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[Abstract] Objective: To explore the intervention efficacy of different group treatment on three types of alexithymia, in-
cluding affective, cognitive and synthesize alexithymia groups. Methods: Middle school students suffering from three types
of alexithymia were classified with the method of cluster analysis. Then 20 of each type were chosen randomly to be inter-
vened on different types of targeted interventional programs accordingly. A follow—up design with a pretest and posttest on
both experimental and control group was adopted, in order to confirm the efficacy of the interventions. Results: After inter-
ventions, all students got significantly better scores on both affective and synthesize dimensions of TAS-20 scale, which sus-
tained to 3 months later. Significant changes on cognitive scores between pre— and post—test were found in students who suf-

fer cognitive or synthesize alexithymia, but not in affective or the control group. This improvement also sustained to 3

months later. Conclusion: Targeted group treatment is effective for different types of alexithymia.
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