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The Perth Alexithymia Questionnaire (PAQ; Preece et al., 2018) is a recently developed
24-item self-report measure of alexithymia. Originally created in English, the questionnaire
was designed to assess all facets of alexithymia and do so across both negative and positive
emotions. This study aimed to introduce and examine the psychometric properties of the
first Russian version of the PAQ. Our sample was 229 Russian-speaking adults aged 18-60
(M = 28.59, SD = 9.41) from the general population. Confirmatory factor analysis was used
to verify the PAQ’s factor structure. The convergent and divergent validity of the
questionnaire was assessed via relationships with other measures of alexithymia,
emotional reactivity, mental health symptoms, and trait vitality. The questionnaire
demonstrated strong factorial validity, and convergent and divergent validity was also
empirically supported. Internal consistency reliability was good for all subscales and the
total score. Overall, the Russian version of the PAQ therefore appears to have strong
psychometric properties, thus supporting the cross-cultural applicability of the alexithymia
construct and this instrument. The capacity of the PAQ to assess alexithymia across both
negative and positive emotions should usefully advance alexithymia assessments in
Russian settings. The clinical relevance of appraising positive emotions seems to be
important for future investigations in Russian samples.
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HepnaBHo mnpepcraBieHHbld [lepTckuil onpocHUk anekcuTuMuu (Perth Alexithymia
Questionnaire; PAQ), cocTosiluil U3 24 MyHKTOB, IpeJiHA3HAUYEH /ISl OLlEHKU aJIEKCUTUMHUMU.
Byayuyu ucxoqHo pa3paboTaHHbBIM Ha aHTJIMHCKOM si3blKe, OIPOCHUK MO3BOJISIET OLEHUTD
BCE KOMIIOHEHTbl aJeKCUTUMHHU 10 OTHOUIEHHWI0 KaK K OTpPULATENbHbIM, TaK
Y NI0JIOKUTEIbHBIM 3MoLUAM. Llesib JaHHOTO UcC/ief0BaHUSA — OLLEHUTb ICUXOMETPUYECKUE
CBOWCTBAa BIEpPBble IMpeJCTaBJeHHON pPYCCKOSA3bIYHOM BepCUM ONpOCHUKA. Bbibopka
BKJIIOYasa 229 pyccKOsI3bIUHBIX B3POC/BIX PECOHJeHTOB B Bo3pacTe 18-60 jyer (M =
28,59 usert, SD = 9,41 neT), peKpyTHPOBAHHbIX M3 o0061el mnonyasuuu. [IpoBepka
$aKTOPHOU CTPYKTYpbl ONPOCHHUKA OCYLIECTBJISJIACh C MOMOLIbI0 KOHGUPMATOPHOIO
dakTopHOro aHanr3a. KoHBepreHTHass U IUBEPreHTHAsl TUIbl BaJUJHOCTU OLlEHUBAJIUCH
OCPeJCTBOM KOPpPEJISILMOHHOTO aHasu3a 6a/ioB mo onpocHUKy PAQ ¢ apyrumu
IICUXO0JIOTUYECKUMHU MapaMeTpaMd — 3MOLMOHA/JIbHOM pPEeaKTUBHOCTbIO, CUMITOMaMH
NCUXONATOJIOTUM U BHUTAJbHOCTBbIO. Pe3ynbTaThl mNoKasaid, 4YTO ONPOCHUK HMeEET
YCTOMYHBYIO U TEOPETUYECKU OXHJaeMyl (GaKTOpPHYI CTPYKTypy. [logTBepauinchk ero
KOHBEPTreHTHass W JUBepreHTHas BaJIMJAHOCTb W BHYTPEHHSS COrJIACOBAHHOCTb KakK
cybumkas, Tak U obuero 6asmia PAQ. Takum o6pa3om, pycckos3bidyHas Bepcus PAQ
06Js1aZjaeT XOPOIIUMH MICUXOMETPUYECKUMU CBOMCTBAMH, YTO MOATBEPXKJAET BO3MOXXHOCTh
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KpPOCC-KYJIbTYPHOT'O HCIOJIb30BaHUSI JAaHHOTO HMHCTPYMeHTa. BO3MOXXHOCTb OMPOCHUKA
OIleHWBATh BC€ KOMIIOHEHTbHI aJIEKCUTUMHUHU MO OTHOIIEHHIO KaK K OTPULIATENbHBIM, TaK
Y MOJIOKUTEJIbHBIM 3MOIIMSM, CIOCOOCTBYeT 60Jiee KOMILJIEKCHOW OlleHKe aJleKCUTUMUU
B pocCHMCcKOM nonysisiuud. KnuHuvyeckass 3HaUMMOCTb OL€HKH IMOJIOXKUTENbHbIX 3MOLUM
NpeACTaBJsSETCS BaXXHOU [AJis OYAyLIMX HCCAeJOBAaHWM, NMPOBOJAMUMBIX Ha POCCUHCKOU
BbIOOpKe.

KilouyeBble cj10Ba: ajleKCUTUMMS, 5MOLIMOHA/IbHAs pPeaKTUBHOCTb, OTpHULATEJIbHbIE
3MOLMH, TMOJIOKUTEJNbHbIE 3MOIMH, ICUXOMETPUYECKHEe CBOMCTBA, ICHUXONATOJIOTHUS,
BaJINJIHOCTb.

Ana puratel: Jlapuonos 11, Ilpuc /., Xoxnaoea 0. Akosaesa M.B. OueHKa ajleKCUTUMUU:
NICUXOMEeTpHUYEeCKHe CBOMCTBA PYCCKOSI3bIYHOM Bepcuu [lepTCKOro onmpocHUKa aleKCUTUMHUU
[9n1exkTpoHHbIN pecypc| // KinmHudeckas W cneyuaibHas ncuxodsorus. 2023. Tom 12. Ne 1.
C.43-65.DOI: 10.17759/cpse.2023120103

Introduction

Alexithymia is a multidimensional trait first coined in psychiatric settings by Sifneos
in the early 1970s [23]. Sifneos observed that many psychiatric patients had substantial
difficulty talking about their emotions, and commonly exhibited a cluster of emotion
processing deficits [23]. Thus, the word alexithymia derives from the Greek meaning “no
words for emotions”, and was used to describe this type of presentation. Today, a large
body of statistical evidence now supports the status of alexithymia as a multidimensional
trait comprised of three interrelated components: (1) difficulty identifying one’s own
feelings (DIF), (2) difficulty describing feelings (DDF), and (3) externally orientated
thinking (EOT) [22]. As described in the attention-appraisal model of alexithymia [22],
together, this cluster of deficits reflects difficulties at different stages of emotion
processing: difficulties focusing attention on emotions (i.e.,, EOT) and difficulties accurately
appraising what those emotions are (i.e., DIF, DDF). Alexithymia is normally distributed in
the general population, with around 10% of people having problematically high levels of
alexithymia [10].

Alexithymia has been most commonly assessed using self-report tools, with the
20-item Toronto Alexithymia Scale (TAS-20) being most common for the past two decades
[3]. Whilst a generally strong tool for measuring overall alexithymia, some psychometric
problems have been noted in the TAS-20 [13]. Chiefly, the TAS-20 was not designed to
provide separate information on each facet of alexithymia. When subscales are extracted
(as researchers are often interested in alexithymia at the facet level [7; 11]), the EOT items
almost always show low reliability [18]. For example, in a Russian context, the Russian
TAS-20 has been found to have low reliability across the DDF and EOT items [24], thus
limiting the clinical utility of the questionnaire. The TAS-20 developers, therefore,
recommend only using the total scale score as an overall marker of alexithymia [4].
Moreover, the TAS-20 has shown some discriminant validity problems, whereby some of
the variances in the DIF items appears to measure people’s current level of distress
[13; 25].
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To try to enable more comprehensive assessments of alexithymia, the 24-item Perth
Alexithymia Questionnaire (PAQ) was recently developed in English [22]. It was designed
to measure all the facets of alexithymia, and for the DIF and DDF components, the PAQ
allows the deriving of valence-specific subscale scores (i.e., for negative and positive
emotions). Therefore, the PAQ consists of five intended subscales: (1) Negative-Difficulty
identifying feelings (N-DIF; 4 items, e.g., When I'm feeling bad, I'm puzzled by those feelings),
(2) Positive-Difficulty identifying feelings (P-DIF; 4 items, e.g., When I'm feeling good, I get
confused about what emotion it is), (3) Negative-Difficulty describing feelings (N-DDF;
4 items, e.g., When I'm feeling bad (feeling an unpleasant emotion), I can’t find the right
words to describe those feelings), (4) Positive-Difficulty describing feelings (P-DDF; 4 items,
e.g., When something good happens, it’s hard for me to put into words how I'm feeling) and
(5) General-Externally orientated thinking (G-EOT; 8 items, e.g., I prefer to focus on things I
can actually see or touch, rather than my emotions). These five subscales can also be
combined into several composite scores, including a total PAQ score assessing overall
alexithymia [22]. Our aim in this study is to introduce a Russian version of the PAQ.

Recently, several language translations of the PAQ have been developed, including
Iranian [16; 19], Polish [15], and Turkish [6] versions. Studies examining the properties of
the PAQ have consistently supported the intended 5-factor structure of the PAQ, its
convergent and divergent validity, as well as good internal consistency reliability across all
subscales and the total scale score. The PAQ has also shown good discriminant validity
against measures of general psychological distress and good test-retest reliability [15]. The
PAQ subscales were highly positively correlated with markers of stress, anxiety, and
depressive symptoms [15]. Thus, we anticipated similar results in our study. As
alexithymia is related to psychopathology symptoms [15], we predict that it may also be
associated with decreased vitality levels. In view of a few studies supporting this link
between alexithymia and vitality in clinical groups [5], our hypothesis on this negative link
in a general community sample is exploratory. Studies have shown that people typically
report higher levels of alexithymia for negative emotions compared to positive emotions,
thus supporting the utility and relevance of measuring alexithymia across both negative
and positive emotions [15].

Taken together, the PAQ, therefore, appears to so far have highly promising
psychometric properties. There is presently no Russian version of the PAQ. Our aim here is
therefore to introduce the Russian version and evaluate its psychometric properties. We
examined the PAQ’s factor structure, internal consistency reliability, convergent and
divergent validity, and the predictive role of alexithymia in anxiety, depression, stress, and
vitality levels.

Based on theory and previous studies, we anticipated (1) that the intended 5-factor
subscale structure of the PAQ would be the best factor structure, (2) that the PAQ would
correlate highly with the TAS-20, and correlate positively and moderately with markers of
depression, anxiety, and stress symptoms as well as negative emotional reactivity, and
(3) that the PAQ would correlate negatively and moderately with positive emotional
reactivity and trait vitality. Moreover, we predicted that, across the PAQ subscales, people
would tend to report higher levels of alexithymia for negative emotions compared to
positive emotions.
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Materials and Methods

Participants and procedure. The sample consisted of 229 Russian-speaking adults
(196 females and 33 males) with ages ranging from 18 to 60 years (M = 28.59, SD = 9.41,
Median = 25, Quartile 1 = 22, Quartile 3 = 35) recruited from the general population. Most
respondents (73.36%) lived in a metropolis (above 1 million inhabitants), 17.90% - in
large cities (from 100,000 to 1 million), 5.24% - in towns (from 20,000 to 100,000), 2.18%
- in small towns (up to 20,000), and 1.31% - in villages. Individuals with higher education
made up 63.32% of the respondents, and 36.68% had lower educational levels. Among the
respondents, 31.00% were married.

The participants were recruited from June 2022 to December 2022 via social
networks where there was a link to an online anonymous survey (the purposeful sampling
method with maximum variation design was used). Inclusion criteria were (1) Russian-
speaking people and (2) an age of 18 years or over. The study was conducted in accordance
with the Declaration of Helsinki Ethical Principles. All respondents provided their informed
consent digitally before they answered the questions. Not all respondents completed all the
measures to avoid common method bias and fatigue during filling out the questionnaires.
The number of participants who completed each questionnaire is shown in the parentheses
near the measures in appropriate tables.

Translation of the questionnaire. The original English version of the PAQ was
translated into Russian by three independent translators and the common Russian
translation of the questionnaire was developed. Then we translated it back into English,
and compared this back translation with the original version of the PAQ. Minor corrections
were made, resulting in the final Russian version administered in this study (see Appendix 1).

Measures

1. The PAQ is a 24-item self-report measure of alexithymia [22]. The PAQ consists of
five subscales: Negative-Difficulty identifying feelings (N-DIF; four items), Positive-
Difficulty identifying feelings (P-DIF; four items), Negative-Difficulty describing feelings (N-
DDF; four items), Positive-Difficulty describing feelings (P-DDF; four items), and General-
Externally orientated thinking (G-EOT; eight items). These five subscales can be combined
into several composite scores, including a total alexithymia scale score. [tems are scored on
a 7-point scale ranging from 1 (strongly disagree) to 7 (strongly agree). Higher scores
indicate higher levels of alexithymia. Examples of the original English PAQ items are
presented in Table 2, and the final Russian version with scoring instructions is presented in
the Appendix 1 and 2.

2. The Toronto Alexithymia Scale (TAS-20), developed by Bagby et al. [3], and in its
Russian form by Starostina et al. [24], is a 20-item self-report measure of alexithymia. The
TAS-20 consists of items assessing the DIF (seven items, e.g., [ am often confused about
what emotion I am feeling), DDF (five items, e.g., [ am able to describe my feelings easily),
and EOT (eight items, e.g., I prefer to analyze problems rather than just describe them) facets
of alexithymia. The TAS-20 was originally designed to provide only a total scale score [4],
however, subscale scores for each facet are also commonly calculated. There are five
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reverse-scored items. Items are scored on a 5-point scale ranging from 1 (strongly
disagree) to 5 (strongly agree). Higher scores indicate higher levels of alexithymia.

3. The Patient Health Questionnaire-4 (PHQ-4), in its Russian version [20; 21], is
a 4-item questionnaire for measuring anxiety and depressive symptoms in the previous
two weeks. The PHQ-4 has two subscales, i.e., anxiety (two items, e.g., Feeling nervous,
anxious, or on edge) and depression (two items, e.g., Feeling down, depressed, or hopeless).
A total score can be also calculated. Items are scored on a 4-point Likert scale from 0 (not
at all) to 3 (nearly every day). Higher scores indicate higher levels of symptoms.

4. The Perceived Stress Scale-10 (PSS-10), in its Russian version by Ababkov et al. [1],
was used for measuring the level of perceived stress during the previous month. The
PSS-10 consists of ten statements (e.g., In the last month, how often have you felt nervous
and stressed?). There are four reverse-scored items. The statements are evaluated on a 4-
point Likert scale from 0 (never) to 4 (very often). Higher scores indicate a higher level of
perceived stress.

5. The Perth Emotional Reactivity Scale-Short Form (PERS-S) in its Russian version by
Larionov et al. [14], was used for measuring trait levels of emotional reactivity. The PERS-S
is an 18-item self-report questionnaire designed to measure the ease of activation,
intensity, and duration of positive and negative emotions. The PERS-S consists of six
subscales (each containing three items), which can be combined into two valence-specific
composite scores. Positive-activation (e.g., I tend to get happy very easily), positive-intensity
(e.g., When I'm joyful, I tend to feel it very deeply), and positive-duration (e.g., When I'm
happy, the feeling stays with me for quite a while) are the three subscales that form the
general positive reactivity composite score. Negative-activation (e.g., I tend to get upset very
easily), negative-intensity (e.g., If I'm upset, I feel it more intensely than everyone else), and
negative-duration (e.g., Once in a negative mood, it’s hard to snap out of it) are the three
subscales that form the general negative reactivity composite score. Items are scored on a
5-point scale, ranging from 1 (very unlike me) to 5 (very like me). Higher scores indicate
higher levels of emotional reactivity.

6. The Subjective Vitality Scale (SVS), in its Russian version by Aleksandrova [2], was
used for measuring the level of trait vitality. The SVS consists of seven items (e.g., I feel alive
and vital), one of them being reverse-scored. The statements are rated on a 7-point Likert
scale, ranging from 1 (not at all true) to 7 (very true). A higher score indicates a higher level
of trait vitality.

Analytic strategy. Statistical analysis was carried out using Statistica v. 13.3 and R
v. 4.2.2 with the lavaan and semTools (for confirmatory factor analysis), psych (for
reliability analysis), and MVN (for testing multivariate normality) statistical packages. The
data were screened for accuracy (minimum and maximum range of each variable). There
were no missing data. Due to unbalanced sample sizes of female and male groups, we
compared the PAQ subscale and the total scores between the gender groups using the non-
parametric Mann-Whitney U test. For this test, we calculated effect sizes (eta-squared;
interpretation: negligible < 0.01 < small < 0.06 < medium < 0.14 < large) using the
Psychometrica calculator [17].
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Factor structure. We tested the following theoretically informed factor models of the
PAQ: (1) a 1-factor model (all 24 items were specified to load on a general alexithymia
factor), (2) a 2-factor correlated model comprised of two factors (G-EOT and G-DAF)
distinguishing between the attention (G-EOT) and appraisal (G-DAF) components of
alexithymia, (3) a 3-factor correlated model comprised of three factors (G-DIF, G-DDF, and
G-EOT) corresponding to the three facets of alexithymia but not accounting for valence, (4)
a 3-factor correlated valence-specific model with three factors (N-DAF, P-DAF and G-EOT)
where no distinction was made between the identifying and describing components of
appraisal, but valence was accounted for, and (5) a 5-factor correlated valence-specific
model comprised of five factors (N-DIF, P-DIF, N-DDF, P-DDF, and G-EOT) where a distinction
was made between the identifying and describing components of appraisal and valence was
accounted for. This 5-factor model reflected the intended subscale structure of the PAQ.

Due to the absence of multivariate normality of the PAQ items, confirmatory factor
analysis with maximum likelihood estimation with robust standard errors and the Satorra-
Bentler scaled test statistic was used. Fit was judged based on the following fit index
values: root mean square error of approximation (RMSEA), standardized root mean square
residual (SRMR), comparative fit index (CFI), and Tucker-Lewis index (TLI). RMSEA and
SRMR values below 0.08 indicate acceptable fit and values below 0.06 excellent fit. CFI and
TLI values greater than 0.90 indicate acceptable fit and values greater than 0.95 excellent fit [9].

Internal consistency reliability. McDonald’s omega values (o) and Cronbach’s alpha
coefficients (a) with 95% confidence intervals were calculated for all PAQ subscales and
the total score. For these coefficients, values = 0.70 are judged as acceptable, = 0.80 as
good, and = 0.90 as excellent [8].

Convergent and divergent validity. For assessing convergent validity, we calculated
Pearson correlations between PAQ scores and scores from the TAS-20 (alexithymia), PHQ-
4 (anxiety and depressive symptoms), PSS-10 (stress symptoms), and PERS-S (negative
reactivity traits). Pearson correlations between PAQ scores and PERS-S (positive reactivity
traits) and SVS (vitality) scores were calculated to assess divergent validity.

Predictive role of alexithymia in anxiety, depression, stress and vitality levels. We
conducted a set of multiple regression analyses using the forward entry method to examine
whether PAQ scores could predict significant variance in anxiety, depression, stress, and
vitality. The five PAQ subscales were used as predictors, and anxiety and depression scores
(the two PHQ-4 subscales), stress (the PSS-10 score), and vitality (the SVS score) were the
dependent variables across four separate multiple regression analyses.

Results

Appendix 3 presents descriptive statistics for all study variables. Skewness scores
ranged from -0.58 to 1.03, whereas kurtosis scores ranged from -1.20 to 0.90, indicating
that the variables were reasonably normally distributed. Age was also reasonably normally
distributed (skewness = 1.12, kurtosis = 0.75). Pearson correlations between age and PAQ
scores were statistically non-significant (r from -0.11 to 0.04, all ps < 0.05). The Mann-
Whitney U test revealed no gender differences in four PAQ subscale scores (N-DIF, P-DIF,
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N-DDF, P-DDF) and the total score (all ps > 0.05; eta-squared from 0 to 0.007, indicating
negligible effect sizes). However, we found that males tended to have more externally
orientated thinking traits (G-EOT) than females (p = 0.002; eta-squared = 0.044, indicating
small effect size).

We conducted two paired t-tests to compare N-DIF and P-DIF scores, as well as N-
DDF and P-DDF scores, in order to examine whether emotion valence influenced the extent
of people’s difficulties in identifying and describing their emotions, respectively. The
participants reported significantly more difficulties in identifying (t22s) = 4.808, p < 0.001,
Cohen’s d = 0.318) and describing (t228) = 3.998, p < 0.001, Cohen’s d = 0.264) their
negative emotions compared to their positive emotions, indicating utility of distinguishing
emotional valence when assessing the DIF and DDF components of the alexithymia
construct. The Cohen’s d effect size of these differences was small.

Confirmatory factor analysis. The Henze-Zirkler's multivariate normality test
indicated the absence of multivariate normality of the PAQ items (HZ = 1.53, p < 0.001).
The 1-factor, 2-factor and 3-factor (no valence) models were a poor fit to the data (Table
1). The 3-factor (valence) model was an acceptable fit. The 5-factor model was a good fit
with the best fit index values overall, but in this model the covariance matrix of latent
variables was not positive definite, indicating a Heywood case [12]. To correct this
Heywood issue, we analyzed the modification indices, which indicated the need to add 5
correlations between item residuals in the 5-factor model; between items 13 and 14, 10
and 11, 7 and 10, 1 and 4, and 7 and 8. We felt adding these correlated residuals was
theoretically justifiable because of conceptual and wording similarities between those
items, and their addition improved fit index values further.

Table 1
Goodness-of-fit indices for the PAQ models (N = 229)
RMSEA (909
Model x2/df CFI TLI : ( o SRMR
confidence interval)
1-factor 1039.051/252 0.690 0.661 0.141(0.132; 0.150) 0.112

2-factor: G-DAF and
G-EOT factors

3-factor (no valence):
G-DIF, G-DDF and G-EOT factors

3-factor (valence): N-DAF,
P-DAF and G-EOT factors

* 5-factor model: N-DIF,
P-DIF, N-DDF, P-DDF 373.486/242 0.948 0.941 0.059 (0.047; 0.070) 0.060
and G-EOT factors

5-factor model with five error
terms: N-DIF, P-DIF, N-DDF, 316.405/237 0.969 0.964 0.046 (0.031; 0.058) 0.059
P-DDF and G-EOT factors

721.459/251 0.815 0.797  0.109 (0.100; 0.118) 0.087
699.066/249 0.822 0.803  0.107 (0.098; 0.117) 0.087

434.383/249 0.927 0.920 0.069 (0.058; 0.079) 0.062

Note. * - Heywood case (covariance matrix of latent variables is not positive definite).
CFI - comparative fit index; TLI - Tucker-Lewis index; RMSEA - root mean square error of approximation;
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SRMR - standardized root mean square residual; N-DIF - Negative-Difficulty identifying feelings; P-DIF -
Positive-Difficulty identifying feelings; N-DDF - Negative-Difficulty describing feelings; P-DDF - Positive-
Difficulty describing feelings; G-EOT - General-Externally orientated thinking; G-DIF - General-Difficulty
identifying feelings; G-DDF - General-Difficulty describing feelings; N-DAF - Negative-Difficulty appraising
feelings; P-DAF - Positive-Difficulty appraising feelings; G-DAF - General-Difficulty appraising feelings.

Factor loadings were high for the 5-factor model with the five correlated residuals
added (loadings = 0.520, all ps < 0.001; see Table 2). Thus, the confirmatory factor analysis
results showed that 3-factor (valence) and 5-factor model with five correlated residuals
were optimal solutions, with the 5-factor model being superior in fit statistics and
reflecting the intended factor structure of the questionnaire. Thus, we selected the 5-factor
model with five correlated residuals as the best and a theoretically congruent solution in
our data-set.

Table 2

Descriptive statistics for the PAQ subscales and items, and standardized
item factor loadings from confirmatory factor analysis for the 5-factor model
with five correlated residuals (N = 229)

Factor loadings

PAQ subscales and items M SD Sk Ku (all ps < 0.001)
Negative-Difficulty identifying feelings 11.29 5.77 0.77 -0.15 =
2. When I'm feeling bad, I can’t tell whether I'm sad, 259 1.68 119 0.59 0.653
angry, or scared
8. When I'm feeling bad, I can’t make sense of those 3.03 1.80 067 -071 0.734
feelings
14. V\(heq I.m feeling bad, I get confused about what 305 178 064 -0.67 0.836
emotion it is
20. When I'm feeling bad, I'm puzzled by those feelings 2.61 1.64 098 -0.07 0.899
Positive-Difficulty identifying feelings 984 558 1.03 0.39 =
5. When I'm feeling good, 1 can’t tell whether I'm happy, 262 178 104 -007 0.718
excited, or amused
11. When I'm feeling good, I can’t make sense of those 230 154 135 112 0.765
feelings
17. V\(hep I.m feeling good, 1 get confused about what 253 156  1.09 042 0.932
emotion it is
23. When I'm feeling good, I'm puzzled by those feelings 240 155 122 0.62 0.890
Negative-Difficulty describing feelings 1249 586 048 -0.70 -

1. When I'm feeling bad (feeling an unpleasant emotion), i

I can’t find the right words to describe those feelings 308 171 072 0.54 0.649
7. When I'm feeling ba.d, I can’t talk about those feelings 340 204 039 -1.24 0.539
in much depth or detail

13. When something ba’d happ.ens, it'’s hard for me 311 179 059 -082 0.833
to put into words how I'm feeling

19. When I'm feeling bad, if I try to describe how I'm 289 177 077 -051 0.865

feeling I don’t know what to say
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: Factor loadings
PAQ subscales and items M SD Sk Ku (all ps < 0.001)
Positive-Difficulty describing feelings 1110 593 0.72 -0.43 =
4. When I'm feeling good (feeling a pleasant emotion),
I can’t find the right words to describe those feelings 269 175 103 005 0.729
10.Whe1-1 I'm feeling good, | ca.nttalk about those 314 196 050 -1.15 0.670
feelings in much depth or detail
16. Wh.en something go?d happens, it'’s hard for me 266 165 086 -0.32 0.889
to put into words how I'm feeling
2'2. Whgn I'm fee'llnggood, if [ try to describe how 260 166 093  -0.22 0.874
I'm feeling [ don’t know what to say
General-Externally orientated thinking 1998 10.11 094 0.01 -
3.1tend to ignore how I feel 3.09 184 057 -0.80 0.750
6.1 prefer to just let my feelings happen in the 319 170 058 -0.58 0.748
background, rather than focus on them
9.1don’t pay attention to my emotions 216 149 1.35 1.10 0.766
12. Usually, I try to avoid thinking about what I'm feeling 2.44 1.71 1.14 0.18 0.797
15. I prefer to focus qn things I can actually see or touch, 283 176 079 -037 0.719
rather than my emotions
18. 1 don’t try to be ‘in touch’ with my emotions 233 164 123 0.56 0.722
21. It's not important for me to know what I'm feeling 2.01 1.67 175  2.02 0.520
24. It’s strange for me to think about my emotions 1.93 1.52 1.79  2.35 0.716

Note. PAQ - Perth Alexithymia Questionnaire. Sk - Skewness; Ku - Kurtosis.

Estimated correlations between the factors (subscales) of the 5-factor model with five
correlated residuals are shown in Table 3.

Table 3
Estimated correlations between the factors (subscales) of the 5-factor PAQ model

with five correlated residuals (all ps < 0.001; N = 229)

Negative-Difficulty ~ Positive-Difficulty = Negative-Difficulty  Positive-Difficulty
PAQ subscales (factors) identifying feelings  identifying feelings  describing feelings  describing feelings

Negative-Difficulty

identifying feelings

Positive-Difficulty

identifying feelings 0.761 -

Negative-Difficulty 0.905 0.651 -

describing feelings

Positive-Difficulty 0.660 0.931 0.697 -
describing feelings

General-Externally 0.599 0.523 0.616 0.479

orientated thinking

Note. PAQ - Perth Alexithymia Questionnaire.
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The estimated correlations between the subscales of N-DIF and N-DDF as well as
between subscales of P-DIF and P-DDF were positive and very high (estimated r > 0.90, all
ps < 0.001). High correlations were also reported between G-EOT and other PAQ subscales
(r>0.48, all ps < 0.001).

Internal consistency reliability. As displayed in Appendix 3, all PAQ subscales and
the total score showed good to excellent internal consistency reliability (o and a = 0.82).

Convergent and divergent validity. The relationships between the PAQ scores and
the other study variables were analyzed (see Table 4). The PAQ subscales and total score
were highly positively correlated with the TAS-20 scores as the other established measure
of alexithymia (r from 0.50 to 0.86). PAQ scores were highly negatively correlated with
general positive reactivity (r from -0.41 to -0.62), whereas the P-DDF subscale and
negative-valence PAQ subscales (i.e., N-DIF and N-DDF) were moderately positively
correlated with general negative reactivity (r from 0.24 to 0.33). Positive-valence PAQ
subscales (i.e., P-DIF and P-DDF) were slightly positively correlated with anxiety symptoms
and PHQ-4 Total score (r from 0.25 to 0.26), and all PAQ scores were not correlated with
depressive symptoms. In general, PAQ subscales (except G-EOT) and the total PAQ score
were moderately positively correlated with stress (r from 0.32 to 0.44). The P-DIF subscale
and the total PAQ score were significantly negatively correlated with vitality (r = -0.25 and
-0.23, respectively). Detailed results are presented in Table 4.

Table 4

Pearson correlations between the PAQ scores and TAS-20, PHQ-4, PSS-10,
PERS-S and SVS

PAQ PAQ PAQ PAQ PAQ
Negative- Positive- Negative- Positive- General- PAQ Total
Variables Difficulty Difficulty Difficulty Difficulty Externally score

identifying identifying describing describing orientated
feelings feelings feelings feelings  thinking
TAS-20 Difficulties identifying
feelings (N = 77)
TAS-20 Difficulties describing
feelings (N = 77)
TAS-20 Externally orientated
thinking (N = 77)

0.74™ 0.70™ 0.64™ 0.57* 0.57 0.72

0.67" 0.66™ 0.72™ 0.68™ 0.60™ 0.74™

0.54™ 0.50™ 0.62™ 0.53™ 0.67" 0.66™

TAS-20 Total score (N = 77) 0.80™ 0.76™ 0.80™ 0.71 0.73™ 0.86™
PHQ-4 Anxiety symptoms (N = 81) 0.20 0.25* 0.15 0.25" -0.12 0.14
PHQ-4 Depressive symptoms (N =81) 0.15 0.19 0.16 0.21 0.12 0.20
PHQ-4 Total score (N = 81) 0.20 0.25 0.18 0.26" 0.00 0.20
PSS-4 Stress symptoms (N = 81) 0.32" 0.39"™ 0.33" 0.44™ 0.04 0.35"
PERS-S Positive-activation (N = 71) -0.44™ -0.56™ -0.42™ -0.58™ -0.35" -0.58™
PERS-S Positive-intensity (N = 71) -0.30" -0.31™ -0.26" -0.33" -0.39™ -0.42™
PERS-S Positive-duration (N = 71) -0.39" -0.44™ -0.42™ -0.47 -0.23" -0.48™
PERS-S Negative-activation (N = 71) 0.22 0.20 0.34* 0.24" 0.04 0.24"
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PAQ PAQ PAQ PAQ PAQ
Negative- Positive- Negative- Positive- General- PAQ Total
Variables Difficulty Difficulty Difficulty Difficulty Externally score
identifying identifying describing describing orientated
feelings  feelings  feelings  feelings thinking
PERS-S Negative-intensity (N = 71) 0.24" 0.13 0.27 0.16 -0.19 0.12
PERS-S Negative-duration (N = 71) 0.30" 0.22 0.29° 0.26 0.02 0.25"
PERS-S General positive reactivity 048" 055" 047" -0.58" 0417 062"
(N=71)
PERS-S General negative reactivity 0.28" 0.20 033" 0.24" -0.05 0.22
(N=71)
SVS Vitality trait (N = 81) -0.22 -0.25° -0.19 -0.28" -0.05 -0.23"

Note. PAQ - Perth Alexithymia Questionnaire; TAS-20 - Toronto Alexithymia Scale-20; PHQ-4 - Patient
Health Questionnaire-4; PSS-10 - Perceived Stress Scale-10; PERS-S - The Perth Emotional Reactivity Scale-
Short Form; SVS - Subjective Vitality Scale; * - p < 0.05; ™ - p < 0.01; ™ - p < 0.001. The number of the
participants (N) who completed each questionnaire was shown in the parentheses near the measures.

Predictive role of alexithymia in anxiety, depression, stress and vitality levels. Our
multiple regression analyses (forward entry method) reinforced that PAQ scores were
significant predictors of anxiety, depression, and stress symptoms as well as vitality (see
Table 5).

Table 5

Regression models for predicting psychopathology symptoms and vitality (N = 81)

PHQ-4 Anxiety PHQ-4 Depressive
Predictors symptoms symptoms

Beta coefficients

PSS-10 Stress SVS Vitality

PAQ Negative-Difficulty

identifying feelings ns ns ns ns
PAQ 1?05?1t1ve-D.1ff1culty 0.33" ns ns ns
identifying feelings
PAQ Negative-Difficulty

o . ns ns ns ns
describing feelings
PAQ 1170.:51t1ve-D.1ff1culty ns ns 0.44" -0.28°
describing feelings
PAQ General-Externally .
orientated thinking 023 ns ns ns

F2,78) = 4.903, _ F(1,79) = 18.585, F1,79) = 6.950,

WEE T p=0.010 p <0.001 p=0.010
Proportion of variance
explained (adjusted R2, %) 8.9 - 180 6.9
Durbin-Watson statistic 1.838 = 1.457" 1.475

Note. PAQ - Perth Alexithymia Questionnaire; PHQ-4 - Patient Health Questionnaire-4;
PSS-10 - Perceived Stress Scale-10; SVS - Subjective Vitality Scale; ns = non-significant predictor, which was
considered, but not included; * - p < 0.05; " - p < 0.01; ™ - p < 0.001.
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Three out of four regression models were statistically significant and explained 6.9 to
18% of the variance in anxiety symptoms, stress, and vitality. In particular, P-DIF was
a positive significant predictor, whereas G-EOT was a negative significant predictor of
anxiety symptoms. P-DDF was a positive and a negative significant predictor for stress and
vitality, respectively. As such, there was good support in these data for the clinical
relevance of distinguishing emotional valence in the DIF and DDF facets of the alexithymia
construct.

Discussion

The aim of the study was to introduce the first Russian version of the PAQ and
examine its psychometric properties. Overall, the validity and internal consistency
reliability of the questionnaire were supported. The Russian PAQ was characterized by the
intended and theoretically congruent 5-factor structure, and this is in line with the
conclusions presented in other validation studies [6; 15; 16; 19; 22]. The internal
consistency reliability of all five PAQ subscales and the total score were good.

The convergent and divergent validity of the PAQ were also supported. In general, the
PAQ subscales and the total score were highly positively correlated with the TAS-20 [15].
Surprisingly, no correlations were noted between alexithymia and depressive symptoms,
which is inconsistent with past work. It may be that with larger sample sizes some of these
smaller correlations would become significant. Nevertheless, the P-DIF and P-DDF
subscales were significantly positively associated with anxiety symptoms and the total
PHQ-4 score, as well as being negatively associated with the trait vitality. All PAQ scores
(except G-EOT) were positively associated with stress, supporting good convergent validity
of the Russian PAQ.

The valence of the emotion when assessing alexithymia appeared to play an
important role in our data-set. As expected, participants reported significantly more
difficulties appraising their negative emotions (N-DIF and N-DDF) compared to their
positive emotions (P-DIF and P-DDF), which is in line with previous reports [15]. However,
it should be noted that, in our sample, the positive valence-specific subscales (i.e., P-DIF
and P-DDF) showed stronger relationships with the studied correlates than the negative
ones (i.e.,, N-DIF and N-DDF). This was also reflected in our regression models, where P-DIF
and P-DDF had important roles as unique predictors of various symptoms. Thus, whilst
problems in appraising positive emotions may be less prevalent than problems with
negative emotions, when problems in the positive domain are present they appear to have
particular relevance.

This clinical relevance of appraising positive emotions (P-DIF and P-DDF) will be
important for future and more in-depth investigation in Russian samples and other cultural
groups. Our data suggest that difficulties in appraising positive emotions might, in some
instances, be a more significant risk factor for psychopathology development than
difficulties in appraising negative emotions. Given that the PAQ is the only published
alexithymia tool that currently allows assessment of the positive valence domain, these
findings support the added utility of the PAQ. PAQ profiles might usefully inform the
application of more targeted treatment modalities focused on improving emotional
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awareness in either positive or negative valence domains. Nevertheless, these speculations
are preliminary, and need to be examined empirically in larger samples and different settings.

Limitations and Future Directions

The study took place in sample of adults with a wide range of ages, however, it was
predominantly females. We did not examine the PAQ in clinical samples and did not
examine its test-retest reliability. This is a cross-sectional study; therefore, no conclusions
can be drawn regarding the temporal order of alexithymia and its correlates. As such,
future work will be needed to test the generalizability of our findings in a broader sample
and in different settings, including clinical ones. Future measurement invariance analysis of
the PAQ across age, gender, and cultural groups is recommended.

Conclusions

Our study supports the cross-cultural validity of the PAQ, aligning with findings from
other language versions and reinforcing its strong psychometric properties [6; 15; 16; 19;
22]. Our data suggest the Russian version of the PAQ is a useful tool for comprehensively
measuring the alexithymia construct, enabling robust facet-level and valence-specific
assessments.
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APPENDIX 1

IlepTCKUM ONIPOCHUK aJIEKCUTUMMHU (PyCCKOA3bIYHAsA Bepcus: J/lapuoHoB u ap., 2023)
The Perth Alexithymia Questionnaire (Preece u ap., 2018)

ITOT ONMPOCHUK MO3BOJISIET UCCJIe[0BaTh TO, Kak Bbl BOCIpMHHMaeTe U MepeXMBaeTe CBOU
aMouuu. [loxanyiicTa, OLlEeHUTe CJeAYIOIHEe YTBEPXKAEHUS B 3aBUCUMOCTH OT TOrO,
HACKOJIbKO BbI cOr/IacHbI MJIM He COTJIaCHBI C T€M, YTO JaHHOE yTBepXKJeHue BepHO
10 OTHOLIEHUI0 K Bam. 06BejuTe KPY>KKOM OJIUH OTBET JJIs KAXK/JI0I'0 YyTBEP K/ eHHS.

B opHKX yTBepXJeHHUAX YIIOMUHAIOTCA HeraTUBHbIE WJIM HENPUATHBbIE 3MOLUH, TO eCTh
TaKhe 3MOLMH, KaK Iedasb, THEB WJMU CTpax. B [pyrux yTBepXAeHUAX YIOMHUHAIOTCSA
IO3WTUBHbIE WUJIM NPUATHBIE IMOLIMH, TO €CTh TaKHMe 3MOLMH, KaK CYaCThbe, Becesbe UJIU

paaocCTHoOE B036Y)KLL6HI/IG.

10

11

Korza s1 4yBcTBYy10 ce65 n/10x0 (MCIBITHIBAIO
HEeNpUsITHbIE 3MOLMH), 1 HE MOT'Y HAWTH
MOAXOJSIIHE CJI0BA, YTOOBI OMUCATD 3TH
YyBCTBA.

Korpa s1 4yBCTBYy10 ce651 n10x0, s1 He MOTY
OlNpeJieJIUTh, IPYILY JIU 1, 37H0Ch UIH GOI0Ch.

{1l cksoHeH(Ha) UTHOPUPOBATH CBOU
YyBCTBa.

Korpa s1 4yBCTBYyI0 ce6s1 Xopoulo

(I/ICHbITbIBaIO NpUATHBIE SMOI_U/II/I), A He MoTry

HaWUTHU MOAXOASIIME CJI0OBA, YTOOBI ONMHUCATh
3TH YyBCTBAa.

Korzia s1 4yBCTBY10 Ce6s1 XOpowlo, si He MOTY
OTpeseuTh, C4aCTIUB(a) JH 1,
B3BOJIHOBaH(a) uu Becesi(a).

A npeanovrTaro NpoCTo MNO3BOJIMTb CBOUM
4YyBCTBaM ObITh Ha 3aJlHEM I1JIaHe, a He
coCpe0oTa4YUBaTbCA HAa HUX.

Korzia st 4yBCTBYy10 Ce6s1 N/10X0, s HE MOTY
TOBOPHUTb 06 3TUX YYBCTBAaX OYeHb IIyGOKO
Y OAPOGHO.

Korpa s1 4yyBCTBy10 cebs1 n10xo, 1 He MOTY
NOHATb CMBICJ 3TUX YYBCTB.

fl He oOpalat0 BHUMaHUA HA CBOU SMOIUH.

Korza s1 4yBcTBYy10 cebs1 Xopowlo, s1 He MOTY
TOBOPUTD 06 3TUX YYBCTBAaX OY€Hb IVIyGOKO
Y OAPOO6HO.

Korza s1 4yBcTBYy10 cebs1 Xopowlo, s1 He MOT'Y
HOHATb CMbICJI 3TUX YyBCTB.

c Hu
CBEDILEHHQ corsaceH(Ha), CoBepIieHHO
He HU He ™ corjaceH(na)
corJiaceH(Ha) corsaceH(Ha)
1 2 3 4 5 6 7
1 2 3 4 5 6 7
1 2 3 4 5 6 7
1 2 3 4 5 6 7
1 2 3 4 5 6 7
1 2 3 4 5 6 7
1 2 3 4 5 6 7
1 2 3 4 5 6 7
1 2 3 4 5 6 7
1 2 3 4 5 6 7
1 2 3 4 5 6 7
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12

13

14

15

16

17

18

19

20

21

22

23

24

OG6BbIYHO 51 CTApalCh HE [yMaTh O TOM, YTO
YYBCTBYIO.

Korpga ciydaercsa 4To-TO nioxoe, MHe
TPYAHO BbIPa3UThb CJI0OBAMH, 4YTO
YYBCTBYIO.

Korza st 4yBcTBYyI0 ce6s1 n/10xo, s
COMHEBAIOCh B TOM, KaKasi 3TO 3MOLUS.

f npeanovyuTato poKycHpoBaThCs HA Bellax,
KOTOpBbIE 51 MOTY peasibHO YBUJIETb UJIH
OTPOTaTh, a HE Ha CBOUX IMOIIHUX.

Korza ciydaetcs 4To-TO Xopouwiee, MHE
TPYZAHO BBIPA3UTh CJIOBAMH, YTO
YyBCTBYIO.

Korza s 4yBcTBYy10 cebs xopowo, s
COMHEBAIOCh B TOM, KaKasi 3TO 3MOLU.

{l He NBITalOCh GBITH «B KOHTAKTE» CO
CBOMMH DMOLMAMH.

Korpa s1 yyBCTBY10 cebs nioxo, ecnu s
IbITAICh OMKCATh, YTO YYBCTBYIO, 51 He
3Halo, UTO CKa3aTh.

Korza s 4yBcTBYy10 ce6s n/10xo, s He MOTy
HOHSTb, YTO 3TO 32 YYBCTBA.

MHe He BaKHO 3HATb, 4YTO A YyBCTBY1O.

Korpa st 4yBCTBYyO ce651 Xopouio, eciy i
NbITAalOChb ONMKUCATD, YTO YYBCTBYIO, 1 HE
3Halo, YTO CKA3aTh.

Korza 51 4yBcTBYy10 cebs1 Xopowlo, s1 He MOT'Y
HOHSATD, YTO 3TO 32 YYBCTBA.

MHe CTpaHHO AYyMATb O CBOUX 3MOLHUAX.

Larionow P., Preece D.A., Khokhlova O. et al.
Assessing Alexithymia:
Psychometric Properties of the Russian Version

of the Perth Alexithymia Questionnaire
Clinical Psychology and Special Education
2023, vol. 12, no. 1, pp. 43-65.

CoBepuieHHO
He
corJiaceH(Ha)

60

Hu
corJiaceH(Ha),
HU He
corsiaceH(Ha)

4

CoBepIieHHO
corJiaceH(Ha)


http://www.psyedu.ru/journal/2014/2/index.phtml
http://www.psyedu.ru/journal/2014/2/index.phtml

JlapuoHos I1, Ipuc /., Xoxaoea O. u dp. Larionow P., Preece D.A., Khokhlova O. et al.

OueHKa aJIeKCUTUMHUU: ICUXOMETPUYECKU e Assessing Alexithymia:
CBOMCTBA PyCCKOSI3bIYHON BepCcUu Psychometric Properties of the Russian Version
[TepTCckoro onpocHUKa aJleKCUTUMUU of the Perth Alexithymia Questionnaire
KnuHuveckas v crieniaibHasI ICUXO0JIOTUS Clinical Psychology and Special Education
2023. Tom 12. Ne 1. C. 43-65. 2023, vol. 12, no. 1, pp. 43-65.
APPENDIX 2
[lepTckuii onpocHUK anekcuTuMuu (PAQ) — 3TO caMoOT4YeTHbIM OMNPOCHUK JJisl B3POC/AbIX U MOAPOCTKOB, COCTOSLIUN U3 24

yTBep:xkJeHnil. PAQ nmnpejgHasHayeH [/ OLEHKH BCeX KOMIOHEHTOB aJeKCUTUMHUM 1O OTHOUIEHHWID KaK K OTpHULATEe/NbHBbIM, TakK
Y MOJIOKHUTEeJbHbIM 3MonusaM. PAQ cocTouT u3 5 cybuikas M 6 COCTaBHBIX IIKaJ (BCe OHU MpeJCTaBJieHbl B TabJ/MIle HUXKE), MPpUUEM HoJiee
BbICOKHME OI|eHKH YKa3bIBalOT Ha 60Jiee BICOKUN YPOBEHb aJleKCHTUMUM. Ha mpakTHKe yallle BCEr0 UCMOAb3YIOTCS U YYUTHIBAKOTCH 5 CyOLIKaI
¥ 00K 6asa1 Mo LIKaJje, TaK KaK 3TO COYeTaHHWE ObeclneyvMBaeT ONTUMaJIbHbIM OaslaHC MOJHOTBI U KPAaTKOCTH, KOTOPbIM MOJAXOAUT AJid
60JIBIIMHCTBA UCCIe[0BATENbCKUX U KIMHHUYECKUX I]esIeH.

CyOuIkaJsibl/COCTaBHbIE IIKaJIbl Kak npousBoauTh nojcuyet? YTo oueHuBaercsa?
CyOGumKasibl

TpyaHocTu ¢ uaeHTUUKALIMEN HE2AMUBHBIX YYBCTB
(N-DIF)

TpyaHocTu c uaeHTUUKALMEH, TOHUMaHHUEM

CymMa nyHKTOB 2, 8, 14, 20 o
U auddepeHipaned Co6CTBEHHBIX HETATUBHbBIX YYBCTB

. TpyzaHocTu ¢ uaeHTUUKALMEH, TOHUMaHHEeM
TpyaHocTH ¢ uaeHTUUKALMEN NO3UMUBHBIX YYBCTB

(P-DIF) Cymma nyHkTOB 5, 11,17, 23 u quddepeHnaneid Co6CTBEHHbBIX MOJI0KUTENbHBIX
YYBCTB
TpyaHocTu c onucaHueM HezamugHbix 4yBCTB (N-DDF) Cymma nyHkTOB 1, 7,13, 19 TpyRHOCTH C OIIMCAHHEM U IIepe/iaiel COGCTBEHHbIX

HEeraTUuBHbIX YYBCTB.

pr,ﬂHOCTI/I C OITMCAHHUEM U nepeaaqeﬁ COOGCTBEHHBIX

TpyaHocTH ¢ onvcaHueM no3umusHsix 4yBcTB (P-DDF) CymMa nyHKTOB 4, 10, 16, 22
N0JIOKUTEJIbHBIX YyBCTB

CymMa nyHKTOB 3, 6,9,12,15, CKJIOHHOCTb HE KOHI[eHTPUPOBATh BHUMaHHe Ha

BHelllHe-opyMeHTUPOBaHHbIN TUI MbllieHUs (G-EOT
p p ( ) 18, 21, 24 CO6CTBEHHBIX 3MOLUAX (HETaTUBHBIX U MO3UTUBHBIX)

CocTaBHbI€e HIKaJIbI

Tpynnoctu ¢ uaeHTUUKALIMEH, TOHUMaHHUEM

TpyaHocTu ¢ onpe/iesieHUeM He2amu8HbIX U n03umugeHblx ~ CyMMa 3HauYeHHUH Mo .
U auddepeHIpanued cCo6CTBEHHBIX HETaTHBHbBIX

yyBcTB (G-DIF) cybmkasnam N-DIF u P-DIF

Y IO3UTHBHBIX YyBCTB
TpyAHOCTU C ONUCAHUEM HE2AmMUBHbIX U NO3UMUBHbBIX CyMMa 3HayeHUH O TpynHoCTU c onMcaHUEM U Nepeiauell COGCTBEHHBIX
yyBcTB (G-DDF) cy6ukasam N-DDF u P-DDF HEeraTUBHBIX U IO3UTUBHbBIX YYBCTB
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Cy61uKaJibl/COCTaBHbIE IIKAJIbI

TpyaHocTU ¢ olleHKOU HezamugHbiX 4yBCTB (N-DAF)
TpyaHOCTHU C OLleHKOU no3umusgHbix 4yBcTB (P-DAF)

TpyAHOCTHU C OLIEHKOW HEe2amugHbIX U NO3UMUBHbIX
yyBcTB (G-DAF)

061IMH ypoBEHb aJIEKCUTUMUH

Kak npousBoauTh nojcuyet?

CyMMa 3Ha4eHH I 1o
cy6mkasiam N-DIF u N-DDF

CyMMa 3HayeHUH O
cy6ukasnam P-DIF u P-DDF

CyMMa 3HaYeHHUH 110
cy6ukasam N-DIF, P-DIF,
N-DDF u P-DDF

CYMMa BCEX MYHKTOB

62
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YTo0 oneHuBaeTca?

TpynHocTu c oueHKoOH (T.e. uaeHTUUKALUEN
Y ONKCAaHHUEM) COOCTBEHHBIX HETATUBHBIX YyBCTB

TpynHocTu c ouleHKOH (T.e. uaeHTUUKAUEN
Y ONMCaHHEeM) COGCTBEHHBIX M0JIOKUTENbHBIX YYBCTB

TpynHocTu c olleHKOH (T.e. uAeHTUPUKAILUEN
Y ONKCaHHWEeM) COOCTBEHHBIX HETATUBHBIX U MO3UTHUBHBIX
YyYBCTB

061Kl ypoBEeHb aJIEKCUTUMUH; TPYTHOCTH
C KOHIIeHTpanuel BHUMaHHs Ha COGCTBEHHBIX HEFraTUBHBIX
Y MO3UTHUBHBIX YYBCTBAX, a TAKXKE UX OLIEHKOU
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APPENDIX 3

Descriptive statistics and McDonald’s omega (®) and Cronbach’s alpha (a) values
with 95% confidence intervals (CI) for the PAQ, TAS-20, PHQ-4,
PSS-10, PERS-S and SVS

Variables

PAQ Negative-Difficulty
identifying feelings
PAQ Positive-Difficulty
identifying feelings
PAQ Negative-Difficulty
describing feelings

PAQ Positive-Difficulty
describing feelings

PAQ General-Externally
orientated thinking

PAQ Total score
TAS-20 Difficulties
identifying feelings

TAS-20 Difficulties
describing feelings

TAS-20 Externally
orientated thinking

TAS-20 Total score

PHQ-4 Anxiety symptoms

PHQ-4 Depressive symptoms

PHQ-4 Total score

PSS-10 Stress symptoms

PERS-S Positive-activation

PERS-S Positive-intensity

PERS-S Positive-duration

PERS-S Negative-activation

PERS-S Negative-intensity

w (95%CI)
0.86
(0.83; 0.89)

0.89
(0.87; 0.91)

0.82
(0.78; 0.86)

0.86
(0.84; 0.89)

0.90
(0.88; 0.92)

0.94
(0.93; 0.95)

0.85
(0.80; 0.90)

0.78
(0.70; 0.86)

0.64
(0.52; 0.76)

0.88
(0.84; 0.92)

0.74
(0.58; 0.83)

0.80
(0.68; 0.87)

0.81
(0.74; 0.87)

0.89
(0.86; 0.93)

0.77 (0.67;
0.86)

0.80
(0.73; 0.88)

0.80
(0.73; 0.88)

0.84
(0.77; 0.90)

0.86
(0.80; 0.92)

Total sample (196 females and 33 males)

a (95%CI)
0.86
(0.83; 0.89)

0.89
(0.87; 0.91)

0.82
(0.77; 0.85)

0.87
(0.84; 0.90)

0.89
(0.87; 0.91)

0.95
(0.93; 0.96)

0.85
(0.80; 0.90)

0.77
(0.67; 0.84)

0.66
(0.53; 0.76)

0.87
(0.82; 0.91)

0.74
(0.60; 0.84)

0.80
(0.69; 0.87)

0.81
(0.73; 0.87)

0.89
(0.85; 0.92)

0.77
(0.66; 0.85)

0.74
(0.60; 0.83)

0.81
(0.71; 0.87)

0.83
(0.75; 0.89)

0.86
(0.78; 0.91)

63

N M SD Min Max Sk Ku

229 11.29 5.77 4 28 077 -0.15
229 9.84 558 4 27 1.03 0.39
229 1249 5.86 4 28 048 -0.70
229 11.10 5093 4 28 0.72 -0.43
229 19.98 10.11 8 49 094 0.01
229 64.70 27.23 24 149 0.67 -0.09
77 17.27 6.66 7 31 025 -0.71
77 11.53 4.68 5 23 029 -0.97
77 1481 451 8 30 082 0.90
77 43.61 13.13 21 75 022 -0.58
81 275 157 0 6 022 -0.44
81 320 1.63 0 6 0.26 -0.81
81 595 2.83 1 12 031 -0.78
81 31.10 7.25 13 44  -0.19 -0.55
71 1197 2.22 6 15 -0.58 0.01
71 1097 2.40 4 15 -0.51 -0.01
71 997 292 3 15 -0.35 -0.66
71 10.28 3.21 3 15 -0.47 -0.49
71 10.77 3.27 3 15 -0.56 -0.43
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Total sample (196 females and 33 males)

Variables
® (95%CI)  a (95%CI) N M SD Min Max Sk Ku

. ) 0.87 0.86
PERS-S Negative-duration (0.82;092) (0.79; 0.91) 71 9.80 3.30 3 15 -0.16 -1.20
PERS-S General positive 0.83 0.83
reactivity (0.77; 0.89) (0.76; 0.88) 713292 591 13 45 049 0.84
PERS-S General negative 0.93 0.93
reactivity (0.90;0.95) (0.90;0.95) L 3086 887 9 44 -048 -0.58
SVS Vitality trait 0.94 0.94 81 2479 1078 7 48 0.37 -0.83

(0.92;0.96) (0.91; 0.96)

Notes. PAQ - Perth Alexithymia Questionnaire; TAS-20 - Toronto Alexithymia Scale-20; PHQ-4 -
Patient Health Questionnaire-4; PSS-10 - Perceived Stress Scale-10; PERS-S - The Perth Emotional Reactivity
Scale-Short Form; SVS - Subjective Vitality Scale. Sk - Skewness; Ku - Kurtosis.
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