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ABSTRACT

Introduction: Alexithymia, defined by difficulty identifying and verbalizing emotions, has emerged as a
significant factor influencing emotional regulation and coping behaviors in youth. Adolescents with high
levels of alexithymia may be at greater risk of psychological distress due to maladaptive coping mecha-
nisms and reduced social support engagement.

Materials and Methods: This cross-sectional study was conducted among 141 high school students aged
15—18 in Skopje, North Macedonia. Participants completed validated instruments including the Toronto
Alexithymia Scale (TAS-20) and the Adolescent Coping Orientation for Problem Experiences (COPE-A).
Statistical analyses included descriptive statistics, Pearson correlations, to examine associations between
alexithymia and coping strategies.

Results: The mean TAS-20 score suggested a high prevalence of alexithymic traits in the sample. Approxi-
mately 44% of adolescents in the sample scored above the clinical threshold for alexithymia (TAS-20>61),
highlighting the prevalence of emotional processing difficulties in this population. Significant correlations
were found between higher alexithymia and maladaptive emotion regulation strategies such as self-blame,
rumination, and catastrophizing. Conversely, positive coping strategies like positive reappraisal and ac-
ceptance were negatively correlated with alexithymia levels. Participants with high alexithymia reported
a greater tendency to engage in maladaptive coping behaviors.

Discussion: Findings underscore alexithymia as a trait associated with emotion dysregulation and diminished
coping flexibility in adolescents. The results highlight the interplay between poor emotional awareness
and a tendency to adopt dysfunctional cognitive responses to stress, which may exacerbate vulnerability
to psychological problems.

Conclusion: Early identification of alexithymic traits and the promotion of emotional literacy and adaptive
coping in adolescence are crucial. Preventive school-based programs focusing on emotional skill develop-
ment and peer support may buffer the impact of alexithymia and enhance youth mental health outcomes.

Keywords: adolescents, alexithymia, coping strategies, high school students, mental health, Toronto
Alexithymia Scale, Adolescent Coping Orientation for Problem Experiences

INTRODUCTION

Alexithymia is a personality construct char-  introduced in 1973 [2], it has since been linked to
acterized by difficulty in identifying and describing  impaired emotional awareness, affect regulation,
feelings, along with a tendency toward externally —and interpersonal functioning [3]. Although not
oriented thinking and limited imagination [1]. First  classified as a formal psychiatric disorder, alex-
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ithymia is a significant factor influencing mental
health outcomes across both clinical and non-clin-
ical populations [4].

One key area of concern is the impact of alex-
ithymia on coping mechanisms. Coping refers to
the cognitive and behavioral strategies individuals
use to manage stressful situations and emotional
distress [5]. Evidence suggests that individuals with
high levels of alexithymia tend to rely on maladap-
tive coping styles, such as avoidance, suppression,
and somatization, rather than constructive prob-
lem-solving or emotional expression [6, 7]. This
predisposition may exacerbate psychological dis-
tress and limit effective stress management.

Furthermore, alexithymic individuals often
have difficulty seeking social support, internalize
stress more frequently, and are at increased risk for
anxiety, depression, and psychosomatic symptoms
[8]. Therefore, examining the interplay between
alexithymia and coping strategies in youth popu-
lations may help identify early intervention targets
and guide tailored therapeutic approaches.

Skopje, North Macedonia, represents a re-
gion where data on adolescent emotional function-
ing remains limited. Conducting this study in a high
school context allows for greater insight into these
dynamics within an underrepresented population.

This study aims to investigate the association
between alexithymia and coping strategies among
adolescents, using validated psychometric tools
to identify emotional processing deficits that may
hinder adaptive coping.

Given the prior literature, we anticipated
that adolescents with elevated alexithymia would
demonstrate a preference for maladaptive coping
mechanisms such as denial, rumination, or behav-
ioral disengagement.

MATERIALS AND METHODS

This study employed a cross-sectional de-
sign conducted in Skopje, North Macedonia, in-
volving participants recruited from various high
schools. A total of 141 individuals participated,
with an age range spanning from 15 to 29 years.
However, the majority of respondents were ado-
lescents between 15 and 18 years of age (mean age
=16.18, SD = 0.91). The gender distribution in-
cluded 54 males (38.3%) and 87 females (61.7%).
Participation was entirely voluntary, anonymous,
and based on informed consent, with ethical ap-

proval granted by the relevant institutional review
board.

The psychological assessment included two
validated instruments. The first was the Toronto
Alexithymia Scale (TAS-20), a widely recognized
tool for measuring alexithymia. It comprises 20
items divided into three subscales: Difficulty
Identifying Feelings (DIF), which includes sev-
en items; Difficulty Describing Feelings (DDF),
consisting of five items; and Externally-Oriented
Thinking (EOT), made up of eight items. Each
item was rated on a 5-point Likert scale ranging
from “strongly disagree” (1) to “strongly agree”
(5). Higher total scores indicate greater difficulties
in emotional identification and expression, charac-
teristic of alexithymic traits. Cronbach’s alpha for
the TAS-20 subscales ranged from 0.78 to 0.86,
indicating strong internal consistency.

The second instrument applied was the
Adolescent Coping Orientation for Problem Ex-
periences (COPE-A) inventory. This tool evalu-
ates a broad range of coping strategies through
several subscales, including but not limited to
active coping, denial, humor, religious coping,
planning, and emotional support. Each subscale
contains four items, rated on a 4-point Likert scale
from “never” (1) to “most of the time” (4). The
COPE-A required no reverse scoring, and its mul-
tidimensional structure provided insights into both
adaptive and maladaptive coping mechanisms em-
ployed by the participants. Internal consistency of
the COPE-A subscales was also acceptable, with
Cronbach’s alpha values ranging from 0.72 to 0.89

Data collection took place in classroom
settings, where students completed the question-
naires under the supervision of teachers to ensure
standard conditions. Responses were later entered
manually into an excel spreadsheet for process-
ing. All identifiable information was removed to
maintain confidentiality throughout the analysis.

Statistical analysis was performed using
a combination of SPSS version 26 and Python
(v3.10), utilizing libraries such as pandas, seaborn,
and matplotlib for both computation and visualiza-
tion. Linear regression modeling was employed to
evaluate the predictive value of coping strategies
and demographic variables on TAS-20 scores.
Effect sizes and 95% confidence intervals were
calculated to assess the strength and precision
of associations. Descriptive statistics were used
to summarize demographic characteristics and
questionnaire scores. The reliability of the TAS-
20 and COPE-A subscales was assessed through
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Cronbach’s alpha, ensuring internal consistency
of the measured constructs. Pearson correlation
coefficients were calculated to examine associ-
ations between the alexithymia subscales and
various coping strategies. Visual aids including
heatmaps, boxplots, and bar charts were creat-
ed to enhance the interpretation of the statistical
findings. These methodological procedures were
designed to ensure both rigor and clarity in ex-
ploring the emotional and coping profiles of this
adolescent-majority sample.

RESULTS

A total of 141 individuals were evaluated,
with an age range spanning from 15 to 29 years.
However, the majority of respondents were ado-
lescents between 15 and 18 years of age (mean age
=16.18, SD = 0.91). The gender distribution in-
cluded 54 males (38.3%) and 87 females (61.7%).

The age distribution of respondents (Figure
1) reveals that the majority fall within the 15 to
18-year-old range, with a clear peak at age 17.
This indicates that the dataset is heavily concen-
trated in mid-to-late adolescence. The distribu-
tion shows a positive skew, with progressively
fewer participants in the older age brackets, ex-
tending up to age 30. The kernel density estimate
(KDE) overlay further confirms this right-skewed
pattern, highlighting a sharp decline in frequen-
cy beyond age 19. These findings suggest that
the study cohort predominantly consists of high
school students or young university entrants,
which is crucial when interpreting age-related
outcomes, especially in psychological and emo-
tional variables, as the developmental stage sig-
nificantly influences these factors.

Frequency

16 18 20 22 24 26 28 30
Age

Figure 1. Age distribution of respondents

The overall TAS-20 score averaged 54.90
(SD = 11.78), which places the sample within
the moderate alexithymia range. The variability
in these scores points to individual differences in
emotional processing.

The distribution of TAS-20 total scores
across participants shows a roughly normal pat-
tern with a slight right skew, indicating that while
most individuals scored in the middle range, some
exhibited higher levels of alexithymia. The peak
of the distribution centers around a score of 22-24,
consistent with typical thresholds for moderate
emotional difficulty. The smooth density curve
layered over the histogram further highlights the
concentration of scores, suggesting that alexithy-
mic traits are relatively common but not extreme
in this group (Figure 2).

Frequency
e

o
12,5 15.0 17.5 20.0 225 5.0 5 0.0
TAS-20 Total Score

Figure 2. Distribution of TAS-20 total scores

Based on established clinical thresholds
(TAS-20 score > 61), approximately 44% of the
adolescents in this sample can be classified as
alexithymic, reflecting a notably high prevalence
of emotional processing difficulties.

A more detailed exploration of the subscales,
as outlined in (Table 1), provides valuable insights
into the emotional functioning of adolescents, al-
lowing for further examination of potential links
with coping behaviors, psychological outcomes,
and gender differences.

The mean score for Difficulty Identifying
Feelings was 33.6 (SD = 4.22), indicating that a
moderate number of adolescents have difficulty
recognizing their emotional states. This suggests
some level of emotional self-awareness chal-
lenges, which are common during adolescence.
For Difficulty Describing Feelings, the average
score was 12.44 (SD = 2.25), reflecting moderate
struggles in expressing emotions verbally, a trend
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often observed during the emotional maturation
process. The Externally-Oriented Thinking sub-
scale yielded a mean score of 24.52 (SD = 2.8),
showing that adolescents in this sample tend to
focus more on external events rather than internal
emotional experiences. This may reflect a prefer-
ence for action-based coping during adolescence
rather than emotional reflection.

The relationship between age and TAS-20
scores (Figure 3) shows a slight negative correla-
tion, suggesting that as age increases, alexithymia
scores tend to decrease modestly. However, the

considerable spread of data points across all ages
indicates substantial individual variability, high-
lighting that age alone does not fully account for
differences in emotional processing.

The marginal histograms within confirm
previous observations: the majority of participants
are in their late teens, and most TAS-20 scores are
clustered in the mid-range. This joint distribution
suggests that while age might have a minor influ-
ence on emotional development, other factors are
likely contributing significantly as well.

Table 1. Descriptive statistics of TAS-20 subscale scores among adolescent participants (N = 141)

Subscale Mean Range Standard Deviation
Ide]r?tlilf:‘y(ilr?giﬂi}?(e:zgr}igs) 33.6 22-51 4.22
Delzgii(r?gi?;;&ygs) 12.44 5-19 2.25
Criento Thimkiog) 24.52 17-33 28

TAS20_Total

16 18 20 22

Age

24

26 28 30

Figure 3. Joint distribution of age and TAS-20 score

The correlation heatmap of emotional items
reveals how different emotional difficulties mea-
sured by the TAS-20 relate to one another. Mod-
erate positive correlations are observed among
items reflecting confusion about emotions, diffi-
culty finding words, and uncertainty about feel-
ings. For instance, there is a correlation of 0.41
between “confused about emotions” and “diffi-
cult to find words.” Notably, the item “Able to

describe feelings” is reverse-scored and shows
negative correlations with the rest, indicating that
individuals who perceive themselves as better at
describing emotions tend to report fewer emotion-
al difficulties overall. These patterns align with the
theoretical structure of alexithymia, supporting
the internal coherence of the emotional subcom-
ponents assessed (Figure 4).
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Figure 4. Correlation heatmap of emotional items

The relationships among various coping
behaviors reported by participants are depicted
in a correlation heatmap (Figure 5), where darker
shades closer to yellow indicate stronger posi-
tive correlations. Although no extremely strong
patterns emerge, some moderate associations are
evident. For instance, individuals who frequently
talk to friends about their problems are also more
likely to seek support from family members or
find comfort through prayer. By contrast, avoidant
strategies, such as playing video games or eating
food, show weaker connections with emotional
expression behaviors.

Overall, the heatmap highlights that prob-
lem-focused and emotion-focused coping styles
tend to cluster together, suggesting that adoles-
cents often combine these strategies when re-
sponding to stress.

The boxplot (Figure 6) illustrates how fre-
quently participants use various coping strategies,
rated on a scale from 1 (rarely) to 5 (very often).
Median responses are notably high for strategies
such as listening to music, crying, and sleeping,
indicating that these are commonly used methods
of coping. Coping strategies, however, like talking
to one’s father or making decisions independently
show greater variability and slightly lower medi-
ans, reflecting more diverse usage patterns.

The consistent height of the boxes across
strategies indicates that coping behaviors are high-
ly individualized, even among adolescents with
similar emotional profiles. These results empha-
size the importance of personalized approaches
when designing emotional support programs.

The results of a linear regression model ex-
amining the predictive value of various coping be-
haviors and demographic variables on alexithymia

scores are presented in Figure 7. Positive bars (in
blue) indicate that the variable is associated with
higher alexithymia, while negative bars (in red)
suggest a protective or reducing effect.

Notably, coping strategies such as crying
and talking to friends about feelings are linked
to higher alexithymia scores, which may reflect
a tendency among more emotionally distressed
individuals to rely on expressive coping methods.
Behaviors like exercise, prayer, and sleep show a
subtle negative influence on alexithymia, though
the overlapping confidence intervals with zero in-
dicate that these effects are weaker or statistically
non-significant.

Overall, the figure highlights that while no
single coping strategy can independently predict
emotional difficulty, some patterns may guide tar-
geted interventions.

The boxplot (Figure 8) compares alexithy-
mia scores across three coping clusters. Interest-
ingly, cluster 2, which shows the lowest engage-
ment with coping strategies, also presents the
lowest median alexithymia scores. Conversely,
cluster 1, characterized by moderate usage of di-
verse coping behaviors, exhibits slightly higher
emotional difficulties.

While the differences between the clusters
are not extreme, these findings suggest a poten-
tially counterintuitive idea: more frequent coping
attempts do not necessarily lead to better emo-
tional clarity and might, in some cases, reflect
underlying emotional struggles rather than res-
olution. These patterns highlight the importance
of examining the quality and motivation behind
coping strategies, rather than focusing solely on
their frequency.
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The scatterplot (Figure 9) compares actual
TAS-20 scores (x-axis) to those predicted by a
regression model (y-axis), with color-coded points
representing gender (red = male, blue = female).
The dashed diagonal line indicates perfect predic-
tion (i.e., predicted = actual).

Most points fall below the line, suggesting
that the model tends to underestimate higher levels
of alexithymia. The clustering of points around
the center indicates that the model performs rea-
sonably well for mid-range scores but struggles
to accurately predict extreme values. Gender dis-
tribution appears balanced, with no visible bias in
predictions between male and female respondents.

Overall, this figure highlights the model’s
moderate accuracy in predicting emotional traits
and underscores the complexity of forecasting
alexithymia based on limited demographic and
coping data.

The stacked bar chart provides a detailed
overview of participant responses to selected items
from the Toronto Alexithymia Scale (TAS-20),
specifically those assessing emotional awareness
and expression. Notably, a substantial proportion
of'adolescents either “Agree” or “Strongly Agree”
with statements such as “I have feelings that I
can’t quite identify” and “I am often confused
about what emotion I am feeling”, reflecting a con-
sistent pattern of emotional confusion and limited
introspective access. This response trend is indic-
ative of elevated alexithymic traits, particularly
in the domains of difficulty identifying feelings
(DIF) and difficulty describing feelings (DDF).

Conversely, responses to other items show
greater heterogeneity. For example, while some
participants expressed uncertainty or neutrality re-
garding their emotional states, others demonstrat-
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Figure 8. Alexithymia scores across coping clusters

ed a more confident grasp. This suggests that while
emotional identification challenges are common
in the sample, the degree of impairment varies
across individuals.

These findings, visualized in Figure 10,
align with the broader literature on adolescent
emotional development, which recognizes this
age group as particularly vulnerable to difficul-
ties in emotion processing. The visual stratifica-
tion of answers helps underline the variability in
self-perceived emotional competence, reinforcing
the value of TAS-20 as a multidimensional tool
for assessing alexithymia in youth populations.

The correlation matrix (Figure 11) illus-
trates the relationships between various COPE-A
subscales, using Pearson correlation coefficients
to indicate the strength and direction of the linear
relationships. Stronger positive correlations are
shown in darker red, while weaker or near-zero
correlations are in lighter shades.

Key patterns include strong positive correla-
tions between related coping strategies, such as
emotional support and acceptance (r=0.41), and
instrumental support and emotional support (r =
0.37). Planning also shows moderate correlations
with active coping (r = 0.43) and suppression of
competing activities (r = 0.38), reflecting a goal-di-
rected coping style. Some coping strategies, like
venting emotions, show weak correlations with
others, such as positive reinterpretation (r=0.11)
and substance use (r =—0.03), suggesting distinct
coping styles.

Overall, the matrix highlights clusters of
related coping behaviors and emphasizes that
adolescent coping is multidimensional and con-
text-dependent.
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Merged Likert-Scale Responses on Emotional Awareness and Expression
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of COPE-A subscale scores among adolescents

DISCUSSION

As mentioned before, music has been used
to redAlexithymia is a clinically significant per-
sonality construct characterized by difficulty in
identifying and describing feelings, impaired
imaginative processes, and externally oriented
cognitive thinking. Since its introduction in the
1970s, research has progressively framed alex-
ithymia as a neurodevelopmental and affective
dysregulation trait rather than a transient emotion-
al state. Contemporary models emphasize alex-
ithymia deficits in symbolic-affective integration
and interhemispheric transfer, highlighting its
neurobiological foundation [9]. A recent paradigm
shift has been proposed toward processual affec-

tive science, focusing on dissecting alexithymia at
the facet level and distinguishing it from emotion
hyperresponsivity [10].

The role of alexithymia in child and adoles-
cent populations has drawn considerable attention
due to its associations with internalizing disorders.
One study found that depressive symptoms me-
diate the link between alexithymia and somatic
complaints in children aged 8-14, suggesting a
key transdiagnostic vulnerability [11]. Affective
recognition deficits have been shown to underlie
alexithymic traits, with research demonstrating
that individuals high in alexithymia struggle to
identify emotional expressions both in themselves
and others [ 12]. This supports the notion that lim-
ited emotional awareness in adolescence may re-
flect broader disruptions in emotion recognition
processing. A recent meta-analysis confirmed that
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alexithymia is significantly associated with a wide
range of mental health difficulties, including de-
pression and anxiety across adolescent and adult
populations [ 13]. This reinforces the need to target
emotional processing traits in youth to mitigate
downstream psychological vulnerabilities.

A breadth of empirical work highlights the
association between alexithymia and psychoso-
matic diseases. Elevated rates of alexithymia have
been documented in patients with essential hyper-
tension, inflammatory bowel disease, and func-
tional gastrointestinal disorders, suggesting that
poor emotional processing contributes to somatic
dysregulation [9]. A meta-analytic review found
that alexithymia is prevalent in eating disorders
and correlates with interoceptive dysfunction and
affective instability [14]. Additionally, alexithy-
mia and dissociation have been identified as core
vulnerabilities in borderline personality disorder,
where deficits in emotion processing and self-reg-
ulation are profound [15].

High levels of alexithymia have been as-
sociated with increased stress, maladaptive per-
sonality profiles, and reduced well-being. Uni-
versity students, especially in medical faculties,
have shown elevated levels of type A and type C
personality traits alongside high alexithymia and
stress reactivity, suggesting academic context as
a potentiating factor [16]. Another study demon-
strated that alexithymia independently predicted
lower happiness and psychological well-being,
although this effect diminished when humor style
and emotional coping strategies were considered
[17].

The interplay between trauma, emotion reg-
ulation, and alexithymia has been further support-
ed by findings that alexithymia mediates the rela-
tionship between early adverse experiences and
externalizing behaviors such as aggression and
compulsive coping strategies [ 18]. These findings
emphasize alexithymia’s role as a transdiagnos-
tic factor in adolescent behavioral dysregulation.
In clinical populations such as individuals with
schizophrenia, alexithymia has been found to cor-
relate with poor social functioning and limited
emotional responsivity, suggesting a shared neuro-
cognitive profile that includes difficulty accessing
emotional information [19]. These findings may
have implications for subclinical traits in the gen-
eral adolescent population.

Research suggests that alexithymia is a

stable trait across time and is predictive of nega-
tive long-term outcomes. One longitudinal study

showed that alexithymia scores remain consistent
over months, contrasting with the variability of
mood-related symptoms [20]. In a prospective
study, alexithymia was found to be an independent
predictor of mortality in middle-aged men, even
after adjusting for cardiovascular and lifestyle
factors [21].

Encouragingly, several interventions have
shown promise in reducing alexithymia. A body-
based mindfulness program significantly de-
creased alexithymia and distress symptoms in
adult participants, supporting the role of somatic
awareness techniques in clinical intervention [22].
Group psychotherapy, incorporating emotional
expression, nonverbal communication, and dream
analysis, has also been shown to reduce alexithy-
mia and improve cardiac outcomes [23]. Further-
more, the developmental course of alexithymia
appears to be influenced by emotion regulation
and attachment-related factors in adolescence,
highlighting key targets for early intervention
[24].

In a comparative study using the Toron-
to Alexithymia Scale (TAS-20), cancer patients
and individuals with chronic illnesses such as
rheumatoid arthritis, myocardial infarction, and
epilepsy exhibited significantly higher levels of
alexithymia compared to healthy controls. The
most pronounced differences were observed in
the domains of difficulty identifying feelings and
externally oriented thinking, suggesting a cogni-
tive-emotional profile marked by limited emo-
tional insight and a concrete, somatically focused
cognitive style. Notably, mothers of asthmatic
children showed elevations in the dimension re-
lated to difficulty describing feelings. [25].

In a study involving 106 cancer patients and
189 healthy controls, significantly higher levels of
alexithymia were observed among cancer patients
(p <0.01). The most pronounced elevations were
noted in Factor 1 (difficulty identifying feelings)
and Factor 3 (externally-oriented thinking), sug-
gesting that concrete cognitive style and impaired
ability to differentiate emotions from somatic sen-
sations are key features of the alexithymia profile
in this population. These findings support the hy-
pothesis that alexithymia may be associated with
cancer either as part of'its psychosomatic etiology
or as a contributing factor in disease development
[26].

This study has several limitations. First, its
cross-sectional nature precludes causal inference.
Second, the use of self-report instruments intro-



24

Haris Sulejmani and Nada Pop-Jordanova

duces the potential for social desirability bias.
Third, the sample was limited to a single urban
area, which may reduce the generalizability of
the findings to broader adolescent populations in
North Macedonia or other regions.

Future studies should incorporate longitudi-
nal or mixed-methods designs to examine causal
pathways and enrich the contextual understand-
ing of coping behavior dynamics. Additionally,
although regression analyses were performed, the
exploratory nature of this design limits the ability
to confirm directional or causal relationships be-
tween coping variables and alexithymia.

CONCLUSION

This study confirmed a significant asso-
ciation between alexithymia and maladaptive
coping strategies among adolescents in Skopje.
Students with higher alexithymia levels were
more likely to engage in self-blame, rumination,
and catastrophizing, while showing reduced use
of adaptive strategies such as acceptance and
positive reappraisal. Additionally, they reported
lower perceived social support, particularly from
peers. These findings highlight the need for early
detection and intervention focused on emotional
skill development and peer-based support, which
may help reduce psychological vulnerability
and improve mental health outcomes in this age
group. These findings may inform school psy-
chologists and public health stakeholders in de-
signing preventive interventions for emotional-
ly at-risk youth. Future research should explore
longitudinal patterns and evaluate the effective-
ness of school-based emotion regulation inter-
ventions tailored to alexithymic youth. Integrat-
ing coping strategy assessments with alexithy-
mia screening in school settings could provide
an early-warning system for emotional distress
and maladaptation among youth.
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Pe3ume

KOT'A 3BOPOBUTE IIOT®PIYBAAT: HCTPAXKYBAIBE
HA AJIEKCUTUMHNJATA U HA CTPATEI'TUTE 3A CITPABYBAIBE
CO AJOJIECHUEHTCKOTO MEHTAJIHO 31PABJE

Xapuc Cyaejmann' u Hana Ilon-Jopaanosa’

! Meauuuncku daxynrer, ,,CB. Kupun u Meronuj, Cromje, PC Makenonuja
2 MakenoHcKa akajeMuja Ha Haykute 1 ymetHoctute, Ckonje, PC Makenonuja

BoBen: Anekcurmujara, ieuHApaHa Kako TEIIKOTHH BO HACHTH(UKYBAKETO H BO BEpOATH3UPAHETO
Ha eMOIIMHUTE, CE TI0jaBU KaKo 3HaYaeH (haKTop IITO BJIMjae BP3 EMOI[MOHAIIHATA PEryJiallija U OJIHECYBAHETO
3a ClpaByBamkbE Kaj MIaIuTe. AJIOJCCIICHTUTE CO BUCOKO HUBO HA aJICKCUTHMHU]ja MOYKE J1a OUIaT U3JI0KEHU
Ha IMOTroJIEM PU3UK O[] IICUXOJIOMIKK CTPEC Mopaau HEAJAIITUBHU MEXAaHU3MU 3a CIIPABYBAbC U HAMaAJICH
aHra)kKMaH BO COIIMjaIHATa TIOPIIKA.

Marepujan u metoau: OBaa npecek-cTyauja Oerie cnpoBeieHa kaj 141 cpeqHomKkonen Ha BO3pacT
oz 15 no 18 ronunu Bo Cromje, CeBepna Makenonuja. Y4eCHULIUTE MOTMOIHTja BaJIUJUPAHd HHCTPYMEHTH,
BKJTy4yBajKku ja ckanata 3a anekcutumuja Toponto (TAS-20) u Opuenranujata 3a cpaByBame CO IPO-
onemu Ha aponecuenture (COPE-A). CratucTiukuTe aHAIW3W BKIyYyBaa JAECKPUITUBHA CTaTUCTHKA,
[TupconoBu Kopenanu, 3a 1a ce UCIUTAaT BPCKUTE Mel'y alleKCUTUMHU]jaTa U CTPaTeruuTe 3a CIIpaByBambe.

Pesyararu: Ilpoceunnor pesynrar Ha TAS-20 cyrepupalie BHUCOKa NpeBajCHIM]a Ha aleKCH-
TUMHCKHTE 0COOMHU Ha MpuMepokoT. [Ipubmmkno 44 % on anojaecueHTUTe BO MPUMEPOKOT MOKaKaa
pe3ysiTatu HaJl KIMHUYKHOT rpar 3a anekcutumuja (TAS-20 > 61), ucrakHyBajku ja mpeBajeHIMjaTa Ha
TEIIKOTHH BO eMOITMOHaiHara o0paboTKa Kaj oBaa momynanuja. bea mpoHajaeHn 3HadajHu KOpellaluu
Mery ITOBHCOKATa aJeKCUTHMUja U HeaJallTABHUTE CTPATETHH 32 PETYIHPamkhe Ha eMOIIMUTE, KaKo LITO Ce
CaMOOOBHHYBambE, pa3MHCIyBambe U KaracTpodannzupame. CIPOTUBHO HA TOA, TO3UTUBHUTE CTPATETUN
3a CrIpaByBambe, Kako IITO ¢ MO3WTHUBHATA MpEoleHa U NMpudakameTo, 6ea HEraTUBHO KOPEIHPaHHU CO
HUBOATa HA AJICKCUTUMH]ja. Y UECHUIIMTE CO BUCOKA AJIEKCUTHMUja pUjaBHja IorojeMa TeHACHIM]ja J1a ce
BKJIy4aT BO HEaJallTHBHU OJHECYBaba 3a CIpaByBambe.

Juckycuja: HaomuTe ja HarmacyBaart alleKCUTHUMHjaTa Kako 0COOMHA ITOBP3aHa Co TUCpeTyalnja Ha
eMOIIMUTE U HamalleHa (JIeKCHOMITHOCT 3a CTIpaByBamkbe Kaj ajoiecienTuTe. Pesynrarure ja uctakHyBaat
WHTEpaKIyjara Mely crabara eMOIMOHAIHA CBECT M TEHACHIIM]jaTa 32 YCBOjyBame AUCPYHKIMOHAIHU
KOTHUTHBHH OATOBOPH HA CTPEC, IITO MOYXKE J1a ja BIIOLIN PAHJIMBOCTA KOH IICUXOJIONIKHUTE MPOOIeMH.

3akay4ok: Panoro naenTnrkyBame Ha aIeKCHTUMCKUTE OCOOMHH M ITPOMOIIHjaTa Ha eMOIIMOHATI-
HaTa MUCMEHOCT 1 JIAIITUBHOTO CITPAaBYBaE BO aJI0JICCIICHITHjaTa ce O] KITyYHO 3Haueme. [[peBeHTUBHUTE
YUWIMIIHA TIporpaMu (POKYCHpaHH Ha Pa3BOj HA EMOIIMOHAIHUTE BEIITHHH ¥ TTOJIPIIKA OJ] BPCHUIUTE
MOXKaT Ja TO yOJaXkaT BIIHMjaHUETO Ha aJICKCUTHMHjaTa W Ja TH MOI00paT pe3ylITaTuTe 3a MEHTATHOTO
3/IpaBje Ha MJIQJIATE.

K.]'ly'lHl/I SGOPOBH: aJJOJICCICHTU, aHCKCI/ITI/IMI/Ij a, CTPATCruu 3a CripaByBame, CPECAHOIIKOIIIN, MCH-
TaJIHO 3,upaBje, CKaJja 3a aJ'IeKCI/ITI/IMI/Ija TOpOHTO, OpI/IeHTaHI/Ija 3a CIIpaByBamC HAa aAOJICCLICHTHU CO IIPO-
OlleMaTHYHH HCKYCTBa



