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Abstract

The main aim of the study is to analyze the emotional aspects of mental health
in schizophrenia. We examined the relationship between levels of
alexithymia, different strategies for emotion regulation, levels of stress and
subjective well-being. Different studies show that in general people with high
levels of alexithymia tend to exhibit a less adaptive profile of emotion
regulation. Research on schizophrenia and emotions has revealed that
schizophrenic patients lack the ability to recognize and express emotion, as
well as understanding emotions in social context.

We focus on difficulties processing emotional experiences in schizophrenic
disorder and how it is related to the functional difficulties patients experience.
In addition we proposed that patients with high levels of alexithymia and
poorer coping strategies will be less willing to seek help from professionals.
Questions about attitudes toward health specialists were constructed. 30
patients with schizophrenia and 39 healthy controls completed the survey.
Patients with higher levels of alexithymia had tendency to use strategies as
expressive suppression, which was linked with higher levels of stress. High
levels of alexithymia were linked with poorer quality of life and lower life
satisfaction. The results will be used for improving therapeutic psychological
approaches when working with patients, recommendations for psychological
work were given.

Keywords: alexithymia, schizophrenia, emotion regulation strategies, mental
health.

Severe mental disorders are associated with significant suffering for
patients diagnosed with them. Compared to the other mental disorders, they are
mostly associated with a deteriorated quality of life, disorders in interpersonal
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relationships, social isolation, suicidal risk, etc. In general severe mental disorders
have lower rates of well-being compared to controls (Stanga et al., 2019).
Schizophrenic disorder is one of the most commonly diagnosed severe mental
disorders. Schizophrenia is a mental disorder often associated with high distress and
impairment in the patient's social, personal, educational, work, and other areas of
life. Statistics show that the probability of premature death among schizophrenics
is 2 to 3 times higher than in the general population (Laursen et al., 2014). Most
of the research focuses on cognitive deficits in schizophrenia, even though
negative symptoms and emotion deficits have a higher impact on quality of life.
Research on schizophrenia and emotions has revealed that schizophrenic patients
lack the ability to recognize and express emotion, as well as understanding
emotions in social context (Kring & Elis, 2013). Patients cannot maintain their
emotional experiences and have flat affect, which means they do not express
emotions. Despite that they share that they feel emotions of the same or even
higher intensity than healthy controls. Difficulty processing emotional
experiences is a key component of schizophrenic disorder and is related to the
functional difficulties patients experience (Kohler & Martin, 2006). Research has
generally found higher levels of alexithymia in schizophrenic disorder compared
to healthy controls, and in recent years there has also been evidence that alexithymia
can predict patients' level of psychosocial functioning (Kimhy et al., 2012), as well
as in people who are at risk for developing psychosis (Kimhy et al., 2016).
Studies found that negative symptoms (affect flattening, poor cognition, apathy,
social isolation) have more predictive value than positive symptoms (hallucinations
and delusions) for the quality of life and functionality of the patients (Leucht et al.
2018). In the study of Yi et al. (2023) researchers found that patient with higher
scores of alexithymia had higher general PANSS score, negative, depressive, and
cognitive PANSS subscores. Although schizophrenic patients have reduced
expression of their emotional experiences and difficulties in understanding their
and other’s emotions, they do not experience fewer emotions compared to other
people. Their difficulties are mainly related to their ability to understand and regulate
their emotions. Meta-analyses have found that although patients do not report a
reduction in positive experiences or activation to emotionally meaningful
pleasurable stimuli, they do report experiencing more negative emotions in
response to neutral and positive stimuli (Cohen & Minor, 2010). In addition,
schizophrenic patients display substantial emotion regulation difficulties (Kimhy
et al., 2020). According to a study by Strauss et al. (2013) schizophrenic patients
fail to apply the cognitive reappraisal strategy when exposed to negative stimuli,
resulting in them more often reporting experiencing negative emotions. Research
has found that schizophrenics are more likely to use the emotional suppression
strategy to regulate their emotions and less frequently cognitive reappraisal (van der
Meer et al., 2009). Also, patients are less likely to engage in pleasure-seeking
behaviors (Strauss et al., 2013). Emotion regulation involves the processes that
people apply to influence their emotional state. Various studies have found that
effective emotion regulation is associated with better psychosocial functioning
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(Gross & Mufioz, 1995) and alexithymic traits are linked with lower willingness
for seeking help from others (Haimadeh, 2018). The main aim of the present
study is to analyze the emotional aspects of mental health in patients with
schizophrenic disorder. The study will focus on the impact of affect regulation
and subjective emotional experience of the patients. Willingness seeking for
professional help will be also examined. The main aspects which were examined are
alexithymia traits and coping strategies for emotional regulation. The hypotheses
of the study were: Schizophrenic patients will have higher levels of alexithymia
than healthy controls; Schizophrenic patients will report higher scores on the
strategy “expression suppression” and lower scores on the strategy “,cognitive
reappraisal”; Schizophrenic patients will have lower scores on subjective well-
being; Patients will have more negative attitudes toward health professionals.

Method

Participants

We examined 30 patients with schizophrenia (F.20) — 8 women and 22 men
and 39 healthy controls — 33 women and 6 men. The age is between 20 and 64
years old. The schizophrenic patients were on medical treatment at “St. Naum”
hospital, diagnosed by a psychiatrist.

Measures

In the study we used the Bulgarian version of TAS 20 (Popov et al., 2016).
The Bulgarian version of TAS 20 has two subscales: Difficulties identifying and
describing feelings and Externally oriented thinking. It includes 20 self-report
questions. We included also the Emotion regulation questionnaire (ERQ), which
was not adapted for Bulgarian social context. In the pilot study we made a factor
analysis of ERQ with 120 participants and the Cronbach’s a was

0.8. We included it in the main study, but it requires future validation. For
subjective well-being we used the Bulgarian version of SWLS scale which includes
5 general questions about global cognitive judgments of satisfaction with one's
life (Ivanova et al., 2013). We also constructed questions about attitudes toward
health specialists. The questions were about tendencies to seek a psychiatrist or a
psychologist and importance of working with them.

Design and procedure

All participants completed an online questionnaire that asked them to
judge their own personal experience. Patients were asked for an interview before
the research and after that the researcher gave them the instructions for the study.
The assigned information agreement. The researcher was in the room in order to
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help the patient if needed. Also some of the patients didn’t know how to use the
computer, so the researcher helped them with reading the questions. The healthy
controls received a link for the study.

Results

Significant difference was found between TAS subscale scores between the
two groups. Schizophrenic patients had higher scores on Difficulties Describing
and Identifying Feelings subscale (t (67) =2,51; p<0,05) and on Externally
Oriented Thinking subscale (t (67) = 3,36; p<0,01). Schizophrenic patients also
had higher scores on General Alexithymia (t (67) =3,01; p<0,01). For emotional
regulation strategies, schizophrenic patients had higher scores on Expression
Suppression subscale (t (67) = 2,48; p<0,01). There was no significant difference
between Cognitive reappraisal strategy.

In general, healthy controls had higher scores on Subjective well-being than
schizophrenia patients (t (67) = -2,07; p<0,01). Patients shared that they have poor
life conditions and that they don’t think that their life is good in general. Attitudes
toward professional help were examined. We found that 13% of the patients see a
psychologist regularly and 30% never worked with one. All of them work with a
psychiatrist. 53% of them think that working with a psychologist is not important
and 20% think that it is very important (Figure 1).

IMPORTANCE OF WORKING WITH A PSYCHOLOGIST FOR
SCHIZOPHRENIC PATIENTS

W Very important W Only in crisis B Moderate important m Not important

Figure 1. Attitudes towards psychologist
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20% of patients say that the main aspect that helped them when visiting a
psychologist is that there was someone to listen to them and understand them.
Attitudes toward working with a psychiatrist were different (Figure 2). 18% thought
that it is very important to visit a psychiatrist regularly and only 7% that it is not
important at all. 50% will seek psychiatrist help only if they are in crisis.

IMPRORTANCE OF WORKING WITH A
PSYCHIATRIST FOR SCHIZOPHRENIC PATIENTS

B Only in crisis B Not important B Moderate important B Very important

Figure 2. Attitudes towards psychiatrist

44% of healthy controls see a psychologist regularly and 23% have never
worked with a psychologist or a psychotherapist. 72% think that it is very important
to work with a psychologist and only no one thinks that it is not important at all.

Pearson correlations were utilized to test the potential relationships between
alexithymia, coping strategies and levels of depression, anxiety, and stress among
69 participants — 30 patients and 39 healthy controls (Table 1). We made the
correlations for the whole sample because of the small sample size of the patients
and healthy controls. Difficulties describing and identifying feelings were
positively correlated with expression suppression (r= 0.62, p< 0.05) and negatively
with subjective well-being (r= - 0.44, p< 0.01). Externally-oriented thinking was
negatively related with cognitive reappraisal (r= - 0.3, p< 0.05) and subjective
well-being (r= - 0.45, p< 0.01). General TAS score was positively related with
expression suppression (r= 0.58, p< 0.01) and negatively with subjective well-
being (r=-0.48, p< 0.01).
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Table 1. Pearson correlations between alexithymia scores, emotion regulation strategies,
anxiety, stress and subjective well-being (69 participants)

Difficulties describing Externally-oriented General
Variable and identifying feelings thinking TAS score
Expression suppression .62* .23 58**
Cognitive reappraisal .02 -.3* -.01
Depression 52** .25* A7
Anxiety .33** -.02 .28*
Stress .35** .03 3*
Subjective well-being A4 - 45%* - 48**

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

Discussion

Results confirm that schizophrenia patients tend to have higher levels of
alexithymia than healthy controls. Higher levels of difficulties describing and
identifying feelings are linked with using expression suppression as an emotional
regulation strategy, with higher levels of depression, anxiety and stress and with
lower subjective well-being. Externally oriented thinking is negatively related with
cognitive reappraisal and with subjective well-being. In general, higher alexithymia
scores are related with expression suppression. That confirms findings that
alexithymia predicts poorer level of functioning in non-clinical samples as well
(Ciarochi et al., 2008). The relationship between alexithymia and emotional
regulation is explained by the deficit in cognitive modulation of emotions, which
is a characteristic of alexithymia. Although schizophrenic patients have reduced
expression of their emotional experiences and difficulties in understanding other
people's emotions, they do not experience fewer emotions compared to other
people. Flat affect could be linked with the strategy “expression suppression” not
with lack of emotions. Their difficulties are probably related to their ability to
understand and regulate their emotions. That highlights the importance of
developing therapeutic interventions that focus on awareness of one's own emotions
in general and learning more effective strategies for emotional regulation. Low
percentages of working with a psychologist amongst patients could be linked with
lack of understanding of the importance of psychological interventions. The results
could be used for planning psychological interventions and setting therapeutic
goals towards improving emotional regulation strategies. Levels of alexithymia
could be arisk factor for patients and could predict their performance on the capacity
for regulating negative and positive emotions. The main limitation of the study is that
we used a scale that is not validated for Bulgaria — the ERQ scale. Also, the sample
size is too small. Future research must include more participants and the ERQ
scale must be validated. For the patients was difficult to use the computer for
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answering the study and the researcher had to read the questions, which could have
influenced their responses.
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