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Alexithymia and Managerial Styles: Implications in Indian
Organizations
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The present paper assesses the relationship of alexithymia and managerial styles.
It has been examined whether alexithymia predicts managerial styles, and high
and low alexithymia groups differ on managerial styles in Indian organizations. To
measure alexithymia and managerial styles, Toronto Alexithymia Scale – 20 (TAS-
20) (Bagby, Parker, & Taylor, 1994), and S tyles Profile of Interactional Roles-
Management (SPIRO-M) (Pareek, 1997) were used respectively . Dat a were
collected from 125 middle level managers, aged 30–45 years, from various public
and private sector. Multiple regression analyses suggest that alexithymia predicted
significantly both OK (supportive, normative, problem-solving, innovative, and
resilient) and Not-OK (rescuing, bohemian, and sulking) managerial styles. K-means
cluster analysis was used to identify high and low alexithymia groups. One-way
ANOVA revealed that significant dif ference between high and low group s was
observed on innovative managerial style. Low alexithymia group was more
innovative as compared to the high alexithymia group. Implications of the study
have been discussed.
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Alexithymia has been considered as a
popular construct in the field of clinical
psychology because of its strong association
with classical p sychosomatic diseases
(Ruesch, 1948; Maclean, 1949), posttraumatic
stress disorders (Yehuda, Schmeidler, Siever,
Binder-Brynes, & Elkin, 1997), substance use
disorders (Taylor, Parker, & Bagby , 1990),
psychiatric patients having lack of emotional
awareness, p aucity of inner experiences,
minimal interest in dreams, concreteness of
thinking, and an externalized style of living
(Horney, 1952; Kelman, 1952). The construct,
sometimes viewed as a personality construct,
has been characterized as dif ficulty in
identifying feelings, distinguishing between
feelings and the bodily sensations of emotional
arousal; difficulty in describing feelings to other
people; constricted imaginal processes; and

a stimulus-bound, externally oriented cognitive
style (Taylor, Bagby, & Parker , 1997; Taylor,
1984a). Despite of its strong association with
clinical population, some researchers have
identified the construct in general population.
Prevalence rate of alexithymia in general
population vary from 8% to 19% (Blanchard,
Arens, & Pallmeyer, 1981; Parker, Taylor, &
Bagby, 1989). Sriram, Pratap and
Shanmugam, (1988) have reported 9.5% of
prevalence rate of alexithymia in Indian
general population.

Interpersonal relationship s of
alexithymics are found usually poor with a
tendency at marked dependency or preference
of being alone, and avoiding people (Kryst al
& Raskin, 1970; Krystal, 1982; Pandey, 1993).
Dullness, boredom, and frustration are felt
when dealing with alexithymics (Taylor, 1977).
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Krystal (1979) observed that alexithymics treat
others with det achment and indif ference.
Some researchers have suggested that many
of the alexithymics avoid conflicts (Sifneos,
1973). They give defensi ve reactions to
specific situational aspects  (Weinryb et al.,
1992). A lack of emotional awareness and a
dissociation of physiological and subjective
responses to stress are observed in the
alexithymics (Cook, 1985; Papciak,
Feuerstein, & S piegel, 1985; Martin & Pihl,
1985, 1986). Such characteristics might be
reflected in the general population as earlier
researchers have found the normal distribution
of the construct. The job performance of
alexithymic individuals especially the
performance related to the dealing with other
people would certainly be influenced by these
characteristics. If alexithymic individuals serve
the managerial positions in organizations, a
different trend would be observed in their
managerial styles as comp ared to the non-
alexithymic individuals. Managerial styles are
the c apabilities o f m anagers to  i nfluence
others to achieve work objectives. Influencing
capability refers to share one’s ideas, values,
attitudes, and behaviour with others. These
essentially r equire p roper e motional
transactions between managers and
subordinates. They must be concerned about
the emotional aspects of subordinates in order
to restore bal ance between conti nuity and
change (Huy, 2002). Several studies have
pointed out that emotion influences judgments
about casual responsibility , perceived risks,
or problem-solving strategies (Pham, Cohen,
&. Pracejus, 2001). Therefore, ability of the
middle-level manager to identifying, analysing,
and regulating emotions p lays an important
role in designing the course of action in
managing or influencing people.

Organisational system consists of social,
technical, and economic elements which
coordinate human and material resources to
achieve various organizational objectives.
Behaviour in organisations is influenced by
several cognitive, behavioural, and

environmental determinants (Davis & Luthans,
1980). Organisational effectiveness, to a large
extent, depends on the way manager deals
with the situations and people. What would
happen if a manager reveals alexithymic
attributes, what would be his/her managerial
style, no studies have been done addressing
these issues. As e mpirical f indings l ack
assessing alexithymia and how alexithymics
behave while managing people in
organizations, a necessity was felt to carry out
this study.  Thus, based on review of literature,
the following hypotheses have been
forwarded:

1. Alexithymia would predict significantly
managerial styles.

2. High and low alexithymia groups would
differ significantly on their managerial styles.

Method
Participants

Data were collected from 125 middle
level managers (Age: 30-45 years, M=36.65,
SD=4.02; experience: 3-22 years, M=12.19,
SD=5.14; and education from graduation to
Ph.D.) from various public and private sector
organizations based in the Eastern region of
India. Out of 125, 31 participants were from
private and 94 were from public sector
organizations; 117 were male, and 8 female.
Organizations i ncluded p ower s ector,
insurance and banking sector, railways, and
steel industry. Job roles of middle level
managers were app arently similar for every
sector.
Measures

Toronto Alexithymia Scale – 20 (TAS-
20), developed by Bagby, Parker and Taylor
(1994). It consisted of 20 items. This was a
self-reported measure based on five-point
scale (strongly agree=5, strongly disagree=1).
Alexithymia was conceptualized as a three-
dimensional m odel. D imensions i ncluded
difficulty in identifying feelings (DIF), difficulty
in describing feelings (DDF), and externally
oriented thinking (EOT). Because of non-
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significant item-total correlations, four items
were deleted. Cronbach’ s  for DIF, DDF,
EOT, and overall scale were found to be .66,
.58, .63, and .70 respectively.

Styles Profile of Interactional Roles-
Management (SPIRO-M) (Pareek, 1997) was
used t o m easure t he m anagerial s tyles. It
contained 36 items and was measured on five-
point scale (you almost always behave this
way=5, you rarely or never behave this
way=1,). The model defined managerial styles
by integrating human transactions or ego
states (parent, adult, and child) along with life
positions of OK and Not-OK. Managerial styles
were broadly categorized as OK (functional)
and Not-OK (dysfunctional) styles. OK style
comprised supportive, normative, problem-

solving, innovative, confronting, resilient; and
Not-OK style consisted of rescuing,
prescriptive, task-obsessive, bohemian,
aggressive, and sulking. Cronbach’s were
Supportive = .80, Normative = .78, Problem-
solving = .79, Resilient = .78, Confrontation =
.77, Innovative = .79, Task-obsessive = .77,
Sulking = .73, Aggressive = .73, Bohemian =
.75, Rescuing = .79, and Prescriptive = .78.

Results
Twelve independent multiple regression

analyses w ere c omputed c onsidering t hree
dimensions of TAS-20 as predictors and
twelve managerial styles of SPIRO-M as
criterion variables. Descriptive st atistics and
correlations of predictors and criterion
variables are given in Table 1.

Table 1: Descriptive st atistics and correlations of predictors (three dimensions of
alexithymia) and criterion variables (twelve dimensions of managerial styles)

DIF DDF EOT Supp Sulk Norm  Aggr PS Boh Ress Resc Conf Pre Inno TO

Mean 16.30 9.58 14.86 12.52 7.39 11.78 7.70 12.28 8.70 11.84 11.99 10.21 11.66 11.9510.62

SD 3.64 2.48 3.59 2.15 2.36 2.22 2.46 2.14 2.57 1.99 2.09 2.12 2.21 2.22 2.03

DIF 1 .34** .53** -.20* .24** -.01 .12 -.22* .16 -.13 -.21* -.04 -.17 -.15 .11

DDF 1 .26** -.18* .14 -.22* -.01 -.35** -.19* -.28** -.36** -.15 -.21* -.22* -.10

EOT 1 -.20* .25** -.12 -.05 -.32** .01 -.19* -.001 -.17 -.12 -.29**-.02

Supp 1 .01 .55** .10 .38** .15 .21* .49** .19* .43 ** .50** .39**

Sulk 1 -.02 .26** -.26** .005 .02 .004 -.19* .05 -.16 .16

Norm 1 .26** .32** .12 .30** .34** .20* .26** .40** .21*

Aggr 1 .06 .28** .10 -.03 .01 .15 .01 .14

PS 1 .12 .26** .30** .15 .20* .47** .32**

Boh 1 .19* .12 .24** .11 .12 .34**

Ress 1 .46** .25** .31** .23* .25**

Resc 1 .31** .45** .37** .34**

Conf 1 .17 .28** .12

Pre 1 .33** .32**

Inno 1 .39**

*p<.05, ** p<.01

[DIF=Difficulty in identifying feelings, DDF=Difficulty in describing feelings, EOT=Externally oriented thinking,
Supp=Supportive, Sulk=Sulking, Norm=Normative, Aggr=Aggressive, PS=Problem solving,
Boh=Bohemian, Ress=Resilient, Resc=Rescuing, Conf=Confronting, Pre=Prescriptive, Inno=Innovative,
TO=Task-obsessive]
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Findings revealed that amongst twelve
managerial styles, supportive [F(7, 117)=2.74,
p<.05], sulking [F(7, 117)=3.61, p<.01],
normative [F(7, 117)=3.01, p<.05], problem-
solving [F(7, 1 17)=8.81, p<.001], bohemian
[F(7, 117)=4.41, p<.001], resilient [F(7,
117)=4.12, p<.01], rescuing [F(7, 117)=7.99,
p<.001], and innovative [F(7, 1 17)=4.95,
p<.001] styles were significantly predicted by
alexithymia (Table 2). However , aggressive,
confronting, prescriptive, and task-obsessive
managerial styles were not predicted
significantly. Amongst twelve managerial
styles, problem-solving (18% variance was
explained by the predictors) was found to be
the best predicted managerial style and
supportive (6% variance was explained by the
predictors) was poorly predicted managerial
style by alexithymia.

Multiple regression analyses further
suggested that amongst three predictors
(three dimensions of alexithymia), difficulty in
identifying feelings (DIF) contributed
significantly predicting bohemian ( =.29,
df=123, t = 2.78, p<.001), and rescuing ( =-
.20, d f=123, t  =  - 1.95, p <.05) m anagerial
styles; difficulty in describing feelings (DDF)
contributed significantly to normative ( =-
.24, df=123, t = -2.54, p<.01), problem-solving
(  =-.29, df=123, t= -3.30, p<.001), bohemian
(  =-.27, df=123, t = -2.96, p<.001), resilient
( =-.25, df=123, t = -2.69, p<.001), and
rescuing ( =-.34, df=123, t = -3.46, p<.001)
managerial styles; whereas externally oriented
thinking (EOT) significantly predicted problem-
solving ( =-.25, df=123, t = -2.54, p<.01),
rescuing ( =.19, df=123, t = 1.97, p<.05),
and innovative (  =-.28, df=123, t = -2.72,
p<.01) managerial styles.

Table 2: Multiple regression analysis for alexithymia predicting managerial styles
Criterion Predictors    B   SEB        t    R   R2     Std. Error  F
Variable (MS) (Alexithymia)        of Estimate
Supportive DIF -0.06 0.06 -0.1 -0.9 0.25 0.06 2.1 2.74 *

DDF -0.1 0.08 -0.12 -1.23
EOT -0.07 0.06 -0.12 -1.13

Sulking DIF 0.09 0.07 0.14 1.33 0.29 0.08 2.29 3.61 **
DDF 0.05 0.09 0.05 0.52
EOT 0.11 0.07 0.16 1.57

Normative DIF 0.09 0.06 0.15 1.39 0.26 0.07 2.17 3.07 *
DDF -0.21 0.08 -0.24 -2.54 **
EOT -0.09 0.06 -0.14 -1.33

Problem-solving DIF 0.01 0.06 0.01 0.13 0.42 0.18 1.96 8.81 ***
DDF -0.25 0.08 -0.29 -3.30 ***
EOT -0.15 0.06 -0.25 -2.54 **

Bohemian DIF 0.21 0.07 0.29 2.78 *** 0.31 0.1 2.47 4.41 ***
DDF -0.28 0.1 -0.27 -2.96 ***
EOT -0.05 0.07 -0.08 -0.74

Resilient DIF 0.02 0.06 0.03 0.33 0.3 0.09 1.92 4.12 ***
DDF -0.2 0.07 -0.25 -2.69 ***
EOT -0.08 0.06 -0.15 -1.42

Rescuing DIF -0.11 0.06 -0.2 -1.95 * 0.41 0.16 1.93 7.99 ***
DDF -0.29 0.07 -0.34 -3.46 ***
EOT 0.11 0.06 0.19 1.97 *

Innovative DIF 0.03 0.06 0.05 0.51 0.33 0.11 2.12 4.95 ***
DDF -0.15 0.08 -0.17 -1.8
EOT -0.17 0.06 -0.28 -2.72 **

* p<.05, ** p<.01, *** p<.001
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Hence, findings indicate that OK (supportive,
normative, problem-solving, innovative, and
resilient) as well as Not-OK (rescuing,
bohemian, and sulking) forms of managerial
styles were significantly predicted by
alexithymia. Thus, the hypothesis was partially
accepted.

To examine second hypothesis , t wo
groups of alexithymia (high and low) were
formed using K-means cluster analysis. Two
clusters were formed — Cluster 1 and Cluster
2. (Table 3).
Table 3: Descriptive S tatistics of Cluster of
alexithymia

M SD
Cluster 1 (N=65) 31.55 4.71
Cluster 2 (N=60) 45.20 4.81

ANOVA revealed differences between
two clusters of alexithymia (df = 1, 123; F =
255.99; p<.001). Based on the mean values,
Cluster 1 was termed as low alexithymia group
and Cluster 2 as high alexithymia group.

To examine the differences between high
and low alexithymia group s in terms of
managerial styles, one-way ANOVA was
conducted. Findings suggested that the
significant difference between the two groups
was found in innovative managerial style (df
= 1, 123; F = 7.50; p<.01). Thus, the hypothesis
was partially accepted. It was also observed
from the mean values that low alexithymia
group (M=12.46) preferred using innovative
managerial style as comp ared to high
alexithymia group (M=11.4).

Discussion
Earlier studies have not suggested any

particular direction towards the relationship
between alexithymia and managerial styles.
But based on present findings, it might be said
that alexithymics prefer dysfunctional styles.
Earlier studies have suggested that
alexithymics attribute marked deficiencies in
their c ognitive a nd a ffective f unctioning

(Krystal, 1968, 1974, 1982; Krystal & Raskin,
1970). They prefer to avoid people (Pandey,
1993); or use defensive reactions to specific
situational aspect s (Musaph, 1974;
Freyberger, 1977; Ahrens & Def fner, 1986;
Haviland et al., 1991; W einryb et al., 1992).
Alexithymia has been found in the present
study a  s ignificant p redictor o f b oth O K
(functional) and Not-OK (dysfunctional)
managerial styles. Thus, present findings are
partially c onsistent w ith t he e arlier s tudies.
Situational factors or other organizational
variables, probably, influence such outcomes.
As alexithymics have dif ficulties in cognitive
and affective functioning (Krystal, 1982), they
might not understand situations properly, but
follow the styles what organizational situations
demand. Because of such demand they might
need to follow OK or functional managerial
styles. Another reason might be due to the fact
that the earlier findings were based on clinical
population and present finding is based on the
general p opulation w orking i n v arious
organizations. Sifneos (1973), and Wise et al.
(1990) have reported that alexithymic
attributes are more prominent in clinical
population as compared to the normal one.

Further, problem-solving managerial
style has been found the best predicted
managerial style by alexithymia in Indian
organisations. More cognitive orient ation of
alexithymics, probably, makes them focused
on solving problems. Alexithymics behave in
a robot-like manner which might result in their
tendency to perform mechanically . While
solving problems, they might follow predefined
sequential steps in problem-solving method.
However, it is dif ficult to suggest from the
scope of the present study whether
alexithymics prefer to follow problem-solving
managerial style, even in case of the non-
programmed problems, where predefined
steps are not available in problem-solving
method. Supportive managerial style, in the
present study is found to be the poorly
predicted managerial style by alexithymia.
Since alexithymics are emotionally barren,
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they fail to understand when to render support
to their subordinates. Individuals with strong
empathy are supportive in nature. As
alexithymics lack empathizing others.

Findings have also suggested that high
and low alexithymia groups differ significantly
in terms of innovative managerial style. It has
been observed that low alexithymia group
prefers to use this style more as compared to
the high alexithymia group. Zeal to innovating
new ideas, or approaches, or looking for
solutions is not possible with dif ficulty in
identifying feelings, dif ficulty i n describing
feelings, and ext ernally oriented thinking.
Innovativeness requires ef ficiency o f t he
individual in proper emotional transactions.

Managerial styles vary across the
situations. S ome s ituations d emand O K
(functional) managerial style s and others
demand Not-OK (dysfunctional) managerial
styles to solve the problems. Thus, it can be
implicated from the present study that
alexithymic managers can’t be said inferior as
compared to the non-alexithymic managers,
as alexithymic managers utilize both the OK
and Not-OK managerial styles. However,
innovative managerial style is mostly used by
low alexithymia group as compared to the high
alexithymia group. Since present
organizational situations require managers to
be innovative, it might be noted that low
alexithymia group is more effective than high
alexithymia group for the positions which
require creativity. Present findings might
influence the selection decision of the
organization.

The present study has got cert ain
limitations. Managerial styles, to a large extent,
are influenced by the organizational culture
and practices. Organisational culture should
have been considered as the moderating
variable. Moreover, this study has been
conducted based on Eastern region of India
which might not reflect the overall Indian
culture. So, the findings of the present study
cannot be generalized for all the Indian
organizations.
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