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We would like to thank Dr Chaturvedi for his interest and comments on our recent publication 

exploring the role of alexithymia and empathy on the professional quality of life of radiation 

oncologists [1,2]. He expressed his viewpoint on the role of alexithymia in the likelihood to develop 

burnout and secondary traumatic stress and provide a different conclusion by reinterpreting the 

findings of our study. In particular, Dr Chaturvedi expressed his concerns about the fact that a higher 

number of non-alexithymic subjects had lower compassion satisfaction, higher levels of burnout and  

secondary traumatic stress, compared to alexithymic subjects, and concluded that the presence of 

alexithymia could be protective against burnout and secondary traumatic stress. Unfortunately, this 

interpretation is biased by the overall prevalence of alexithymia in the cohort and did not take into 

account the results of the regression analyses, which pointed into a different direction. 

As Dr. Chaturvedi observed, we did not provide data on the number of alexithymic subjects having 

low compassion satisfaction, high burnout or high secondary traumatic stress, which might have been 

misleading. The distribution was as follows: 54.2% (58 out of 107) of alexithymic subjects had low 

compassion satisfaction; 70.1% (75 subjects) had high burnout; and 74.8% (80 subjects) had high 

secondary traumatic stress. Considering the distribution of alexithymic subjects into the three levels 

(low/average/high) of professional quality of life, it is evident that alexithymia increases the 

likelihood to experience burnout and/or secondary traumatic stress. This was also confirmed in our 

regression analyses. Indeed, the results showed that alexithymia was the strongest contributor for both 

burnout and secondary traumatic stress: the higher the alexithymia scores, the higher the 

burnout/secondary traumatic stress scores. Adjunctively, the data regarding compassion satisfaction 

underlined the negative effect of alexithymia. In fact, the presence of alexithymia significantly 

reduces the professional satisfaction, even though it had a lower effect compared to that on burnout 

and secondary traumatic stress (since the b value was lower). Similar results have been reported in 

different professional categories working in the field of radiation oncology, such as medical physicists 

and radiation therapists [3,4].  



As suggested by Dr. Chaturvedi, the ability to control the individual feelings and their expression, 

skills referred to as emotional intelligence, may constitute a useful coping mechanism which could 

protect radiation oncologists from job stress and burnout [5]. However, these abilities require  

consistent self- and emotional awareness which is impaired in alexithymic individuals whom, on the 

contrary, show limited capacity to process emotional information, resulting in difficulties in 

identifying, understanding, and expressing their own feelings [6]. These may lead alexithymic 

radiation oncologists to have difficulties in coping with highly stressful and challenging situations, 

increasing the risk of work-related stress and, finally, burnout [7]. 

Even though we tried to provide insights on the negative impact that alexithymia could have on the 

professional well-being, it should be noted that professional quality of life is a multifactorial construct 

that could be influenced by a complex set of psychological, environmental and social aspects. 

However, our results clearly pointed out that alexithymia is a risk factor. This personality construct 

could be easily screened during medical education, and several measures could be implemented to 

enhance emotional intelligence abilities, in order to promote professional satisfaction and reduce the 

levels of burnout experienced by physicians [8,9]. 
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