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ABSTRACT

Affect dysregulation refers to maladaptive patterns of emotional regulation that impair daily life
functioning, common in many psychiatric disorders. It is expressed with the form of affective
lability, an emotional construct composed of frequent.and intense fluctuations in emotion in
response to both pleasant and unpleasant events or the interpretations of events. The Affective
Lability Scale (ALS) is a widely used self-reporting questionnaire that measures the tendency of
emotions to shift from one to another as well as their tendency to oscillate between depression
and elation and between depression and anxiety. The original scale had 54 items, but a shorter
form of 18-items (ALS-18) was created, with three domains: anxiety—depression shift, depression—
elation shift and anger shift. The aim of the present study was to evaluate the psychometric
properties of the ALS-18 Greek version. The translation was conducted by two of the authors. The
study took place in the 1st Department of Psychiatry of the National and Kapodistrian University
of Athens, Eginition hospital. A sample of 108 adults was included in the survey in two groups,
neurodevelopmental disorder group (attention deficit hyperactivity disorder or autism spectrum
disorder) and controls. They all completed ALS-18, The State — Trait Anxiety Inventory (STAIT),
Difficulties in Emotion Regulation Scale (DERS), The Hospital Anxiety and Depression Scale (HADS).
The ALS-18 had satisfactory internal consistency; Cronbach’s a value was 0.91 for the total scale
and 0.89 for Anxiety/Depression, 0.86 for Depression/Elation and 0.85 for Anger. The three-factor
structure was replicated in our data. The internal consistency reliability of all the ALS-18 factors in
our study could be considered satisfactory with a Cronbach’s alpha coefficient of 0.85 or above for
all factors. Significantly higher mean values were found for all the subscales, Anxiety/Depression,
Depression/Elation and Anger, in NDD subjects as compared to controls, showing good
discriminative ability. The ALS factors discriminated well between clinical and non-clinical sample.
The present study reveals that the Greek version of ALS-18 presents good psychometric
properties, showing good internal consistency reliability as well as concurrent and discriminative
validity. It has an elevated score in NDD and thus, our results indicate that affective lability could
and maybe should, be a target integrated in therapeutic strategies.
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Introduction

Affect dysregulation refers to maladaptive patterns of emotional regulation that impair daily life
functioning.! It is common in many psychiatric disorders — namely, depression,? anxiety disorders,?
attention deficit hyperactivity disorder (ADHD),* autism spectrum disorder (ASD),> borderline
personality disorder® — with the form of affective instability. That is an emotional feature that can
be expressed with affective lability (AL), a construct composed of frequent and intense fluctuations
in emotion in response to both pleasant and unpleasant events or the interpretations of events.”
It is associated with poorer clinical outcomes and increased use of antipsychotic and non-
antipsychotic mood stabilizer therapy, regardless of the mental disorder with which an individual
initially presents.® Although frequent, it is measured in several ways that may lead to confusion. It
is not always found as a core symptom, but it is often met as a “component” that plays a significant
role in the clinical expression of many psychiatric disorders. The National Institute of Mental
Health has proposed a dimensional framework for research, the Research'Domain Criteria (RDoC)°
and Affective Lability is proposed as the sixth domain of the matrix, being a regulatory factor for
the expression of the initial five.X

In order to measure AL, Harvey et al'! developed the Affective Lability Scale (ALS). It is a 54-
item scale in which people rate their agreement with statements regarding the tendency of their
mood to shift between what they consider normal mood to the affective domains of anger,
depression, elation, and anxiety as well as their tendency to oscillate between depression and
elation and between depression and anxiety. Items. were created to tap into subjective
experiences, physiological perceptions, and behaviors using six subscales.!! Recognizing that this
self-report measure is lengthy, Oliver and Simons*? created an 18-item short form (ALS-18) of the
54 item ALS. Factor analysis has confirmed good fit in a non-clinical sample for three domains in
the ALS-18: anxiety—depression shift (AD, five items), depression—elation shift (DE, eight items),
and anger shift (Ang, five items).

Neurodevelopmental disorders (NDD) are a group of conditions with onset in the
developmental period. The disorders typically manifest early in development, often before the
child enters grade school and. are characterized by developmental deficits that produce
impairments of personal, social, academic, or occupational functioning. The two most common
neurodevelopmental “disorders are ADHD and ASD. ADHD and ASD often co-occur.®>*
Schizophrenia and bipolar disorder are not included in NDD.*>*¢

The emotional dimension in ADHD, although recognized for years,*” it is still not considered
in the core diagnostic criteria for the disorder.’® AL is considered as an important associate feature
of ADHD.'®% ADHD is a common example of developmental psychopathology that, although
typically studied through the lens of cognitive control, might be better understood by taking an
emotion regulation perspective.?’ Samson et al?! support that there is a relationship between all
the core features of autism and emotion dysregulation.

Given that the ALS-18 was created using responses from a non-clinical sample of
undergraduate students, Look et al,?? aimed to evaluate the structure and construct validity of the
ALS-18 in a sample that included people with DSM-IV Axis Il personality disorders and healthy
comparison participants, by comparing them in clusters and not by differentiating them according
to specific diagnosis. They evaluated and showed the utility of this short form in a clinical sample
that included people with impairment associated with AL. Weibel et al®® demonstrated a good
validity of ALS-18 in measuring affective lability in adult ADHD patients, a clinical group defined by
attentional and hyperactive symptoms, but in which emotional dysregulation is also an important
feature. Aas et al?* found differentiation in ALS scores between bipolar patients from relatives and
healthy controls. These three studies, showed that ALS has a good discriminant validity in
differentiating clinical sample groups and healthy controls, making it a useful tool. The ALS has
good internal consistency and is also the most frequently used measure having been used in
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almost all clinical diagnostic groups.?®

Based on the existing studies, as well as on the fact that there is no proposed threshold or cut-off
point that AL becomes pathological, it is possible that it exists as a continuum from normal to
pathological.?* The above mentioned good discriminant validity of ALS remains even when healthy
controls are compared to a group of conditions and not only a single disorder, like the psychosis
spectrum disorders.?® According to Thomson emotion dysregulation is a transdiagnostic element
of affective psychopathology.?” Emotion regulation deficits are found in children with ASD and
ADHD, suggesting that emotion regulation may be a transdiagnostic feature in
neurodevelopmental disorders.?® Waddington compared emotion regulation in ASD+ADHD, ASD-
only, and ADHD-only groups and they did not significantly differ from each other on emotion
recognition factors. The ASD+ADHD more strongly deviated from the controls than the non-
comorbid groups. The findings suggest that emotion recognition is an overlapping feature for ASD
and ADHD.?® Mason, in a review, found evidence that emotion regulation constitutes a
transdiagnostic feature in two common neurodevelopmental disorders, ADHD and ASD.3° The
purpose of this study was to evaluate, for the first time, the psychometric properties of the Greek
version of ALS-18 when used in a clinical sample of adult, normal intelligent, neurodevelopmental
population, so as to provide a useful tool for clinical and research purposes in assessing affective
lability in this population in comparison to healthy controls.

Material and method
Participants
A sample of 108 adults was included in the survey divided in two groups. One of 91 adults with
neurodevelopmental disorder (NDD), ADHD or ASD, with 61.5% being men and 38.5% women and
mean age 28.8 years old. And another group of 17 controls with 29.4% being men and 70.6%
women and mean age 41.5 years old (Table 1).

The study was part of a larger'research project on de novo diagnosed adults with ADHD and
ASD.™ The multi-disciplinary team that carries out all assessments consists of psychiatrists who
have extended experience in the diagnosis and treatment of NDD in adults and are trained in
Autism Diagnostic Observation Schedule (ADOS),3%32 Autism Diagnostic Interview-Revised (ADI-
R)3%33 and Diagnostic Interview for ADHD in Adults (DIVA)3* and clinical psychologists. In order to
be included in the study subjects had to be adults with normal intelligence and fluent phrase
speech and tobe assessed for the first time in their life for a possible ADHD and/or ASD diagnosis.
Exclusion criteria were a previous ADHD and/or ASD diagnosis, the presence of acute
psychopathology requiring urgent psychiatric treatment, current substance abuse disorder, 1Q <70
according to WAIS and a known genetic cause. Diagnosis regarding the presence of ADHD and/or
ASD is given during a consensus meeting of the multidisciplinary team and is based on DSM-5
criteria while taking into consideration all available information. Written consent was obtained
from all participants and the study was approved by the Ethics Committee of our University
Department. The study was approved by the scientific and ethics committee of our University
Department. All subjects gave written informed consent.

Measurements
The ALS was administered along with other measures, which are reported in detail below.

ALS-18

The Affective Lability Scale - Short Form (ALS-18) comprises a three-factor model of affective
lability, measuring rapid changes from euthymic mood to other emotional states including elation,
depression, and anger. It is generally assumed to measure aspects of temperament. Participants
are asked to indicate how well each item describes how they have been feeling over the past week
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on a scale of very undescriptive of me, rather undescriptive, rather descriptive, very descriptive of
me (scored 0 to 3). In addition to having a total score (ranging from 0-54), the ALS-18 has three
subscale scores: Anxiety/Depression (ranging from 0-15), Depression/Elation (ranging from 0-24)
and Anger (ranging from 0-15), with each factor retaining at least two items from each of the
original six scales of the ALS and was found to correlate highly with the original ALS total score.
Two fluent English-speaking researchers adapted the present version of the questionnaire from
the original English version using the back-translation procedure. A written permission to adapt
ALS-18 to Greek language was given by the authors of the original scale.

The following scales were also administrated in order to examine the validity of the Greek
version of ALS-18.

The State — Trait Anxiety Inventory (STAIT)**

STAI-X2 is a self-report measure assessing anxiety as a state condition'and anxiety as a trait
characteristic that consists of 40 questions on a 4-point Likert Scale. In our study we used the
second part of the inventory, regarding the trait characteristics. The STAI Greek version has good
psychometric qualities and is widely used.3®

Difficulties in Emotion Regulation Scale (DERS)*’

DERS was designed to assess emotion dysregulation multi-dimensionally. Six dimensions were
created that underline the DERS: Difficulty accepting emotion responses (Acceptance), lack of
emotional awareness (Awareness), limited access to emotion regulation strategies (Strategies),
difficulties engaging in goal directed behavior when emotionally aroused (Goals), impulse control
difficulties (Impulse) and lack of emotional.clarity (Clarity). The Greek version of the DERS, which
demonstrated adequate reliability as evidenced in both internal consistency and test-retest
stability comparable to the original scale, is used.3®

The Hospital Anxiety and Depression Scale (HADS)*

HADS is widely used in several countries to assess anxiety and depression. It consists of 14
questions, with four possible answers (0-3) and a total score 0-42. The Greek version of HADS
shows good psychometric properties to assess anxiety and depression in general hospital
patients.*

Statistical analysis
The statistical analysis was conducted using SPSS and AMOS (SPSS, Chicago, IL, USA) Statistical
Software and statistically significant level was set at 0.05.

A confirmatory factor analysis (CFA) with maximum likelihood procedure was performed in
order to confirm the model of ALS. The variance of the latent constructs was fixed at one during
parameter estimation. The fit of the CFA model was assessed using the comparative fit index (CFl),
the goodness of fit index (GFI) and the root mean square error of approximation (RMSEA). For the
CFl and GFl indices, values close to or greater than 0.95 are taken to reflect a good fit to the data.
RMSEA values of less than 0.05 indicate a good fit and values as high as 0.08 indicate a reasonable
fit. The internal consistency of the questionnaire was analyzed with Cronbach’s a. Reliability equal
to or greater than 0.70 was considered acceptable. Pearson correlations coefficients were used to
explore the association among the ALS subscales. Correlation coefficient between 0.1 and 0.3 were
considered low, between 0.31 and 0.5 moderate and those over 0.5 were considered high. For the
comparison of proportions chi-square and Fisher’s exact tests were used. Independent samples
Student’s t-tests were used for the comparison of mean values between the two groups. P values
reported are two-tailed.

Results



Participant characteristics

Females were 56 (61.5%) among the 91 participants of the NDD group and 5 (29,4%) among the
17 participants who constituted the control group (p=0,014). The mean age of the NDD group
was 31,3 years while for the controls was 41,5 years (p=0,001). The two groups showed no
difference in the educational level (p=0,104) (Table 1).

Psychometric properties of ALS

Internal consistency

Corrected item-total correlations and Cronbach's a if an item was deleted per factor are presented
in Table 2. All corrected item-total correlations were high, between 0.70- 0.75 for
Anxiety/Depression, between 0.49-0.74 for Depression/Elation and between 0.53-0.73 for Anger.
Internal consistency reliability was accepted with Cronbach’s alpha equal to 0.89 for
Anxiety/Depression, 0.86 for Depression/Elation and 0.85 for Anger. Cronbach’s alpha for the
whole questionnaire was equal to 0.91. The alpha if item deleted was also.computed for each item
and there was no item that reduced the reliability. It was between 0.86- 0.87 for
Anxiety/Depression, between 0.83-0.86 for Depression/Elation and between 0.80-0.85 for Anger.
Therefore, there were no problematic items with respect to internal consistency and the scale can
be considered sufficiently reliable.

Factor analysis

A CFA was conducted to estimate if the model fitted the data well. The CFA indicated an adequate
fit of the three-factor model (RMSEA=0.079, CFI=0.969 and GFI=0.958). None of the item cross
loadings exceeded the item loadings on theintended latent construct.

The intercorrelations of the ALS subscales were Anxiety/Depression - Depression/Elation
0.67, Anxiety/Depression — Anger 0.83, Depression/Elation — Anger 0.60. All subscales were
significantly and positively correlated with each other and the correlations were over 0.6 and
higher.

Concurrent validity

Association of ALS subscales with DERS dimensions are presented in Table 3. Anxiety/Depression,
Depression/Elation and Anger were positively correlated with all DERS subscales, except for Lack
of emotional awareness. The correlation coefficients ranged from low to high.

Convergent validity
Higher values in HADS subscales or in STAI were significantly associated with higher values in all
ALS subscales (Table 4).

Discriminative validity

Table 5 shows a comparison of all ALS subscales between subjects with NDD and controls.
Significantly higher mean values were found for all the subscales, Anxiety/Depression,
Depression/Elation and Anger, in NDD subjects as compared to controls, showing good
discriminative ability.

Discussion
The study included adult patients with NDD (ADHD and high functioning ASD) and normal controls,
in order to assess the usefulness of the Greek translation of the ALS-18. The ALS-18 had
satisfactory internal consistency; Cronbach’s a value was 0.91 for the total scale and 0.89 for



Anxiety/Depression, 0.86 for Depression/Elation and 0.85 for Anger. The three-factor structure
was replicated in our data. The internal consistency reliability of all the ALS-18 factors in our study
could be considered satisfactory with a Cronbach’s alpha coefficient of 0.85 or above for all factors.
In the original ALS-18 the average alpha for the three factors was 0.83 while the overall total scale
alpha was 0.90.%2

The item-subscale correlations were moderate to high; from 0.49 to 0.75, with the majority
being over 0.6. Our results are consisted to previous literature. All subscales were significantly and
positively correlated with each other and the correlations were over 0.6 and higher. In the original
the factors were moderately correlated (from 0.49 [depression/elation—anger] to 0.59
[depression/anxiety—depression/elation]).!?

Correlations with the DERS subscales were positive except for Lack of emotional awareness
subscale whose correlations with the ALS-18 were weak. The correlation coefficients ranged from
low (lack of emotional clarity) to high. This indicates that ALS and DERS are probably dependent,
but in a complex way. This is similarly to the findings of the Italian version where the weakest
correlation was with awareness, followed by clarity.*

The correlations of ALS with STAI and HADS scores were positive (moderate to high), with
anxiety having slightly higher correlation than depression. Co-occurring anxiety and/or depression
is a normal finding among both patients asking for an NDD diagnosis** and among depressive and
or anxious psychiatric outpatients diagnosed with ADHD.*?

To evaluate the clinical utility of the ALS-18 in a clinical sample, the ALS-18 total and subscales
scores were compared across the two groups (NDD, HC). Results indicated that the groups differed
on the total score and on each subscale. The ALS/factors discriminated well between non-clinical
and clinical sample, as in Look?? and Weibel.?®

Our study has strengths and limitations. We cannot make causal attributions about the
associations between the clinical variables and elevated AL due to the mixed population (ADHD
and ASD) of the study group, although the NDD group was homogenous in many aspects like
intellectual ability, functionality, years of education with the vast majority having over 15 years of
education. An investigation of potential differences in AL between the different diagnoses of ADHD
and ASD groups would have been informative, but this was not possible due to small sample group
sizes. There is a need for the results to be replicated in larger samples. The small number of healthy
controls, resulting in heterogeneity in demographics between the two study groups, should be
considered as a limitation of the study. Future study aiming to assess the utility of the Greek of
ALS-18 translation. among different diagnostic categories should have a larger number of
participants. Nevertheless, although the number of healthy controls is low, our results indicate
that there is statistically significant difference between the scores of the two groups in all subscales
(as in the aforementioned studies).

Conclusion

The present study reveals that the Greek version of ALS-18 presents good psychometric
properties, showing good internal consistency reliability as well as concurrent and discriminative
validity. It has an elevated score in NDD and thus, our results indicate that affective lability could
and maybe should, be a target integrated in therapeutic strategies (pharmacological or
psychotherapeutic) in ADHD or ASD patients. Symptoms of ADHD and ASD often overlap. It is
important to have trait-based dimensions when trying to discriminate adults with ADHD, ASD, or
co-occurring ADHD/ASD. In future research the possible differences in ALS scores between ADHD
and ASD patients should be studied. The use of ALS may constitute another useful tool and
facilitate differential diagnosis in NDD population.
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Table 1. Sample characteristics

NDD Control
(N=91; (N=17;
84.3%) 15.7%)
Test
o) 0, 0,
N (%) N (%) N (%) statistic (df) P
Gender
Males 61(56.5) 56(61.5) 5(29.4) 6.02 (1) 0.014+
Females 47 (43.5) 35(38.5) 12 (70.6)
1.1 -5.22
Age (years), mean (SD) ?10 3) 28.8 (8.1) 41.5(12.8) 5.22 (33) 0.001%
Educational status
High school 20(20.2) 18(22) 2(11.8) 5.97 (3) 0.104++
Technical college 14 (14.1) 11 (13.4) 3(17.6)
University 45 (45.5) 40 (48.8) 5(29.4)
Other 20(20.2) 13 (15.9) 7 (41.2)

+Pearson’s chi-square; ++Fisher’s exact test; £Student’s t-test

Table 2. Corrected Item-Total Correlations, internal consistency reliability and means of

the ALS factors.
Cronbach's

Corrected Alpha if

Item-Total Item Cronbach's

Correlation Deleted Alpha Mean (SD)
Anxiety/depression 0.89 6.93 (4.26)
ltem 1 0.70 0.87
Iltem 3 0.75 0.86
Iltem 5 0.73 0.86
Iltem 6 0.71 0.87
Iltem 7 0.75 0.86
Depression/elation 0.86 9.84 (5.76)
Item 2 0.53 0.86
Iltem 10 0.64 0.84
Iltem 12 0.74 0.83
Item 13 0.49 0.86
Item 15 0.65 0.84
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Item 16 0.69 0.84
Item 17 0.63 0.85
Item 18 0.52 0.86
Anger 0.85 5.10 (3.95)
Item 4 0.67 0.82
Item 8 0.71 0.81
Item 9 0.73 0.80
Item 11 0.67 0.82
Item 14 0.53 0.85

ALS: Affective Lability Scale

Table 3. Pearson’s correlation coefficients of ALS subscales with DERS questionnaire

Anxiety/depression Depression/elation Anger

Nonacceptance of emotional responses

Difficulty engaging in goal-directed

behavior

Impulse control difficulties

Lack of emotional awareness

Limited access to emotion regulation

strategies
Lack of emotional clarity

Total DERS score

0.54%** 0.48%**
0.56%** 0.540***
0.63%** 0.40%**
-0.09 -0.03
0.63*** 0.46***
0.27** 0.30**
0.68*** 0.52%**

0.44%**

0.53%**

0.66***
0.058

0.57%**

0.37%**
0.68***

*p<0.05; **p<0.01; ***p<0.001; ALS: Affective Lability Scale; DERS: Difficulties in Emotion

Regulation Scale

Table 4. Pearson’s correlation coefficients of ALS subscales with HADS questionnaire

Anxiety/depression Depression/elation Anger

(ALS-18) (ALS-18) (ALS-18)
Depression (HADS-14) 0.47 0.35 0.40
Anxiety (HADS-14) 0.50 0.38 0.42
STAI 0.69 0.60 0.59

All correlation coefficients were significant with p<0.001; ALS: Affective Lability Scale; HADS: The
Hospital Anxiety and Depression Scale; STAI: The State — Trait Anxiety Inventory
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Table 5. Comparison of ALS subscales between subjects with NDD and controls

Group
NDD Control
Mean SD Mean SD t (df) p
Anxiety/depression 7.54 4.27 3.65 2.23 3.65 (106) <0.001
Depression/elation 11.04 5.41 3.41 2.18 5.71 (106) <0.001
Anger 5.54 4.08 2.76 1.99 2.74 (106) 0.007
ALS: Affective Lability Scale; NDD: Neurodevelopmental Disorder
APPENDIX
KAlpakag ZuvaoBnuatikig EvpetaBAntotntag
Affective Lability Scale - Short Form (ALS-18)
KATAZTAZH Aev pe Me Me Me
xapaktnpilet XopaKktnpilel xopaktnpilet xapaktnpilel
KaBoAou LEPLKEG GOPEG | TIC anoAuta
TEPLOOOTEPEG
dopeg
1.Kamoleg popég viwbBw omwe 6Aol kat péoa oe Alya
AEMTA YMopel va EKVEUPLOTW TOCO TIOAU WOTE VoL £XW 0 1 2 3
CWUOTLKA EVOXANUOTA
2.Ynapxouv GopEG mou €xw TOAU Alyn evépyela Kal o€
ULKPO XPOVIKO Sldotnua £xw tnv ibla evépyela pe toug | 0 1 2 3
TEPLOCOTEPOUG
3.Tn pLo oty propel va viwBbw evtdgel kal thv 5 7 - s
£MOUEVN VA elpal EKVEUPLOPEVOG/N KAl O€ £vTaon
4.3uXva UTLAPXEL EVOAAQYT AVAESA OTNV LKAVOTNTA
HOU va eAéyXw Ta VEUPO HOU Kal oTnV aduvapia pou 0 1 2 3
V0L TO KAVW
5.MoAAEC POPEG O EKVEUPLOUOG KAl N EVTAOH TIOU
VIwOw petatpémovral Eadvikd og oTEVaXWPL KoL 0 1 2 3
TITWon TiG dtabeong
6.MepLKEC POPEC TO EVTOVO AYXOC HOU yLa KATL 5 7 = s
HETATPEMETAL O AoXNUO cuvaicOnua yU auto
7.'Exw’ eVaAAQYEC QO TNV omé?\f)rn npepio otnv 5 0 5 =
UTIEPEVTAON KOLL TOV EKVEUPLOUO
8.Ymdpxouv ¢pop£g o evw Viwbw fpepog/n, TV
ETOUEVN OTLYUI UMOPEL VO EKVEUPLOTW OO KATL kpd | O 1 2 3
1 acrUavIo
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9.3uxva ViwBw KaAd Kal LETA EadpVIKA Umopel va
BUHWOoW TOOO TIOU va BEAW va XTUTHOW 1 VO OTIAoW
KATL

10.Kamoleg popeg umopel va okEpTopaL Kabapd Kat va
elpaL ouykevTpwEVOC/N KaL TNV EMOMEVN OTLYUN va
£Xw peyaln SuokoAia va To KAvw

11.Ynapyouv dopég mou eipat téoo Bupwuévog/n mou
Sev Umopw va otapotow vo dwvalw Kol cUVToUd
pEeTA bev £xw S1ABeon va To KAVW

12.H evepynTkoOTNTA pou evaAldooetal: AAEG GOpEG
elvat oAU uPnAn Kot KAToLEG GAAEG N TTOPOLLLKPN
npoondBela pou Ppaivetal «Bouvor

13.Yrdpyouv oTIYUEG IOV evw aloBavopal oAl KaAd
yLOL TOV EQUTO OV CUVTOUO VIWOwW Ttwg dev SLadpépw
QIO TOUC UTIOAOUTOUC

14.Yrapyouv dopég mou eipat tdoo Bupwuévog/n mou
VIwOw TNV KapSLd pou va ohupoKOTA KoL UIMOpPEL va
opxlow va TpEPw, cUVTOUA OUWE NPEUW

15.H mapaywylkotnTd pou aAAoTe pmopel va gival
TIOAU XONAT Kal GAAOTE cav OAWV TWV UTIOAOLWY

16.Kamoleg popec viwBw moAU evepynTKOG/n T UL
OTLYHI KOL TNV EMOUEVN UMOPEL va £Xw TOOO Alyn
EVEPYELTIOU pe SUOKOALQ VA KAVW OTLOATIOTE

17.YTApXouV OTLYHEG TIOU £XW TIEPLOCOTEPN EVEPYELQ,
amod OTL cUVNBWE KoL TIEPLOCOTEPN ATIO TOUG
TEPLOGOTEPOUC AvOPWIOUG, CUVTOUN OUWE EXW TNV
16La eVEPYELQL LE TOUG UTIOAOLTTOUG

18.Kamoleg popeg viwbBw Mwe Ta KAVW OAa e apyo
puBbuo, aAAd cUvTopa VIwBw Twg Sev slpat o
apyog/n amo Toug UTIOAOLTTOUG
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EPEYNHTIKH EPTAZIA

WuXOUETPIKEG LOLOTNTEG TNG EAANVLIKAG €kdoong TG KAlpakag ZuvaloOnuatikng
EvpetaBAntotntag (ALS-18) os deiypa evnAiKwY HE VEUPOAVATITUELAKEG SLOTAPOXES

Eva KaAavtln, Aptéuiog NexABavidng, KaAAonn KopouniAn, BaciAetog Mavtag,
XapaAaumnog MNanayswpyiou

A" Wuxiatpikn KAwvikn, ESviko kot Karodiotplako MNMavemniotriuto ASnvwy, Alytvitelo
Noookopueio, AGnva

IZTOPIKO APOPOY: MapalndOnke 12 louAiou 2021 / AvaBewprBnke 15 ZemteuBpiov 2021 /
AnpootlelBnke Aadiktuakad 21 OeBpouvapiou 2022

NEPINAHWH

H ouvaloBnuatikn aotdBela avadEépetal o SUCTIPOCAPUOCTIKO TIPOTUTIAL CUVOLOBNUATIKAG
puBULONG Ta omola emnpeadlouv TNV AELTOUPYLKOTNTA otV KaBnuepvn {wn kal elval cuyva oe
TMOAAEG Uy loTPIKEG  Slatapax€éC.  Zuvavtdtal He . TR Hopdn TNG  OuVALoONUATIKAG
EUHETABANTOTNTOC, LA CUVOLOONUATIKY «KOTOOKEUN» TIOU €KPPATETAL UE CUXVEC KOl EVIOVEG
SLOKUMAVOELS TOU OUVALCONUOTOG WC AMAVINGR TOOO Of €UXAPLOTA 000 Kal ot duodpeoTta
yeyovota | o epunveleg Twv yeyovotwv. H KAlpaka TuvoloOnuatikng EvpetaBAntotntag (ALS)
glval éva eUPEWG XPNOLUOTIOLOUEVO EPWTNUATOAOYLIO auTtoavadopdc ToU UETPA TAV TACH TWV
ouvalobnuatwv va alalouv amd.-To £va 0to AAO KOOWC Kol TG SLOKUUAVOELC HETOED
KatabAupng kot evbouotaopol kot HeTafld kotdBAupng-ayxous. H apyiky kKAlpaka eixe 54
Aupota, ala Snuoupyndnke [ puan. pkpotepn popdrn 18 Anuudtwv (ALS-18), pe TpELg
uTtokALpaKeg: evaldayn dyxoug=katabAupng, evolhayn kataOAwpng-evBouoloopou kat epdavion
Bupov. IKOMOC NG Tapovaag LEAETNG ATav N afloAdynon Twv YUXOUETPIKWY LOLOTATWY TNG
eA\nviIkng petadpaonc . tng ALS-18. H petadpoon mpayupatorolibnke amd Vo amd Toug
ouyypadeic. H peAétn élaPe xwpoa otnv A" Wuylatpikn KAwikn EKMA, Awywrtelo Noookopelo, ota
mAaiola tng povadag veupoavamtuélokwyv Statapoayxwv (NAA). Asiypa 108 evnAikwv
ouUMEPANPONKE oTNV €peuva Xwplopévo oe SUo opadeg, NAA (Siatapoxry €AAELUUATIKAG
TPOCOXNG - UTEPKLVNTIKOTNTAG KOl Slatapoyry OUTLOTIKOU ¢GAoHOTOoC) Kol pdptupeg. OAotl
oUMMANpwoavTig ALS-18, State — Trait Anxiety Inventory (STAIT), Difficulties in Emotion Regulation
Scale (DERS) kat Hospital Anxiety and Depression Scale (HADS). H otatiotikr] avaAuon €8¢ele
LKOVOTIOLNTLKN £0WTEPLK ouvénela. To Cronbach a Atav 0,91 ocuvoAwa kat 0,89 yla tnv
urtokAipaka Ayxoc/KataOAupn, 0,86 yia tnv urtokAipaka KatdOAwpng/EvBouoiaopot kat 0,85 yia
TNV UTOKALMOKA Tou QupoU. H Sopn Twv TpLwv mapayoviwy avanapdxdnke ota dedopéva pag. H
aglomiotio ECWTEPLKNG CUVETTELAG OAWVY TV Tapayovtwy ALS-18 otn peAétn pag Ba pnopoloe va
BewpnOBel Lkavomolntikn e cuvteleotn Cronbach a touAdytotov 0,85 yla GAOUG TOUG TTAPAYOVTEG.
InUavtikd uvPnAotepeg PEOEC TIUEC PpEOnKav yla OAeg TI¢ umokAipokeg, Ayxog/KatdbAupn,
Katd®Awpn/EvBouclacpog kat Ouuog, os atopa pe NAA o cUYKpLON LE TOUG UYLEIC LAPTUPES,
epdavilovrag £tol kahn tkavotnta Stakplonc. H ALS Seixvel kalf SLakpLTikh tkavotnTa HETAEY
KAWVIKOU Kot pn KAwikoU OSeiypatoc. H eAMnviky €kdoon tou ALS-18 mapouctdlel KaAEg
PUXOUETPLKEG LOLOTNTEG Kol amoTeAel €va eUXpnoTo £pyaleio oTa XEPLa TWV KAWVIKWY, WOTE va
peletdral kaAUtepa n Slaotacn NG cuvaloOnuotkng aoctabelac, n omoia eival mapovca os
HEYAAO TO000TO uylaTPLKWV SlaTapoywy, HE OTOXO TNV EEQATOULKEUPEVN BEPOMEUTIKN
napépBaon.
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NEZEIZ EYPETHPIOY: Affective Lability Scale, cuvailoBnuatikn aotdBela, EAANVIKA, PYUXOUETPLKEG
LOLOTNTEC, VEUPOOVATITUELAKEC SLOTAPAXEG.

ErupeAntig ouyypadéag: Eva Kahavtln, A Wouytatpikn KAwikn, EBviko kat Kamodlotplokd

Mavemotuo ABnvwy, Aywvntelo Noookopeio, Aswd. Baohioong Zodiag 72—-74, 115 26 ABnva,
Email: kalantzieva@yahoo.gr
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