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Alexithymia is inversely related to posttraumatic growth in the 2016
Kumamoto Earthquake survivor students.
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Alexithymia is inversely related to posttraumatic growth in the 2016
Kumamoto Earthquake survivor students.

Akina HIGASHI - Tatsuyuki ARIMURA

Posttraumatic growth (PTG) is defined as “the experience of positive changes that occur as a
result of the psychological struggle with highly challenging life crises.” Alexithymia is a personality
trait characterized by difficulty identifying, expressing, describing, or distinguishing among one's
emotions and a tendency to have an externally oriented or concrete thinking style. The present study
examined the correlation between PTG and alexithymia in people experiencing the Kumamoto
Earthquake in 2016 by controlling for volunteer experience, PTSD symptoms, anxiety, and depression.
The results indicated only one negative correlation, which was between external orientation, which is
one characteristic of alexithymia and PTG. People with a high external orientation might have
difficulties developing awareness of their own emotions towards critical incidents and thinking about
such incidents, as well as feeling growth through such incidents, which might inhibit the development
of PTG.

Key words: alexithymia, posttraumatic growth, the 2016 Kumamoto Earthquake



