OPEN aﬁCCESS

International Journal of New Findings in Health and Educational Sciences (IJHES)

ISSN 2980-0641
DOI: 10.63053/ijhes.187

Examining the Relationship Between Perceived Parental Conflict
and Psychosomatic Symptoms: The Mediating Role of Alexithymia

in University Students

Fatemeh Deljoo?, Atefeh Sedaghat Khah?
1-Master of Clinical Psychology, Department of Psychology,Shi.C.,Islamic Azad University,Shiraz,Iran
2-Assistant Professor of Psychology,Department of Psychology,Shi.C.,Islamic Azad University,Shiraz,Iran

ARTICLE INFO

ABSTRACT

Keywords: Perceived
parental conflict,
Alexithymia,
Psychosomatic
symptoms, University
students

Introduction: Perceived parental conflict and alexithymia are
critical factors associated with psychosomatic symptoms in
university students. This study aimed to investigate the
relationship  between perceived parental conflict and
psychosomatic symptoms with the mediating role of alexithymia
in students of the Islamic Azad University, Shiraz Branch.
Methods: The research was fundamental and descriptive
correlational using path analysis. The statistical population
comprised all male and female students of all disciplines and
educational levels at the Islamic Azad University, Shiraz Branch,
in the academic year 2024 2025, from whom 260 participants
were selected by cluster random sampling. Data were collected
using the Perceived Parental Conflict Scale (Grych et al., 1992)
[1], the Toronto Alexithymia Scale (Bagby et al., 1986) [2], and
the Psychosomatic Symptom Scale (Takata & Sakata, 2004) [3].
Descriptive statistics were analysed with SPSS version 27, and
path analysis was performed using PLS software.

Results: The direct effect of perceived parental conflict on
alexithymia was positive and significant (f = 0.776, P < 0.01).
The direct effect of alexithymia on psychosomatic symptoms was
also positive and significant ( = 0.395, P < 0.01). Likewise, the
direct effect of perceived parental conflict on psychosomatic
symptoms was positive and significant (§ = 0.489, P < 0.01).
Moreover, the indirect effect of perceived parental conflict on
psychosomatic symptoms through alexithymia was positive and
significant (B = 0.306, P <0.01).

Conclusion: Alexithymia acts as a significant mediator between
perceived parental conflict and psychosomatic symptoms among
university students. Strengthening emotion regulation and
communication skills may reduce alexithymia and subsequent
psychosomatic complaints. Educational programmes in
university settings can improve mental health and decrease
psychosomatic symptoms.
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Introduction

Psychosomatic disorders, which manifest as physical symptoms with psychological
origins, are a growing concern among university students [1, 3]. Students face multiple
stressors — academic pressure, financial concerns, and social adjustments — that can trigger
or worsen physical complaints such as headaches, fatigue, gastrointestinal problems, and
cardiovascular symptoms [3, 4]. The prevalence of psychosomatic symptoms in young
adults is substantial, and if left unaddressed, these symptoms can impair academic
performance, reduce quality of life, and increase healthcare utilisation [4, 5].

Perceived parental conflict is one of the key environmental variables linked to
psychosomatic symptoms. Perceived parental conflict refers to the child’s subjective
evaluation of the frequency, intensity, content, and resolution of disagreements between
parents [1, 6]. According to the cognitive contextual framework proposed by Grych and
Fincham (1990) [6], it is not the conflict itself but the child’s appraisal of it as threatening
or self blaming that determines psychological outcomes. When children are repeatedly
exposed to hostile, unresolved conflict, they develop chronic emotional insecurity, anxiety,
and stress [7, 8]. This chronic stress disrupts normal emotional development and increases
vulnerability to both internalising problems (depression, anxiety) and externalising
behaviours [9, 10].

Alexithymia — a personality trait characterised by difficulty in identifying, describing, and
expressing emotions — has emerged as a crucial link between environmental stressors and
physical symptoms [2, 11]. Individuals with high alexithymia have limited emotional
awareness and rely heavily on external, concrete thinking, leaving them unable to process
emotional distress verbally [12, 13]. Instead, unexpressed emotions become “somatised”,
manifesting as physical pain, digestive issues, or fatigue [14, 15]. Research has shown that
alexithymia mediates the relationship between early life adversities, including family
conflict, and later health problems [16, 17].

Although the separate effects of parental conflict and alexithymia on health are well
documented, few studies have examined the mediating role of alexithymia in the link
between perceived parental conflict and psychosomatic symptoms specifically in
university students. University students are at a developmental stage where they are
establishing independence, often away from family, yet carry emotional patterns formed in
childhood. Those from high conflict families may enter university with pre existing
difficulties in emotion regulation, making them particularly prone to stress related physical
complaints [4, 18]. Understanding this pathway is essential for designing effective
prevention and intervention programmes. Therefore, the present study aimed to investigate
the relationship between perceived parental conflict and psychosomatic symptoms with the
mediating role of alexithymia in university students.
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Methods

Study design and participants

The study was fundamental in aim, descriptive correlational using path analysis, and cross
sectional in time. The statistical population comprised all students (male and female, all
disciplines, undergraduate and graduate) at the Islamic Azad University, Shiraz Branch,
during the 2024 2025 academic year (total >24,000). Based on the rule of thumb by
Schumacher and Lomax (2004) [19] (15 20 participants per observed variable), and
considering nine observed indicators (three per variable), the minimum required sample
was 180. To allow for attrition, 260 participants were selected by two stage cluster random
sampling. Inclusion criteria were: willingness to participate, enrolment at the university,
and provision of written informed consent. Exclusion criteria were incomplete
questionnaires or withdrawal from the study.

Procedure

First, four faculties were randomly selected, then four disciplines (Psychology, Law,
Microbiology, Civil Engineering) were chosen randomly from those faculties. From each
discipline, two classes of specialised courses were selected, and all students present were
invited to participate. Participants completed the questionnaires after giving informed
consent; confidentiality was guaranteed. The questionnaires took approximately 25-35
minutes to complete.

Instruments

Perceived Parental Conflict Scale (CPIC): Developed by Grych, Seid and Fincham
(1992) [1], this 48-item scale assesses children’s perceptions of marital conflict across three
dimensions: conflict properties (frequency, intensity, resolution), threat appraisal, and
self-blame. Items are rated on a 3-point Likert scale (O=false, 1=sort of true, 2=true).
Higher scores indicate more negative perceptions. The Persian version has good
psychometric properties [20] [Persian]. In this study, Cronbach’s o was 0.96.

Toronto Alexithymia Scale (TAS-20): Developed by Bagby, Parker and Taylor (1994)
[2], this 20-item scale measures alexithymia across three subscales: difficulty identifying
feelings, difficulty describing feelings, and externally oriented thinking. Items are rated on
a 5-point Likert scale (1=strongly disagree to 5=strongly agree). Higher scores indicate
greater alexithymia. The Persian version has acceptable reliability [21] [Persian]; here
Cronbach’s a was 0.94.

Psychosomatic Symptom Scale (PSSS): Developed by Takata and Sakata (2004) [3], this
30-item scale assesses psychosomatic complaints in four domains: general somatic,
digestive, neurological-psychological, and cardiovascular. Items are rated on a 4-point
scale (O=never to 3=frequently). Higher scores indicate more symptoms. The Persian
version has good validity and reliability [22] [Persian]; in this study Cronbach’s o was
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0.85.

Data analysis

Descriptive statistics (means, standard deviations, frequencies) were computed using SPSS
version 27. For hypothesis testing, path analysis with partial least squares (PLS) was used,
employing bootstrapping with 5,000 resamples to test direct and indirect effects. Model fit
was assessed using the goodness-of-fit (GOF) index and R2 values.

Results

Descriptive statistics

Of the 260 participants, 185 (71.2%) were female and 75 (28.8%) male. Undergraduate
students numbered 224 (86.2%), graduate students 36 (13.8%). Mean age was 22.8 years
(SD = 3.5). Table 1 shows the demographic characteristics.

Table 1: Demographic characteristics of the sample
Variable |Category Frequency ||Percentage

Female 185 71.2
Gender

Male 75 28.8

_|lUndergraduate |[224 86.2

Education

Graduate 36 13.8

18-24 years 208 80.0
Age

25-30 years 52 20.0

Mean scores: perceived parental conflict = 3.80 (SD = 0.66); alexithymia = 3.63 (SD =
0.82); psychosomatic symptoms = 3.42 (SD = 0.47). All variables were positively
intercorrelated (p < 0.01): perceived conflict with alexithymia (r = 0.77), with
psychosomatic symptoms (r = 0.55); alexithymia with psychosomatic symptoms (r = 0.50).
Model fit

The model showed good fit: R? for alexithymia = 0.602 (strong), R? for psychosomatic
symptoms = 0.695 (strong), and GOF = 0.488 (>0.36, strong). Table 2 summarises the fit
indices.

Table 2: Goodness-of-fit indices

Index Threshold Observed value
R2 (Alexithymia) |>0.33 (moderate)|(0.602 (strong)
R2 (Psychosomatic)|>0.33 (moderate)||0.695 (strong)
GOF 0.36 (strong) 0.488 (strong)

Direct effects
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Table 3 presents the direct path coefficients. Perceived parental conflict positively
predicted alexithymia (B = 0.776, t = 27.81, p < 0.001) and directly predicted
psychosomatic symptoms (f = 0.489, t = 6.56, p < 0.001). Alexithymia also directly
predicted psychosomatic symptoms (fp =0.395,t=5.31, p <0.001).

Table 3: Direct effects of predictor variables
Predictor variable Criterion variable B t-value|p-value|Result
Perceived parental conflict|Alexithymia 0.776|)27.81 |<0.001 ||Confirmed
Perceived parental conflict|Psychosomatic symptoms|(0.489|6.56 ||<0.001 ||Confirmed
Alexithymia Psychosomatic symptoms||0.395(5.31 |<0.001 (|[Confirmed

Indirect (mediating) effect
Bootstrapping analysis (Table 4) showed that the indirect effect of perceived parental

conflict on psychosomatic symptoms through alexithymia was positive and significant (3
= 0.306, 95% CI: 0.160 to 0.340, p < 0.001). Thus, alexithymia partially mediates the

relationship.

Table 4: Indirect effects (bootstrapping)

95% || 95%

Preo_llctor Mediator Crlt_erlon Indirect Cl Cl |jp-value| Result
variable variable effect
lower || upper
Perceived Psychosomatic
parental ||Alexithymia y 0.306 | 0.160 || 0.340 |/ <0.001 |Confirmed
. symptoms

conflict
Discussion

This study examined the relationship between perceived parental conflict and
psychosomatic symptoms with alexithymia as a mediator. The findings supported all
hypotheses and showed that alexithymia partially mediates the link between perceived
parental conflict and psychosomatic symptoms.

Direct effect of perceived parental conflict on alexithymia

Students who perceived more frequent, intense, or unresolved parental conflict reported
greater difficulty in identifying, describing, and expressing emotions. This aligns with
previous studies [7, 16, 17, 23]. According to psychodynamic theory, chronic exposure to
threatening family environments leads to emotional suppression as a defence mechanism,
which over time becomes a stable trait of alexithymia [11, 13]. The emotional security
theory [24] adds that when children feel unsafe, they suppress emotions to avoid escalating
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conflict, thereby impairing the normal development of emotional awareness.

Direct effect of alexithymia on psychosomatic symptoms

Higher alexithymia was associated with more frequent physical complaints such as
headaches, gastric distress, and fatigue. This is consistent with studies showing that
alexithymic individuals somatise emotional distress [14, 15, 25]. Pennebaker’s theory of
emotional suppression [26] explains that inhibiting emotional expression requires
sustained physiological effort (e.g., HPA axis activation, increased cortisol), leading over
time to stress-related physical pathology. University students without adequate emotional
vocabulary may thus “speak” their distress through bodily symptoms.

Direct effect of perceived parental conflict on psychosomatic symptoms

Even after accounting for alexithymia, perceived parental conflict had a significant direct
effect on physical symptoms. This echoes findings that family conflict directly triggers
stress responses and unhealthy coping behaviours (poor sleep, unhealthy diet) that worsen
physical health [4, 9, 27]. The biopsychosocial model [28] suggests that chronic stress from
family disharmony directly activates physiological stress pathways, independent of one’s
ability to recognise emotions.

Mediating role of alexithymia

The significant indirect effect (B = 0.306) confirms that part of the impact of parental
conflict on physical health occurs through the pathway of impaired emotional processing.
This mediation is consistent with previous research on family conflict and health outcomes
[16, 23, 29]. It suggests that parental conflict first fosters alexithymia by rewarding
emotional suppression; then, when faced with later stressors (academic, social),
alexithymic students cannot verbalise their distress and instead develop somatic symptoms.
The fact that mediation is partial indicates that other mechanisms (e.g., insecure
attachment, health risk behaviours) also operate and should be explored in future studies.
Limitations

Several limitations should be acknowledged. First, the cross-sectional design prevents
causal inferences; longitudinal studies are needed. Second, self-report measures may be
subject to recall and social desirability biases. Third, the sample was drawn from a single
university, limiting generalisability to other populations or cultural contexts. Fourth,
variables such as parental divorce, socioeconomic status, and history of maltreatment were
not controlled for; future research should include them.

Implications

Notwithstanding these limitations, the findings have practical implications. University
counselling centres should screen students from high-conflict families and offer emotion
regulation training (e.g., mindfulness, cognitive-behavioural techniques for identifying and
expressing feelings). Psychoeducational workshops on the mind-body connection can help
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students recognise that physical symptoms may stem from emotional distress. Early
interventions that teach adaptive emotional processing may prevent chronic alexithymia
and reduce psychosomatic complaints.

Conclusion

This study demonstrates that perceived parental conflict is associated with psychosomatic
symptoms both directly and indirectly through alexithymia. Students who perceive high
levels of conflict between their parents are at risk of developing difficulties in identifying
and expressing emotions, which in turn predisposes them to physical symptoms of
psychological distress. These findings highlight the importance of emotional processes in
understanding the health consequences of family environment and support the need for
emotion-focused prevention and intervention programmes for university students.
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