  0.143 14.057 /0 000 
Roy’s Largest Root 0.143 14.057 /0 000 

 
Table 2. Monova test results for subscales of alexithymia 

 
Resource  Dependent variable  Sum of 

squares  
Degree of 
freedom  

Mean of 
squares  

F  Sig.  

 
Group  

Problem in identifying emotions  179.782 1 179.782 6.145 0.014 
Problem in expressing 
emotions  

200.430 1 200.430 19.510 0.000 

Externally thinking  343.210 1 343,210 27.359 0.000 
Alexithymia  2124.430 1 2124.430 24.804 0.000 

 
Gender  

Problem in identifying emotions  11.409 1 11.409 0.390 0. 533 
Problem in expressing 
emotions  

22.830 1 22.830 2.222 0.137 

Externally thinking  520.970 1 520.970 41.529 0.000 
Alexithymia  959.790 1 959.790 11.206 0.001 
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Table 3. Manoval test results for the quality of life 
 

 Criterion statistic  Statistic value  F  Sig.  
 
Group  

Pillai’s Trace  0.021 1.585 0.178 
Wilks’s Lambada 0.979 1.585 0.178 
Hotelling’s Trace  0.022 1.585 0.178 
Roy’s Largest Root 0.022 1.585 0.178 

 
Gender  

Pillai’s Trace  0.021 1.586 0.178 
Wilks’s Lambada 0.979 1.586 0.178 
Hotelling’s Trace  0.022 1.586 0.178 
Roy’s Largest Root 0.022 1.586 0.178 

 
Table 4. Monova test results for subscales of the quality of life 

 
Resource  Dependent variable  Sum of 

squares  
Degree of 
freedom  

Mean of 
squares  

F  Sig.  

 
Group  

Physical health   1.948 1 1.948 1.150 0. 284 
Mental area 1.310 1 1.310 0. 138 0.711 
Social communications area 0. 281 1 0.281 0. 169 0.682 
Environmental area  10.186 1 10.186 2.246 0.135 
Quality of life  0.015 1 0. 015 .0000 0. 984 

 
Gender  

Physical health   0. 028 1 0.028 0.017 0.898 
Mental area 14.483 1 14.483 1.521 0.218 
Social communications area 1.721 1 1.721 1.033 0.310 
Environmental area  6.453 1 6.453 1.423 0.234 
Quality of life  27.055 1 27.055 0.779 0.378 

 
Shown in Table 4, the results related to the 
quality of life and its subscales in gifted and 
normal students have not been significantly 
different (P > 0.05). Among male and female 
students, there is no significant difference in the 
quality life (P > 0.05).  
 

4. DISCUSSION 
 
According to the research findings, there is a 
significant difference between alexithymia in 
male and female gifted and non-gifted students. 
Our data support the conclusion that alexithymia 
was higher in gifted students than controls. A few 
studies were previously published to compare 
alexithymia in gifted and non-gifted students. A 
study in consistent with our results revealed that 
alexithymia was lower in gifted than non-gifted 
students Also, intelligence quotient was higher in 
gifted than non-gifted students [17]. Many studies 
confirmed that in alexithymia, emotional 
processing [18], changing emotional perception 
into emotional concepts and terms [19], and 
making emotional relation are disturbed [20]. 
Additionally, it was revealed that individuals with 
higher levels of alexithymia, compared to 
individuals with lower levels of alexithymia, pay 
less attention to perform specific tasks such as 
coupling verbal and non-verbal emotional stimuli 
[21]. 

As mentioned, one of the main signs of 
emotional disorder is the inability in expressing 
emotions. Weakness in verbal-linguistic can be 
one of the probable causes of emotional disorder 
in both groups of students [18]. With respect to 
the fact that most of gifted individuals are 
interested in abstract concepts of good and bad, 
true and false, and justice and oppression in the 
primary ages, most of studies revealed that gifted 
people are superior over normal individuals in 
terms of moral behaviors. As one of the 
considerable behavioral traits in gifted children 
which are socially very important, it can be 
referred to their willingness to lead the group. 
They participate in activities voluntarily or before 
joining to the considered group, they carefully 
observe and evaluate its members’ behavior. 
Gifted individuals also have a strong feeling of 
social justice; they are interested in others’ 
welfare and are influenced by some problems 
such as poverty and others’ suffering, injustice 
and non-human behavior [22]. They attempt to 
understand others’ emotions [23].  
 
It was also found that there is no significant 
difference between the quality of life in female 
and male gifted and non-gifted students. To 
explain this, it can be stated that promoting the 
level of life quality involves two general factors. 
The first factor is related to the individual 
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himself/herself and the second factor is related to 
health and case organizations and institutions. 
Considering the first factor, each individual is 
expected to increase his/her primary health 
behaviors to promote the quality of his/her life 
which is, in fact, considered those activities 
performed to prevent disease or its negative 
consequences, including appropriate diet, sport, 
avoiding smoking and alcohol and etc. with 
respect to the second factor, various studies 
have shown that increasing the efficiency of 
mental-health centers in schools causes the 
decrease of mental-social problems. Therefore, 
establishing consultation centers in schools, 
increasing recreational and sport facilities and 
programs, and periodic health examination by 
physicians cause the improvement of the quality 
of life. 
 
There were a number of limitations in our study 
that warrant caution against generalizing our 
results. First, the cross-sectional nature of our 
study prevents any conclusion regarding 
causality. Prospective cohort studies are a more 
reliable way of determining casual relation be-
tween gifted students and quality of life or 
alexithymia. Second, this study did not ass the 
clinical significance psychiatric disorders, but 
only in relation to alexithymia through the 
utilization of the TAS-20. We relied exclusively 
on self-reported measures when assessing the 
alexithymia and quality of life. Hence, this cannot 
give an estimation of the extent to which reported 
levels of gifed/non-gifted related to alexithymia or 
quality of life. Further research is recommended 
to compare the psychological profile in gifted and 
non-gifted students through clinical diagnosis 
such as structural clinical interview. The results 
of our study are important for future RCT’s using 
the psychological intervention as an intervention 
for non-gifted students with alexithymia. 
 

5. CONCLUSION  
 
In conclusion, the present study shows that 
alexithymia or low quality of life is not prominent 
in gifed students. This study supports that gifted 
students understand and process emotional 
better than non-gifted students. 
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