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Is alexithymia a separate dimension in schizophrenia?

Mehmet Fatih USTUNDAG,* Hiiseyin GULEG,?.
Leman INANGC, 2 Ergin SEVING,* Umit Bagar SEMIZ®

ABSTRACT

Objective: The aim of this research is to study the structural features of alexithymia dimension in patients diagnosed
with schizophrenia, the relation between alexithymia, depression and negative symptoms, which overlap in terms
of schizophrenia clinical presentation, and to find out whether they differ from one another. Methods: The study
has been conducted with 208 outpatients treated at the Outpatient Clinic of schizophrenia of the Erenkdy Mental
Health and Neurological Diseases Training and Research Hospital. Patients with schizophrenia were evaluated via
the Positive and Negative Syndrome Scale, the Calgary Schizophrenia Depression Scale, the Global Assessment
of Functioning (GAF) and 20-item Toronto Alexithymia Scale (TAS-20). Findings: Alexithymia rate was found to
be 36.7% in patients with schizophrenia. Alexithymia was found to be associated with negative symptoms and clini-
cal variables. In the control group with A+ (alexithymic schizophrenia), the age of onset was earlier than in the A-
(non-alexithymic schizophrenia) group and the average scores of the GAF were lower. Conclusion: In this study,
Alexithymia in schizophrenia was found different from negative symptoms and depression in terms of dimension.
TAS, which has three subscales, is factored into two subscales (difficulty identifying feelings (TAS-A) and difficulty
describing feelings (TAS-B)) in patients with schizophrenia. Clinicians may use TAS-11, 14 versions or existing 20-
item version for the assessment of alexithymia among schizophrenic patients. Assessment of alexithymia as a
separate dimension has the potential to offer a new approach to understand the neurobiology and treatment of
schizophrenia. (Anatolian Journal of Psychiatry 2020; 21(6):565-571)
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Aleksitimi sizofrenide ayri bir boyut mu?

Oz

Amag: Bu arastirmanin amaci sizofreni hastalarinda aleksitimi boyutunun yapisal 6zelliklerini, sizofreni klinik gori-
nimiinde értiigsen aleksitimi, depresyon ve negatif belirtilerin nasil bir iligki icerisinde olduklarini ve birbirlerinden
aynigip ayrismadiklarini arastirmaktir. Yontem: Calisma Erenkby Ruh ve Sinir Hastaliklari Egitim ve Arastirma
Hastanesi Sizofreni Poliklinigi'nde ayaktan tedavi géren 208 hastayla yapildi. Sizofreni hastalari Pozitif ve Negatif
Sendrom Olgegi, Calgary Sizofrenide Depresyon Olgedi, Islevselligin Genel Degerlendirmesi (IGD) ve 20 maddelik
Toronto Aleksitimi Olgegi (TAQ) ile degerlendirildi. Bulgular: Sizofreni hastalarinda aleksitimi %36.7 oraninda
bulundu. Aleksitimi negatif belirtiler ve klinik degiskenlerle iliskili bulundu. A+ (aleksitimik sizofreni) kontrol grubunda,
A- (aleksitimik olmayan sizofreni) grubuna gére hastalik baslangi¢ yas! daha erkendi ve ortalama IGD puanlari daha

diistiktii. Sonug: Sizofrenide aleksitimi boyut olarak negatif belirti ve depresyondan farklidir. Ug alt élgege sahip
olan TAO, sizofreni hastalarinda iki alt 6lgek (duygularini tanimada giigliik (TAO-A) ve duygular s6ze dékmede
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glicliik (TAO-B)) olarak boyutlanmaktadir. Klinisyenler, sizofreni hastalarinda aleksitimiyi degerlendirmek igin TAS-
11, 14 veya mevcut 20 maddelik sirimleri kullanabilirler. Aleksitiminin ayri bir boyut olarak degerlendiriimesi,
sizofreninin nérobiyolojisini ve tedavisini anlamak igin yeni bir yaklagim sunma potansiyeline sahiptir. (Anadolu

Psikiyatri Derg 2020; 21(6):565-571)

Anahtar sdzcukler: Sizofreni, aleksitimi, depresyon, neqatif belirtiler, faktér yapisi

INTRODUCTION

Alexithymia means a decrease in emotional
functionality, inability to find appropriate words to
describe their emotions, and poverty of fanta-
sies.! A consensus has yet to be reached wheth-
er alexithymia in schizophrenia is one of the core
factors of the disorder, moreover whether pa-
tients diagnosed with schizophrenia have alexi-
thymia.?> Although it is not known to what extent
alexithymia has effect on the approach to schizo-
phrenic patients or the treatment of the disorder,
it can be confused or overlap with the prevailing
clinical presentations such as anhedonia, emoti-
onal blunting and negative symptoms.® It is indi-
cated that limited capacity of alexithymic indivi-
duals of giving positive emotional reaction and
processing of emotional stimuli gives rise to this
overlapping or confusion.” Alexithymia in schizo-
phrenia is defined as a complex construct related
to dysfunctions in both cognitive and affective
processes.® While in one study, alexithymia in
schizophrenia is defined as emotional deficiency
and it is stressed that its importance has yet to
be sufficiently appreciated,® in some studies it is
argued that alexithymia is a delicate factor for the
vulnerability to schizophrenia.l®! Many studies
concluded that alexithymia is highly prevalent
among schizophrenic patients.?361013 |n some
cross-sectional studies, alexithymic traits are
rather associated with negative symptoms,'*
hallucination frequency, lifetime history of
psychotic symptoms® and gender*® (more preva-
lent in males). On the other hand, there are
studies rejecting the link between alexithymia
and age, intelligence level, the period of the
disease or medication using,** severity of posi-
tive and negative symptoms.® There are re-
searchers who think that alexithymia observed in
schizophrenia may also be caused by depres-
sion,*® and there are also others who claim that
alexithymia is a completely separate construct
from depression.t’

The aim of this study is to investigate the pre-
valence of alexithymia among patients diag-
nosed with schizophrenia and the relationship
between negative symptoms of alexithymia and
depression symptoms, which may overlap in
clinical presentation. Our hypothesis is that
alexithymia is a different dimension from over-

lapping negative symptoms and depression
symptoms in schizophrenia and has an impact
on the disorder. In this study, it was planned to
analyze the construct validity and factor struc-
ture of the alexithymia dimension in individuals
with schizophrenia. The study will provide clini-
cians with new options in the approach to schizo-
phrenia and the treatment of patients with
schizophrenia.

METHODS

Participants and procedure

These data were acquired from researches
projects aiming to investigate the negative traits
(depression, negative symptoms, deficiency
syndrome, alexithymia etc.)'® in schizophrenia.
This study was conducted with outpatients
treated at the Outpatient Clinic of Schizophrenia.
The majority of the patients treated with anti-
psychotics (typical/atypical/combinated) at the
clinic on a regular basis are in clinical remission
and/or in partial clinical remission. Exclusion
criteria for participants were psychotic disorders
related to clinical medical conditions or sub-
stance use; mental retardation, substance addic-
tion and history of substance use in the last six
months. SCID-I was applied to affirm the DSM-
IV-TR diagnosis of schizophrenia. After the con-
secutive applicants and patients diagnosed with
schizophrenia who met the inclusion criteria
were asked to participate in the study, non-alexi-
thymic group “A-" (h=128) and alexithymic group
“A+” (n=80) were divided into case and control
groups. After each participant was informed
about the study, they provided written and verbal
informed consent. They each filled a data collec-
tion form, PANSS, CDSS, GAF and TAS-20.

Instruments

Data Collection Form: It is a semi-structured
form designed by research staff to ask partici-
pants about their age, gender, onset age, marital
status and employment status.

The Positive and Negative Syndrome Scale
(PANSS): The scale was developed by Kay et
al.!® It is a semi-structured interview containing
30 psychiatric parameters evaluated by inter-
viewers. The Turkish version of the scale was
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tested for validity and reliability.?° We used nega-
tive syndrome subscale.

The Calgary Depression Scale for Schizo-
phrenia (CDSS): It was developed by Addington
et al.?! the Turkish version of the scale was
tested for validity and reliability.? It is a nine-item
structured interview scale. Items were con-
structed to measure depression, hopelessness,
self-depreciation, guilty ideas, pathological guilt,
morning depression, early wakening, suicide
and observed depression a score of 11/12 was
determined as a cut-off point for major depres-
sive disorder in schizophrenia for the Turkish
version of the scale.

The Toronto Alexithymia Scale-20 (TAS-20):
It is a 20-item self-report measure of alexithymia
which is defined as difficulty identifying feelings.
Items are rated using a five-point Likert scale.
The TAS-20 is comprised of three subscales
TAS-A, TAS-B and externally oriented thinking
(TAS-C). Higher scores indicate greater degree
of alexithymia. It was developed by Bagby et
al.®*24 and adapted into Turkish.?® In addition, a
follow-up study determined the cut-off score as
59.%6

Statistical analysis

Statistical analysis was conducted with SPSS
v.16.0. Normality of distribution of variables was
checked using Kolmogorov-Smirnov test. Chi-
square test was used for comparison of cate-
gorical variables and Student’s t-test was used
for comparison of numerical variables. Item-total
correlation and internal consistency were
checked for the psychometric properties of the

scale. Construct validity was checked using Ex-
ploratory Factor Analysis (EFA). Pearson’s cor-
relation test was used for the analysis of the rela-
tions of the data. Significant level was set at
p<0.05.

RESULTS

It was found that 39.4% of 208 participants were
female and the mean age of the patients was
37.89£9.84. On average, 47.5% of the patients
were lower educated and 33.7% were unem-
ployed. In regard to marital status, the results
showed that 58.7% of the patients were never
married. Education level, employment status
and economic status was lower in the alexithy-
mic group (x>=6.81, p=0.01; ¥°>=18.67, p=0.01;
¥?=21.39, p<0.001 respectively). With regards to
clinical variables, age of onset was earlier and,
family history of psychiatric disorders was
higher, PANSS Negative subscale and the GAF
scores were poorer in the alexithymic group.
(t=3.34, p=0.001; y?>=10.12, p=0.04; t=-6.11,
p<0.001;t=3.97, p<0.001 respectively) than non-
alexithymic group. All key variables are pre-
sented in Tablel.

Internal consistency and item-total correlation
were checked to test the reliability of TAS-20,
because the adaptation of the scale was not
conducted with a schizophrenic group (Table 2).
Considering the fact that in the item-total corre-
lation, item load was 0.30 and in some studies
this value was lower than 0.20 and even than
0.15, items with item loads lower than 0.15 were
extracted. Remaining 14 items had Cronbach's

Table 1. Comparison of demographic and clinical data of groups

Alexithymia- Alexithymia+ Total
(n=128) (n=80) (n=208) thy? p
Age (meanzSD, years*) 38.51+9.41 36.89+10.57 37.89+9.84 1.15 0.25
Onset age (meantSD, year*) 23.43+4.62 21.28+4.38 22.9446.42 3.34 0.001
iliness duration,mean+SD lyear* 14.91+7.53 15.14+48.18 15.01+7.73 -0.21 0.84
Gender (female %) 37.50 42.50 39.40 0.52 0.47
Education level (low, %) 41.40 60.00 47.50 6.81 0.01
Marital status (single, %) 53.90 66.20 58.70 5.34 0.15
Employment (unemployed, % ) 26.60 65.00 33.70 18.67 0.01
Economic status (low, %) 33.10 66.50 44.40 21.39 <0.001
Family history (positive, %) 53.30 62.50 57.00 10.12 0.04
PANSS NT*, (mean+SD) 17.0545.17 21.46+4.82 18.72+5.45 -6.11 <0.001
CDSS*, (mean+SD) 5.65+5.45 5.16+6.21 5.48+5.78 0.59 0.56
GAF*, (meanxSD) 45.22+13.35 37.50£14.10 42.20+14.10 3.97 <0.001

CDSS: Calgary Depression Scale for Schizophrenia; PANSSNt: Positive and Negative Syndrome Scale total negative

subscale score; GAF: Global Assessment of Functioning
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Table 2. Reliability findings of Toronto Alexithymia Table 3. Factor structure of Toronto Alexithymia
Scale (TAS) Scale (TAS)
Corrected item-  Alpha value after Factor load
total correlation  exclusion of items 1 2 3
TAS1 0.50 0.71 TAS1 0.59
TAS2 0.47 0.72 TAS2 0.62
TAS3 0.33 0.73 TAS3 0.43
ITAS4 0.15 0.75 ITAS4
TAS6 0.44 0.72 TAS6 0.61
TAS7 0.45 0.71 TAS7 0.59
TAS8 0.36 0.73 TAS8 0.47
TAS9 0.34 0.73 TAS9 0.44
TAS11 0.37 0.72 TAS11 0.44
TAS12 0.18 0.74 TAS12
TAS13 0.50 0.71 TAS13 0.64
TAS14 0.44 0.72 TAS14 0.61
TAS17 0.35 0.73 TAS17 0.45
TAS20 0.18 0.74 TAS20
- , . PANSS N1*
Total TAO-14 Cronbach’s alpha: 0.74 PANSS N2* 0.71
PANSS N3* 0.40
PANSS N4* 0.70
alpha of 0.74. PANSS N5* 0.82
PANSS N6* 0.75
Factor structure of 14 items obtained from PANSS N7* 0.67
reliability test was analyzed. Three items with Depression** 0.87
loadings less than 0.30 were extracted, the Hopelessness™* 0.80
remaining items were factorized (Table3). Self-depreciation** 0.88
Guilty ideas** 0.82
When the 11 items and the other two scales Pathological guilt**
were analyzed together with EFA (presented in Morning depression** 0.83
Table 3 for comparison), it was observed that Early wakening** 0.71
they were separately factorized along with the Suicide™ . 0.83
other dimensions. Observed depression** 0.92
Correlations between clinical variables were *: PANSS N: Positive and Negative Syndrome Scale
checked using Pearson correlation test (Table negative subscale
4)_ **: CDSS: Calgary Depression Scale for Schizophrenia
Table 4. Correlations between variables
Alexithymia- (n=128) Total (n=208)

TAS-14A TAS-14B TAS_14 TAS_11 TAS_20 TAS-14A TAS-14B TAS_14 TAS_11 TAS_20

AAO -0.15 -0.01 -0.11 -0.13 -0.06 -0.23*  -0.15**  -0.23*  -0.24** -0.18**
ID 0.05 0.10 0.09 0.09 0.09 0.02 0.07 0.04 0.06 0.05
DUP -0.01 -0.09 -0.04 -0.03 -0.04 0.02 -0.01 0.01 0.03 0.02
N 0.28** 0.10 0.25** 0.26** 0.22** 0.41** 0.32** 0.42** 0.42** 0.39**
CDS 0.06 0.07 0.08 0.06 0.05 0.08 0.01 0.06 0.04 0.04
GAF -0.26** -0.19**  -0.28** -0.28**  -0.24** -0.29**  -0.32**  -0.34** -0.28**  -0.32**

*: p<0.05; **: p<0.001; AAQ: age at onset (r); ID: illness duration (r); DUP: duration of untreated psychosis/ month (r);
N: negative symptoms; CDS: Calgary Depression Scale; GAF: Global Assessment of Functioning Scale;

DISCUSSION confusion in some schizophrenia symptoms in a
_ S detail manner, to understand the place of alexi-
This study was conducted to distinguish the thymia in the symptoms and to analyze the rela-
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tions among the symptoms and other clinical
dimensions with outpatients who applied to the
branch. Our study observed that alexithymia is a
separate construct that is distinct from other
dimensions and it has associations with clinical
presentation. The 20-item TAS demonstrated
validity and reliability with some limitations.
When the cut-off score (259) was taken into
consideration, incidence rate of alexithymia was
as high as 36.7% in individuals diagnosed with
schizophrenia.

In order to investigate the separation of alexi-
thymia in schizophrenia from other confounding
factors, which is one of the hypotheses of the
study, “A-" (n=128) group and “A+” (n=80) group
were divided into study and control groups. The
groups (A-, A+) were compared in terms of de-
mographic data such as age, gender, educati-
onal background and clinical data. There were
no significant group differences in terms of age,
duration of disease, run-in period, and marital
status. Although there are studies indicating that
the frequency and severity of alexithymia is
higher in men,?” no significant links were found
between alexithymia and gender. A remarkable
finding was that schizophrenia started approxi-
mately two years earlier in the A+ group and the
incidence rate of psychiatric diseases is higher
in their families. Education, economic and em-
ployment status of the A+ patients were found to
be lower compared to the group A-. Although the
mean The PANSS negative score (18.72+5.45)
was significantly higher in the group A+ than the
group A-, no significant differences in The CDSS
score were found between the two groups. The
GAF score was lower in the group A+. When
sociodemographic and clinical data are evalu-
ated, it was observed that alexithymia is associ-
ated with early onset of schizophrenia and may
adversely affect the economic status and educa-
tion level, and higher levels of alexithymia have
been associated with poorer functionality of the
patients. On the other hand, it was observed that
alexithymia is related to higher levels of negative
symptoms that are difficult to deal with, nega-
tively affecting treatment response and compli-
ance to treatment.

Some clinical presentations of schizophrenia
overlap with that of alexithymia.® Therefore, it is
of great importance to detect alexithymia in
schizophrenia. In our study, we did not prefer to
use the scale form, which is used in different
disorders groups of alexithymic and healthy con-
trols, in patients diagnosed with schizophrenia. It
is indicated that given the multi-dimensional
structure of alexithymia and its associations to

many variables, it is difficult to measure it,?® and
new measurement instruments are needed
because the existing instruments contain error
sources.? In order to test the psychometric pro-
perties of the TAS-20 in the schizophrenia group,
the patient group A+ was removed and as a
result of the evaluation of the group A-(n=128)
patients (item-total correlation coefficient was
determined as 0.15) #5, #10, #15, #16, #18 and
#19 items were excluded from the scale because
their exploratory factor analysis was below 0.15.
Cronbach’s alpha value of 14-item TAS was
0.74, and the construct validity of the remaining
14 items was assessed by EFA. According to
EFA principal component analysis, it was ob-
served that TAS was loaded on two dimensions
(TAS-A, TAS-B).

Although the prevalence rate of alexithymia is
high in schizophrenia, not all schizophrenia pa-
tients are alexithymic. Since the characteristics
of alexithymia are also observed in non-psycho-
somatic clinical populations and in different clini-
cal situations such as neurodegenerative dis-
eases, some researchers have argued that
alexithymia is a single diagnostic category.30:3!

Although impaired recognition of expressions of
emotions are seen in schizophrenia patients just
as in alexithymia, schizophrenia patients, unlike
alexithymia, do not necessarily have poor
subjective emotional experience but rather they
might experience even more intense negative
emotions.®23 In Aghevli's study, emotional
experience in schizophrenia patients seems
similar to controls.32 Todarello et al. conducted a
study with patients with schizophrenia found that
negative symptoms abated during the course of
one year while alexithymia remained stable. This
study also observed no significant links between
alexithymia and global psychopathology, posi-
tive symptoms, or depression. In a follow-up
study, Toderello and Porcelli concluded that
alexithymic features were not associated with
negative symptoms. They also suggested that
alexithymic dimension should be considered as
an independent and separate construct within
the frame of schizophrenia.®

Although alexithymia is regarded as a stable
personality trait, the relationship between de-
pression and alexithymia suggests that pre-
sence of alexithymia may also be caused by
depression.'® It was also reported that although
alexithymia is related to anxiety and depressive
disorders in both general and clinical sample,
they do not overlap as separate constructs.3+3¢

One of the hypotheses of our study was that
Anadolu Psikiyatri Derg 2020; 21(6):565-571
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alexithymia is dimensionally distinct from the
construct of depression and negative symptoms
in schizophrenia. When all variables were ana-
lyzed by factor analysis in order to find out
whether these dimensions were confounding in
the manifestation of the disease, it was found
that the TAS was reduced to one dimension and
separated from negative symptoms and depres-
sion. When the factor structure of all dimensions
is analyzed, the items TAS-14 #4. #12 and #20
with factor coefficient below 0.35, the item of
‘blunted affect’ of PANSS negative scale and the
item of ‘pathological guilt of CDS scale were
found not to be discriminant.

Finally, the 20-item TAS reduced to 11 items
(TAS-11) in the schizophrenia patient group, and
it was found that the alexithymia construct
consisting of two dimensions in schizophrenia. It
was discovered that 8 items out of 9 extracted
items measured TAS-C (externally oriented
thinking) dimension. It was predicted that the
TAS-C dimension was not factorized and that the
way of thinking or attitudes of schizophrenia
patients could be confused with the relevant
dimension of alexithymia.

Our study has several limitations. The study
sample of patients recruited from the special
branch of outpatient clinic poses the risk of lack
of diversity. The results of the study will not be
attributed to all patients since they are patients
from a follow-up outpatient clinic. The con-
founding effect of many variables, including
cognitive symptomatology and treatment were
not taken into account it would be considered a
limitation of this study. The lack of cut-off scores

on The TAS for schizophrenia in Turkey is an-
other limitation. Given that our study is cross-
sectional, it prevents us from commenting on the
cause and effect relationship.

Alexithymia is a potential source to explain why
many clinical features are manifested differently
in schizophrenia.?35 It has been suggested that
identifying emotions is a factor that affects the
treatment process and therefore alexithymia
scores can be used as an important guiding tool
for specialists in the clinical treatment of pa-
tients.2*%” Considering alexithymia in schizo-
phrenia as a separate dimension has the poten-
tial to offer new opportunities in the treatment of
schizophrenia, which is known to be a difficult
process for clinicians. Those who will conduct
research in this field may use the TAS-11, 14
and the existing 20-item versions depending on
the situation. However, since alexithymia is
considered to be consisting of 2 dimensions in
schizophrenia, the existing scales should be
evaluated over 2 dimensions in schizophrenic
patients. Given that cognitive behavioral,3® multi-
modal psychodynamic,®® attachment*® etc. are
the options for the treatment of alexithymia, one
can suggest that evaluating alexithymia as a
construct separate and its treatability can benefit
the patient and the treatment team.

The findings obtained in this study should be
supported by further studies to be conducted
with diverse samples of schizophrenia patients
with different psychotic and comorbid diseases.
In future studies, alexithymia scales that will
enable more efficient assessment of alexithymia
in schizophrenia are needed.

Author’s contributions: M.I_:.L"J: data collection, statistics, writing manuscript; H.G.: finding subject statistics,
reviewing the manuscript; L./.: data collection; E.S.: data collection; U.B.S.: reviewing the manuscript.
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