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ABSTRACT 
Objective: This study aims to determine the relationship 
between emotion regulation difficulties and alexithymia in 
nurses, as well as the influencing factors. 
Materials and Methods: In this descriptive and cross-
sectional study, data were collected between October 2023 
and March 2024 from 112 nurses working at a tertiary 
training and research hospital located in the Eastern Black 
Sea region, using the Personal Information Form, the Dif-
ficulties in Emotion Regulation Scale–Short Form, and the 
Toronto Alexithymia Scale.  
Results: The mean total score of the nurses on the Toronto 
Alexithymia Scale was found to be 48.46±9.46, and the 
mean total score on the Difficulties in Emotion Regulation 
Scale-Short Form was 35.88±1.02. A moderately positive 
and statistically significant difference was found between 
the total scores of the Toronto Alexithymia Scale and the 
Difficulties in Emotion Regulation Scale-Short Form 
(t:0.621; p<0.05). The total scores of the Toronto 
Alexithymia Scale and the Difficulties in Emotion Regula-
tion Scale-Short Form were found to be statistically signi-
ficant based on the participants' satisfaction with their 
profession (p<0.05). 
Conclusions: It was determined that the nurses experien-
ced a moderate level of difficulty in emotion regulation 
and had a moderate level of alexithymia. A positive relati-
onship was observed between nurses’ levels of difficulty 
in emotion regulation and their levels of alexithymia. It 
has been determined that nurses who perform their profes-
sion with enthusiasm exhibit lower levels of alexithymia 
and fewer difficulties in emotion regulation. 
Keywords: Alexithymia, difficulty in emotion regulation, 
emotıon regulation  

ÖZ 
Amaç: Bu araştırmada hemşirelerde duygu düzenleme 
güçlüğü ve aleksitimi arasındaki ilişki ve etkileyen faktör-
lerin belirlemesi amaçlanmıştır. 
Materyal ve Metot: Tanımlayıcı ve kesitsel tipte yapılan 
bu çalışmada veriler Ekim 2023-Mart 2024 tarihleri ara-
sında Doğu Karadeniz bölgesinde üçüncü basamak bir 
eğitim ve araştırma hastanesinde çalışan 112 hemşire ile 
Kişisel Bilgi Formu, Duygu Düzenleme Güçlüğü Ölçeği-
Kısa Form ve Toronto Aleksitimi Ölçeği kullanılarak top-
lanmıştır.  
Bulgular: Hemşirelerin Toronto Aleksitimi Ölçeği düzeyi 
toplam puan ortalaması 48,46±9,46 ve Duygu Düzenleme 
Güçlüğü Ölçeği-Kısa Form düzeyi toplam puan ortalaması 
35,88±1,02 olarak bulunmuştur. Toronto Aleksitimi Ölçeği 
ile Duygu Düzenleme Güçlüğü Ölçeği-Kısa Form toplam 
puan düzeyleri arasında pozitif yönde orta düzeyde istatis-
tiksel olarak anlamlı bir fark saptanmıştır (t:0,621; 
p<0,05). Toronto Aleksitimi Ölçeği ile Duygu Düzenleme 
Güçlüğü Ölçeği-Kısa Form toplam puanlarının kişilerin 
mesleklerini gerçekleştirmede memnuniyet durumlarına 
göre istatistiksel olarak anlamlı olduğu belirlenmiştir 
(p<0,05). 
Sonuç: Hemşirelerin orta düzeyde duygu düzenleme soru-
nu yaşadıkları ve orta düzeyde aleksitimik oldukları tespit 
edilmiştir. Hemşirelerin duygularını düzenlemede güçlük 
yaşama düzeyleri ile aleksitimi düzeyleri arasında pozitif 
bir ilişki gözlemlenmiştir. Mesleğini severek yapan hemşi-
relerin aleksitimi düzeylerinin ve duygu düzenleme güçlük 
düzeylerinin düşük olduğu saptanmıştır.  
Anahtar Kelimeler: Aleksitimi, duygu düzenleme, duygu 
düzenleme güçlüğü 
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INTRODUCTION 

Individuals frequently encounter various situations 

or events in daily life that may elicit emotional reac-

tions. In response to such circumstances, they typi-

cally employ a range of strategies to regulate or ma-

intain control over their emotions.¹ Emotion regula-

tion is defined as a goal-oriented and motivational 

process used to describe individuals’ decisions re-

garding how their emotions will be managed.² The 

process model of emotion regulation outlines the 

sequential steps individuals use to regulate their 

emotions, including situation selection, situation 

modification, attentional deployment, cognitive 

change, and response modulation.³ Enhancing emo-

tion regulation skills may enable individuals to pro-

duce more effective solutions.⁴ Consciously or un-

consciously, individuals attempt to regulate their 

emotions in order to reduce the discrepancy between 

their current emotional state and the state they desi-

re.⁵ 

In the nursing profession, emotion regulation skills 

may alter the effects of stressful events.⁶ Individuals 

who can effectively recognise, express, and regulate 

their emotions are reported to be more successful in 

coping with stress and emotional experiences.⁷ 

Alexithymia, first observed as a personality trait in 

clinical psychosomatic patients, refers to difficulties 

in identifying, describing and expressing emotions.⁸ 

Nurses are particularly vulnerable to the adverse 

psychological effects of alexithymia, which is cha-

racterised by challenges in recognising and articula-

ting emotions.⁹ Although nurses may experience 

negative emotions such as disgust, anger, and frust-

ration while interacting with patients, they often 

attempt to regulate these emotions due to their pas-

sion for their work or their commitment to their ins-

titutions.¹⁰ A decline in nurses’ capacity for emotio-

nal adjustment may impair their ability to navigate 

the highly interpersonal dynamics inherent in nur-

sing practice and may increase their risk of develo-

ping alexithymia.¹¹ Alexithymia and difficulties in 

emotion regulation are key psychological determi-

nants of career sustainability in the nursing profes-

sion. Clarifying the relationship between these two 

factors may provide a preliminary basis for develo-

ping targeted intervention programs.12 

In this context, the present study aimed to investiga-

te the relationship between emotion regulation diffi-

culties and alexithymia among nurses. 

 

MATERIALS AND METHODS 

Ethics Committee Approval: Ethical approval for 

the study was obtained from the Trabzon University 

Social and Human Sciences Scientific Research and 

Publication Ethics Committee (Date: 17.08.2023, 

decision no: 2023-8/1.4), and permission to conduct 

the study was granted by the institution where the 

research was carried out (August 21, 2023; Permis-

sion No:2300047318). In addition, participants were 

informed about the purpose of the study, confidenti-

ality and privacy principles, and their right to with-

draw from the study at any time, after which both 

verbal and written informed consent were obtained. 

The study was conducted in accordance with the 

principles of the Declaration of Helsinki. 

Study Design: This research employed a descriptive 

and cross-sectional study design. 

Population and Sample: The study population con-

sisted of nurses, and the sample included nurses 

working at a tertiary hospital in Trabzon. The samp-

le size was determined using a power analysis con-

ducted with the G*Power software. In this analysis, 

the study by Karaismailoğlu et al. (2021)13 was used 

as a reference, and with a 95% confidence interval, 

an effect size of 0.50, and a statistical power of 80%, 

the minimum sample size was calculated as 95. In 

this study, a potential dropout rate of 10% was con-

sidered, and to maintain the reliability of the results 

against data loss, a total of 112 participants meeting 

the inclusion criteria were recruited. Purposive 

sampling was chosen because the study targeted 

nurses who met specific criteria, such as being acti-

vely employed at the institution, being accessible 

during the research period, and voluntarily agreeing 

to participate. The achieved sample size exceeded 

the minimum determined by the power analysis, 

providing adequate statistical power to support the 

study findings. 

Data Collection: The data for this study were collec-

ted through face-to-face interviews with nurses by a 

clinical specialist nurse working at the hospital, un-

der appropriate conditions. Each interview lasted 

approximately 20 minutes.  

Data Collection Tools: In this study data were col-

lected using the “Personal Information Form”, “the 

Difficulties in Emotion Regulation Scale–Short 

Form”, and “the Toronto Alexithymia Scale”. 

Personal Information Form: This form consisted of 

9 questions designed to collect descriptive characte-

ristics of the nurses. 

Difficulties in Emotion Regulation Scale–Short 

Form (DERS-16): The scale is a 16-item short form 

of the original scale developed by Gratz and Roemer 

(2004)14 and adapted by Bjureberg et al. (2016)15 It 

consists of five subscales: “Awareness,” “Goals,” 

“Impulse,” “Strategies,” and “Nonacceptance.” 

Items are scored on a 1–5 Likert scale, with total 

scores ranging from 16 to 80. Higher scores indicate 

greater difficulties in emotion regulation. The Tur-

kish adaptation of the scale reported a Cronbach’s 

alpha of 0.92,16 and in the present study, Cronbach’s 

alpha was found to be 0.83, indicating high reliabi-
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lity. 

Toronto Alexithymia Scale (TAS): The scale was 

developed by Bagby, Parker, and Taylor (1985)17 It 

consists of 20 items and three subscales: “Difficulty 

Identifying Feelings (TAS-1),” “Difficulty Descri-

bing Feelings (TAS-2),” and “Externally-Oriented 

Thinking (TAS-3).” Items are scored on a 1–5 Likert 

scale, with items 4, 5, 10, 18, and 19 reverse-scored. 

Higher total scores indicate a greater tendency 

toward alexithymia. The Turkish adaptation by Gü-

leç et al. (2009) reported a Cronbach’s alpha of 

0.78,18 and in the present study, Cronbach’s alpha 

was calculated as 0.80, indicating high reliability. 

Statistical Analysis: All data were recorded and 

analyzed using SPSS (Statistical Package for Social 

Sciences) for Windows, version 22. Prior to analy-

sis, assumptions required for selecting appropriate 

tests (parametric or non-parametric) were evaluated. 

The Kolmogorov-Smirnov test was used to assess 

the normality of the distribution. Data were conside-

red to be normally distributed if their skewness and 

kurtosis coefficients were within ±2.0. The skewness 

values of the TAS scale and its subscales range from 

0.17 to 0.66, and the kurtosis values range from 0.03 

to 0.30. The skewness values of the DERS scale and 

its subscales range from 0.44 to 1.29, and the kurto-

sis values range from 0.14 to 1.42. According to 

these results, the data show a normal distribution. 

Independent-sample t-tests were used to compare 

two independent groups, while one-way analysis of 

variance (ANOVA) was applied for comparisons 

involving more than two groups. Pearson correlation 

analysis was conducted to examine relationships 

between numerical variables. A significance level of 

0.05 was used to determine statistical significance. 

For reliability assessment, internal consistency was 

evaluated using Cronbach’s alpha. Reliability coeffi-

cients were interpreted as follows: 0.00≤α<0.40 

(unreliable), 0.4≤α<0.60 (low reliability), 

0.60≤α<0.80 (moderately reliable), and 0.80≤α<1.00 

(highly reliable). Cronbach's alpha values for the 

TAS scale and its subscales range from 0.60 to 0.86. 

Cronbach's alpha values for the DERS-16 scale and 

its subscales range from 0.73 to 0.90. These results 

indicate that the scales have moderate to high relia-

bility.  

 

RESULTS 

As shown in Table 1, 89.29% of the nurses who par-

ticipated in the study were female, and 70.54% were 

married. Regarding educational level, 62.50% of the 

nurses held a bachelor’s degree. In terms of work 

shifts, 63.39% of the nurses worked on a rotational 

(shift) basis. Regarding the units in which they wor-

ked, 33.93% of the nurses were employed in internal 

medicine units, while 23.21% worked in emergency 

and intensive care units. Additionally, 48.21% of the 

nurses reported being satisfied with their profession. 

The participants’ mean age was 33.13±7.40 years, 

the mean professional experience was 10.65±7.61 

years, and the average weekly working hours were 

45.40±8.30 hours.  

As shown in Table 2, the skewness and kurtosis va-

lues indicating the normality of the subscales and 

total scores of the TAS and DERS-16 scales are pre-

sented. For variables found to be significant in the 

Kolmogorov-Smirnov test (p<0.05), skewness and 

kurtosis values were within ±2.0, indicating that the 

data did not deviate excessively from a normal dist-

ribution; therefore, analyses were conducted using 

parametric tests. The TAS and DERS-16 scores we-

re found to have acceptable to high reliability. 

Table 1. Demographic characteristics of the nurses (n=112). 

Variable  Group Data 

Gender, n (%) 
Male 12 (10.71) 
Female 100 (89.29 

Marital Status, n (%) 
Single 33 (29.46) 
Married 79 (70.54) 

Educational Level, n 
(%) 

Associate Degree (2 years) 24 (21.43) 
Bachelor’s Degree (4 years) 70 (62.50) 
Graduate Degree (6–8 years) 18 (16.07) 

Unit of Work, n (%) 

Emergency Department / Intensive Care Unit 26 (23.21) 
Surgical Unit 22 (19.64) 
Internal Medicine Unit 38 (33.93) 
Outpatient Clinic 26 (23.21) 

Shift Type, n (%) 
Shift / On-Call 71 (63.39) 
Day Shift 41 (36.61) 

Job Satisfaction, n (%) 
Satisfied 54 (48.21) 
Not Satisfied 26 (23.21) 
Undecided 32 (28.57) 

Age (years), Mean±SD 33.13±7.40 
Professional Experience (years), Mean±SD 10.65±7.61 
Weekly Working Hours, Mean±SD 45.40±8.30 

n: number of participants: %: percentage; SD: standard deviation. 
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Examination of the skewness and kurtosis coeffici-

ents of the scale scores revealed values within the ±2 

range, suggesting a normal distribution. The mean 

TAS score was 48.46±9.46, and the mean DERS-16 

score was 35.88±1.02. 

A statistically significant difference was found 

between the overall TAS and DERS-16 scores and 

participants’ satisfaction with their profession 

(p<0.05). According to the Bonferroni multiple com-

parison test, a difference was observed between the 

groups, showing that participants who reported be-

ing satisfied with their profession had significantly 

lower overall TAS and DERS-16 scores compared 

to those who were not satisfied or undecided (Table 

3). 

A moderate, positive, and statistically significant 

correlation was observed between the total scores of 

the Toronto Alexithymia Scale and the total scores 

of the Difficulties in Emotion Regulation Scale 

(r=0.621, p<0.05). In contrast, no statistically signi-

ficant relationships were found between age 

(p>0.05), years of professional experience (p>0.05), 

or weekly working hours (p>0.05) and the scale sco-

res (Table 4). 

Table 2. Reliability analysis of TAS and DERS-16 scale scores. 

Variable Min-Max Mean±SD 

TAS – Difficulty Identifying Feelings 7.00-31.00 15.26±5.47 
TAS – Difficulty Describing Feelings 5.00-20.00 11.58±3.17 
TAS – Externally-Oriented Thinking 13.00-30.00 21.63±3.37 
TAS 27.00-72.00 48.46±9.46 
DERS – Awareness 2.00-10.00 3.73±1.59 
DERS - Goals 3.00-15.00 8.14±2.73 
DERS - Impulse 3.00-15.00 6.38±3.06 
DERS - Strategies 5.00-25.00 11.38±4.76 
DERS - Nonacceptance 3.00-15.00 6.23±2.97 
DERS -16 16.00-80.00 35.88±12.93 

TAS: Toronto Alexithymia Scale; DERS: Difficulties in Emotion Regulation Scale–Short Form; SD: standard deviation; Min: Minimum 
value; Max: Maximum value. 

Table 3. Comparison of scale scores according to educational level and job satisfaction.  

Variable Group n Mean±SD F p   n2 

TAS 
Associate Degree 24 49.79±10.5 

0.40 0.67 

  

Bachelor’s Degree 70 47.87±8.95 
Graduate Degree 18 49.00±9.85 

DERS -16 
Associate Degree 24 36.21±14.5 

0.29 0.75 Bachelor’s Degree 70 35.26±12.5 
Graduate Degree 18 37.83±14.5 

TAS 
Satisfied 1 54 44.04±7.12 

16.58 0.00* 
Difference 
1<2,3 

0.23 Not Satisfied2 26 55.00±10.75 
Undecided 3 32 50.63±8.12 

DERS -16 
Satisfied 1 54 32.02 11.07 

11.93 0.00* 
Difference 
1<2 

0.18 Not Satisfied2 26 45.62±14.65 
Undecided 3 32 34.47±10.43 

TAS: Toronto Alexithymia Scale; DERS: Difficulties in Emotion Regulation Scale–Short Form; n: number of participants; SD: standard 
deviation; F: ANOVA test value; p: significance value; p<.05; η²<0.06 → Small effect; 0.06≤ η²<0.14 → Medium effect; η² ≥0.14 → Large 
effect. 

Table 4. Findings on the relationships between scale scores. 

Variable 1 2 3 4 5 

Age (1) 1 0.15 -0.164 -0.022 -0.029 
Professional Experience (2) 0.915** 1 -0.179 -0.025 -0.088 
Weekly Working Hours (3) -0.164 -0.179 1 0.118 0.169 
TAS (4) -0.022 -0.025 0.118 1 0.621** 
DERS-16 (5) -0.029 -0.088 0.169 0.621** 1 

TAS: Toronto Alexithymia Scale; DERS: Difficulties in Emotion Regulation Scale–Short Form; *: p< 05; **: p<.01: r: Pearson 
correlation coefficient Correlation strength: ±1≤r≤±0.7 → Strong relationship; ±0.7<r≤±0.3 → Moderate relationship;  
±0.3<r≤±0 → Weak relationship 
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DISCUSSION AND CONCLUSION 

In this study, the relationship between emotion regula-

tion difficulties and alexithymia among nurses was 

examined.  

It was determined that the nurses included in the study 

exhibited moderate levels of alexithymia and experien-

ced a moderate degree of difficulty in regulating emo-

tions. A significant positive correlation was found 

between nurses' levels of alexithymia and their diffi-

culty in emotion regulation. In the literature review, 

both national13,19-21 and international9,22,23 studies were 

examined, and similar findings were observed, indica-

ting that nurses experience alexithymia and difficulties 

in emotion regulation. Investigations into how emotion 

regulation becomes impaired indicate that individuals 

with high levels of alexithymia tend to use avoidant, 

suppressive, and low cognitive reappraisal strate-

gies.24,25 The concepts of alexithymia and emotion 

regulation may be of particular importance in terms of 

the professional life of nurses, who work in a care- and 

individual-oriented manner, as well as the impact of 

their work on their personal well-being. Studies con-

ducted on nurse samples indicate that nurses tend to 

have high levels of alexithymia, and that alexithymia 

is associated with burnout and anger.20,21,26 Despite the 

numerous stressors inherent in the nursing profession, 

nurses are expected not only to express their emotions 

in an empathetic, attentive, and compassionate manner 

while on duty, but also to control negative emotions 

such as anger, distress, sadness, and frustration, and to 

enhance their emotion regulation skills.27,28 Acquiring 

the ability to regulate emotions adequately and app-

ropriately may protect nurses against the risk of 

alexithymia. 

Furthermore, the study revealed that performing the 

nursing profession with genuine enjoyment may have 

a positive effect on emotion regulation skills and serve 

as a protective factor against alexithymia. A study 

conducted in China reported that the intense workload, 

high mortality rates, and the process of providing care 

to terminally ill patients may lead to alexithymia, dep-

ression, and other psychological problems among nur-

ses as a result of occupational stress and the working 

environment.29 Emotion regulation skills enable indivi-

duals to generate goal-directed, timely and appropriate 

responses rather than reacting impulsively, regardless 

of the intensity or significance of emotional events.30 

Based on these findings, it can be inferred that perfor-

ming one’s profession with enthusiasm may evoke 

positive emotions in individuals and facilitate const-

ructive emotional regulation in the workplace. 

The most significant limitation of the present study is 

its cross-sectional design, which means that the data 

reflect the participants’ states at a single point in time. 

Moreover, due to the cross-sectional nature of the 

study, the relationships between variables could only 

be examined at a correlational level, and causal conc-

lusions could not be drawn. Additionally, the fact that 

the data were collected from participants working in a 

single province limits the generalisability of the fin-

dings. 

In conclusion, this study found that nurses exhibited 

moderate levels of alexithymia and moderate difficul-

ties in emotion regulation. Furthermore, a significant 

positive relationship was found between alexithymia 

and difficulties in emotion regulation. It was conclu-

ded that performing the nursing profession with genu-

ine enjoyment may have a positive effect on emotion 

regulation skills and may serve as a protective factor 

against alexithymia. Based on the findings of the pre-

sent study, psychosocial support programmes aimed at 

improving nurses’ emotion regulation skills may be 

implemented. Additionally, individual or group-based 

support programmes and counselling services may be 

provided by psychiatric nurses for nurses experiencing 

difficulty in emotion regulation and alexithymia. Con-

sidering the importance of the concepts of alexithymia 

and emotion regulation, it is recommended that nurses’ 

emotional states be routinely evaluated by psychiatric 

nurses during their professional duties. Future studies 

may focus on identifying the emotional challenges 

experienced by nurses according to the units in which 

they work. A detailed examination of nurses’ emotio-

nal difficulties may form the basis for clinical practi-

ces aimed at integrating emotion regulation approac-

hes into routine mental health support processes provi-

ded to nurses. 

 

Ethics Committee Approval: Ethical approval for 

the study was obtained from the Trabzon University 

Social and Human Sciences Scientific Research and 

Publication Ethics Committee (Date: 17.08.2023, 

decision no: 2023-8/1.4). The participants were in-

formed about the purpose of the study, confidentia-

lity and privacy principles, and their right to 

withdraw from the study at any time, after which 

both verbal and written informed consent were obta-

ined. The study was conducted in accordance with 

the principles of the Declaration of Helsinki. 

Conflict of Interest: No conflict of interest was dec-

lared by the authors. 

Author Contributions: Concept–EB, KÖK; Super-

vision–AÇ, EB; Materials–EB, KÖK; Data Collecti-

onand/or Processing–KÖK; Analysis and/or Interp-

retation–EB, AÇ; Writing-EB, AÇ.  

Peer-review: Externally peer-reviewed. 

Acknowledgements: We would like to express our 

gratitude to the nurses who participated in the study. 

Other Information: This research was presented as 

an oral presentation at the 9th International ACHA-

RAKA Medicine, Nursing, Midwifery and Health 

Sciences Congress held on 14-16 December 2024. 

 

 



Araştırma Makalesi (Research Article)                                                                                                                Esra Bekircan ve ark. (et al.) 

 343 

REFERENCES  

1. Matthews M, Webb TL, Shafir R, Snow M, 

Sheppes G. Identifying the determinants of emo-

tion regulation choice: A systematic review with 

meta-analysis. Cognition and Emotion. 2021;35

(6):1056-1084. 

doi:10.1080/02699931.2021.1945538 

2. Tamir M, Vishkin A, Gutentag T. Emotion regu-

lation is motivated. Emotion. 2020;20(1):115-

119.  

3. Schuenemann L, Scherenberg V, von Salisch M, 

Eckert M. “I’ll worry about it tomorrow”-

Fostering emotion regulation skills to overcome 

procrastination. Frontiers in Psychology. 

2022;13:780675. doi:10.3389/fpsyg.2022.780675 

4. Lee JH, Son C. The Effect of negative emotion 

on concentration through emotional regulation: 

mediated moderation of Metacognitive Aware-

ness. Journal of Rational-Emotive & Cognitive-

Behavior Therapy. 2023;41(3):663-675. 

doi:10.1007/s10942-022-00473-z    

5. McRae K, Gross JJ. Emotion regulation. Emo-

tion. 2020;20(1):1-9. doi: 10.1037/emo0000703 

6. Xu X, Chen L, Yuan Y, et al. Perceived stress 

and life satisfaction among Chinese clinical nur-

sing teachers: a moderated mediation model of 

burnout and emotion regulation. Frontiers in 

Psychiatry. 2021;12:548339. doi:10.3389/

fpsyt.2021.548339 

7. Sun F, Wang F, Hu X, et al. Alexithymia and 

negative emotions among nursing students: a 

moderated mediation model. BMC Nursing. 

2024;23(1): 167. doi:10.1186/s12912-024-01832-

0  

8. Preece DA, Becerra R, Robinson K, Gross JJ. 

The emotion regulation questionnaire: psycho-

metric properties in general community samp-

les. Journal of Personality Assessment. 2020;348

-356. doi:10.1080/00223891.2018.1564319 

9. Li Y, Li J, Zhou C, et al. Unravelling the link 

between alexithymia and psychological distress 

in nurses: a multi-hospital cross-sectional study 

exploring the mediating roles of workplace conf-

lict and emotional exhaustion. BMC Psychiatry. 

2025;25(1):319. doi:10.1186/s12888-025-06742-

2  

10. Ko Y, Yu S, Jeong SH. Effects of nursing power 

and organizational trust on nurse’s responsive-

ness and orientation to patient needs. Nursing 

Open. 2020;7(6):1807-18149. doi:10.1002/

nop2.567  

11. Koppelberg P, Kersting A, Suslow T. 

Alexithymia and interpersonal problems in he-

althy young individuals. BMC Psychiatry. 

2023;23(1):688. doi:10.1186/s12888-023-05191-

z   

12. MSNc SS, Ning L, Xu L, et al. A cross-sectional 

network analysis on the centrality and bridge 

associations between alexithymia and difficulties 

in emotion regulation among nursing undergradu-

ates. Nurse Education Today. 2025;154:106852. 

doi:10.1016/j.nedt.2025.106852  

13. Karaismailoğlu D, Kulakaç N, Çilingir D. Ameli-

yathane hemşirelerinde aleksitimi düzeyi ve ileti-

şim becerilerine etkisi: Doğu Karadeniz Örneği. 

Gümüşhane Üniversitesi Sağlık Bilimleri Dergi-

si. 2021;10(1):81-87.  

14. Gratz KL, Roemer L. Multidimensional assess-

ment of emotion regulation and dysregulation: 

development, factor structure, and initial valida-

tion of The Difficulties İn Emotion Regulation 

Scale. Journal Of Psychopathology And Behavio-

ral Assessment. 2004;26(1):41-54. doi:10.1007/

s10862-008-9102-4 

15. Bjureberg J, Ljótsson B, Tull MT, et al. Develop-

ment and validation of a Brief Version of the 

Difficulties in Emotion Regulation Scale: The 

DERS-16. Journal of Psychopathology and Beha-

vioral Assessment. 2016;38(2):284–296. 

doi:10.1007/s10862-015-9514-x 

16. Yiğit İ, Guzey Yiğit M. Psychometric properties 

of Turkish version of Difficulties in Emotion 

Regulation Scale-Brief Form (DERS-16). Cur-

rent Psychology. 2017;38:1503-1511. 

doi:10.1007/s12144-017-9712-7 

17. Bagby RM, Parker JD, Taylor GJ. The twenty-

item Toronto Alexithymia Scale—I. Item selec-

tion and cross-validation of the factor structu-

re. Journal Of Psychosomatic Research. 1994;38

(1):23-32. doi:10.1016/0022-3999(94)90005-1 

18. Güleç H, Köse S, Güleç YM, et al. Reliability 

and factorial validity of the Turkish Version Of 

The 20-Item Toronto Alexithymia Scale (Tas-

20). Klinik Psikofarmakoloji Bülteni. 

2009;19:214-220. 

19. Dalokay EB, Aydin A. The relationship between 

alexithymia, communication skills and mental 

well-being of nurses' in Turkey: A cross-sectional 

study. Arch Psychiatr Nurs. 2023;43:81-86. 

doi:10.1016/j.apnu.2022.12.020 

20. Özsaban A. The relationship between 

alexithymia, empathy and burnout levels amongst 

ıntensive care nurses during the covıd-19 pande-

mic. Online Turkish Journal of Health Sciences. 

2022;7(3):356-363. doi:10.26453/otjhs.1033467  

21. Korkmaz EK, Telli S, Kadioglu H, Karaca S. 

Alexithymia in nurses and its relationship with 

burnout, anger, and somatization. Journal of 

Psychiatric Nursing. 2020;11(4):284-291. 

doi:10.14744/phd.2020.98700  

22. Pei J, Wang X, Chen H, et al. Alexithymia, social 

support, depres-sion, and burnout among emer-

gency nurses in China: a structural equation mo-

del analysis. BMC Nurs. 2021;20(1):194. 



Araştırma Makalesi (Research Article)                                                                                                                Esra Bekircan ve ark. (et al.) 

 344 

doi:10.1186/s12912-021-00702-3  

23. Warchoł-Biedermann K, Bugajski P, Budzicz Ł, 

et al. Relationship between stress and 

alexithymia, emotional processing and negative/

positive affect in medical staff working amid the 

COVID-19 pandemic. J Investig Med. 2022;70

(2):428-435. doi:10.1136/jim-2021-001942  

24. Morie KP, Lord KA, Diefenbach GJ, Basuchoud-

hary O, Lewis S, Assaf M. Subscales of 

alexithymia show unique pathways through re-

appraisal and suppression to anxiety, depression 

and stress. Journal of Affective Disorders. 

2023;347(15):445-452. doi:10.1016/

j.jad.2023.11.038  

25. Preece DA, Mehta A, Becerra R, et al. Why is 

alexithymia a risk factor for affective disorder 

symptoms? The role of emotion regulation. Jour-

nal of Affective Disorders. 2022;296:337-341. 

doi:10.1016/j.jad.2021.09.085  

26. Saeidi Z, Ebrahimi H, Areshtanab HN, Tabrizi 

FJ, Mostafazadeh A. Alexithymia and its relati-

onships with job burnout, personality traits, and 

shift work among hospital nurses: a cross-

sectional study. Nursing And Midwifery Studies. 

2020;9(2):83-89. doi:10.4103/nms.nms_20_1 

27. Mao C, Lin M, Shen S, Li Y, Xie Z, Li P. Latent 

profiles of emotion regulation strategies associa-

ted with alexithymia, nonsuicidal self‐injury and 

resilience among nursing students. Stress And 

Health, 2022;38(1):69-78. doi:10.1002/smi.3075 

28. Mccloughen A, Levy D, Johnson A, Nguyen H, 

Mckenzie H. Nursing students’ socialisation to 

emotion management during early clinical place-

ment experiences: a qualitative study. Journal Of 

Clinical Nursing, 2020;29(13-14):2508-2520. 

doi:10.1111/jocn.15270 

29. Li L, Sun N, Fei S, et al. Current status of and 

factors influencing anxiety and depression in 

front‐line medical staff supporting Wuhan in con-

taining the novel coronavirus pneumonia epide-

mic. Japan Journal of Nursing Science. 2021;18

(2):e12398. doi:10.1111/jjns.12398  

30. Nan R, Ma L, Yan H, Zhang et al. Prevalence 

and associated factors of alexithymia in intensive 

care unit nurses. Nursing Open. 2023;10(7):4471

–4479. doi:10.1002/nop2.1689  


