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A B S T R A C T

Positive, negative, and disorganized schizotypy are differentially associated with affective expression, including 
mean levels and temporal patterns. Extending these findings, we examined intensity, beliefs, and management of 
emotions in multidimensional schizotypy, as these features may explain differential patterns of affect. The 
present study examined the associations of positive, negative, and disorganized schizotypy, as measured by the 
Multidimensional Schizotypy Scale (MSS), with self-reported emotional intensity, awareness, and regulation 
strategies, and beliefs about the controllability of emotions in a sample of young adults (n = 1233). As hy
pothesized, disorganized schizotypy was robustly associated with multiple emotional difficulties, including 
diminished positive affect, emotional clarity, cognitive reappraisal, and beliefs about emotional controllability, 
as well as increased negative affect, general emotional intensity, and neuroticism. Negative schizotypy 
demonstrated diminished emotional engagement, including diminished positive affect, general emotional in
tensity, attention to emotions, and emotional clarity, and increased suppression. Positive schizotypy was asso
ciated with neuroticism and cognitive reappraisal. This study replicated findings regarding associations of 
multidimensional schizotypy and emotional expression, especially for negative and disorganized schizotypy. 
Furthermore, our study provides clarification regarding factors that may contribute to differential emotional 
expression in multidimensional schizotypy. Lastly, our results provide additional support for the construct val
idity of the MSS and three-factor model of schizotypy.

1. Introduction

Schizotypy is a multidimensional, unifying construct that represents 
the underlying vulnerability for schizophrenia-spectrum psychopathol
ogy across a broad range of subclinical and clinical expressions 
(Barrantes-Vidal & Kwapil, 2023). Thus, schizotypy offers a useful 
construct that captures the full range of subclinical expressions, psy
chosis prodrome, and schizophrenia-spectrum disorders (e.g., Grant 
et al., 2018). The heterogeneity of schizotypy can be captured in a 
multidimensional structure that includes positive, negative, and disor
ganized dimensions (Kwapil & Barrantes-Vidal, 2015). Positive schizo
typy is characterized by odd perceptual experiences and unusual beliefs. 

Negative (deficit) schizotypy involves anhedonia, social disinterest, 
amotivation, and flattened affect. Disorganized schizotypy involves 
disruptions in the ability to organize and express thought, speech, 
behavior, and emotion. Examining these dimensions as distinct com
ponents of an overarching schizotypy construct provides unique infor
mation about the etiology, development, and expression of 
schizophrenia-spectrum psychopathology.

Disruptions in emotional intensity, or the strength level of positive or 
negative emotions that comprise positive affect (PA) and negative affect 
(NA), have long been associated with schizophrenia-spectrum disorders 
(e.g., Bleuler, 1910/1950; Wallace & Docherty, 2020). Differences in 
emotional intensity may be an important etiological factor for psychosis 
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(Myin-Germeys & van Os, 2007; Riehle et al., 2024), especially given 
that particular symptom profiles exhibit differential patterns (e.g., 
Westermann et al., 2017). Relatedly, differential associations have been 
found in subclinical schizotypy (Horan et al., 2008), but were largely 
limited to examining schizotypy as a unitary construct or only consid
ering positive and negative, but not disorganized, schizotypy. When 
examining all three dimensions in questionnaire, interview, and expe
rience sampling methodology studies, disorganized schizotypy appears 
most strongly associated with elevated NA (Kwapil et al., 2020), 
neuroticism (Kwapil et al., 2018a), and mood disorders (Kemp et al., 
2021), and with temporal dynamics of NA and stress reactivity (Kemp, 
Sperry, Hernández, Barrantes-Vidal, & Kwapil, 2023; Kemp, Sperry, 
Hernández, Barrantes-Vidal, & Kwapil, 2024; Rónai et al., 2023). 
Negative schizotypy is most strongly associated with diminished he
donic capacity, especially diminished PA (e.g., Horan et al., 2008; Kemp 
et al., 2018). Although positive schizotypy has been associated with NA 
in studies examining only positive and negative schizotypy (e.g., Lew
andowski et al., 2006), these relationships appear better accounted for 
by disorganized schizotypy. That is, when disorganized schizotypy is 
examined, NA is no longer associated with positive schizotypy and is 
instead associated with disorganized schizotypy (e.g., Kemp et al., 2018; 
Kwapil et al., 2020). Notably, the associations for all three schizotypy 
dimensions emerge at the trait, state, and momentary levels, providing 
novel information about emotional expression in multidimensional 
schizotypy (e.g., Kemp et al., 2018; Kemp et al., 2023; Kwapil et al., 
2020).

Beliefs and management of emotion may be related to differential 
emotional experiences, intensity, and temporal patterns. For example, 
individual differences in emotional awareness and intensity are associ
ated with well-being and management of emotions (Berking & Wup
perman, 2012; Boden & Thompson, 2015). Emotional awareness 
involves beliefs about emotional experiences and ability to identify 
emotions, and includes attention to emotion and emotional clarity (Boden 
& Thompson, 2017). Attention to emotion describes monitoring and 
valuing emotions, whereas emotional clarity involves the extent to 
which one can understand and describe them (e.g., Gohm & Clore, 2000; 
Thompson et al., 2009). Emotional awareness has been differentiated 
from other emotional experiences, such as intensity and lability (Coffey 
et al., 2003; Gohm & Clore, 2000). Other beliefs about emotions include 
controllability beliefs (Pallant, 2000), or perceptions that emotional 
experiences are malleable or within one’s control to change. Further
more, emotional awareness and controllability beliefs are distinct from, 
albeit related to, implementation of emotion regulation (e.g., Boden & 
Thompson, 2015; Salovey et al., 1995), or specific strategies for man
aging emotions. Two widely discussed emotion regulation strategies 
include cognitive reappraisal (reevaluating an emotion-inducing situa
tion to change its impact; Gross, 2002) and suppression (inhibiting 
emotional responses; Werner & Gross, 2010). Whereas reappraisal tends 
to be an adaptive strategy (Dawel et al., 2023; Gross & John, 2003), 
suppression tends to be less effective (Fernandes & Tone, 2021; Werner 
& Gross, 2010). Therefore, examining beliefs and regulation of emotions 
should provide additional information about emotional expression in 
multidimensional schizotypy.

Evidence suggests that, overall, people high in schizotypy tend to 
experience impaired emotional awareness (Giakoumaki, 2016; Li, Fung, 
et al., 2019a) and employ less adaptive emotion regulation strategies (e. 
g., Henry et al., 2009). However, evaluating these responses separately 
in the schizotypy dimensions is essential. Regarding emotional aware
ness, Berenbaum et al. (2006) reported positive schizotypy was directly 
associated with emotional clarity, whereas negative schizotypy was 
inversely associated with attention to emotions. Participants high in 
negative schizotypy exhibit diminished attention to PA specifically, 
whereas those high in positive schizotypy exhibit elevated attention to 
NA (Lai et al., 2022; Martin et al., 2011). Lai et al. found that individuals 
high in positive schizotypy demonstrated less emotional clarity than a 
negative schizotypy group. However, Li, Karcher, et al. (2019b) found 

that both high positive and negative schizotypy scorers demonstrated 
less attention to positive emotions, more attention to negative emotions, 
and diminished emotional clarity. Regarding emotion regulation, both 
positive and negative schizotypy exhibit greater levels of emotional 
suppression (Gunn & Donahue, 2022; Guo et al., 2022; Li, Karcher, et al., 
2019b). Negative schizotypy is associated with reduced cognitive 
reappraisal, yet one study found positive schizotypy was directly asso
ciated with cognitive reappraisal after accounting for other schizotypy 
dimensions (Gunn & Donahue, 2022). Although these studies provided 
useful information about emotional awareness and regulation in 
multidimensional schizotypy, they often employed measures that do not 
comprehensively assess positive, negative, and disorganized schizotypy. 
Kerns (2006) evaluated emotional awareness in schizotypy by creating a 
positive, negative, and disorganized dimensional factor structure using 
several schizotypy questionnaires. Disorganized, but not positive, 
schizotypy was associated with low emotional clarity and increased 
affect intensity, attention to, and influence of emotions. Negative 
schizotypy was associated with diminished emotional clarity, intensity, 
and attention to emotions.

The present study expands upon affective research by examining 
associations of positive, negative, and disorganized schizotypy with in
tensity, beliefs, and management of emotions. Our first aim is to repli
cate associations of schizotypy with emotional intensity reported in 
previous studies, particularly Kemp et al. (2018). Our second aim is to 
examine unique associations of multidimensional schizotypy with be
liefs and management of emotions. Study hypotheses, methods, and data 
analysis plan were pre-registered at Open Science Framework (htt 
ps://osf.io/gb4rw/).

The three schizotypy dimensions are hypothesized to have unique 
associations with different aspects of emotional intensity. We hypothe
sized that positive schizotypy will be associated with neuroticism, 
negative schizotypy will be inversely associated with general emotional 
intensity and PA, and disorganized schizotypy will be directly associated 
with neuroticism, general emotional intensity, and NA, but inversely 
associated with PA. The schizotypy dimensions are likewise expected to 
exhibit differential patterns of beliefs and management of emotions. 
Negative schizotypy is hypothesized to be inversely associated with 
attention to emotions and emotional clarity, and directly associated with 
emotional suppression. Disorganized schizotypy is hypothesized to be 
associated with attention to emotions, but inversely with emotional 
clarity, emotional controllability beliefs, and tendency to engage in 
cognitive reappraisal.

2. Method

2.1. Participants

Participants (n = 1271) were drawn from five samples collected in 
four studies. As specified in the pre-registration, this is the first time the 
data are used for these analyses. Furthermore, none of the analyses were 
conducted prior to pre-registration. Participants were recruited from 
two university subject pools, and anyone ≥18 years old was eligible. 
Participants (n = 38) endorsing >3 items on an infrequency measure 
were omitted from analyses. The Supplementary materials provide de
tails and demographic information for the full sample and subsamples.

2.2. Measures

Supplementary Text 1 contains detailed descriptions of each mea
sure. The Multidimensional Schizotypy Scale (MSS; Kwapil, Gross, Sil
via, et al., 2018b) examines positive, negative, and disorganized 
schizotypy. An infrequency questionnaire (Chapman & Chapman, 1983) 
was intermixed to screen out invalid respondents.

We included measures assessing different features of emotional in
tensity (e.g., trait versus state level). The Positive and Negative Affect 
Schedule (Watson et al., 1988) examines PA and NA in the last week. 
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The Affect Intensity Measure (Larsen, 1985) examines general emotional 
intensity, without distinguishing positive and negative emotions. The 
NEO-FFI Neuroticism subscale (McCrae & Costa, 2010) measures trait- 
level negative emotional intensity.

We included measures assessing different emotional beliefs. We 
administered the Trait Meta-Mood Scale’s (TMMS; Salovey et al., 1995) 
Attention to Emotions and Emotional Clarity subscales to capture ten
dencies to monitor, value, and understand one’s emotions, respectively. 
Two scales examined emotional controllability beliefs. The Perceived 
Control of Internal States Scale (Pallant, 2000) assesses personal beliefs 
about one’s ability to control/change thoughts and emotions (i.e., per
sonal controllability beliefs). Implicit Theory of Emotions (Tamir et al., 
2007) assesses general controllability beliefs about the malleability of 
emotion (i.e., not one’s own abilities to change emotions).

To examine emotion regulation, we included the Emotion Regulation 
Questionnaire (Gross & John, 2003), which assesses cognitive reap
praisal and expressive suppression.

2.3. Procedures

Participants were recruited through university subject pools (Sup
plementary Text 3). Questionnaires were administered using Qualtrics 
online survey system. The project was approved by the university IRB 
(#23525; 11/1/2022) and complied with APA ethical standards and 
WMA’s Code of Ethics. All procedures were performed in compliance 
with relevant laws and institutional guidelines. Participants provided 
informed consent. The MSS, NEO-FFI Neuroticism, and TMMS were 
administered in all studies. The remaining scales were administered in a 
subset of the studies with usable data available for 531 to 823 partici
pants (details in Supplementary Text 3). Participants received course 
credit.

2.4. Statistical analyses

Bivariate correlations were calculated for all measures using Pear
son’s r correlations. Following our pre-registration, we computed a se
ries of linear regression analyses in which the MSS schizotypy 
dimensions were entered as simultaneous predictors of each emotion- 
related measure to test our hypotheses. This allowed us to examine 
the unique prediction of positive, negative, and disorganized schizotypy. 
We reported the standardized regression coefficient (β), change in R2, 
and effect size f2 for each predictor. Following Cohen (1992), f2 values 
above 0.15 are medium effect sizes, and above 0.35 are large effect sizes. 
Given the large sample and number of analyses, alpha was set to 0.001 to 
minimize Type I error and avoid interpreting miniscule effects as sta
tistically significant.

3. Results

3.1. Descriptive statistics

Descriptive statistics for each measure are presented in Table 1. 
Bivariate correlations among all measures are presented in Table 2. The 
measures exhibited fair (0.74) to excellent (0.94) reliability.

3.2. Association of MSS and emotional intensity

Table 3 presents the associations of the MSS positive, negative, and 
disorganized schizotypy subscales with each emotion-related measure in 
terms of bivariate correlations and linear regressions in which all three 
schizotypy subscales were entered as simultaneous predictors. This al
lows us to compare bivariate associations and each MSS subscales’ 
unique prediction of our emotion-related measures over-and-above the 
other two subscales.

Positive, negative, and disorganized schizotypy demonstrated 
unique, hypothesized patterns of associations. As predicted, disorga
nized schizotypy exhibited the most robust associations. Disorganized 
schizotypy was associated with neuroticism (medium effect size), gen
eral emotional intensity (small effect size), and NA (small effect size). 
Disorganized schizotypy was associated with diminished emotional 
clarity (medium effect size), personal (medium effect size) and general 
(small effect size) controllability beliefs, PA (small effect size), and 
tendency to engage in cognitive reappraisal (small effect size), as hy
pothesized. In contrast to hypotheses, disorganized schizotypy was 
associated with diminished attention to emotions in bivariate, but not 
regression, analyses. Thus, disorganized schizotypy was broadly asso
ciated with elevated NA and diminished PA, clarity, controllability be
liefs, and emotion regulation abilities.

Negative schizotypy was associated with a wide array of outcome 
measures, but often in contrast to disorganized schizotypy. As hypoth
esized, negative schizotypy had inverse associations with attention to 
emotions (medium effect size), emotional clarity (small effect size), 
general emotional intensity (medium effect size), and PA (small effect 
size). Negative schizotypy was also associated with emotional suppres
sion (small effect size). Consistent with our operationalization of nega
tive schizotypy, it was unassociated with neuroticism or NA.

Consistent with previous findings (Kemp et al., 2018; Kwapil et al., 
2020), positive schizotypy demonstrated several bivariate associations, 
but these effects were generally better accounted for by disorganized 
schizotypy in the regression analyses. As hypothesized, positive schiz
otypy was uniquely associated with neuroticism (small effect size). The 
zero-order associations of positive schizotypy with emotional clarity, 
affect intensity, personal controllability beliefs, NA, and emotional 

Table 1 
Descriptive statistics.

Measure n Mean S.D. Range Possible range Coefficient alpha

Multidimensional Schizotypy Scale 1233
Positive schizotypy 4.55 4.94 0–25 0–26 0.89
Negative schizotypy 3.14 3.86 0–24 0–26 0.86
Disorganized schizotypy 5.26 6.30 0–25 0–25 0.94

NEO-FFI neuroticism 1233 39.39 7.85 13–60 12–60 0.82
Trait Meta Mood Scale 1233

TMMS attention to emotions 50.20 7.28 17–65 13–65 0.85
TMMS emotional clarity 37.22 6.99 14–55 11–55 0.85

Affect intensity measure 823 3.69 0.52 1.53–5.53 1–6 0.89
Implicit Theories of Emotion Scale 780 3.36 0.77 1.25–5 1–5 0.76
Perceived Control Of Internal States Scale 780 58.06 11.24 21–88 18–90 0.91
Positive and negative affect schedule 531

PANAS positive affect 30.90 7.23 12–50 10–50 0.86
PANAS negative affect 24.21 7.68 10–48 10–50 0.84

Emotion Regulation Questionnaire 532
ERQ reappraisal 29.44 6.09 6–42 6–42 0.85
ERQ suppression 15.42 4.84 4–28 4–28 0.74
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suppression were better accounted for by other schizotypy dimensions in 
the regression analyses. The association of positive schizotypy with 
cognitive reappraisal in the regression analysis (compared to the 
nonsignificant zero-order relation) suggests a suppression effect 
reflecting the inverse association of disorganized schizotypy with 
reappraisal.

4. Discussion

Schizophrenia-spectrum psychopathology has often been character
ized by emotional disturbances (Bleuler, 1910/1950; Kring & Elis, 2013; 
Upthegrove et al., 2017), and these disturbances have been observed 
across the full continuum from subclinical schizotypy to clinical disor
ders (e.g., Kemp et al., 2018; Wallace & Docherty, 2020). Furthermore, 
emotional disruptions may play a role in the etiology and expression of 
these disorders (e.g., Myin-Germeys & van Os, 2007), highlighting the 

Table 2 
Bivariate correlations of schizotypy and emotion related scales.

NegSz DisSz NEO- 
N

TMMSAE TMMSEC AIM ITE PCOIS PANASPA PANASNA ERQ-R ERQ-S

Multidimensional Schizotypy Scale
Positive Schizotypy (PosSz) 0.23* 0.52* 0.36* − 0.02 ¡0.31* 0.15* − 0.07 − 0.21* − 0.13 0.31* 0.04 0.18*
Negative Schizotypy (NegSz) 0.36* 0.18* ¡0.41* ¡0.30* ¡0.34* − 0.06 − 0.23* ¡0.30* 0.18* − 0.14 0.40*
Disorganized Schizotypy (DisSz) 0.53* − 0.12* − 0.50* 0.17* − 0.18* ¡0.48* ¡0.33* 0.43* − 0.17* 0.19*

NEO-FFI Neuroticism (NEO-N) 0.06 − 0.51* 0.34* − 0.20* − 0.64* ¡0.40* 0.63* − 0.17* 0.15*

Trait Meta Mood Scale
Attention to Emotions (TMMS-AE) 0.24* 0.38* − 0.01 0.08 0.14* − 0.03 0.17* ¡0.43*
Emotional Clarity (TMMS-EC) − 0.09 0.19* 0.55* 0.33* ¡0.48* 0.30* − 0.27*

Affect Intensity Measure (AIM) − 0.08 − 0.25* 0.12 0.23* 0.01 − 0.29*
Implicit Theories of Emotion Scale 
(ITE)

0.32* 0.18* − 0.16* 0.26* − 0.07

Perceived Control Of Internal States 
(PCOIS)

0.45* − 0.50* 0.48* − 0.12

Positive and Negative Affect Schedule
Positive Affect (PANAS-PA) − 0.27* 0.30* − 0.17*
Negative Affect (PANAS-NA) − 0.21* 0.21*

Emotion Regulation Questionnaire
Reappraisal (ERQ-R) − 0.04
Suppression (ERQ-S)

Medium effect sizes in bold, large effect sizes in bold and italics.
* p < .001.

Table 3 
Linear regressions examining prediction by the Multidimensional Schizotypy Scale subscales.

MSS positive schizotypy MSS negative schizotypy MSS disorganized schizotypy

Criteria: r β ΔR2 f2 r β ΔR2 f2 r β ΔR2 f2 Total R2

NEO-FFI Neuroticism 0.36* 0.11* 0.008 0.01 0.18* − 0.02 0.000 0.00 0.53* 0.48* 0.156 0.22 0.29*
Trait Meta Mood Scale

Attention to Emotions 0.02 0.09 0.006 0.01 ¡0.41* ¡0.42* 0.155 0.19 − 0.12* − 0.02 0.000 0.00 0.17*
Emotional Clarity ¡0.31* − 0.06 0.003 0.00 ¡0.30* − 0.13* 0.015 0.02 − 0.50* ¡0.43* 0.121 0.17 0.27*

Affect Intensity Measure 0.15* 0.12 0.009 0.01 ¡0.34* ¡0.45* 0.182 0.23 0.17* 0.25* 0.041 0.05 0.22*
Implicit Theories Emot. − 0.07 0.05 0.002 0.00 − 0.06 0.01 0.000 0.00 − 0.18* − 0.21* 0.028 0.03 0.03*
PCOISS − 0.21* 0.09 0.005 0.01 − 0.23* − 0.06 0.003 0.01 ¡0.48* ¡0.50* 0.157 0.21 0.23*

PANAS
Positive affect − 0.13 0.13 0.011 0.01 ¡0.30* − 0.22* 0.041 0.05 ¡0.33* − 0.33* 0.065 0.08 0.15*
Negative affect 0.31* 0.07 0.003 0.00 0.18* 0.03 0.001 0.00 0.43* 0.37* 0.084 0.10 0.19*

ERQ
Cognitive Reappraisal 0.04 0.24* 0.036 0.04 − 0.14 − 0.11 0.010 0.01 − 0.17* − 0.28* 0.047 0.05 0.07*
Expressive Suppression 0.18* 0.05 0.002 0.00 0.40* 0.37* 0.118 0.14 0.19* 0.03 0.001 0.00 0.16*

Note: medium effect sizes in bold, large effect sizes in bold and italics.
Each row represents a separate regression analysis in which the three MSS subscales were entered simultaneously as predictors to examine their unique prediction of 
each of the questionnaire measures. In addition, the bivariate correlation (r) is included. Note that ΔR2 and f2 were computed for each predictor by rerunning the 
analyses with the specific MSS predictor entered at the second step, over and above the other two MSS subscales. MSS = Multidimensional Schizotypy Scale; PCOISS =
Perceived Controllability of Internal States Scale; PANAS = Positive and Negative Affect Schedule; ERQ = Emotion Regulation Questionnaire.

* p < .001.
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utility of examining these experiences in non-disordered schizotypy. 
Examining emotional beliefs and regulation appears promising for 
clarifying emotion-related deficits in multidimensional schizotypy. The 
present study builds upon a body of work examining emotional expe
riences in multidimensional schizotypy and is the first to examine as
sociations of positive, negative, and disorganized schizotypy with beliefs 
and regulation of emotion using the MSS. We replicated results from 
prior studies (e.g., Kemp et al., 2018) regarding differentially expressed 
emotional intensity in multidimensional schizotypy, and found hy
pothesized associations of self-reported beliefs and regulation of 
emotion with the schizotypy dimensions.

As expected, disorganized schizotypy was most robustly associated 
with several emotional disturbances. Disorganized schizotypy appears 
generally characterized by a tendency to experience emotions strongly, 
as evidenced by its associations with neuroticism, affect intensity, NA, 
and stress reactivity (Kemp, Sperry, Hernández, Barrantes-Vidal, & 
Kwapil, 2023; Kemp, Sperry, Hernández, Barrantes-Vidal, & Kwapil, 
2024; Rónai et al., 2023). Yet, disorganized schizotypy is also associated 
with diminished PA. These findings may reflect disorganized schizo
typy’s unique proneness to mood psychopathology (e.g., depression) 
and are consistent with findings from questionnaire (Kemp et al., 2018; 
Kwapil et al., 2018a), interview (Hernández et al., 2023), and experi
ence sampling studies (Kwapil et al., 2020).

It may be that features characterizing disorganized schizotypy, 
namely difficulties with organization of internal experiences and 
execution of responses, are reflected in observed emotional distur
bances. For example, disorganized schizotypy was associated with 
diminished emotional clarity, suggesting difficulty with making sense of 
and labeling one’s emotions. Emotional clarity has been conceptualized 
as a “cognitive-emotional prerequisite” to complex problem-solving 
(Otto & Lantermann, 2005), which may include employing adaptive 
strategies (such as reappraisal) to respond to emotion-inducing events. It 
is not surprising that disorganized schizotypy was also inversely asso
ciated with cognitive reappraisal, especially given that this strategy re
quires complex organization of thoughts to change emotions – namely, 
identifying an event as emotionally significant, understanding one’s 
associated thoughts, and identifying alternative thoughts. Similarly, 
difficulties understanding or regulating emotions likely contribute to 
diminished perceptions that emotions are controllable, which reinforces 
diminished clarity and reappraisal. Thus, people high in disorganized 
schizotypy may be particularly susceptible to emotional difficulties due 
to the far-reaching impact of cognitive and behavioral difficulties that 
characterize this dimension.

One surprising finding was disorganized schizotypy’s lack of asso
ciation with attention to emotions. We hypothesized this dimension 
would be directly associated with attention to emotions given Kerns’ 
(2006) findings. Furthermore, emotional intensity (which is elevated in 
disorganized schizotypy) is generally associated with greater attention 
to emotions (Gohm & Clore, 2002; Thompson et al., 2009). However, 
attending to emotions requires cognitive engagement that may be dis
rupted in disorganized schizotypy. Furthermore, experiencing intense 
NA coupled with diminished emotional clarity and disordered thought 
in disorganized schizotypy may result in difficulty understanding the 
value of emotions, which is a component of attention to emotions.

Disrupted emotional experiences in disorganized schizotypy may 
reflect core aspects of the dimension in terms of organizing, monitoring, 
and regulating emotions. Furthermore, elevated NA may reflect the 
consequences of difficulties regulating emotions and organizing and 
regulating thoughts, communication, and behavior (Kwapil et al., 
2020). Hernández et al. (in press) demonstrated that disorganized 
schizotypy is associated with momentary difficulties in all these domains 
in daily life, as well as with difficulties communicating and completing 
tasks in the moment. Undoubtedly, this cascade of emotional, cognitive, 
and behavioral challenges makes navigating social, occupational, and 
daily-life responsibilities especially challenging, and may further exac
erbate the effects of positive and negative schizotypy.

Negative schizotypy is conceptualized as the deficit dimension. This 
conceptualization aligns with our hypothesized findings that negative 
schizotypy was associated with diminished PA and general emotional 
intensity, and also with diminished emotional awareness and increased 
suppression. That is, people high in negative schizotypy rarely experi
ence strong emotional reactions; when they do, these emotions are likely 
to be ignored, devalued, or suppressed. These findings are consistent 
with affective dynamics studies linking negative symptoms of schizo
phrenia with overregulation of emotions (Westermann et al., 2017) and 
deficits in maintaining or increasing PA (Strauss et al., 2020). Such 
devaluing or inhibiting of responses likely contributes to diminished 
anticipatory pleasure and avolition that characterizes negative schizo
typy, as emotions may not be experienced sufficiently to promote goal- 
directed behavior. Thus, negative schizotypy is associated with a com
plex pattern of diminished attention to and experience of emotions. 
Although anhedonia is often viewed as a transdiagnostic construct, 
anhedonia characteristic of negative schizotypy involves trait-like 
diminution of affect and is unassociated with NA – unlike anhedonia 
in mood psychopathology that tends to be episodic and associated with 
NA. Unfortunately, many measures of negative schizotypy are saturated 
by unrelated constructs such as neuroticism, NA, depression, and social 
anxiety.

As hypothesized, positive schizotypy was generally unassociated 
with emotional intensity and beliefs about emotion. This follows recent 
work examining positive, negative, and disorganized schizotypy across 
different methods and timescales, in which disorganized schizotypy 
appeared to better account for positive schizotypy’s associations with 
emotional dysregulation (Kemp et al., 2021, 2018; Kerns, 2006; Kwapil 
et al., 2020). Interestingly, however, positive schizotypy was associated 
with cognitive reappraisal when accounting for negative and disorga
nized schizotypy, consistent with Gunn and Donahue (2022). This may 
reflect suppression due to removing shared variance between positive 
and disorganized schizotypy (which are moderately correlated), and 
disorganized schizotypy’s inverse association with reappraisal. We are 
cognizant of concerns raised by Hoyle et al. (2023) in interpreting 
partialed variables, yet these partialed variables can reveal core char
acteristics of each dimension. Accounting for shared variance resulting 
in reappraisal difficulties may reveal unique features of positive schiz
otypy that are related to cognitive reappraisal, such as this dimension’s 
ideational nature that can manifest as magical ideas and delusional 
beliefs. For example, positive schizotypy is characterized by openness to 
experience and willingness to consider new or unfamiliar ideas (Blain 
et al., 2020; Kemp et al., 2020), perhaps reflecting willingness to 
consider alternative ways of thinking or unusual thought content to 
manage emotions. People high in positive schizotypy may consider 
whether an emotionally significant event had a special meaning or may 
reevaluate initially distressing perceptual aberrations as unobtrusive or 
even comforting spiritual experiences.

4.1. Limitations

The present study employed a non-clinically ascertained, college 
student sample. This resulted in a relatively young and disproportion
ately female composition. However, this sample offers several advan
tages for examining schizotypy, as participants are just entering the age 
of greatest risk for related disorders, and prior studies indicate that 
college student samples exhibit schizotypic psychopathology.

This study provides evidence of differential patterns of emotional 
experiences in positive, negative, and disorganized schizotypy. How
ever, there is evidence emotional experiences occur across meaningful 
temporal sequences (e.g., Thompson et al., 2011). The cross-sectional 
design of this study did not allow for examination of such sequences. 
However, ambulatory assessment methods employ repeated-measures 
designs and time-series analyses that can address these issues. For 
example, Kemp et al. (2023) and Li et al. (2022) employed these 
methods to examine temporal dynamics of repeated reports of affect in 
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daily life. We support further use of such methods to better understand 
how particular emotional experiences, beliefs, and regulation strategies 
unfold over time in daily life. For example, one could examine whether 
emotional controllability beliefs at one timepoint impact subsequent 
engagement of emotion regulation or changes in emotional intensity, 
providing information about these emotional processes in multidimen
sional schizotypy.

This study examines emotional experiences, beliefs, and manage
ment of emotions based on our multidimensional model of schizotypy. 
We certainly welcome researchers who put forth alternative models of 
schizotypy to explore hypothesized associations with emotional expe
riences. Furthermore, given the complexity of emotion, future research 
would benefit from inclusion of other related constructs not examined in 
this study (e.g., emotional salience, alexithymia).

4.2. Conclusions

In summary, a series of studies have consistently demonstrated that 
emotional disruptions are predominantly centered in disorganized 
schizotypy and negative schizotypy, albeit in a contrasting manner. 
These differential patterns of emotion support the multidimensional 
model of schizotypy and may suggest different etiological pathways for 
schizophrenia-spectrum disorders.
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