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Abstract
 Alexithymia encompasses difficulties in identifying and expressing feelings along with an externally oriented cognitive style. While previous studies found that higher alexithymia scores were related to an impaired memory for emotional content, no study so far investigated how alexithymia affects autobiographical narratives. Narrating personal events, however, is impaired in emotionally disturbed patients in that they tend to recall overgeneral descriptions instead of specific episodes, which impairs their narrative emotional processing. Adopting a qualitative approach, this pilot study explored autobiographical memory specificity, cognitive, perceptual and emotional word use, and narrative closure in eight alcohol-dependent participants scoring very high or low in alexithymia. High alexithymia participants showed no reduced memory specificity but impaired emotional processing and narrative elaboration, especially when talking about negative events. Presumably because of this we found no group differences regarding narrative closure. Results are discussed in terms of cognitive and emotional processing, avoidance strategies, and narrative psychology.



Key words: Alexithymia, Memory, Narrative, Overgeneral Memory, Narrative Closure, Toronto Structured Interviews for Alexithymia, Autobiographical Narratives






Individuals with alexithymia are known to have problems in identifying and describing emotions to others and to show a cognitive style that is literal, utilitarian, and externally oriented (Taylor & Bagby, 2004). Accordingly, these patients exhibit an impaired memory for emotional content (Luminet, Vermeulen, Demaret, Taylor, & Bagby, 2006), which, however, has been investigated only by testing the recall of word lists. Yet, experiencing emotions happens in complex social situations which are stored in form of autobiographical memories and socially shared in form of narratives in order to regulate these emotions (Pascuzzi & Smorti, 2017). Recalling and narrating past personal experiences, however, is impaired in psychopathologies such as alcohol dependence, in which alexithymia is prevalent (Morie & Ridout, 2018). Thus, it seems worthwhile to explore whether individuals being affected by alcohol-dependence but scoring high or low on alexithymia differ in recalling and storying their emotional memories. 


Autobiographical Memory Specificity and Emotional Disturbances

A broad range of research investigated autobiographical memory processes in emotional disorders, because autobiographical memory is crucial for regulating emotions (Öner & Gülgöz, 2018). Notably the phenomenon of overgeneral autobiographical memory occurs consistently in different psychopathologies (Williams et al., 2007). Overgeneral autobiographical memory designates a lack of specificity when being asked to provide specific memories for different cue words. Instead of telling specific memories that happened at a particular place and time and lasted not longer than a day, alcohol-dependent patients have been found to tell rather categorical memories that summarize similar events (e.g., “I used to take the bus every morning.”) or general memories that span a longer period of time (e.g., “my semester in France”; Nandrino & Gandolphe, 2017). 
Because overgeneral memory is often a consequence of trauma and adversity, it has been argued that emotionally disturbed persons overgeneralize their memories in order to avoid recalling negative experiences – a process labeled functional avoidance (Williams et al., 2007). Specific memories are, due to their perceptual and sensory details, experience-near and make individuals relive particular events (D’Argembeau, Comblain, & van der Linden, 2003) and emotions they may want to evade. Functional avoidance of specific memories might similarly concern positive and negative events because reminiscing something positive can easily trigger something negative when events are temporally, spatially, or thematically related (e.g., the first day in the new company and the breakup the same day). In order to avoid the risk of relieving negative emotions, one might avoid recalling specific memories completely (Williams et al., 2007). 
Drawing on these findings of autobiographical memory specificity in affective disorders, it is puzzling that overgeneral memory has not yet been investigated in high-alexithymic individuals who are incapable or unwilling to tolerate negative memories and emotions (Bogutyn, Pałczyński, Kokoszka, & Holas, 1999). Although affective disorders (Bagby, Taylor, & Ryan, 1986; Lumley, 2000) and addiction disorders (Morie & Ridout, 2018) are prevalent in alexithymic patients, alexithymia itself is a personality construct showing moderate state- and trait-like stability independent of changes in related psychopathologies (de Haan, van der Palen, Wijdeveld, Buitelaar, & De Jong, 2014; de Timary, Luts, Hers, & Luminet, 2008). Thus, this study aims to cancel the comorbidity effect of alcohol-dependence in order to explore more distinctly the impact of alexithymia on autobiographical memory. We therefore explore in a small sample of alcohol-dependent individuals whether variations in alexithymia scores may be associated with differences in overgeneral memory and emotional processing even though all participants suffer from the same psychopathology.


Narrating Emotions

Growing empirical support shows that alexithymic patients have deficits to process and to retrieve emotional content. While alexithymia does not alter the processing of non-emotional material, high-alexithymic individuals showed repeatedly and, under different experimental conditions, impaired remembering of emotion words (Vermeulen & Luminet, 2009), especially of negative emotion words (Luminet et al., 2006; Vermeulen, Toussaint, & Luminet, 2010). Yet, while alexithymia involves difficulties to retrieve learned emotional content, this might be different for personal emotional events, which are inherently better remembered than stimuli lacking self-relevance. Most commonly, individuals share single events in small stories, explaining what happened and why the event is important for the self (Bamberg, 2012). Narrating events brings emotional release, helps to understand the event by organizing it into a timeline, and seeks empathy of the listeners facilitating the regulation of emotions (Pascuzzi & Smorti, 2017). 
	Sharing negative emotional events seems to be difficult for alexithymic individuals. People scoring higher on difficulties describing feelings, i.e., one facet of alexithymia, were found less willing to share negative events, to tell negative events less often, and, when telling them, to be less emotionally involved (Luminet, Rimé, Bagby, & Taylor, 2004; Páez, Velasco, & González, 1999). Impeded emotional processing has also been observed at the word level insofar as high scorers in alexithymia showed a lower proportion of emotion words and limited verbal emotional expressiveness when telling both negative and positive events (Wagner & Lee, 2008; Wotschack & Klann-Delius, 2013), and when writing about traumatic personal events (Páez et al., 1999). This effect is likely to be moderated by the valence of the event. When discussing to themselves personal events about which individuals had still unresolved feelings of distress, high-alexithymic individuals used more negative words and less positive words than low-alexithymic individuals (Tull, Medaglia, & Roemer, 2005). 
	Although these prior studies give important insight into emotion speech of alexithymia patients at the linguistic level, none of them reveal how alexithymic individuals tell and regulate their emotions in personal narratives. However, because sharing personal narratives helps to regulate emotions, investigating personal narratives beyond the word level might provide further insight into emotion processing of alexithymic individuals. Similar to the prior studies reviewed above, in this study we counted emotion words, but additionally explored narrative closure, a structural element of narratives.
Narrative closure refers to the construction of a coherent and complete story with a clear evaluative point and a coherent resolution, mainly of a negative scene (Pals, 2006). Yet, closure does not necessarily imply a positive resolution of the life event itself, but rather refers to a sense of narrative completion that allows the personal narrative and the person to move forward. Because narrative closure is a means that has the potential to alleviate emotional distress when telling adversities and difficult experiences (Pals, 2006), it could be that low but not high scorers on alexithymia apply narrative closure when narrating negative life events to buffer the intensity of possibly related negative emotions.  
Because research on autobiographical memory specificity and narrative is new in alexithymia, we take an exploratory approach, which includes a limited number of participants, but allows analyzing and presenting data more comprehensively. We aimed to explore (1) whether high scorers on alexithymia report more general memories, (2) whether they show less emotional closure in specific memories and (3) use fewer emotion words than low-alexithymic participants.



Method

Participants 

The subsample presented here was part of a larger project that tested the Toronto Structured Interview for Alexithymia in French. Originally, the sample consisted of 15 alcohol-dependent mid-adult subjects (Mage = 45.27, SDage = 9.68) who were detoxified and in treatment at the time of testing, and of 16 young adults (Mage = 24. 57, SDage = 2.65) who were mainly students at one of the two Belgium universities involved in the study. 
Adopting an exploratory approach and to exclude alcohol-dependence as between-factor, we analyzed for this study a small subsample of the alcohol-dependent mid-adult subjects. Eight participants who scored the highest and the lowest on alexithymia were analyzed here in order to better detect and understand possible narrative differences between groups. Participants were recruited in two residential treatment facilities in Belgium. To be included in the study, participants needed to be fluent in French and alcohol-dependent following DSM-V criteria. Following consent, they completed self-report measures of depression and anxiety (The Hospital Anxiety and Depression Scale, Zigmond & Snaith, 1983), rumination (Rumination Response Scale, Nolen-Hoeksema & Morrow, 1991) and alexithymia (Toronto Alexithymia Scale, see below), and were interviewed with the Toronto Structured Interviews for Alexithymia (see below). Data on length of alcohol-dependency, prior treatments, years of abstinence, or cognitive functioning were not available.
The high alexithymia group consisted of three men and one woman with a mean age of 42.5 years (SD = 11.2). The low alexithymia group comprised three women and one man with a mean age of 49.5 years (SD = 5.1). In terms of education, one participant had not finished high school, five participants held a high school degree, and two participants had a bachelor’s degree. As tested by non-parametric testing, groups did not differ in regard to age, education, depression, anxiety, and rumination. All participants spoke French. Participants are described in more detail below.

Materials

Toronto Alexithymia Scale (TAS-20)
Alexithymia was assessed with the French version (Loas, Otmani, Verrier, Fremaux, & Marchand, 1996) of the 20-item Toronto alexithymia scale (TAS-20, Bagby, Parker, & Taylor, 1994). Participants rated on 5-point Likert scales each item ranging from 1 (strongly disagree) to 5 (strongly agree), resulting in a total score range from 20 to 100. Displaying a three-factor structure, the TAS-20 measures, besides the total score of alexithymia, the difficulties in identifying feelings (DIF; e.g., “I am often confused about what emotion I am feeling”), the difficulties to describe feelings to other people (DDF; e.g., ‘‘It is difficult for me to find the right words for my feelings”), and the externally oriented thinking (EOT; e.g., “I prefer talking to people about their daily activities rather than their feelings.”). 
We decided to differentiate the high-alexithymia group from the low alexithymia group by their TAS-20 score because the TAS-20 has been validated in French (Loas et al., 1996), which is not the case for the Toronto Structured Interviews for Alexithymia. Our high alexithymia group had a TAS-20 mean score of 64.25 (SD = 2.06) and the low alexithymia group had a TAS-20 mean score of 43.50 (SD = 4.66), differing significantly from each other as evidenced by non-parametric testing (U = 2.00, p = .081). Importantly, our high-alexithymia group was clinically alexithymic as indicated by their mean score above the standard threshold of 61 (Table 1).

@@ Insert (Table 1) here 

Toronto Structured Interview for Alexithymia (TSIA) 
The French Version of the Toronto Structured Interviews for Alexithymia (Luminet & de Timary, 2007) was administered. Similar to the TAS-20, the TSIA assesses the four facets of alexithymia. With six items per facet, participants were asked 24 yes/no-questions regarding their difficulties in identifying feelings (e.g., “Are you sometimes puzzled or confused about what emotion you are feeling?”), difficulties in describing their feelings to others (e.g., “Is it usually easy for you to find words to describe your feelings to others?”), their externally oriented thinking (“Do you tend to just let things happen rather than trying to understand why they turn out a certain way?”), and their imaginal processes (“Is it rare for you to fantasize?”). Participants were then requested to tell examples from their lives. For example, if a participant answered yes to the question, “When you experience stressful situations do you find it difficult to describe how you feel?”, it was followed by the prompt, “How do you experience this difficulty? Give me an example.”  

Narrative Coding
Participants told for each question of the TSIA at least one example of their personal lives related to the specific question asked. Following the small story approach by Bamberg (2012), we treated each of these narrated examples as small narratives to which two narrative coding systems were applied. If participants had problems to come up with exemplifying memories, the interviewer encouraged up to three times to find one. In other cases, participants appeared to be reminded of other memories while telling their personal events, which sometimes lead to the narration of more than one episode per question. Altogether, 250 small narratives of eight participants, i.e., in average 31 memories (range 25 – 35 memories) per person, were coded for specificity of autobiographical memories and narrative closure. Both coders were blind to the group belonging of the subjects (high-/low-alexithymic). 

Coding for Specificity of Autobiographical Memories. According to the Autobiographical Memory Task (AMT, Williams & Broadbent, 1986), personal memories were coded for their specificity (see Table 2 for examples). Memories were coded as “specific” if they were events that occurred at a specific time that lasted less than a day and on one particular occasion. Memories that lasted longer than a day or contained repeated events were coded as “general”. If participants gave mere descriptions of persons, places, things, own or others’ behaviors, these answers were coded as “semantic associates”. Memories referring to habits and regular activities were coded as “categorical”. If participants failed to give examples at all, talked about hypothetical or future events or hopes, the answer was coded as “omission”. If participants gave a memory they had already told in answer to an earlier question, the memory was coded as “repeated”. The proportion of specific memories retrieved out of all responses constitutes the total score of autobiographical memory specificity. 

@@ Insert (Table 2) here

Coding for Emotional Closure. When a personal narrative had been identified as specific memory or general memory, it was coded for emotional closure. Following prior narrative research (Pals, 2006), emotional closure was rated on a 5-point scale reflecting the extent to which narrators have achieved emotional closure (see Table 2 for examples). High scores (5 = very resolved, 4 = somewhat resolved) were assigned to narratives reflecting a sense of closure, a capacity to again experience positive emotions, and a lack of unresolved issues and emotions. Low scores (2 = somewhat unresolved and 1 = very unresolved) were assigned to narratives that conveyed a relative mix of struggles with emotion and a limited capacity to move on emotionally. The mid-range score (3 = neutral) was coded when the memory contained episodes without any signs of struggle or problems that needed to be resolved.
The first and second author had training sessions for both coding schemes by using the five TSIA transcripts of participants of the original sample that were not included in this study.
When sufficient agreement was reached (κ = .63 for autobiographical memory specificity and rIC =.77 for closure), interviews were independently coded. Interrater reliabilities calculated across the eight interviews were κ = .75 (93.7% agreements) for autobiographical memory specificity and rIC =.85 (90.3% agreements) for closure. Remaining coder disagreements were resolved through consensus.

Linguistic Analyses. Applying the latest installment of the software Linguistic Inquiry and Word Count (LIWC 2015, Pennebaker, Booth, Boyd, & Francis, 2015) including the most recent French dictionary (Piolat, Booth, Chung, Davids, & Pennebaker, 2011), all interviews were analyzed via quantitative text analysis in order to explore linguistic correlates of alexithymia. LIWC analyzes text on a word-by-word basis and calculates different linguistic categories as percentage of total word count. Corresponding to the constructs analyzed here, we counted the words in three categories: cognitive processes (such as insight, discrepancies or causal connections), perception (such as seeing, hearing or feeling), and explicit affect being further differentiated in positive emotions (such as joy or love) and negative emotions (such as anxiety, anger or sadness). 


Results

Our framework for analyzing these data is borrowed from a quantitative analysis approach as it is used in memory (D’Argembeau, Van Der Linden, Verbanck, & Noël, 2006) and narrative (Adler et al., 2017) research. We chose this framework to identify the specific and general memories in the interviews, which were then further analyzed regarding narrative closure. The linguistic word count complements the data derived from the narrative analyses. We divide the results by reporting our analyses between the high alexithymia participants and the low alexithymia participants. For a more comprehensive understanding, we provide biographical background information from each participant, contextualizing the excerpts presented below. 

High alexithymia group

René, at the time of the interview 40 years old, had finished high-school, was divorced, and worked in a blue-collar job. He was one of the participants with the highest TAS-20 score (Table 1) and, nevertheless, narrated the most specific memories compared to the other participants (Table 3). 

@@ Insert (Table 3) here

The predominant feeling René mentioned repeatedly in his interview was anger, which seemed to be a response to the loss of his son. When asked if he is able to identify consternation, anger or sadness, he exemplified anger with this specific event: “When I buried my child. I experienced the death of my son and voilà I was angry. By the way, I, I still am, after several years.” Later in the interview, René referred back to these unresolved feelings by saying:  

One night I had watched this movie and there was the death of a child. That made me think of my son and that, um, he died, and voilà, I wasn’t good. I waited until it went away. I don’t have a technique, yeah though I’d like to find a technique to do so.
While these examples of the funeral and watching a movie on a particular day are specific memories, on a narrative level both small narratives are short, and lack context and narrative coherence. Even though René insinuated his sadness when remembering his son’s death while watching the movie, these feelings were not further elaborated and consequently not resolved. Instead René was aware that he lacks emotion regulation mechanisms. 
	While the high alexithymia and low alexithymia group did not differ regarding the use of cognition and perception words, they differed in their use of negative emotion words In the high alexithymia group, three out of four participants used more positive than negative words, whereas the opposite was found in the low alexithymia group (Table 1). Although René’s interview exhibited a moderate amount of affect words, the amount of positive emotions words outnumbered largely the amount of negative emotion words, resulting in a high ratio score of positive to negative emotion words (Table 1). This imbalance of negative to positive emotion words in high-alexithymic participants may come from insufficient narrative elaboration when talking about negative events. 
	This is also observable in Stéphane, who at the time of the interview was 29 years old, single, and held a high-school degree. Working as a construction worker, he told the following experience to exemplify whether he describes his feelings in stressful situations: 

 I had a building project and it needed to be handed over and I was running late, and I couldn’t make it, and then, uh, I thought, because I was so busy, time was going against me and I couldn’t see anymore how, I couldn’t see anymore what I could do to hand the building project over in time, and to do a good job, and I was in stress, stressed, very, very nervous, stressed. 	
Interviewer: And did you verbalize this stress?
No, no, I keep this for myself.

Compared to René, Stéphane contextualizes better what happened and is thus somewhat more coherent, but still leaves the feeling without context and unresolved. Stéphane merely named the stress and nervousness, but it remains unclear how the story ended and how Stéphane dealt with these negative feelings.
	In contrast, Nicole, the woman with the highest TAS-20 score, told fewer specific memories (Table 3), but contextualized them more. At the time of the interview, Nicole was 45 years old, had finished high-school, was divorced, and unemployed. A few days before the interview, Nicole’s mother had contacted her to get back in touch after several years of silence. This unexpected, distressing event dominated her interview. When asked if she is able to identify consternation, anger or sadness, she told the experience of receiving her mother’s phone call: 

Last Monday, she left me a message on my answering machine, saying she wants to see me again, and that put such an anxiety on me; I pictured again all my past, my whole childhood came up all of a sudden. So I was very anxious. I couldn’t compensate with drinking or with medicaments or drugs; so I had a very hard time.

Nicole contextualized better what happened but with regard to the integration of feelings, her narrative is still lacking closure. Nicole named the anxiety, but did not explain this emotional reaction or resolve the storyline. Although Nicole employed almost equally positive and negative emotion words and exhibited a moderate level of closure across her entire interview (Table 1), the elaboration of emotions seems missing. 
	When asked about possible difficulties to talk about feelings, also François seemed reluctant to answer. At the time of the interview he was 56 years old, single, held a bachelor degree, and worked as a computer scientist. His predominant theme in the interview was that both his environment and himself misconceive what he feels: 

Yeah, for example, a concrete example, yesterday uhm afternoon, there was a group discussion, and I wasn’t good, and I went smoking a cigarette, and one of the team said to me ‘oh, but this is good, I see that you look calm’. While inside myself, I wasn’t calm at all. So what you send, what I send to others does not correspond with uh with what I feel, with my feelings.  
Interviewer: What do you think about your own feelings?
My feelings? I fall rather victim to it. (laughs)

François described in this example a specific memory, which he contextualized insofar as the listener understands what happened in what order and who was involved. Yet, no feelings were named and could thus not be resolved in a narrative manner. Although the experience is intelligible, it remains unclear what François felt in this situation. Instead, his feelings were described as an abstract whole that alienates himself and his environment, corresponding with his low closure score across his entire interview (Table 1).  

Low alexithymia group

	Turning to the low-alexithymic participants, we first present Pierre who, at the time of the interview, had finished high-school, was 53 years old, and unemployed. He reported mainly general memories (Table 3). At the time of the interview, Pierre was grieving the separation from his wife. He referred to it multiple times, and when asked if there are situations in which he finds it difficult to describe his emotions, he answered: 

One example, ok, I will find one; that’s my wife, every time we saw each other, I admitted my love to her, that I still love her and that I didn’t want us to get to a divorce etc. etc. … Again yesterday morning, I woke up and didn’t feel well, though it’s been six months that we’re separated but yesterday morning again I woke up and the first thing I think of is that my wife is not by my side, and it still troubles me.

In this specific memory, Pierre integrated the particular moment of waking up with troubled feelings into broader context, rendering the story coherent and intelligible. Even though his grief remains unresolved, presumably because of the recency of the separation, his feelings towards the event appeared as a plausible part of the story. At the linguistic level, Pierre employed almost twice as much negative emotion words than positive emotion words (Table 1). However, he appeared to integrate and to master, at least partly, these negative emotions, leading to a moderate mean level of closure across his interview (Table 1). 
	Similarly, Charlotte named and resolved negative personal experiences in her small narratives. At the time of the interview, Charlotte was 43 years old, held a high-school degree, and was unemployed. She was going through a divorce and had just lost custody of her child due to her drinking problem. When she was asked if she recognizes her feelings, she told the experience of one relapse in a very specific and detailed way: 
	
Well, listen, I can give you an example. In September, I found myself at the police station because I was drunk, I wanted to return to my friend’s house but I didn’t have the key; he took the key like this with his hand, and I bit him. At that point the police came, me, I had a total blackout. Apparently, I started insulting the driver, saying to him ‘Listen boy, you could be my son’. Yes, this feeling of guilt, shame, embarrassment vis-à-vis my neighbors who know me well. That was a terrible, terrible experience I don’t want to have ever again in my life. And by the way, this was the reason for my latest hospitalization. 

This specific memory is easy to follow, because the story has a clear and contextualized beginning, a temporal coherent plot, and a clear ending. Furthermore, Charlotte gave the impression that she understood that biting her friend and offending the police were a consequence of her drinking. Moreover, she seemed that she had come to terms with this transgression, as she did not oppress or embellish it and concluded with the intention to never let it happen again. Accordingly, she scored rather high on narrative closure across her entire interview, and also showed somewhat a balance of positive to negative emotion words (Table 1).
	Laura, at the time of the interview 48 years old, divorced, and working in bank, described her personal events with a similar level of lucidity, even though she narrated many more general memories than specific memories (Table 3). To the question whether she normally realizes change in her feelings, she explained: 

Not immediately. But it needs a lot to change my feeling from positive to negative for someone. But once it changed, it changed. For example, my ex, I was crazily in love. Then he kind of became a friend. But that wasn’t possible, because there were too many things that had happened. That was hate. But hate is a feeling close to love, and now it’s basically indifference. Voilà, I’m done mourning.

Laura succeeds clearly in describing how she processed her feelings in this period of her life. The emotional change in this micro-narrative is explained and resolved. Accordingly, she scores high on narrative closure across her entire interview (Table 1). Because Laura managed to make sense of the experience for herself, it now seems to promote her self-understanding. 
	Also Simone, the women with the lowest TAS-20 score in the sample (Table 1), described her personal events in more general memories than specific memories (Table 3). At the time of the interview, she was 54 years old, held a bachelor degree, was divorced and unemployed. Although her interview is roughly as long as the interviews of the high alexithymic group (Table 1), Simone told more detailed and more intelligible stories than the high alexithymic participants. To the question whether she is able to identify consternation, anger or sadness, she replied: 

	Well, when I learned that I am pregnant. I desired a child, and so I had the impression that it needs about a year until one succeeds to conceive a child. In fact, after six weeks, that’s it, I was pregnant. And then I was upset, because I had imagined that I still have time ahead of me, to prepare myself. … First, I felt this profound sadness because I … I doubted my skills to be able to take care of a child. And later I was upset when I left the maternity unit, because my ex-husband, just then I understood, he’s not gonna take care of our son. I felt helplessness and sadness. That’s a major feeling in my life.

In this general memory Simone described clearly what happened and, more importantly, why she felt the way she did in this period of her life. The emotional development in this small narrative is explained but unresolved. Nevertheless, comparing this narrative with Nicole’s narrative about her mother’s phone call (see above), Simone appeared to be more able to face and explore her feelings than Nicole. Thus, although Simone scored lower on closure across her entire interview than Nicole (Table 1), the event and the corresponding emotions appear understood and integrated in the narrative. Simone seemed to make meaning of the experience, conveying, despite its negativity, some self-understanding. 

Discussion

The present study is a first, exploratory attempt to study personal narratives of high- and low-alexithymic individuals regarding autobiographical memory specificity and emotional processing. Our main findings are that high alexithymia participants showed no reduced memory specificity but impaired emotional processing while talking about their lives, as evidenced by the unbalanced ratio of positive to negative emotion words (Table 1). 
The four high-alexithymic participants told more specific personal events in their TSIA than four low-alexithymic participants; low alexithymic participants reported mainly general memories (Table 3). This is especially surprising as prior research found that alcohol-dependent patients exhibit impaired autobiographical memory specificity when compared to healthy controls, which is interpreted as functional avoidance of aversive, presumably alcohol-related memories (D’Argembeau et al., 2006; Nandrino & Gandolphe, 2017). Our results, however, suggest further differences in autobiographical memory specificity between alexithymic and non-alexithymic alcohol-dependent patients. It may be that rather non-alexithymic alcohol-dependent patients overgeneralize their autobiographical memories in order to avoid reliving negative emotions, whereas alexithymic alcohol-dependent patients may not be in need of this memory process because they do not relive emotions with the same intensity (Muir, Madill, & Brown, 2017) or they tend to downplay their negative experiences. The high-alexithymic examples showed that even though their memories were specific, their narratives were incoherent and emotions insufficiently elaborated (see also Table 2 for more examples). Thus, it might be that high-alexithymic individuals have no difficulties to retrieve specific details of the negative life events they experienced, but find it difficult to process their feelings in narrative. The avoidance of negative affect would then not take place at the retrieval but at the narrative level. 
Comparing the narratives of both groups showed that the accounts of the high-alexithymic participants were rather poor. While they were specific in regard to temporal markers (“Last Monday”, When I buried my child”, “yesterday”), they lacked elaboration of context, feelings, and interpretations. Although Nicole constructed more intelligible narratives than François or René, she still did not name or explain her emotions and failed to provide well-rounded endings. A coherent narrative, however, requires a clear beginning, the inclusion of contextual details, descriptions of the characters, sequences of actions and reactions, dialogues, interpretations, and a clear ending (Köber & Habermas, 2017; Köber, Schmiedek, & Habermas, 2015). The small narratives of the low-alexithymic participants were much richer in details, contextualization, and in terms of emotional processing like recognizing and coping with grief (Pierre and Laura), transgression (Charlotte), or abandonment (Simone). 
Regarding the valence of emotion, we found that the low alexithymia group provided almost the same number of positive and negative words, whereas the ratio in the high alexithymia group was more unbalanced with more positive than negative emotion words (Table 1). This finding is especially surprising as the TSIA is conceptualized to somewhat favor the expression of negative emotions, because the items are either neutral or refer specifically to negative situations. In that sense, it seems plausible that the low-alexithymic participants used more negative than positive emotion words, but the dominance of positive emotion words in high-alexithymic participants hints at dysfunctional processing of negative emotions. Even if high alexithymic participants were motivated to avoid introspection and relive negative emotions occurring in their personal narratives, they did not do so by overgeneralizing their autobiographical memories. Instead, the avoidance seemed to take place at a narrative level in such a way that negative events were insufficiently elaborate and incoherent. This may make alexithymia a particular interesting case for future research on autobiographical memory specificity because our findings suggest that there might be abnormal functioning within specific memories, while previous research has mainly focused on abnormalities due to general memories (Watson & Berntsen, 2015). 
Presumably because high alexithymic participants recalled their specific memories with unelaborate negative emotional content, we did not find group differences regarding narrative closure, which is a mechanism to process and resolve mainly negative emotions. When negative emotions are not elaborated, the need for narrative closure disappears. The excerpts of the high-alexithymic individuals showed that they did not integrate their emotions as plausible part of their personal stories. In contrast, the low-alexithymic individuals told coherent personal narratives, although some of them still contained unresolved negative emotion: in Pierre’s case regarding the separation of his wife and in Simone’s case regarding her mother skills and the lacking support of her ex-husband. Yet, their small narratives contained self-interpretations, emotional processing, and meaning making, which makes it more likely to achieve narrative closure in the future (Pals, 2006).

Limitations and future directions

The main limitation of our study is the small sample size. Because of this, all results should be taken with caution and as inspiration for future research. Given that this study was originally tailored to validate the TSIA, some important components were missing. If this study were repeated with a larger sample, it would be necessary to control for autobiographical memory functioning, severity and duration of alcohol-dependence, and possible co-morbidities. For now, our results may hint at alexithymia as a factor leading to differences in overgeneral memory between individuals suffering of the same addiction disorder but differing in alexithymia. 
Another limitation is that we could not control for the severity or age of reported events. With the passing of time, however, emotionality of negative events decreases, while the sense of closure increases (Habermas & Berger, 2011). Moreover, our selection of the four participants scoring the lowest and the highest on alexithymia led to an unbalanced gender distribution. Although the one available study investigating narrative closure in men and women reports no gender differences (Adler & Poulin, 2009), other studies found women to elaborate more on affect and internal states when telling personal events (Grysman, 2018) – a cognitive processes that may facilitate narrative closure. Future research needs to assess narratives of positive and negative specific events and control for age of event and gender when investigating narrative closure in alexithymic individuals. 
Further, although the TSIA asks for personal events, this procedure is too unspecific to prompt narratives of important life events, which require more emotion regulation efforts than less important life events (del Palacio-Gonzalez & Berntsen, 2018). Future studies may test whether high alexithymic people are able to elaborate important negative life events and to resolve these narratives in terms of narrative closure. It may be that high alexithymic individuals do not have the cognitive capacities to process, elaborate, and resolve negative affect in narratives because of their lacking emotional awareness and their difficulties to express emotions (Páez et al., 1999). But it may also be that their avoidance of emotions sets already in while experiencing important emotional events, and that this early emotional suppression (Laloyaux, Fantini, Lemaire, Luminet, & Larøi, 2015) leads to the storage of autobiographical memories that may be specific but detached from their emotional content. As a result, high alexithymic individuals would show substantial difficulties to make meaning from their experiences, impairing their sense of self and well-being, and therapeutic treatment (Ogrodniczuk, Kealy, Hadjipavlou, & Cameron, 2018). 
Running head: AUTOBIOGRAPHICAL NARRATIVES IN ALEXITHYMIA
AUTOBIOGRAPHICAL NARRATIVES IN ALEXITHYMIA

Overall, this exploratory study aimed to give some first insight into the way people with alexithymia compose their narratives of personal events. More narrative research is needed to further the understanding of how high alexithymic individuals store and narrate their emotional autobiographical memories. It remains unclear whether those individuals experience less emotions in their lives or whether their deficit in processing and storing emotions lowers the affect in their autobiographical narratives. While our small sample size limits the generalization of our results, they may still raise research questions worth pursuing by future research.
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Table 1 
Means (and Standard Deviations) of TAS-20 scale, Autobiographical Memory Specificity, Emotional Closure, Cognition words, Perception words, and Affect words Separated by Alexithymia Group.
	
	High Alexithymia
	Low Alexithymia

	Variable
	René
	Stéphane
	François
	Nicole
	Total Mean (SD)
	Pierre
	Charlotte
	Laura
	Simone
	Total Mean (SD)

	TAS-20 (total score)
	66
	66
	63
	62
	64.25 (2.06)
	45
	49
	42
	38
	43.50* (4.66)

	DIF
	27
	26
	29
	23
	26.25 (2.50)
	15
	23
	12
	8
	14.50* (6.35)

	DDF
	21
	22
	16
	17
	19.00 (2.94)
	12
	12
	12
	13
	12.25* (0.50)

	EOT
	18
	18
	18
	22
	19.00 (2.00)
	18
	14
	18
	17
	16.75 (1.89)

	Memory Specificity 
(% of specific memories)
	.32
	.25
	.22
	.09
	.22  (.10)
	.09
	.20
	.06
	.03
	.10* (.07)

	Emotional Closure
	2.46
	2.88
	1.36
	4.06
	2.69 (1.12)
	2.71
	3.57
	3.35
	3.00
	3.16  (.38)

	Cognitive Processes
	.58
	.69
	.85
	.57
	.67  (.13)
	.47
	.82
	.77
	1.62
	.92  (.49)

	Perceptual Processes
	.12
	.05
	.02
	.06
	.06  (.04)
	.04
	.15
	.08
	.07
	.09  (.05)

	Affect (total score)
	.67
	.56
	.53
	.57
	.58  (.06)
	.48
	1.06
	.59
	1.23
	.84  (.36)

	   Positive Emotions
	.49
	.25
	.30
	.34
	.35  (.10)
	.13
	.44
	.34
	.50
	.35  (.16)

	   Negative Emotions
	.17
	.31
	.23
	.23
	.24  (.06)
	.34
	.62
	.24
	.73
	.48* (.23)

	Ratio of positive to negative emotion words
	2.88
	.81
	1.30
	1.48
	1.62 (.89)
	.38
	.71
	1.42
	.68
	0.80 (.44)

	Word Count
	3437
	3923
	4347
	5280
	4246.76
	8990
	6133
	4951
	4387
	6115.25


Notes. Names of participants are modified to protect confidentiality. Due to the small sample size, group differences were tested by non-parametric testing. *Significant group differences at p < .10 level. TAS-20 = Toronto alexithymia scale, DIF = difficulties in identifying feelings, DDF = difficulties to describe feelings, EOT = externally oriented thinking.
Table 2
Excerpts from the four participants included in this study, exemplifying each category of autobiographical memory specificity and emotional closure.
	Autobiographical Memory Specificity

	Specific Memory (Stéphane)
	Pff, I don’t think that, in general… I am not somebody who, who, who, who projects oneself in time, so I am bad in imagining consequences; at least I don’t anticipate all this, I think I perhaps let myself go without thinking too much. By the way, sometimes, I pay for it. I have an example for this, a discussion, a family discussion, a therapy session with my family. I had suggested, uh no, she, she suggested to invite several members of my family and I had not at all reckoned the thing, and said yes, yes, yes. Called my father, my sister, my mother, and when it unfolded, it was so emotionally intense, so emotionally intense. I walked out completely wasted. Completely. 

	
	

	General Memory
(Simone)

	For example, I have an appointment with my psychiatrist tomorrow. I forgot it and agreed to another appointment, and then when I told my friend that I have an appointment with my psychiatrist he was upset. So what, I decided to go into a bistro instead of going to my psychiatrist. And now I don’t know what to say to my psychiatrist.

	
	

	Semantic Associate (Pierre)

	Surprised or confused, that often depends on the connection I have with others. Sometimes when I believe that one person is trustworthy but in fact they are not trustworthy; then I am perplexed and almost well not lost but…I can’t find the words.

	
	

	Categorical Memory (François)
	Yes, there are days, or there are moments, or by accident there are moments when everything is clear in my head, all tidied up, uhm voilà there is no anxiety, uhm, in these moments I see everything cleaned up in boxes, one box put in another one.

	
	

	Omission
	Participants failed to tell a personal event.

	
	

	Repeated
	Memory had been told in response to earlier questions.

	Emotional Closure

	5: very resolved (Simone)
	With my ex-husband things didn’t go well. I did well expressing that towards him, that it didn’t go well for that and that reason. So I told him several times, but every time it fell on deaf ears. I felt depressed and sad because I didn’t know how to make him understand and to get out of the situation. So I divorced. I felt very exposed and was afraid to be left down, and I didn’t dare telling him either that it was too much for me, but I ended up telling him. I couldn’t go on anymore, and we never succeeded to resolve that situation and so I resolved it by leaving at one point, it was a matter of survival. 

	
	

	4: somewhat resolved (Nicole)
	Yeah now, now I am in the position that I am not consuming, I get at managing it, which I didn’t get at before, I am in a good process yes, which will allow me to put myself on the job market and get out of the center. It’s been three years that I am here, well with an interruption of six months, but voilà. I finally see the end of the tunnel.

	
	

	3: neutral (Pierre)
	Well, for example, yesterday I met a guy in my neighborhood who is uhm ten years younger than me or even more … well he gave me a thought that made me walk on air, “ahh but everybody gets older but you get younger” and that made me so happy.

	
	

	2: somewhat unresolved (René)
	I had stopped for two months, three months, et then when, it happened that I relapsed and there I tried to understand how I got to the point to relapse. And when I am drinking, uhm, in general, it’s, I overdosed four times. And I try to understand why I will go until, and I, and go thus far, to that point to try to understand what I want. It’s not that it really helps me, not that, honestly I don’t know, but I try, I try (laughs).

	
	

	1: very unresolved (François)
	Like this morning, I was at the health insurance office, I needed to ask some questions, and the answers I was given were not, were not clear for me. I need to have it clear, structured. 



Table 3
Percentages of Each Categories of Autobiographical Memory Specificity Separated per Participant.
	Participant
	Autobiographical Memory Specificity

	
	Specific Memory
	General
Memory
	Semantic Associates
	Categorical
Memory
	Omission
	Repeated Memory

	High alexithymia group

	François
	20.70
	6.90
	37.90
	27.60
	6.90
	-

	René
	32.00
	20.00
	8.00
	40.0
	-
	-

	Stéphane
	24.10
	24.10
	10.30
	31.00
	3.40
	6.90

	Nicole
	8.10
	37.80
	10.80
	8.10
	13.50
	21.60

	Total Mean
	20.00
	23.30
	16.70
	25.00
	6.70
	8.30

	Low alexithymia group

	Pierre
	9.40
	34.40
	  9.40
	28.10
	3.10
	15.60

	Charlotte
	20.00
	40.00
	20.00
	14.30
	-
	5.70

	Laura
	6.50
	48.40
	9.70
	25.80
	-
	9.70

	Simone
	3.20
	48.40
	19.40
	 9.70
	3.20
	16.10

	Total Mean
	10.10
	42.60
	14.70
	19.40
	1.60
	11.60


Note. Percentages of each memory category per participant. Most frequent category per participant in bold.



