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A BS TRA C T  
The  aim o f the present study was to  predict psy chosomatic sy mptoms b ased  o n an invalidating e nvironment with the mediating 

r o le o f a lexithymia in individuals with ge neralized anxiety d isorder. The  r esearch me thod was descript ive –correlational using a  

str uctural  e quation modeling design. A  total o f 300 individuals  with  generalized  anx iety d isorder who had r eferred to counseling 

c e nters in Te hran in 2 025 we re selected through c onvenience sampling and c ompleted  the Patient He alth Que stionnaire, the 

To r onto A lexithy mia Sc ale, and  the Childhood I nvalidating Environment Sc ale. Data analysis  was performed using structural  

e q uation modeling in SPSS 2 6  and A MOS 2 6. The  findings indicated that the r e lationship b etween an invalidating environment 

and psy chosomatic sy mptoms was positive and significant (β =  0 .35,  p  < .01). In addition, a lexithy mia  p layed a  mediating role in 

the  r e lationship b e tween an invalidating e nvironment  and psy chosomatic sy mptoms (β  =  0 .30,  p  <  .0 1). The refore, it  can be  

c o ncluded that an invalidating e nvironment  affects psychosomatic sy mptoms in indiv iduals with ge neralized anxiety disorder both 

d ir ectly and  indirectly  through the  me diating r o le o f a le xithy mia. I t  is  suggested that psy chologists and  the rapists apply  

appropriate therapeutic intervent ions, including d ialectical b ehavior therapy and e motional se lf -regulat ion t ra ining,  to reduce 

a le xithy mia and, consequently, mitigate the impact o f c hildhood invalidating environments o n psychosomatic sy mptoms.  
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Introduction 

Generalized anxiety disorder (GAD) is a chronic and disabling condition characterized by excessive and 

uncontrollable worry, heightened physiological arousal, and pervasive feelings of apprehension about 

everyday events and future threats (1). Individuals with GAD frequently report a broad range of somatic 

complaints, including fatigue, gastrointestinal discomfort, musculoskeletal pain, and cardiopulmonary 

symptoms, which often drive help-seeking in primary care and specialty medical settings (2,  3). These 

somatic manifestations are not merely secondary or peripheral features of anxiety; rather, they are central 
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components of the disorder’s clinical presentation and contribute significantly to impairment, health-care 

utilization, and reduced quality of life (1, 4). From a biopsychosocial  perspective, GAD exemplifies the tight 

interweaving of psychological processes and bodily functioning, making it an important context for studying 

psychosomatic symptoms and their underlying mechanisms (3,  5). 

Psychosomatic symptoms are defined as physical complaints in which psychological and social factors 

play a central role in the onset, exacerbation, or persistence of bodily distress, even when a clear biomedical 

pathology is absent or insufficient to explain their severity (3). Large-scale epidemiological and clinical 

studies have shown that psychosomatic symptom clusters are highly prevalent and closely linked to 

emotional disorders, especially anxiety and depression (2,  4). The Patient Health Questionnaire-15 (PHQ-

15) is one of the most widely used instruments for assessing somatic symptom burden, with robust 

psychometric properties across psychiatric outpatient samples, supporting its use as a valid index of 

psychosomatic distress (6). In Iranian populations, distinct psychosomatic profiles have been identified and 

shown to covary with a range of psychological problems, underscoring the clinical relevance of somatic 

symptom assessment in culturally specific contexts (7). Moreover, psychosomatic complaints do not simply 

reflect symptom reporting style; they are associated with real functional limitations, treatment preferences, 

and adherence patterns, such that patients may prioritize process -related aspects of care (e.g., time, 

communication, perceived validation) even more than outcomes when somatic distress is high (8). Recent 

integrative work highlights that psychosomatic symptomatology emerges from complex biopsychosocial 

mechanisms—spanning immune, neuroendocrine, cognitive, and interpersonal pathways—rather than from 

a single causal factor (5). 

Within this integrative perspective, environmental and interpersonal factors play a central role in shaping 

vulnerability to psychosomatic distress. One of the most influential frameworks for understanding the 

developmental origins of emotional and somatic dysregulation is Linehan’s biosocial model, which proposes 

that chronic exposure to an invalidating environment in ch ildhood disrupts the acquisition of adaptive 

emotion regulation skills (9). In this view, an invalidating environment is characterized by caregivers who 

dismiss, punish, trivialize, or distort the child’s internal experiences—particularly emotional states—thereby 

teaching the child that his or her feelings are unacceptable, exaggerated, or untrustworthy (9). The 

Invalidating Childhood Environment Scale (ICES) was developed to operationalize these experiences and 

has demonstrated solid psychometric properties and meaningful associations with borderline personality 

symptomatology and other forms of psychological distress (10). More recent research has extended this 

construct to broader adult samples, showing that invalidating family environments are associated with 

maladaptive emotion regulation, distress intolerance, and interpersonal dysfunction (11). 

Empirical studies support the notion that early adverse and invalidating experiences have long -term 

repercussions for mental health. Childhood abuse and neglect have been linked to  late-life depression and 

chronic affective dysregulation, suggesting that early interpersonal trauma exerts enduring effects on 

vulnerability to mood and anxiety disorders (12). Attachment-based work indicates that insecure relational 

patterns are associated with medically unexplained somatic symptoms, partly through deficits in 

mentalization and difficulties making sense of internal states (13). In Iranian adults, childhood invalidating 

environments have been shown to predict problematic eating attitudes and behaviors via reduced self -

compassion, low distress tolerance, and elevated impulsivity, highlighting the broad behavioral and 
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emotional sequelae of such environments (11). Parental alienation, as another form of relational 

invalidation, has also been conceptualized as a process that undermines the child’s emotional security and 

distorts the meaning of attachment relationships, often with significant long-term psychological costs (14). 

These findings collectively suggest that early invalidation is a transdiagnostic risk factor that may contribute 

to the development of both internalizing symptoms and somatic complaints in adulthood.  

Invalidating experiences are not only intrapsychic but also embedded within broader ecological and social 

contexts. Research in fields outside clinical psychology, such as conservation science, has shown that long-

term management of complex human–environment interactions requires sustained, sensitive responses 

rather than punitive or dismissive strategies—whether the challenge is crop raiding by elephants or human 

distress signals (15). By analogy, chronic invalidation in family or community contexts can be conceptualized 

as a poorly managed “relational environment,” in which individuals’ emotional cues are repeatedly ignored 

or mishandled, perpetuating cycles of stress and maladaptive coping. Recent clinical work in 

neuropsychiatric populations underscores the salience of perceived invalidation: patients with  drug-

resistant epilepsy and functional dissociative seizures report distinct patterns of perceived invalidating 

environments and coping strategies, suggesting that perceived invalidation may interact with stress and 

neurobiological vulnerability to shape somatoform presentations (16). 

Alexithymia—literally, “no words for feelings”—is a personality dimension characterized by difficulties 

identifying and describing one’s emotions, a tendency to confuse emot ional arousal with bodily sensations, 

and a cognitive style oriented toward external, concrete details rather than inner experiences (3). A growing 

body of evidence links alexithymia to a range of medical and psychiatric conditions, including cardiovascul ar 

disease, dermatological disorders, and mood and anxiety disorders (17, 18). In patients with cardiovascular 

disease, higher alexithymia and type D personality profiles predict greater emotional suppression, 

suggesting that difficulties in recognizing and articulating emotions may promote maladaptive coping and 

physiological strain (18). A systematic review in dermatology similarly shows that alexithymia is associated 

with worse morbidity and quality of life in  cutaneous diseases, likely through interactions between stress 

reactivity, immune function, and self -care behaviors (17). Together, these findings support the 

conceptualization of alexithymia as a key vulnerability factor at the interface of mind and body. 

Importantly, alexithymia has been repeatedly implicated in the etiology and maintenance of 

psychosomatic symptoms. Theoretical models propose that when individuals cannot accurately identify or 

verbalize emotional states, affective arousal is more likely to be expressed through bodily channels, leading 

to heightened somatic complaints and health-care seeking (3). Empirical findings from Iranian samples 

indicate that emotion regulation difficulties, d efensive styles, and insecure attachment patterns significantly 

predict psychosomatic symptoms, underscoring the role of emotional processing capacities in somatic 

distress (19). In a sample of Iranian adults, distinct psychosomatic profiles are associated with elevated 

psychological problems, further reinforcing the intertwined nature of emotional dysfunction and bodily 

symptoms (7). At a broader level, a recent  meta-analysis on systemic lupus erythematosus shows that 

psychosomatic symptoms in chronic autoimmune conditions arise from interlocking biopsychosocial 

pathways, including emotional processing deficits and stress responsivity (5). 

More fine-grained mechanistic work has begun to clarify how alexithymia functions as a mediator between 

stress, invalidating environments, and psychosomatic distress. In adults with histories of childhood  trauma, 
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alexithymia has been found to mediate the relationship between early adverse experiences and current 

psychological distress, suggesting that early relational trauma may shape later vulnerability partly by 

impairing emotional awareness and symbolization (20). Similarly, in somatic symptom disorder, 

mindfulness-based cognitive therapy (MBCT) reduces psychosomatic symptom distress in part by enhancing 

self-compassion and decreasing alexithymia, supporting a causal role for emotional awareness and 

acceptance in alleviating somatic complaints (21). These findings are consistent w ith broader relational and 

attachment-based frameworks in which deficits in mentalization and emotional understanding link early 

invalidation to adult somatic distress (12, 13). 

The clinical picture of GAD further underscores the importance of examining alexithymia and invalidating 

environments together. Patients with GAD often exhibit heightened physiological arousal, pervasive worry 

about health, and frequent presentations with physical symptoms, yet they may struggle to precisely label or 

differentiate their emotional states (1,  2). Long-standing anxiety can amplify bodily vigilance and 

catastrophizing about normal somatic sensations, thereby escalating psychosomatic symptom reporting (3). 

At the same time, individuals with GAD frequently describe family environments in which emotional 

expression was discouraged or minimized, which may contribute to long -term patterns of emotional 

suppression and alexithymia (9, 11). Despite these converging lines of evidence, relatively few studies have 

explicitly modeled the pathways from childhood invalidating environments to psychosomatic symptoms in 

adults with GAD, particularly with alexi thymia as a mediating mechanism. 

Dialectical behavior therapy (DBT), grounded in the biosocial model, directly targets the legacy of 

invalidation by fostering emotion regulation, distress tolerance, mindfulness, and interpersonal 

effectiveness (9). Findings from intervention and preference research show that patients are sensitive not 

only to treatment outcomes but also to relational and process characteristics such as validation, collaborative 

decision-making, and respect for their embodied experience of illness (2,  8). These clinical observations 

underscore that invalidation is not merely a historical factor but a continuing interpersonal process that may 

perpetuate psychosomatic distress unless explicitly addressed. Identifying the extent to which alexithymia 

transmits the impact of early invalidating environments to current psychosomatic symptoms could therefore 

inform the development and refinement of DBT-informed and MBCT-based interventions for GAD (9, 21). 

Methodologically, structural equation modeling (SEM) offers a powerful framework for testing such 

mediational hypotheses, as it allows simultaneous estimation of relationships among latent constructs—such 

as invalidating environment, alexithymia, and psychosomatic symptoms—while accounting for 

measurement error (22,  23). Validated measures like the PHQ -15 for somatic symptoms, the ICES for 

childhood invalidation, and established alexithymia scales provide a solid psychometric foundation for 

constructing latent variables and examining complex pathways (6,  7,  10,  19). Integrating these 

methodological advances with contemporary biopsychosocial models of psychosomatic distress may clarify 

which aspects of early environment and emotional processing are most critical for clinical assessment and 

intervention in GAD (5,  21). 

Given the high prevalence and burden of psychosomatic symptoms in individuals with GAD, the 

documented impact of invalidating childhood environments on emotional development, and the emerging 

evidence for alexithymia as a key mediator linking early adversity to adult psychosomatic distress, the 

present study aimed to examine whether psychosomatic symptoms in individuals with generalized anxiety 
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disorder can be predicted based on an invalidating environment, both directly and indirectly through the 

mediating role of alexithymia. 

Methods and Materials 

Study Design and Participants 

The present study employed a descriptive–correlational design using structural equation modeling. The 

statistical population consisted of all individuals with generalized anxiety disorder who referred to 

counseling centers in Tehran in 2025. In structural equation modeling, Loehlin (2004) considers a minimum 

sample size of 100 and an optimal sample size of 200, while Kline (2015) re commends a minimum sample 

size of 200. Given that the present study also used a correlational design with structural equation modeling —

and that sample size is critically important considering the data analysis method —a sample size of 200 

participants was deemed appropriate. To allow for overestimation, 220 participants were selected. Sampling 

was conducted using a convenience sampling method. Inclusion criteria —alongside informed consent—

included a minimum education level of a high school diploma, age betwe en 20 and 50 years, diagnosis of 

generalized anxiety disorder based on a clinical interview by a specialist, and absence of other medical or 

psychological disorders as diagnosed by a psychiatrist. Exclusion criteria included providing incomplete 

information and withdrawing from completing the questionnaires. To adhere to ethical principles, 

participants were informed that the questionnaires were being used to gather data for an academic research 

project, that their responses would remain confidential and anonymous, and that they could withdraw at any 

stage without any negative consequences. 

Data Collection 

Patient Health Questionnaire (PHQ).  The 15-item Patient Health Questionnaire was used to assess 

psychosomatic disorders. The original questionnaire was developed by Kroenke et al. (2002). The 15 -item 

scale assesses somatic symptoms and evaluates the range of symptoms experienced by individu als over the 

past month. Response options range from 0 (not bothered at all) to 2 (bothered a lot). The overall reliability 

of the scale was reported as .87 by Han et al. (2009), with a test –retest reliability of .65. In Iran, Shobe, 

Feyzi, Afshar, and Hassanzadeh (2016) reported a reliability of .92 and sensitivity and specificity of 73.80% 

and 76.20%, respectively. Han et al. (2009) also found significant correlations between this questionnaire 

and the Beck Depression Inventory (r = .559) and the 12 -item General Health Questionnaire (r = .435). 

Toronto Alexithymia Scale (TAS-20). This questionnaire was developed by Taylor in 1986 and 

revised by Bagby, Parker, and Taylor in 1994. The Toronto Alexithymia Scale consists of 20 items and 

includes three subscales: Difficulty Identifying Feelings, Difficulty Describing Feelings, and Externally 

Oriented Thinking. The scale is scored on a 5-point Likert scale ranging from strongly disagree to strongly 

agree. The components and corresponding items are as follows: Dif ficulty Identifying Feelings (DIF), 

assessing the individual's ability to recognize emotions and differentiate them from bodily sensations, 

including items 1, 3, 6, 7, 9, 13, and 14; Difficulty Describing Feelings (DDF), assessing the ability to verbalize 

emotions, including items 2, 4, 11, 12, and 17; and Externally Oriented Thinking (EOT), assessing the extent 

of introspection and emotional reflection, including items 5, 8, 10, 15, 16, 18, 19, and 20. The psychometric 

properties of the Toronto Alexithymia Scale have been examined and confirmed in multiple studies. In the 
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Persian version, Cronbach’s alpha coefficients were .85 for the total alexithymia score, .82 for Difficulty 

Identifying Feelings, .75 for Difficulty Describing Feelings, and .72 for Extern ally Oriented Thinking, 

indicating good internal consistency. Concurrent validity was confirmed based on correlations between the 

subscales and measures of emotional intelligence, psychological well -being, and psychological distress 

(Elahi-Mehr, Shahqolian, Abdollahi, & Rajabi, 2021). 

I nvalidating Childhood Environment Scale (ICES).  This questionnaire was developed by Manfredi 

and colleagues in 2004 and includes two components—negative responses and lack of support—in both 

mother and father forms. Scoring is based on a Likert scale ranging from 1 (never) to 5 (always). The 

minimum score is 14 and the maximum score is 70. In a study by Robertson (2013), the psychometric 

properties of this questionnaire were assessed, showing good reliability in a nonclinical sample, with 

Cronbach’s alpha coefficients of .90 for the father form and .88 for the mother form. Convergent validity 

was supported by correlations between invalidating environment scores and borderline personality disorder 

symptoms. In Iran, Rahmati (2022) reported Cronbach’s alpha coefficients for the mother-related items as 

.99 for the total scale, .98 for negative maternal responses, and .98 for maternal lack of support; and for the 

father-related items as .99 for the total scale, .99 for negative pate rnal responses, and .98 for paternal lack 

of support. The correlations between the total mother form, negative maternal responses, and maternal lack 

of support with distress tolerance were −.235, −.229, and −.187, respectively; and for the father form −.24 7, 

−.235, and −.202 at p < .001, indicating support for the divergent validity of the scale.  

Data analysis 

Data analysis was conducted using structural equation modeling in SPSS 26 and AMOS 26.  

Findings and Results 

The descriptive indices of the participants’ demographic characteristics indicated that most participants 

held a bachelor’s degree (49.66%) and the majority were women (62.67%). Most participants were employed 

in office jobs (41.0%) or were self-employed (37.33%). 

Table 1. Mean, Standard Deviation, and Cronbach’s Alpha of the Study Variables 

V ar iable Me an Standard Deviation  Cr o nbach’s Alpha (Total Scale) 

I nvalidat ing Environment – Maternal  Lack o f Support 2 .4 2 0 .7 56 — 

I nvalidat ing Environment – Paternal Lack of Support 2 .3 8 0 .7 82 — 

I nvalidat ing  Environment – Maternal  Negative Re sponses 2 .3 4 0 .7 44 — 

I nvalidat ing Environment – Paternal Ne gative Responses 2 .6 3 0 .7 45 — 

I nvalidat ing Environment – To tal  Score 2 .4 4 0 .6 35 .83 9 

Diffic u lty I dentifying Fe elings 2 .3 2 0 .9 42 — 

Diffic u lty De scribing Feelings 2 .2 4 0 .951  — 

Ex ternally  Or iented Thinking 2 .82 0 .9 23 — 

A lexithy mia – To tal Score 2 .4 6 0 .808 .7 92 

Psy chosomatic Sy mptoms – To tal Score 0 .9 97  0 .2 93 .7 83 

 

Table 1, in addition to presenting the mean and standard deviation of the study variables, shows the 

Cronbach’s alpha coefficients. Results indicate that all alpha coefficients are close to or above .70, 

demonstrating that the questionnaire items used to m easure the variables possess acceptable internal 

consistency. 
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The assumptions of univariate normality, skewness, and kurtosis of total scores in the variables are 

presented in Table 2.  

Table 2. Skewness, Kurtosis, and Univariate Normality Tests of the Study Variables 

V ar iable Shapiro–Wilk Ko lmogorov–Smirnov Ske wness  Kur tosis  

I nvalidat ing Environment .9 3 9*** . 1 47*** .7 49 1 .536 

A lexithy mia  .9 21*** . 17 8*** .97 2 .9 89  

Psy chosomatic Sy mptoms .9 88*** .07 6*** .2 0 3 –.27 5 

 

Table 2 shows that the absolute values of kurtosis and skewness for all variables fall within ±2. This 

indicates that the univariate distribution of the variables does not deviate significantly from normality. 

However, the normality tests indicate that variable distributions are non-normal. Examination of individual 

scores revealed that nine scores did not meet the assumption of univariate normality; these scores were 

identified and removed on a case-by-case basis. 

To evaluate the assumption of multivariate normality, Mahalanobis distance values were analyzed. 

Table 3. Multivariate Normality Tests  

Te st  Minimum  Max imum Me an Standard Deviation  N 

Mahalanobis Distance 0 .061  1 5 .869 1 .9993 2 .6 66 2 89  

Co o k’s Distance 0 .000 0 .061  0 .004 0 .006 2 89  

 

The results of Table 3 indicate that the maximum Mahalanobis distance value (15.869) exceeds the critical 

chi-square value with 2 degrees of freedom (18.42), suggesting the presence of multivariate outliers. Two 

such scores were removed on a case-by-case basis. 

The assumption of multicollinearity was assessed using Variance Inflation Factor (VIF) and tolerance 

values. Results are shown in Table 4. 

Table 4. Variance Inflation and Tolerance of Predictor Variables 

V ar iable To le rance V I F 

I nvalidat ing Environment .83 4 1 .199 

A lexithy mia  .7 33 1 .364 

 

Table 4 shows that the assumption of multicollinearity is satisfied, as the tolerance values for all predictors 

exceed .10 and VIF values are below 10. According to Meyers et al. (2006), tolerance values bel ow .10 and 

VIF values above 10 would indicate violation of the multicollinearity assumption.  

Table 5. Correlation Matrix of Total Variable Scores 

 1  2  3  

1 .  I nvalidating Environment 1  — — 

2 .  A lexithy mia .3 2 6** 1  — 

3 .  Psy chosomatic Sy mptoms .2 9 4** .4 4 4** 1  

**p < .05 

 

Table 5 indicates that there is no correlation above .90 between the independent variables. Additionally, 

there are positive and significant correlations among all variables.  

To evaluate linearity, a multiple scatterplot matrix was used. Results indicated that relationships between 

variables were linear. Homogeneity of variances was examined using a scatterplot of standardized residuals, 

which confirmed that the assumption of homoscedasticity was met.  

The following conceptual model was tested: 
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Figure 1. Conceptual model of alexithymia as a mediator in  the association between an 

in validating environment and psychosomatic symptoms. 

 

Table 6. Goodness-of-Fit Indices of the Conceptual Model  

Fit  I ndex I nit ial  Model Re v ised Measurement Mo del Cuto ff Point  Re sult 

Chi-square 86 .366  1 37.820 p  <  .0 01 Co nfirmed  

De gr e es of Freedom 1 8 17  — — 

χ ²/df 4 .7 98 4 .115 <  3  Co nfirmed  

GFI  .9 2 8 .9 4 5 >  .9 0  Co nfirmed  

A GFI  .85 6 .883  >  .85  Co nfirmed  

CFI  .9 3 6 .9 4 0 >  .9 0  Co nfirmed  

RMSEA  .1 15 . 1 04 <  .0 8 Co nfirmed  

 

Table 6 shows that the goodness-of-fit indices support the acceptable fit of the initial measurement model 

with the collected data. In the revised model, covariance was added between the error terms of paternal lack 

of support (fats) and paternal negative responses (faneg). 

Table 7. Factor Loadings of the Measurement Model (Confirmatory Factor Analysis)  

I ndicators Path (Latent →  

I ndicator)  

b  S.E.  β  Cr it ica l 

Rat io 

I nvalidat ing Environment →  Paternal Ne gative 
Re sponses  

1 .000 — .5 27  —  

I nvalidat ing Environment →  Paternal Lack of Support 1 .263 . 136 .6 53 9 .2 63***  

I nvalidat ing Environment →  Maternal Ne gative 

Re sponses  

1 .677 .17 9 .9 22 9 .3 45***  

I nvalidat ing Environment →  Maternal Lack of Support 1 .7 00 .183 .87 0 9 .3 06***  

A lexithy mia →  Difficu lty Identify ing Feelings 1 .000 — .9 88 —  

A lexithy mia →  Difficu lty De scribing Feelings .84 8 .077 .800 10.986***  

A lexithy mia →  Externally  Or iented  Thinking .5 10 .053 .4 96 6 .160***  

 

Table 7 presents the results of confirmatory factor loadings for the measurement model. All factor 

loadings exceed .40 and are statistically significant. After confirming the measurement model and adequate 

Cronbach’s alphas, the conceptual model was tested. 

 

Table 8. Standard Path Coefficients of Observed Variables in the Model 

Causal Variables  Path Co efficient A lexithy mia  Psy chosomatic Sy mptoms Lab e l 

I nvalidat ing Environment Dir e ct .4 6 *** .3 2 *** c  

 Me diated — .3 0*** — 

 I ndirect — .4 82** a  
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A lexithy mia  Dir e ct — .2 6 *** b  

 Me diated — — — 

 I ndirect — — — 

 

According to Table 8, the total path coefficient between an invalidating childhood environment and 

psychosomatic symptoms (β = .32, p < .01) is positive and significant. In other words, higher levels of  

invalidating childhood environment experiences predict higher levels of psychosomatic symptoms. Using 

Baron and Kenny’s method, the indirect effect between an invalidating childhood environment and 

psychosomatic symptoms through alexithymia was positive a nd significant (β = .30, p < .01). Thus, 

alexithymia positively and significantly mediates the effect of an invalidating childhood environment on 

psychosomatic symptoms. However, because the direct path remains significant, the mediation is partial.  

Effect sizes of the independent variable—invalidating childhood environment—on alexithymia and 

psychosomatic symptoms are presented in Table 9.  

Table 9. Multiple Correlation Coefficient (R²) of Effects of Independent Variables on 

Alexithymia and Psychosomatic Symptoms 

De pe ndent V ariable R²  

A lexithy mia  .2 12 

Psy chosomatic Sy mptoms .2 4 4 

 

As shown, invalidating environment and alexithymia together explain 24.4% of the variance in 

psychosomatic symptoms. Invalidating childhood environment alone explains 21.2% of the variance in 

alexithymia. 

Discussion and Conclusion 

The present study examined the predictive role of an invalidating childhood environment on 

psychosomatic symptoms in individuals with generalized anxiety disorder (GAD), with alexithymia tested as 

a mediating variable. The results demonstrated that an invalidating environment significantly and positively 

predicted psychosomatic symptoms, and this relationship was partially mediated by alexithymia. These 

findings provide strong empirical support for developmental–emotional models of psychosomatic distress, 

particularly those emphasizing the long -term effects of emotional invalidation and deficits in emotional 

awareness on somatic symptom expression. 

The direct relationship identified between an invalidating childhood environment and psychosomatic 

symptoms aligns with a growing body of evidence demonstrating that early relational experiences shape 

adult emotional and physiological functioning. In particular, research has shown that emotionally 

invalidating caregiving—characterized by dismissive, punitive, or inconsistent responses to the child’s 

emotional states—disrupts the development of adaptive emotion regulation capacities (9). Within the 

biosocial framework, such disruption increases vulnerability to chronic emotional dysregulation and somatic 

distress. Consistent with this model, prior studies have documented significant links between invalidating 

environments and a variety of psychological and behavioral difficulties, including maladaptive coping, 

distress intolerance, and impulsivity (11). The findings of the current study extend this line of research by 

demonstrating that invalidation is also strongly implicated in the somatic symptom burden of individuals 

with GAD. 
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These results are also supported by studies examining childhood adversity and emotional development. 

For instance, childhood abuse and neglect have been shown to exert long -lasting effects on affective 

functioning and depressive symptoms in later life (12). Similar relational patterns appear in individuals 

reporting high psychosomatic symptom loads, especially when early emotional experiences were 

characterized by unpredictability, rejection, or blame. The current study’s findings resonate with such work 

by showing that even in the absence of overt trauma, persistent invalidation in childhood may shape 

maladaptive emotional schemas that manifest physically many years later. The findings also resonate with 

attachment-based studies demonstrating that insecure attachment styles and impaired mentalization are 

associated with medically unexplained somatic symptoms (13). This suggests that disruptions in emotional 

and relational development provide a credible pathway through which invalidating environments contribute 

to bodily distress. 

The significant mediating effect of alexithymia highlights the critical role of emotional processing deficits 

in psychosomatic experiences. Individuals exposed to chronic invalidation often learn to suppress, ignore, 

or misinterpret their emotional experiences due to repeated messages that their feelings are inaccurate or 

unacceptable (9). Over time, these adaptive responses become habitual patterns of emotional unawareness, 

consistent with the core features of alexithymia. The present findings are consistent with prior research 

documenting strong associations between childhood trauma, invalidation, and alexithymia (20). In this 

respect, alexithymia can be conceptualized as a psychological mechanism through which early relational 

experiences exert influence on somatic symptomatology. 

The mediational results mirror previous empirical findings showing that individuals with high alexithymia 

have greater difficulty differentiating physical sensations from emotional arousal, thereby increasing bodily 

vigilance, misinterpretation of physical sensations, and ultimately somatic symptom reporting (3). Studies 

in both psychiatric and medical populations have reinforced this pattern. For example, alexithymia has been 

repeatedly associated with more severe morbidity in dermatological conditions (17), heightened emotional 

suppression in cardiac patients (18), and broader psychosomatic vulnerability across chronic conditions (5). 

Taken together, these findings support the premise that deficits in emotional awareness and articulation 

contribute substantially to somatic distress. The present study adds to  this literature by confirming this 

mediational pathway specifically among individuals diagnosed with GAD, a population known to exhibit 

elevated physiological hyperarousal and somatic sensitivity.  

Furthermore, the partial mediation effect observed in the model suggests that invalidating environments 

influence psychosomatic symptoms not only through alexithymia but also through other pathways. These 

may include heightened stress reactivity, developmental impacts on the autonomic nervous system, 

maladaptive schemas about bodily sensations, and interpersonal patterns that maintain anxiety and 

somatization (2, 3). Some of these mechanisms are evident in research showing that individuals with chronic 

anxiety exhibit increased somatic amplification and excessive health worry, which may be rooted in early 

relational contexts where emotional discomfort was minimized or pathologized (1). 

Additionally, the present results align with recent findings demonstrating that perceptions of invalidation 

continue to influence coping strategies and somatic presentations in adulthood. In  neuropsychiatric 

populations, individuals with functional dissociative seizures, for example, report more negative early 

emotional experiences and distinct patterns of coping compared to those with drug-resistant epilepsy (16). 
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These findings support the idea that invalidation may contribute to somatization across a wide range of 

clinical presentations. From a biopsychosocial perspective, relational, emotional, and cognitive factors 

converge to produce a profile of heightened bodily distress and impaired emotional communication. The 

current study’s results strengthen this conceptualization by showing that both invalidation and alexithymia 

contribute significantly to psychosomatic symptoms in individuals wi th GAD. 

Methodologically, the use of structural equation modeling (SEM) provided a rigorous analytic approach 

for evaluating the direct and indirect pathways among variables. SEM is recognized as one of the most robust 

methods for testing complex mediational models, as it accounts for measurement error and allows 

simultaneous modeling of latent constructs (22,  23). The constructs examined in this study—invalidating 

environment, alexithymia, and psychosomatic symptoms—are multidimensional psychological processes 

that lend themselves to latent variable modeling. The model fit indices obtained in this study indicate that 

the hypothesized model was theoretically justifiable and empirically supported. Prior studies have effectively 

used SEM to investigate similar pathways, such as the mediating effects  of alexithymia in trauma-related 

distress (20) and the effectiveness of mindfulness-based interventions in reducing psychosomatic symptoms 

through self-compassion and reduced alexithymia (21). Thus, the methodological approach further validates 

the study’s findings and strengthens the interpretability of the results.  

Overall, the study provides empirical evidence for a conceptual model wherein an invalidating 

environment serves as a significant antecedent to psychosomatic symptoms in GAD, with alexithymia acting 

as a meaningful psychological mechanism linking early emotional experiences to adult somatic distress. The 

findings underscore the importance of early relational experiences in shaping emotional and bodily well -

being and offer clear implications for prevention, assessment, and treatment of psychosomatic symptoms in 

GAD populations. 

Despite its significant contributions, the present study has several limitations. First, the use of self -report 

instruments introduces the possibility of response bias, including social desirability and recall bias regarding 

childhood experiences. Second, the cross-sectional design limits the ability to establish temporal or causal 

relationships among variables. Longitudinal studies would be necessary to confirm the developmental 

trajectory implied by the model. Third, the sample was limited to individuals seeking counseling services in  

a single metropolitan area, which may reduce the generalizability of findings to broader clinical or 

community populations. Fourth, the study did not account for potentially confounding variables such as 

current life stress, comorbid psychiatric conditions, medication use, or cultural factors that may influence 

both alexithymia and somatic symptom reporting. Lastly, the reliance on a single type of mediator restricts 

the exploration of other potential mechanisms that may link invalidation to psychosomatic symptoms. 

Future research should employ longitudinal or prospective designs to more clearly establish causal 

pathways between early invalidation, alexithymia, and psychosomatic symptoms. Expanding the sample to 

include diverse populations—such as nonclinical individuals, different age groups, or cross-cultural 

samples—would enhance generalizability. Future studies may also incorporate multi-method assessments, 

including clinical interviews, physiological measures, or informant reports, to reduce the limitat ions of self-

report. Additionally, research could explore multiple mediators simultaneously, such as mentalization, 

distress tolerance, attachment styles, or emotion regulation strategies, to construct a more comprehensive 

model. Experimental or intervention-based studies examining whether reductions in alexithymia lead to 
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corresponding decreases in psychosomatic symptoms would be particularly valuable in confirming the 

mediational role identified in the present study. 

Clinicians working with individuals who exhibit psychosomatic symptoms and generalized anxiety should 

consider assessing histories of emotional invalidation and levels of alexithymia during intake and treatment 

planning. Interventions that target emotional awareness, labeling, and expression m ay be especially 

beneficial. Therapeutic modalities such as dialectical behavior therapy, emotion -focused therapy, and 

mindfulness-based interventions can support the development of emotional processing skills and promote 

healthier responses to bodily sensations. In clinical practice, fostering validation and strengthening 

emotional communication may help reduce somatic distress and enhance treatment engagement.  

Acknowledgments 

The authors express their deep gratitude to all participants who contributed to this study.  

Authors’ Contributions 

All authors equally contributed to this study. 

Declaration of Interest 

The authors of this article declared no conflict of interest.  

Ethical Considerations 

The study protocol adhered to the principles outlined in the Helsinki Declaration, which provides 

guidelines for ethical research involving human participants.  

Transparency of Data 

In accordance with the principles of transparency and open  research, we declare that all data and 

materials used in this study are available upon request.  

Funding 

This research was carried out independently with personal funding and without the financial support of 

any governmental or private institution or organization. 

References 

1. Mishra AK, Varma AR, Varma A. A Comprehensive Review of the Generalized Anxiety Disorder. Cureus. 2023;15(9). 

doi: 10.7759/cureus.46115. 

2. Henning M, Subic-Wrana C, Wiltink J, Beutel M. Anxiety disorders in patients with somatic diseases. Biopsychosocial 

Science and Medicine. 2020;82(3):287-95. doi: 10.1097/PSY.0000000000000779. 

3. Koh KB. Stress and Somatic Symptoms. Cham: Springer; 2018. 

4. Sekhon H, Allali G, Beauchet O. The association of anxio-depressive disorders and depression with motoric cognitive 

risk syndrome: results from the baseline assessment of the Canadian longitudinal study on aging. Geroscience. 2019;41(4):409-

18. doi: 10.1007/s11357-019-00093-z. 



Mental Health and Lifestyle Journal 4:2 (2026) 1-14 

13 | Page 

 

5. Pratama R, Murni AW. Unraveling the Pathways: A Meta-Analysis Exploring the Biopsychosocial Mechanisms Linking 

Psychosomatic Symptoms and Systemic Lupus Erythema tosus. Bioscientia Medicina: Journal of Biomedicine and Translational 

Researc h. 2025;9(2):6410-24. 

6. Han C, Pae CU, Patkar AA, Masand PS, Kim KW, Joe SH, et al. Psychometric properties of the Patient Health 

Questionnaire-15 (PHQ-15) for measuring the somatic symptoms of psychiatric outpatients. Psychosomatics. 2009;50(6):580-

5. doi: 10.1176/appi.psy.50.6.580. 

7. Shobe Z, Feizi A, Afshar H, Hassanzadeh Keshteli A, Adibi P. Identifying Psychosomatic Disorder Profiles and Their 

Relationship with Psychological Problems in a Large Iranian Adult Population. Journal of Mazandaran University of Medical 

Sciences. 2016;26(137):82-94. 

8. Schaarschmidt ML, Schmieder A, Umar N, Terris D, Goebeler M, Goerdt S, et al. Patient preferences for psoriasis 

treatments: process characteristics can outweigh outcome attributes. Archives of dermatology. 2011;147(11):1285-94. doi: 

10.1001/archdermatol.2011.309. 

9. Linehan MM. Cognitive Behavioral Treatment of Borderline Personality Disorder. New York: Guilford Press; 1993. 

10. Robertson CD, Kimbrel NA, Nelson-Gray RO. The Invalidating Childhood Environment Scale (ICES): Psychometric 

properties and relationship to borderline personality symptomatology. Journal of Personality Disorders. 2013;27(3):402-10. doi: 

10.1521/pedi_2012_26_062. 

11. Rahmati F. The Mediating Role of Self-Compassion, Distress Tolerance, and Impulsivity in the Relationship between 

Eating Attitude and Eating Behavior with the Childhood Invalidating Environment in Adults: Shahid Beheshti University of 

Medical Sciences; 2022. 

12. Comijs HC, Van Exel E, van der Mast RC, Paauw A, Oude Voshaar R, Stek ML. Childhood abuse in late-life depression. 

Journal of affective disorders. 2013;147(1-3):241-6. doi: 10.1016/j.jad.2012.11.010. 

13. Riem MM, Doedée EN, Broekhuizen-Dijksman SC, Beijer E. Attachment and medically unexplained somatic 

symptoms: The role of mentalization. Psychiatry research. 2018;268:108-13. doi: 10.1016/j.psychres.2018.06.056. 

14. Silva T. Parental Alienation: In the Child's Worst Interest.  IntechOpen2022. 

15. Boafo YDUF, Danquah EKAMM, Nandjui A, Hema EBRFW, Bailey B. Long-term management of crop raiding by 

elephants around Kakum Conservation Area in southern Ghana. Pachyderm. 2004;37:45-55. doi: 

10.69649/pachyderm.v37i1.1203. 

16. Gargiulo ÁJ, Colombini A, Trovato A, Oddo S, Puddington M. Comparative study of perceived invalidating environment 

and stress coping strategies between patients with drug resistant epilepsy and functional dissociative seizures. Seizure: European 

Journal of Epilepsy. 2024;119:128-34. doi: 10.1016/j.seizure.2024.05.018. 

17. Holmes A, Marella P, Rodriguez C, Glass ID, Goerlich KS. Alexithymia and cutaneous disease morbidity: a systematic 

review. Dermatology. 2022;238(6):1120-9. doi: 10.1159/000524736. 

18. Elahimanesh H, Shahgholian M, Abdollahi M-H, Rajabi F. Predicting Emotional Suppression Based on Alexithymia 

and Type D Personality in Patients with Cardiovascular Disease. The Journal of Shahid Sadoughi University of Medical Sciences. 

2021;29(8):3989-4001. doi: 10.18502/ssu.v29i8.7660. 

19. Badaye A, Vaziri S, Lotfi Kashani F. The Contribution of Emotion Regulation, Defense Mechanisms, and Attachment in 

Predicting Psychosomatic Symptoms with the Moderation of Gender and Distress Level. Journal of the Medical Council of the 

Islamic Republic of Iran. 2021;39(1):30-8. 

20. Mahmoudi M, Saberi H, Bashardoust S. Predicting Psychological Distress Based on Childhood Trauma with the 

Mediating Role of Alexithymia. Advances in Cognitive Science. 2022;24(3):41-56. 

21. Xu L, Shi J, Li C. Addressing Psychosomatic Symptom Distress with Mindfulness-Based Cognitive Therapy in Somatic 

Symptom Disorder: Mediating Effects of Self-Compassion and Alexithymia. Frontiers in Psychiatry. 2024;15:1289872. 

22. Loehin JC. Latent variable models: An introduction to factor, path, and structural equation analysis: Psychology Press; 

2004. 

23. Kline RB. Principles and practice of structural equation modeling: Guilford publications; 2023. 



Rahmani et al. 

Page | 14 
 

 


