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ABSTRACT
Objectives: The relations of childhood emotional maltreatment and alexithymia to the clinical course of
bipolar disorder (BD) have been widely recognised. Difficulties in regulating emotions may explain these
relationships. The current study evaluated the effects of childhood emotional maltreatment and alexithy-
mia on depressive and manic symptoms as well as suicidal ideation in female patients with BD. Emotion
dysregulation was evaluated as a mediating factor.
Methods: Three hundred hospitalised female patients with a diagnosis of BD provided information
regarding their history of childhood emotional maltreatment, alexithymia, difficulties in emotion regula-
tion, depressive and manic symptoms, and suicidal ideation. A series of structural equation models (SEMs)
were calculated to assess the associations between these variables.
Results: Childhood emotional abuse and difficulty in identifying feelings were indirectly associated with
depressive and manic symptoms as well as suicidal ideation. This association was mediated by emotion
dysregulation. This association remained significant after depressive and manic symptoms were controlled
in the model.
Conclusions: This study indicates that patients with BD who experienced emotional abuse during child-
hood and have difficulties identifying emotions report greater emotion dysregulation. These individuals,
in turn, are more likely to experience more severe depressive and manic symptoms as well as sui-
cidal ideation.

KEY POINTS

� Childhood emotional maltreatment and emotional and clinical factors in bipolar disorder
were assessed.

� Childhood emotional abuse indirectly affected clinical factors via emotion dysregulation.
� Difficulty in identifying feelings was linked to clinical factors via emotional dysregulation.
� Emotional dysregulation affected the links of childhood emotional maltreatment and difficulty in

identifying feelings on suicidal ideation after controlling for clinical symptoms.
� Emotional dysregulation dimensions of impulse, strategies, and goals emerge in relation to sui-

cidal ideation.
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Introduction

Bipolar disorder (BD) as an affective disorder is primarily charac-
terised by episodes of mania and depression (American
Psychiatric Association 2013). BD can be highly debilitating and
individuals with the disorder commonly report impairments in
functioning and quality of life (Cotrena et al. 2016; Gao et al.
2019). In people with a diagnosis of BD, suicidality, especially sui-
cidal ideation is highly prevalent, and suicidal ideation is posi-
tively correlated with the severity of a person’s depressive and
manic symptoms (Gonda et al. 2012; Pompili et al. 2013; Aaltonen
et al. 2016; Fiedorowicz et al. 2019; Kamali et al. 2019; ).

Childhood maltreatment is well known as a risk factor for BD and
patients with BD who have a history of childhood maltreatment
experience more severe manic and depressive symptoms, more
episodes, and are more likely to report rapid cycling and suicidal
risk than those without such a history (Agnew-Blais and Danese
2016). Childhood maltreatment is also associated with suicidal
ideation and behaviour in several clinical samples (Pompili et al.
2014; Serafini et al. 2015; de Mattos Souza et al. 2016; Khosravani,
Kamali et al. 2017; Mohammadzadeh, Azadi et al. 2019) and fre-
quent clinical presentations of BD including suicidal ideation
(Pavlova et al. 2018; Xie et al. 2018; Segura et al. 2019).
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Among the different types of childhood maltreatment, emo-
tional maltreatment (i.e., emotional abuse and neglect that share
one common dimension of the childhood maltreatment in
patients with BD; Innamorati et al. 2016) has been implicated by a
substantive body of literature as a robust prognostic factor in the
context of BD (McIntyre et al. 2008; Etain et al. 2010, 2017; Janiri
et al. 2015, 2018; Palmier-Claus et al. 2016; Serafini et al. 2016;
Jaworska-Andryszewska and Rybakowski 2018; Kefeli et al. 2018;
Leclerc et al. 2018; Xie et al. 2018; Martins et al. 2019; Segura
et al. 2019; Zhou et al. 2019; Vieira et al. 2020; Yin et al. 2020).
Individuals with BD who report high levels of childhood maltreat-
ment, especially childhood emotional maltreatment are mostly
women and they are more likely to experience depression and
engage in suicidal behaviours (Pompili et al. 2014). Also, women
with BD, especially those with manic symptoms (Fiedorowicz
et al. 2019), may have greater suicidal risk than men (Tondo et al.
2016; Kattimani et al. 2017), and experience more depressive and/
or mixed episodes (Kattimani et al. 2017). Consequently, women
with BD presenting with depressive or manic symptoms were
included in the present study. Here it is worth highlighting that
some studies have reported that depressive symptoms in BD are
more strongly related to suicidal risk than mixed symptoms
(Fiedorowicz et al. 2019, 2020), while others noted that BD
patients with mixed states are at greater risk of suicide (Pompili
et al. 2009; Lage et al. 2019; Forte et al. 2020).

In addition to emotional maltreatment, alexithymia is pertinent
to the clinical expression of BD. Alexithymia refers to a person’s
difficulties with identifying, describing, and/or expressing their
own and other people’s emotions (Nemiah 1977). Sensory proc-
essing of emotional processes including alexithymia is important
in BD (Serafini et al. 2017). Alexithymia, especially difficulty in
identifying feelings, may be a risk factor for adverse outcomes
including suicide ideation. This is independent of depression, anx-
iety, and other symptoms, especially in depressed patients (De
Berardis et al. 2008, 2017, 2019; Albert et al. 2019; De Berardis,
Vellante et al. 2020; Serafini et al. 2020; De Berardis, Fornaro et al.
2020b). Depressed individuals with high alexithymia frequently
report a history of childhood maltreatment (Honkalampi et al.
2020), particularly emotional maltreatment (G€uleç et al. 2013;
Kefeli et al. 2018; Brown, Fite et al. 2018). Such difficulty in mood
perception is associated with parallel difficulty in mood regulation
(Paulsen et al. 2014; Khosravani et al. 2018). Associations between
alexithymia, especially difficulty in identifying feelings, and clinical
features of BD (e.g., suicidal ideation and depressive symptoms)
(Loas et al. 2016; Yilmaz et al. 2016; Kefeli et al. 2018; Ospina
et al. 2019; Bøen et al. 2020), major depression (De Berardis et al.
2008, 2019, 2020b; Izci et al. 2015), and other clinical conditions
(Khosravani et al. 2020) have been reported. Alexithymia is com-
monly evaluated with the Toronto Alexithymia Scale (TAS-20;
Bagby et al. 1994) which differentiates between the following
components of alexithymia: difficulty in identifying feelings, diffi-
culty in describing feelings, and externally oriented thinking.

Despite the evidence linking childhood emotional maltreat-
ment and alexithymia to the clinical presentation of BD, there is a
lack of research exploring the underlying mechanisms. Difficulties
in emotion regulation which include ineffective emotion regula-
tion as well as inappropriate emotional reactions to situations or
stimuli (Gratz and Roemer 2004) may represent a promising
mechanistic candidate. Not only do individuals with BD frequently
report difficulties in emotion regulation (Van Rheenen et al. 2015;
Bayes et al. 2016; Dodd et al. 2019), there is a relationship
between difficulties in emotion regulation and the severity of
depressive and manic symptoms as well as suicidality in BD

(Wolkenstein et al. 2014; Van Rheenen et al. 2015; Palagini,
Cipollone, Masci et al. 2019, Palagini, Cipollone, Moretto et al.
2019). Importantly, there is preliminary evidence relating child-
hood emotional maltreatment and alexithymia to difficulties in
emotion regulation in individuals with BD (Russo et al. 2015;
Velotti et al. 2016; Etain et al. 2017) as well as other clinical popu-
lations (Ghorbani et al. 2017; Berzenski 2018; Khosravani,
Messman-Moore et al. 2019, Khosravani, Ardestani et al. 2019b;
Şenkal Ert€urk et al. 2020).

Aims and hypotheses

The current study in female patients with BD aimed to evaluate
the direct and indirect effects of childhood emotional abuse,
childhood emotional neglect, and difficulty in identifying feelings
on depressive and manic symptoms as well as suicidal ideation
through difficulty in emotion regulation. We hypothesised that
childhood emotional abuse, childhood emotional neglect, and dif-
ficulty in identifying feelings would have effects on depressive
and manic symptoms and suicidal ideation through the mediating
roles of difficulty in emotion regulation and its specific facets. We
also hypothesised that these effects on suicidal ideation would
remain significant after controlling for depressive and manic
symptoms in the models.

Method

Participants

Three hundred hospitalised female patients with a primary diag-
nosis of BD (age range¼ 18–62 years; mean age¼ 33.08 years) in a
depressive (n¼ 193, 64.3%) or manic (n¼ 107, 35.7%) state were
consecutively selected between October 2018 to April 2020 to
participate in the present study. Participants with primary psych-
otic disorders and/or physical or neurological disorders were
excluded. Participants’ diagnoses were confirmed using the
Structured Clinical Interview for DSM-5, Research Version (SCID-5-
RV; First et al. 2014) by a clinical psychologist and a psychiatrist.
None of the patients had an intellectual disability based on infor-
mation recorded in their psychiatric files. All participants received
medications generally as polytherapy including antidepressants
(citalopram, clomipramine, fluoxetine, amitriptyline), mood stabil-
isers (lithium, carbamazepine, sodium valproate (depakine)), ben-
zodiazepines (alprazolam, clonazepam, olanzapine, lorazepam),
and antipsychotics (e.g., haloperidol, perphenazine, fluphenazine).
The data for this study was extracted from a research project
approved by the Medical Ethics Committee of Shahid Beheshti
University of Medical Sciences. The conduct of this research
adhered to the 1989 revision of the Helsinki Declaration.

Psychological measures

The Childhood Trauma Questionnaire-Short Form (CTQ-SF;
Bernstein et al. 2003) is a self-report measure that assesses five
types of childhood maltreatment: emotional, physical, and sexual
abuse, as well as emotional and physical neglect. This scale has
28 items (five for each type of childhood maltreatment) of which
three do not have any effects on scoring. All items are scored on
a five-point Likert scale from 1 (never) to 5 (always) and the total
score can range from 28 to 125. The validity and reliability of the
CTQ-SF have been demonstrated (Kongerslev et al. 2019).
Although the CTQ-SF has 28 items, only items measuring child-
hood emotional maltreatment (i.e., childhood emotional abuse [5
items], childhood emotional neglect [5 items]) were considered
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for the current study. Previous studies have reported that emo-
tional abuse and emotional neglect are one common factor in the
CTQ-SF in psychiatric patients including patients with BD
(Innamorati et al. 2016). According to the cut-off scores of the
CTQ-SF, a score equal to or higher than 10 on the emotional
abuse subscale specifies participants with high emotional abuse
and also that � 15 on the emotional neglect subscale indicates
those with high emotional neglect (Walker et al. 1999). The
Persian version of the CTQ-SF validated for the Iranian community
(Garrusi and Nakhaee 2009) with a Cronbach’s alpha of 0.87
(Pirnia et al. 2020) was used. In the current sample, Cronbach’s
alpha for emotional abuse and neglect were 0.81 and 0.75,
respectively.

The TAS-20 (Bagby et al. 1994) is a self-report measure that
assesses three dimensions of alexithymia: difficulty in identifying
feelings (7 items), difficulty in describing feelings (5 items), and
externally oriented thinking (8 items). The TAS-20 has 20 items
which are rated on a 5-point Likert scale ranging from 1 (strongly
disagree) to 5 (strongly agree) with a range from 20 to 100. The
TAS-20 has appropriate psychometric properties (�Scigała et al.
2020). In the present study, the Persian version of the TAS-20 vali-
dated for an Iranian population (Besharat 2007; Khosravani, Najafi
et al. 2019) was employed. Only the items evaluating difficulty in
identifying feelings (7 items) were used in the current study as
previous studies emphasised the role of difficulties in identifying
feelings, but not the other two dimensions, in suicidal behaviour
in depressed patients (De Berardis et al. 2008, 2017, 2019, 2020a,
2020b; Albert et al. 2019; Serafini et al. 2020). Cronbach’s alpha of
that subscale was 0.84 in an Iranian sample (Khosravani, Ardestani
et al. 2017). In the current sample, difficulty in identifying feelings
had a good Cronbach’s alpha of 0.82.

The Difficulties in Emotion Regulation (DERS; Gratz and
Roemer 2004) is a self-report measure with 36 items assessing dif-
ficulties in emotion regulation across six dimensions: limited
access to emotion regulation strategies (strategies; 8 items), non-
acceptance of emotional responses (non-acceptance; 6 items), dif-
ficulties engaging in goal-directed behaviours (goals; 5 items),
impulse control difficulties (impulse; 6 items), lack of emotional
clarity (clarity; 5 items), and lack of emotional awareness (aware-
ness; 6 items). All items of the DERS are rated on a 5-point Likert
scale ranging from 1 (rarely) to 5 (always) with a range from 36 to
180. Some items are scored inversely (items 1, 2, 6, 7, 8, 10, 17,
20, 22, 24, and 34). Several studies confirmed the validity and reli-
ability of the DERS (Li et al. 2018). The Persian version of the
DERS used in the present study has been validated (Mazaheri
2015), with a Cronbach’s alpha of 0.90 (Khosravani, Bastan et al.
2017). The DERS also had good internal consistency in the current
sample with a Cronbach’s alpha of 0.90.

Clinical measures

The Beck Scale for Suicide Ideation (BSSI; Beck et al. 1979) evalu-
ates suicidal ideation during the past week on 19 items that are
rated on a scale from 0 to 2. The range of the BSSI is between 0
and 38. Higher scores of the scale indicate higher suicidal risk
with a total score of 6 or higher implicating individuals at high
risk of suicide (Sokero et al. 2003). The BSSI has been demon-
strated to have good psychometric properties in clinical samples
(Pinninti et al. 2002). A validated Persian version of the scale
(Esfahani et al. 2015) with good reliability in the Iranian commu-
nity (Cronbach’s alpha¼ 0.90; Azadi et al. 2020; Khosravani, Baseri
et al. 2019) was used. Cronbach’s alpha for the BSSI was 0.98,
indicating good internal consistency in the current sample.

The Bipolar Depression Rating Scale (BDRS; Berk et al. 2007) is
a clinical interview that assesses the severity of bipolar depression
including depressive and mixed symptoms. The 20 item BDRS
measures three factors of somatic depressive (6 items), psycho-
logical depressive (9 items), and mixed (5 items) symptoms. All
items are rated on a 4-point Likert scale from 0 (never) to 3
(severe) with a range from 0 to 60. The BDRS shows good psycho-
metric properties (Sarr�o et al. 2015). In the present study, the
Persian version of the scale with a Cronbach’s alpha of 0.81 and a
three-factor structure validated for the Iranian population was
used (Ebrahimi et al. 2015). The BDRS showed good internal con-
sistency in the present sample with a Cronbach’s alpha of 0.79.

The Young Mania Rating Scale (YMRS; Young et al. 1978) is a
clinical interview that assesses the severity of manic symptoms.
The 11 items of the YMRS are rated on a scale ranging from 0 (no
symptoms/normal behaviour) to 4 (extreme mania) with a range
from 0 to 44. Obtaining a score higher than 7 on the YMRS
denotes the presence of manic symptoms (Young et al. 1978).
The YMRS has good psychometric properties (Vilela et al. 2005).
The Persian version of the scale with good reliability (Cronbach’s
alpha¼ 0.72; Mohammadi et al. 2018) was used. In the current
study, Cronbach’s alpha was 0.95 for the YMRS.

Statistical analyses

Statistical analyses were completed in IBM SPSS Statistics 22. The
relationships between variables were evaluated with Pearson cor-
relations. Using AMOS, a series of structural equation models
(SEMs) with maximum likelihood (ML) was conducted to assess
the effects of childhood emotional abuse, childhood emotional
neglect, and difficulty in identifying feelings on depressive and
manic symptoms as well as suicidal ideation. In the first SEM,
childhood emotional abuse, childhood emotional neglect, and dif-
ficulty in identifying feelings were used as independent variables;
difficulties in emotion regulation (total score on the DERS) as
mediator; and manic and depressive symptoms and suicidal idea-
tion as dependent variables. In the second SEM, the first model
was re-evaluated, controlling for depressive and manic symptoms
as covariates. In the third SEM, the individual subscales of the
DERS were used as mediators. To further examine the indirect
effects, bootstrapping with 5000 resamples in AMOS 21.0 was per-
formed. Indirect effects were deemed significant if their 95% con-
fidence interval (CI) did not include zero. The fit of the models
was evaluated with Chi-square (v2) divided by degrees of freedom
(CMIN/DF), the comparative fit index (CFI), the goodness-of-fit
index (GFI), and the root mean square error of approximation
(RMSEA). CMIN/DF < 3, CFI and GFI >0.92, and RMSEA <0.08 indi-
cate acceptable model fit (MacCallum et al. 1996; Schermelleh-
Engel et al. 2003; Kline 2015).

Results

Key demographic details included a high proportion of partici-
pants who had a history of suicide attempts (n¼ 152, 50.7%) and
received psychotherapy [n¼ 138, 46%; e.g., cognitive behavioural
therapy (CBT) or dialectical behaviour therapy (DBT)]. Comorbidity
of psychiatric disorders was frequent (n¼ 159, 53%) as were sub-
stance use disorders (n¼ 62, 20.7%), personality disorders (espe-
cially borderline personality disorder n¼ 29, 9.7%), obsessive-
compulsive disorder (n¼ 25, 8.3%), anxiety disorders (n¼ 22,
7.3%), attention deficit hyperactivity disorder (n¼ 12, 4%), post-
traumatic stress disorder (n¼ 8, 2.7%), and anorexia nervosa
(n¼ 1, 0.3%). Among participants, 55.3% (n¼ 166) were at high
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risk of suicide (BSSI score �6). Also, 70% (n¼ 210) had high emo-
tional abuse (a total score �10 on emotional abuse subscale) and
42.3% (n¼ 127) had high emotional neglect (a total score �15 on
emotional neglect subscale). In addition, 39.7% (n¼ 119) pre-
sented with manic symptoms as indicated the YMRS cut-off scores
(YMRS score >7). The descriptive statistics for demographic and
clinical variables can be found in Table 1.

Pearson correlations showed that childhood emotional abuse
and childhood emotional neglect were significantly associated
with difficulty in identifying feelings, suicidal ideation, and depres-
sive and manic symptoms (p< 0.01). Difficulty in identifying feel-
ings had significant associations with difficulties in emotion
regulation, suicidal ideation, and depressive and manic symptoms
(p< 0.01). Difficulties in emotion regulation were significantly
associated with suicidal ideation and depressive and manic symp-
toms (p< 0.01). Suicidal ideation was significantly associated with
depressive and manic symptoms (p< 0.01). Depressive and manic
symptoms were significantly associated with each other (p< 0.01)
(see Table 2).

The latent factor structure of childhood emotional maltreat-
ment and the DERS was tested using a confirmatory factor ana-
lysis (CFA) approach conducted in AMOS. The two-factor structure
of childhood emotional maltreatment including childhood emo-
tional abuse and childhood emotional neglect had good model fit
(v2¼ 4.03, df¼ 3, CMIN/DF¼ 1.3, p< 0.001, GFI¼ 0.96, CFI¼ 0.97,
RMSEA¼ 0.040) with standardised factor loadings of 0.79 and
0.70, respectively. The six-factor structure of the DERS had an
unacceptable fit (v2¼103.63, df¼ 9, CMIN/DF¼ 11.5, p< 0.001,
GFI¼ 0.88, CFI¼ 0.86, RMSEA¼ 0.18) with factor loadings of 0.04
for awareness. When omitting the subscale assessing awareness,
the model had acceptable fit (v2¼ 11.07, df¼ 5, CMIN/DF¼ 2.2,
p< 0.001, GFI¼ 0.99, CFI¼ 0.99, RMSEA¼ 0.050) with factor

loadings of 0.43 (clarity), 0.90 (strategies), 0.79 (impulse), 0.77
(goals), and 0.64 (non-acceptance).The five-factor model was used
in the SEMs.

Firstly, the direct relations of childhood emotional abuse, child-
hood emotional neglect, and difficulty in identifying feelings with
depressive and manic symptoms and suicidal ideation were con-
firmed. The model had acceptable fit (v2¼ 85.41, df¼ 30, CMIN/
DF¼ 2.9, p< 0.001, GFI¼ 0.90, CFI¼ 0.92, RMSEA¼ 0.068) for
depressive (childhood emotional abuse: b¼ 0.21, p< 0.001; child-
hood emotional neglect: b¼ 0.15, p< 0.05; difficulty in identifying
feelings: b¼ 0.20, p< 0.001) and manic (childhood emotional
abuse: b¼ 0.17, p< 0.01; childhood emotional neglect: b¼ 0.14,
p< 0.05; difficulty in identifying feelings: b¼ 0.15, p< 0.05) symp-
toms as well as suicidal ideation (emotional abuse: b¼ 0.17,
p< 0.01; emotional neglect: b¼ 0.14, p< 0.05; difficulty in identi-
fying feelings: b¼ 0.31, p< 0.001).

The first SEM had acceptable fit (v2¼102.66, df¼ 50, CMIN/
DF¼ 2.1, p< 0.001, GFI¼ 0.95, CFI¼ 0.92, RMSEA¼ 0.063).When
difficulties in emotion regulation were included as the mediator,
childhood emotional abuse, childhood emotional neglect, and dif-
ficulty in identifying feelings had no direct effects on depressive
and manic symptoms and suicidal ideation (p> 0.05). Childhood
emotional abuse and difficulty in identifying feelings, but not
childhood emotional neglect, were significantly associated with
difficulties in emotion regulation. Difficulties in emotion regula-
tion, in turn, were significantly related to depressive and manic
symptoms and suicidal ideation (p< 0.001). The model explained
19%, 31%, and 41% of the variance in manic and depressive
symptoms and suicidal ideation, respectively (see Figure 1). The
95% CI confirmed that childhood emotional abuse and difficulty
in identifying feelings (p< 0.001), but not childhood emotional
neglect (p> 0.05), indirectly affected depressive and manic symp-
toms and suicidal ideation via difficulties in emotion regulation
(Table 3).

The second SEM also had acceptable fit (v2¼126.86, df¼ 58,
CMIN/DF¼ 2.2, p< 0.001, GFI¼ 0.93, CFI¼ 0.91, RMSEA¼ 0.069).
Depressive symptoms, but not manic symptoms (p> 0.05), were
significantly associated with suicidal ideation (p< 0.001).
Childhood emotional abuse, childhood emotional neglect, and dif-
ficulty in identifying feelings had no direct effects on suicidal
ideation (p> 0.05). Childhood emotional abuse and difficulty in
identifying feelings, but not childhood emotional neglect, were
significantly associated with difficulties in emotion regulation.
Difficulties in emotion regulation, in turn, were significantly
related to suicidal ideation (p< 0.001). The model explained 31%
of the variance in suicidal ideation (Fig. 2). The 95% CI also indi-
cated that after controlling for depressive and manic symptoms,
childhood emotional abuse and difficulty in identifying feelings
(p< 0.001), but not childhood emotional neglect (p> 0.05), indir-
ectly affected suicidal ideation mediated by difficulties in emotion
regulation (Table 3).

The third SEM also had acceptable fit (v2¼134.59, df¼ 47,
CMIN/DF¼ 2.9, p< 0.001, GFI¼ 0.92, CFI¼ 0.90, RMSEA¼ 0.073).
Depressive symptoms, but not manic symptoms (p> 0.05), were
significantly associated with suicidal ideation (p< 0.001).
Childhood emotional abuse, childhood emotional neglect, and dif-
ficulty in identifying feelings had no direct effects on suicidal
ideation (p> 0.05). Emotional abuse and difficulty in identifying
feelings, but not emotional neglect, were significantly associated
with difficulties in emotion regulation on the dimensions of non-
acceptance, goals, strategies, and impulse (p< 0.001 or 0.01 or
0.05). Difficulty in identifying feelings (p< 0.001) and childhood
emotional neglect (p< 0.01), but not childhood emotional abuse

Table 1. Demographic and clinical characteristics and variables.

Clinical and demographic characteristics Mean ± S.D or n (%)

Age, years 33.08 ± 10.29
Education, years 12.45 ± 2.95
Marital status
Single 137 (45.7%)
Married 134 (44.6%)
Divorced 29 (9.7%)
Age of onset of BD 26.57 ± 8.64
Duration of BD 6.50 ± 5.57

Clinical and psychological variables
Mean ± S.D
or n (%) Skewness Kurtosis

Childhood emotional maltreatment
Childhood emotional abuse 13.07 ± 5.41 0.31 �0.66
Childhood emotional neglect 13.00 ± 5.03 0.12 �0.67
Difficulty in identifying feelings 23.95 ± 6.65 �0.54 �0.13
DERS total score 99.61 ± 22.58 �0.12 �0.06
Suicidal ideation 12.38 ± 12.67 0.69 �0.82
Depressive symptoms 30.19 ± 8.13 �0.49 �0.46
Manic symptoms 10.06 ± 10.07 0.92 �0.47

BD: bipolar disorder; DERS: difficulties in emotion regulation scale.

Table 2. Correlations among variables.

1 2 3 5 6 7 8

1. Childhood emotional abuse –
2. Childhood emotional neglect 0.55� –
3. Difficulty in identifying feelings 0.22� 0.19� –
4. Difficulties in emotion regulation 0.30� 0.25� 0.57� –
5. Suicidal ideation 0.30� 0.26� 0.37� 0.52� –
6. Depressive symptoms 0.23� 0.17� 0.22� 0.40� 0.48� –
7. Manic symptoms 0.21� 0.15� 0.15� 0.32�� 0.43� 0.62� –
�p< 0.01.
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(p> 0.05) were significantly associated with clarity (p< 0.001).
Only goals (p< 0.01), strategies, and impulse (p< 0.001) had sig-
nificant associations with suicidal ideation. The model explained
31% of the variance in suicidal ideation (Fig. 3). The 95% CI
revealed that only the DERS dimensions of goals (p< 0.01), strat-
egies (p< 0.001), and impulse (p< 0.01 or 0.001) affected the dir-
ect effects of childhood emotional abuse and difficulty in
identifying feelings, but not childhood emotional neglect
(p> 0.05), on suicidal ideation (Table 3). According to these find-
ings, the study hypothesis was confirmed.

Discussion

The results of the present study showed that childhood emotional
abuse and difficulty in identifying feelings, but not childhood
emotional neglect, indirectly affected manic and depressive symp-
toms and suicidal ideation through emotion dysregulation. These
effects on suicidal ideation remained significant even after con-
trolling for depressive and manic symptoms in the model. Also,
childhood emotional abuse and difficulty identifying feelings
indirectly affected suicidal ideation via the following domains of

emotion dysregulation: impulse, strategies, and goals. In addition,
in the tested model, depressive symptoms had a significant path-
way to suicidal ideation, but manic symptoms did not.

As such, the study highlights not only the role of childhood
emotional maltreatment and difficulty in identifying feelings in
the clinical course of BD but also indicates a mechanistic pathway
through emotion dysregulation. These findings are in line with
previous research in BD on childhood emotional maltreatment
(McIntyre et al. 2008; Janiri et al. 2015, 2018; Infurna et al. 2016;
Palmier-Claus et al. 2016; Serafini et al. 2016; Etain et al. 2017;
Schulz et al. 2017; Jaworska-Andryszewska and Rybakowski 2018;
Kefeli et al. 2018; Leclerc et al. 2018; Xie et al. 2018; Martins et al.
2019; Segura et al. 2019; Zhou et al. 2019; Vieira et al. 2020; Yin
et al. 2020) and alexithymia, especially difficulty in identifying feel-
ings (De Berardis et al. 2008, 2019, 2020b; Izci et al. 2015; Loas
et al. 2016; Yilmaz et al. 2016; Kefeli et al. 2018; Ospina et al.
2019; Bøen et al. 2020). Therefore, childhood maltreatment, espe-
cially emotional abuse may be a risk factor for depression and sui-
cidal behaviour in women with BD (Pompili et al. 2014).

People who are victims of trauma (Zlotnick et al. 2001) as well
as those with BD frequently report difficulties identifying

DERS

0.22* 

0.31* 

0.37 

0.41 

Non-acceptance Impulse Strategies Goals 

0.61 0.76 0.92 0.77 

Suicidal 
ideation 

Childhood 
emotional abuse 

Depressive 
symptoms

Psychological Somatic Mixed 

Manic 
symptoms 

0.61 0.94 0.91 

0.06 

Clarity 

0.45 

0.31 

Childhood 
emotional neglect 

Difficulty in 
identifying 

feelings 

0.04 

0.28* 

0.09 

0.09 

0.01 

0.08 

0.08 

0.03 

0.06 

0.03 

0.06 

0.51* 

0.57* 

0.46* 

0.19 

0.55 

0.19 0.21 

Figure 1. Standardised coefficients for the direct effects of childhood emotional abuse and neglect and difficulty in identifying feelings on depressive and manic
symptoms and suicidal ideation and their indirect effects through difficulties in emotion regulation. Short arrows indicate the explained variances. Difficulties in emo-
tion regulation were assessed on the difficulties in emotion regulation scale (DERS). DIF: difficulty in identifying feelings; Strategies: limited access to emotion regula-
tion strategies; Non-acceptance: non-acceptance of emotional responses; Goals: difficulties engaging in goal-directed behaviours; Impulse: impulse control difficulties;
Clarity: lack of emotional clarity. �p< 0.001.

94 V. KHOSRAVANI ET AL.



emotions (Schenkel et al. 2007). Such emotional myopia is associ-
ated with depressive symptoms, suicidal ideation, and poor social
functioning (Loas et al. 2016; Yilmaz et al. 2016; Kefeli et al. 2018;
Ospina et al. 2019; Bøen et al. 2020). Additionally, research by
Panayiotou et al. (2015) indicated that individuals diagnosed with
a mood disorder who present with high levels of alexithymia
(especially difficulty in identifying feelings) experience significant
difficulties regulating their emotions. The researchers elaborated
that emotion dysregulation (e.g., avoiding feelings) in turn drives
the severity of depressive symptoms. Likewise, individuals with a
history of childhood emotional maltreatment often experience dif-
ficulties with emotion regulation which has also been related to
depressive symptoms (Christ et al. 2019; Khosravani, Messman-
Moore et al. 2019).

Interestingly, the present study highlights the role of specific
dimensions of emotion dysregulation (i.e., impulse, strategies, and
goals) in the association between childhood emotional abuse and
difficulty identifying feelings and suicidal ideation. In accordance
with these findings, these dimensions of emotion dysregulation
are prevalent in patients with BD (Becerra et al. 2013; Bayes et al.
2016; Dodd et al. 2019) and related to the clinical course of the
disorder (Van Rheenen et al. 2015). Previous research further dem-
onstrated that both alexithymia (including difficulty in identifying
feelings; Brown, Avery et al. 2018; Ghorbani et al. 2017; Velotti
et al. 2016) and childhood emotional maltreatment (Berzenski
2018; Ghorbani et al. 2019; Khosravani, Messman-Moore et al.
2019; Mohammadzadeh, Ganji et al. 2019; Gruhn and Compas
2020; Şenkal Ert€urk et al. 2020) were associated with these dimen-
sions of emotion dysregulation.

For example, childhood maltreatment generally, but emotional
abuse in particular, sees to promote impulsive behaviour amongst

individuals with BD; impulsivity, in turn, has been associated with
suicidality (de Mattos Souza et al. 2016; Etain et al. 2017; Reich
et al. 2019; Richard-Lepouriel et al. 2019). People with a diagnosis
of BD who were exposed to childhood maltreatment may also
lack appropriate emotion regulation strategies; instead, trauma
survivors often use ineffective or maladaptive emotion regulation
strategies and report difficulty in engaging in goal-directed
behaviours which puts them at risk of experiencing a more signifi-
cant burden of psychopathology (Huh et al. 2017; Trent et al.
2019). As such, a significant body of research confirms that the
dimensions of emotion dysregulation highlighted in the current
study increase the likelihood of suicidal ideation in people with
BD (Hatkevich et al. 2019; Palagini, Cipollone, Masci et al. 2019).

Although we included patients at depressive or manic phases
in the present study, only depressive symptoms were associated
with suicidal ideation. Manic symptoms, however, were not associ-
ated with suicidal ideation. These findings are consistent with pre-
vious studies (Fiedorowicz et al. 2019, 2020), reporting a strong
relationship between depressive symptoms and suicidal ideation.
Therefore, in BD patients with a history of emotional abuse who
experience emotion dysregulation, depressive symptoms may play
a more important role than manic symptoms for suicidal ideation.
This should be considered in clinical practices (Fiedorowicz
et al. 2019).

This study has several clinical implications. Patients with severe
presentations of BD (e.g., frequent or severe depressive episodes
and suicidal ideation) should be routinely assessed for a history of
childhood maltreatment and problems in emotional processing
(i.e., alexithymia and emotion dysregulation) in consort with the
assessment of psychological schemas and personality structure. In
theory, alexithymia could be targeted with psychotherapy,

Table 3. Standardised indirect effects using bootstrapping with 5000 resamples.

Paths Effect SE boot p Value
95% Bias corrected CI

Lower bound Upper bound

Indirect effectsb CEA ! DERS ! Manic symptoms 0.08a 0.03 0.001� �0.14 �0.04
CEA ! DERS ! Depressive symptoms 0.11a 0.04 0.001� 0.05 0.19
CEA ! DERS ! Suicidal ideation 0.10a 0.03 0.001� 0.04 0.18
CEN ! DERS ! Manic symptoms 0.01 0.03 0.61 �0.07 0.04
CEN ! DERS ! Depressive symptoms 0.02 0.04 0.62 �0.05 0.09
CEN ! DERS ! Suicidal ideation 0.02 0.03 0.60 �0.05 0.08
DIF ! DERS ! Manic symptoms 0.19a 0.04 0.001� �0.28 �0.13
DIF ! DERS ! Depressive symptoms 0.25a 0.05 0.001� 0.17 0.36
DIF ! DERS ! Suicidal ideation 0.24a 0.05 0.001� 0.16 0.34

Indirect effectsc CEA ! DERS! Suicidal ideation 0.07a 0.03 0.001� 0.03 0.14
CEN ! DERS ! Suicidal ideation 0.01 0.02 0.59 �0.03 0.06
DIF ! DERS ! Suicidal ideation 0.17a 0.04 0.001� 0.09 0.27

Indirect effectsd CEA ! Non-acceptance ! Suicidal ideation 0.01 0.01 0.07 �0.001 0.05
CEA ! Goals ! Suicidal ideation 0.06a 0.01 0.001� 0.01 0.06
CEA !Impulse ! Suicidal ideation 0.05a 0.02 0.001� 0.01 0.07
CEA ! Strategies ! Suicidal ideation 0.06a 0.02 0.001� 0.03 0.12
CEA ! Clarity ! Suicidal ideation 0.01 0.01 0.56 �0.02 0.03
CEN ! Non-acceptance! Suicidal ideation 0.01 0.01 0.10 �0.04 0.002
CEN ! Goals! Suicidal ideation 0.003 0.01 0.66 �0.02 0.02
CEN ! Impulse! Suicidal ideation 0.01 0.01 0.55 �0.02 0.04
CEN ! Strategies! Suicidal ideation 0.01 0.02 0.43 �0.02 0.06
CEN ! Clarity! Suicidal ideation 0.03 0.02 0.06 �0.01 0.07
DIF ! Non-acceptance! Suicidal ideation 0.04 0.02 0.08 �0.01 0.05
DIF ! Goals! Suicidal ideation 0.06a 0.02 0.001� 0.02 0.09
DIF ! Impulse! Suicidal ideation 0.07a 0.03 0.001� 0.03 0.13
DIF ! Strategies! Suicidal ideation 0.14a 0.04 0.001� 0.08 0.22
DIF ! Clarity! Suicidal ideation 0.03 0.02 0.06 �0.02 0.11

aConfidence intervals not including zero.
bIndirect effects of CEA, CEN, and DIF on bipolar depressive and manic symptoms and suicidal ideation via DER.
cIndirect effects of CEA, CEN, and DIF on suicidal ideation via DER by controlling for depressive and manic symptoms.
dIndirect effects of CEA, CEN, and DIF on suicidal ideation via DER dimensions by controlling for depressive and manic symptoms.
CEA: childhood emotional abuse; CEN: childhood emotional neglect; DIF: difficulty in identifying feelings; Strategies: limited access to emotion regulation strategies;
Non-acceptance: non-acceptance of emotional responses; Goals: difficulties engaging in goal-directed behaviours; Impulse: impulse control difficulties; Clarity: lack of
emotional clarity; DER: difficulty in emotion regulation. DER dimensions were assessed on the difficulties in emotion regulation scale (DERS). �p< 0.001.
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although extant data suggests that this is a relatively stable trait
and does not change much with psychotherapy (Mart�ınez-
S�anchez et al. 2003; Stingl et al. 2008). Alexithymia makes psycho-
therapeutic intervention difficult because of the reduced intro-
spective capacity of the alexithymic patient. Such difficulty in
emotional literacy can drive interpretation bias in the evaluation
of ambivalent or complex situations and involuntary mental
imagery that are risk factors for BD (Peckham et al. 2020) and dif-
fuse and fog identity (Ironside et al. 2020). Consequently, the
effects of emotional abuse and difficulty in identifying feelings on
clinical presentations of BD through emotion dysregulation sug-
gest that impaired emotional processing plays an important role
in adverse outcomes in BD. Consequently, developing emotion
regulation skills in BD patients with childhood trauma and emo-
tional problems (alexithymia and emotion dysregulation) should
be considered in psychotherapy programs to treat depressive and
manic symptoms and suicidal ideation.

In this regard, positive emotional regulation (PER) group ther-
apy by training affective understanding, mindfulness, reappraisal,
and self-compassion may be useful in the clinical practices for BD
patients (Painter et al. 2019). Also, dialectical behaviour therapy
(DBT; Baigan et al. 2016) teaching mindfulness, emotion regula-
tion, and distress tolerance skills may be useful in clinical settings
for BD patients to decrease emotion reactivity, emotion dysregula-
tion, clinical symptoms of BD (Van Dijk et al. 2013; Neacsiu et al.
2014; Eisner et al. 2017; Zargar et al. 2019), and suicidal risk

(Mehlum et al., 2014). Moreover, the use of mindfulness-based
cognitive therapy (MBCT) may improve emotion regulation by
training mindfulness and increasing non-judgmental awareness of
thoughts and emotions (Ives-Deliperi et al. 2013). In addition, eye
movement desensitisation and reprocessing (EMDR), trauma-
focused CBT, and acceptance and commitment therapy (ACT) may
increase people’s ability to regulate their emotional reactions by
educating them to accept the traumatic childhood experiences
and their related emotions (Ehring et al. 2014; Moreno-Alc�azar
et al. 2017; Spidel et al. 2018).

Some limitations of the current study should also be noted.
Childhood emotional maltreatment was assessed retrospectively
potentially leading to recall bias. The other factors (i.e., alexithy-
mia, emotion regulation, and suicidal ideation) were assessed with
self-report measures which may have resulted in response bias.
Furthermore, a significant percentage of patients included in the
current sample reported comorbid psychiatric disorders that may
affect the clinical course of BD and both alexithymia and emo-
tional regulation, but these were not fully controlled for in the
current study. Additionally, the generalisability of the current
results is limited to female hospitalised patients with BD.
Therefore, future studies may benefit from replicating the current
findings in less homogenous samples (e.g., men, outpatients).

Another limitation relates to the assumptions that underlie the
models that were tested in the current study. It was postulated
that childhood emotional maltreatment and alexithymia facilitate
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difficulties in emotion regulation. Difficulty reading emotions can
lead to difficulty regulating emotions. Difficulties in emotion regu-
lation, in turn, were assumed to promote a more severe clinical
course of BD. However, due to the cross-sectional design of the
current study, the possibility of reverse causation cannot be
excluded. For example, a child with difficulties regulating emo-
tions may be exposed to emotional maltreatment if their primary
caregiver fails to use more appropriate parenting strategies. As
such, future research that attempts to clarify the direction of the
effects is required.

Conclusion

The present study suggests that childhood emotional maltreat-
ment and alexithymia affect the clinical course of BD. Specifically,
childhood emotional abuse and difficulty in identifying feelings
were related to a greater risk of depressive and manic symptoms
as well as suicidal ideation. Emotion dysregulation or difficulties in
emotion regulation may partially account for this association.
Hence, psychological treatment strategies that target emotion
regulation may prove useful in BD.
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