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INTRODUCTION

» Alexithymia is a subclinical phenomena and consists mainly in a decreased capacity in i) emotional experience; ii)
emotional recognition; iii) emotional description; iv) fantasizing; and v) externally oriented thinking (Putica et al. 2021;
Imperatori et al., 2016).

» Alexithymia has been associated with various neurological, psychiatric and psychological clinical conditions, such as PTSD,
and difficulties in emotional regulation and expression, namely creating reciprocal empathic support with others,
evaluating and misjudging interpersonal interactions and adaptive behavior, and dysfunctional regulatory attempts
(Preece et al., 2022).

» Regarding bio-neuro-markers, facing emotional stimuli these individuals tendencially show: i) higher physiological
reactivity (Panaite & Bylsma, 2012); ii) in EEG, abnormalities in the functional integration between brain areas, as right
frontal lobe and left hemisphere in alpha band (Imperatori et al., 2016); iii) in fMRI, reduced activity in limbic and
paralimbic areas, reduced BOLD responses in the medial, pre-frontal and insula cortex (social tasks), and interhemispheric
functional disconnection (Nadeau, 2021).

» Very few studies with police officers regarding alexithymia, but it has been studied as an occupation more vulnerable to
brain injury (Smith et al., 2020), PTSD, and higher probability to be involved in critical incidents, conflicts, aggression and
potentially traumatic situations (Wagner et al., 2020) .

CONCLUSIONS & FUTURE STEPS

v The results of this case study show a tendency for alexithymia profile,
with difficulties in emotion identification spectrum and marked
operative style of thinking.

v' This case neuropsychological evaluation is partially congruent to deficits
in interhemispheric communication and typical brain injury
complications (visuo-spacial working memory and verbal short-term
memory): marked difficulties in visuo-constructive planning processes,
short-term memory delayed recognition, and facial emotion recognition
performance.

v' There is a clear need of future studies with police officers in this scope,
since this population is often linked to maladaptive coping
(suppression), hyperarousal, and higher vulnerability to brain injury and
potentially traumatic situations. This should be pondered together with
police organizational practices, namely mental health related stigma.

METHODS RESULTS

CASE STUDY: BATTERY OF TESTS
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STATEMENTS AND DECLARATIONS: REFERENCES:

* Imperatori, C., Marca, G., Bunetti, R, Carbone, G., Massullo, C., Vallenti, E., Amoroso, N, Maestoso, G, Contardi, A, & Farina, B. (2016). Default Mode Network alerations in alexithymia: an EEG power spectra and connectivity
study. Seientific Reports, 6:36653. DOI: 10,1038 srep36653

financial interests or conflict in this regard to disclose. | | Funding: The present publication was financed by Fundagdo e

00014-1

In K M. Heilman & . E. Nadeau (Eds.), Handbookof Clinical Neurology, vol. 183, pp 299-313. Elsevier. htpsy/doi org/10.1016/B978.0-

para a Ciéncia e Tecnologia (FCT), Portugal, through the Research Center for Human Development (CEDH) grant (Ref. Tk Mt Bt R . Aom . Robison e Doy M. Hag 1 Coos 1. G158, Wy b sy . o o e onds ypio? o o of oo g, fct Disord, 296: 77341
o ) o ooty
UIDB/04872/2020) | | Dataavailability: The database generated with all the results reported in this study are not + Pt A Vo Do, NT Saward , Agatho, 1. Feliningham, K. & O'Doanell, M. (2021, Aleihymia in i review d cincal implications. J

published or publicly available. However, following good research practices, the database is available upon request
from authors. Please contact: amoreno@ucp.pt

10.1111/jpm.12676.

Affect Disord, 278:519-527. doi: 10.1016/jad.2020.09.100.
* Smith, N.LJ. Gilmour, 5, Prescott-Mayling, L., Hogarth, L., Corrigan, J.D., Willams, W.H. (2021). A pilot study of brai injury in police officers: A source of mental health problems?. J Pyychiatr Ment Health Nurs, 28(1)43-55. do’

* Wagner, S.L, White, N, Fyfe, T, Matthews, LR, Randall, C., Regehr, C., White, M., Alden, LE., Buys, N., Carey, MG, Comeil, W., Fraess-Phillps, A., Krutop, E., Fleischmann, M.H. (2020). Systema
disorder in police oficers following routine work related critcal incident exposure..{n J Ind Med., 63(T)600-615. doi: 10.1002ajim.23120.




