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Abstract

Introduction: Individuals with diagnosed psychotic spectrum disorders often suffer from impaired social
functioning and related additional adverse effects on an interpersonal relationship level, like a smaller
social network or less social support compared to unaffected persons. This means additional negative
psychological effects in an already challenging situation.

Materials and methods: Individuals with a diagnosed psychotic spectrum disorder (# = 24) were compared
to a healthy adult control group (7 = 145) on the German versions of the Interpersonal Relationships
and Attachment Personality Inventory (Beziechungs- und Bindungs-Persénlichkeitsinventar; BB-PI;
Andresen, 2012) and the Questionnaire on Social Support (Fragebogen zur sozialen Unterstitzung; F-
SozU; Fydrich et al., 2007).

Results: The clinical sample had a higher self-reported need for attachment, higher relationship
insecurity, but also a higher trust in their attractiveness and ability to seduce other individuals. In
addition, after correcting for age, affected individuals reported less social support on all sub-scales with
the exception of the scales Social Integration and Satisfaction with Social Support. In additional
analyses, among other results, protective effects of being in a dyadic romantic relationship emerged.
Conclusion: 1t is concluded that a diagnosed psychotic spectrum disorder goes along with specific
interpersonal relationship styles and reduced social support. Social aspects should be an essential part
of a successful therapeutic concept.
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1. Introduction

Functioning interpersonal relationships are central to personal well-being and life satisfaction.
Especially in difficult life situations, social support and a functioning social network can

activate resources and buffer stress. Relationship qualities are also important for family
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caregivers. For example, relationship quality and an optimistic attitude are important aspects
for the mental well-being of mothers as caregivers of adults with schizophrenia (Greenberg et

al., 2004).

The psychotic spectrum includes a variety of different diagnoses, such as schizophrenia,
schizoaffective disorder, acute and transient psychotic disorder or delusional disorder.
Schizophrenia is the prototypical psychotic illness. The risk of developing schizophrenia for
women and men is around 1%. The first manifestations occur most frequently between
adolescence and the age of 35 (Mal3, 2001). People who suffer from a psychotic spectrum
disorder need special support in order to cope with the various stresses caused by the
disorder. At the same time, psychotic spectrum disorders are often accompanied by limitations
in social functioning. In their longitudinal study over 20 years, Velthorst et al. (2017), for
example, were able to show significant social limitations in people with a psychotic spectrum
disorder. These social limitations are often recognizable eatly on, are relatively stable and are
accompanied by a number of other limitations in everyday functioning (e.g., unemployment,
assisted living environment). This often creates secondary suffering in an already stressful
situation. Improving social functioning and social relationships could significantly increase the

life satisfaction and quality of life of those affected.
1.1 Theoretical and empirical foundations

People with mental disorders often have a smaller social network, fewer social contacts, feel
less socially supported and express less satisfaction with the social support they receive
(Fydrich et al., 2007). This is all the truer for disorders of the psychotic spectrum: Bengtsson-
Tops und Hansson (2001), for example, refer to the poorer social network in people with
schizophrenia compared to a healthy sample. People who have an increased risk of a
psychotic disorder have lower social skills, especially in situations associated with closer
relationships and higher emotional involvement. They suffer more frequently from contact
anxiety, fear of failure and criticism, and maintain fewer self-acquired relationships and fewer
relationships with family members overall (Bailer & Hautzinger, 1993). Harley et al. (2012)
found the average number of friends for individuals with schizophrenia and schizoaffective
disorder to be 1.57. Men reported friendships less frequently than women. Co-patients were
often named as friends. Stuke et al. (2020) also found interpersonal problems for patients with
non-affective psychoses. Test persons with a potential "psychotic dilemma" were more likely
to describe themselves as dominant, self-centered, cold and socially avoidant in their social

relationships compared to the group without a "psychotic dilemma". The "psychotic dilemma"
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(Mentzos, 2017) is a psychodynamic construct that describes the agonizing inner tension
triggered by the conflict between "self-oriented" and "object-oriented" tendencies (Stuke et al.,
2020). Wisman-van der Teen et al. (2022) point out that persons with psychotic disorders have
a lower level of basic trust compared to healthy people and report less positive and more
negative affect. However, social withdrawal did not differ from healthy individuals in the

study.

The multi-centric study by Muller et al. (1998) indicates that although therapy and prophylaxis
are able to effectively reduce relapses and rehospitalizations in people with schizophrenia (n =
364), the psychosocial situation continues to show considerable disadvantages. For example,
half of the respondents with an average age of 35 years lived alone or with their parents. Older
people with schizophrenia also exhibit lower social and societal integration than their peers
without schizophrenia (Abdallah et al., 2009; Won & Solomon, 2002). Baer und Fasel (2009)
also postulate that young people in particular are at risk of being excluded from working life
following a psychotic crisis, which is associated with delayed recovery and a reduced quality of
life. Baer und Fasel (2009) attribute this in particular to psychiatric and rehabilitative care and
their often-separate orientation and approach and call for interdisciplinary and long-term

support as well as psychiatric services for employers.

Velthorst et al. (2017) examined the trajectories of social functions in persons with a
diagnosed psychotic spectrum disorder over a period of 20 years. Relatively stable courses of
social functioning were found, and around half of the sample showed consistent and severe
impairments in social functioning. Pre-morbid social adjustment was a good predictor of
social functioning during the course of the disorder. Patients with schizophrenia appeared to
be more impaired in their social functioning than patients with other diagnoses from the
psychotic spectrum. Soérgaard et al. (2001) report that female gender, membership in clubs
and organizations, living in urban compared to rural areas, regular contact with family, and a
higher global functioning level predicted social integration in persons with schizophrenia.
Distal support (everyday, informal interactions and support) in public life is the focus of
Wieland et al. (2007). A higher level of distal support leads to a higher quality of life
satisfaction and a greater sense of belonging. Moreover, the use of day-structuring services is

linked to perceived social integration (Kilian et al., 2001).

On the other hand, sexual assault, verbal and physical abuse, and domestic violence are
associated with psychopathology and severe mental disorders including psychotic disorders

(Afe et al., 2016; Tasa-Vinyals et al., 2020).
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Xanthopoulou et al. (2022) suggest that the causes of social isolation of people with psychosis
in the UK include institutional factors (e.g., impact of hospitalization), symptoms of illness
(e.g., paranoia), and stigma (e.g., the label "psychosis"). In this context, Stuart und Arboleda-
Florez (2001) found that individuals who have less knowledge about schizophrenia are more
likely to distance themselves from people with schizophrenia. In particular, people over the
age of 60 years were less informed or educated on the subject and were therefore more likely
to distance themselves socially. In general, however, the authors found that most respondents
were relatively well informed overall and had a progressive understanding of schizophrenia

and its treatment.

Due to the complexity, severity, and associated necessary treatment time and effort of
psychotic disorders, the topic of relationships and sexuality has long been neglected in
psychiatric research or only considered in the context of the side effects of antipsychotics.
Augustin et al. (2011) therefore explored the psychological and socio-psychiatric aspects of the
love life, sexual experience and behaviour of 40 patients with psychotic disorders and 40
control participants using a standardized and semi-structured interview on sexual anamnesis.
The results showed that study participants with a psychotic disorder differed from the control
participants in that they generally had fewer active impulses towards sexual activity and a less
positive attitude towards partnership and sexual issues. However, if they were able to maintain
stable relationships or be sexually active before the illness, this represented a prognostically
positive factor for relationship skills and sexual activity after the initial manifestation and in
the further course of the illness. This is consistent with the findings of Hell und Firer (1987),
who postulate a favorable prognosis for patients with schizophrenia based on stable
relationships, especially for social and occupational skills. According to Augustin et al. (2011),
when individuals with a psychotic disorder were in a stable relationship, they did not differ
from control participants in terms of sexual interest, sexual activity and sexual satisfaction.
Hinz et al. (2010) were also able to prove that the existence of a relationship in individuals
with a psychotic disorder has a positive effect on the life satisfaction of patients, while
parenthood, for example, does not directly influence satisfaction. At the same time, it can be
assumed that the parenthood rate is lowered by the presence of a psychotic disorder (Grube &
Dorn, 2007). Nyer et al. (2010) also identified marriage or a relationship as a protective factor,
with individuals with a psychotic disorder in a relationship showing a later onset of psychotic
episodes or hospitalizations, a higher quality of life and fewer suicidal thoughts compared to

divorced, widowed or separated individuals.
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In summary, the current state of research shows some findings on social integration and the
importance of social relationships in connection with psychotic disorders. In order to provide
optimal support for those affected, a holistic approach that also takes into account partnership
and sexual aspects is required. This study therefore focuses on two aspects of social functions:
Social support and relationship and attachment personality. Perceived social support takes into
account not only the social network, but above all the subjective experience of a person
(Fydrich et al,, 2007). The relationship and attachment personality comprises "personality
traits that are related to love and partnership relationships in the narrower sense, including
various partner-related attachment concepts" (Andresen, 2012, S. 22; translated by author
team) and is therefore not related to a specific partnership, but to long-term individual
characteristics and relationship experiences. Referring to attachment theory, a secure
attachment style (Ainsworth et al., 2015; Bowlby, 1969, 1988, 2008) appears to be associated
with low psychotic symptoms (Gizdic et al., 2020; Korver-Nieberg et al., 2014). Insecure
attachment styles are more common in people with psychotic disorders (Chatziioannidis et al.,
2019; Franca et al, 2020; Gumley et al., 2014; Herstell et al., 2021; Kvrgic et al., 2012;
Monfort-Escrig & Pena-Garijo, 2021; Pearce et al., 2017; Ponizovsky et al., 2007; Wickham et
al,, 2015).

1.2 Hypotheses

The aim of the study is to record the social support and relationship patterns of persons
affected by psychotic spectrum disorders. Based on this data, support options and support

concepts are to be developed.

The study was preregistered with “as predicted” (www.aspredicted.org, 114323). The

following hypotheses are being investigated:

H1: Individuals with psychosis are more restricted in social attachment than individuals from

the general population.

H2: Individuals with psychosis experience less social support than individuals from the

general population.

H3: Individuals with psychosis have below-average scores on the scales for social attachment
and social support compared to the standardization samples, whereas individuals from the

general sample have average scores.

H4: Individuals with a diagnosis of schizophrenia are more restricted in their social

attachment and their social support than individuals with a different psychotic diagnosis.
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H5: Individuals in a partnership are less restricted in their social attachment and social support
than singles. Exploratory analyses should examine whether the existence of a partnership can

compensate for social restrictions resulting from a diagnosis from the psychotic spectrum.

Exploratory analyses were originally also intended to correlate symptom severity and
treatment history with social support and social relationship management. Due to the small
sample size achieved and the low variance in the responses, these exploratory analyses could

not be carried out as planned.
2. Materials and Method

The study was designed as an online survey from November 2022 to October 2023. The
survey was organized using the survey software Lime-Survey

(https://www.limesurvey.org/de). The survey link for the clinical sample was distributed by

regional cooperation partners in practices and hospitals as well as by the Chamber of
Psychotherapists and the outpatient clinics of the state-recognized training institutes in
accordance with the Psychotherapist Act (PsychThG). In addition, patients in an inpatient
facility for individuals with psychotic disorders were personally approached and asked to
participate. The data was collected fully anonymized. The inclusion criteria were that a
participant had a diagnosis of psychosis with corresponding symptoms and sufficient German
language skills and cognitive ability to complete the questionnaire. Exclusion criteria included
being underage, not having a diagnosis from the psychotic spectrum, lacking language skills
and insufficient cognitive capacity to complete the questionnaire, for example due to strong
negative or positive symptoms. A comparison sample from the general population was
surveyed at the same time to make it easier to classify the results. This sub-sample was

recruited via a research seminar for psychology students at the authors' institution.
2.1 Sample

The sample consisted of a total of 169 people, » = 24 of whom had a diagnosis from the
psychotic spectrum and #» = 145 were healthy control participants. Participants were between
18 and 72 years old (M = 27.66, SD = 11.32 years). 66% of the sample was female and 34%

male. See Table 1 for more detailed demographic data.
2.2 Survey instruments

Both subsamples completed questions on demographic data (age, gender, marital status,
number and duration of lifetime intimate partnerships, number of children, level of education,

employment status, nationality, native language). The clinical subsample also provided
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information on the disorder and treatment history (diagnosis, age at first diagnosis, current
and previous treatments, perceived limitation due to the diagnosis). In order to heighten
participation rates, answers on questions concerning disorder and treatment history were not

mandatory.

Social support was measured using the established "Questionnaire on Social Support”
(Fragebogen zur sozialen Unterstiitzung; F-SozU) by Fydrich et al. (2007). It conceptualizes
social support as perceived or anticipated support from the social environment using 54 items.
The present study uses 38 items from the scales "Emotional support", "Practical support",
"Social integration", "Availability of a trusted person", and "Satisfaction with social support".
The items are in statement form (e.g. "I have friends/relatives who are good listeners when I
want to talk"). Study participants indicate their level of agreement with these statements on a
five-point Likert scale. The internal consistencies (Cronbach's alpha) of the main scales and
the total score are between o« = .81 and « = .93. The F-SozU fulfills the classic test quality

criteria very well and allows the values to be compared with various norm samples.

Social relationship management was assessed using the Relationship and Attachment
Personality Inventory (Bezichungs- und Bindungs-Personlichkeitsinventar; BB-PI) by
Andresen (2012). This questionnaire records aspects of personality that are relevant for
relationships, partner choice and partnership on the basis of eight domains (1L: Love,
eroticism and understanding; 2S: Sexuality, adventure and desire; 3U: Insecurity,
disappointment, and doubt; 4D: Dominance, contentiousness and aggressiveness; 5B:
Attachment, need for closeness and dependence; 6V: Seduction, charm and attractiveness; 7T:
Fidelity, morality, and constancy; 8M: Market orientation, entitlement, and pride) with a total
of 144 items. The wording of the items is "across partnerships”, i.e. the experience and
behaviour in partnerships is surveyed in general and no reference is made to a current partner.
The eight BB-PI scales show very good consistency values (Cronbach's alpha) with a range of
.86 to .92. This questionnaire also fulfils the classic test quality criteria very well. Norm data
from a non-representative general population sample are available to classify the results. The
use of psychometric instruments in schizophrenia research can be regarded as expedient (Mal3,

2001).
2.3 Data protection and ethics

Participation was voluntary and respondents actively agreed to participate by confirming "I
have read the study information and agree to participate" before starting the survey. The data
was collected anonymously. Participants were informed in detail about the project (e.g.,
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persons conducting the survey, purpose of the survey, type of data collected, legal basis for

data processing, data protection officer). Respondents were able to discontinue their
p g % P

participation at any time without detrimental consequences and could also request that their

data be deleted retrospectively.

Two amazon vouchers of 50 euros each were raffled off among all participants; the collection
of contact data for this raffle was strictly separate from the processing of the questionnaire. At

no time could the contact details be linked to the questionnaire data.

The stress caused by completing the questionnaire did not exceed everyday stress. According
to the self-assessment of the Joint Ethics Committee of Bavarian Universities (Gemeinsame
Ethikkommission der Hochschulen Bayerns [GEHBa], 2022), no risks or harm were to be
expected for the participants as a result of taking part in the survey. In addition, the basic
ethical principles of the professional psychological associations DGPs and BDP were adhered

to in the research project.
3. Results
3.1 Descriptive data

Table 1 compares the two sub-samples. As the clinical sample was significantly older than the
comparison sample, age was included as a covariate in further statistical analyses. With regard
to other socio-demographic variables (gender, native language, partnership), the two

subsamples were comparable.

Table 1. Sample comparisons

Clinical sample (n = Control sample (n=145)  Test statistics

24)
Age in years (M(SD))  36.70 (12.48) 20.20 (10.406) Hdf = 164) = 4.34%+*
Sex (percentage male) 41 % 32% Chi-square (df = 1) =

0.62

Native language 88 % 90 % Chi-squate (df = 1) =
(percentage German) 0.18
Relationship status 58 % 74 % Chi-squate (df = 1) =
(percentage currently 2.42

in a relationship)
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Of the clinical sample, » = 17 individuals provided more detailed information on their
diagnosis. According to this information, » = 9 individuals had schizophrenia, » = 8
individuals named another psychotic disorder (e.g., schizoaffective psychosis, psychotic
depression). On average, the current symptom severity was reported as low (M = 1.8, §D =

0.79, scale 1 = "not at all" to 5 = "very severe").

All respondents in the clinical subsample stated that they had been receiving treatment for
their diagnosis. The most frequent treatment options were pharmacological treatment (90 %
of cases, # = 17) and inpatient hospital treatment in a psychiatric, psychotherapeutic or
psychosomatic clinic (74 % of cases, » = 14). Experience of treatment in a
psychiatric/psychosomatic outpatient clinic and the social psychiatric service were each
experienced by 42% of cases (# = 8). 37% of cases (# = 7) had undergone outpatient
psychotherapy. 32% of cases (# = 6) had experience with a day clinic, a therapeutic residential
group or a nursing home. 21% of cases (#» = 4) had experience with a self-help group and

psychosocial counselling centers. 11% of cases (» = 2) have had experience with sociotherapy

or digital health applications ("therapy app").
3.2 Hypotheses testing
3.2.1 Social attachment

In the multivariate analysis of variance, there was a significant effect of the diagnosis from the
psychotic spectrum on overall social attachment (F(8, 143) = 4.31, p < .001). At the scale level,
there was a significant effect of the diagnosis from the psychotic spectrum on Clusters 3
("Insecurity, disappointment and doubt"), 5 ("Attachment, need for closeness and
dependence™) and 6 ("Seduction, charm and attractiveness"). The characteristics of the clusters
mentioned are higher in the clinical subsample. People with a psychotic disorder therefore
reported a higher level of attachment insecurity with a simultaneous high need for attachment
and high own belief in their ability to seduce others. With regard to the other clusters (Love,
Sexuality, Dominance, Fidelity, Market orientation), however, the group differences were not
significant. Age was not significant as a covariate (F(8, 143) = 1.59, p = .13). Overall, the mean
values of both subsamples with T-values between 40 and 55 are within the normal range of
the BB-PI (Andresen, 2012). Table 2 compares the relationship and attachment factors of the

two sub-samples.
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Table 2. Relationship and attachment factors

Clinical sample (2 = 21) Control sample (nn = 132) KHdf=1)

Love M = 68.57 (§D = 20.10) M =67.89 (§D = 16.11) 0.23
Norm value T = 45 Norm value T = 40

Sexuality M =50.62 (§D = 19.01) M =52.08 (§D = 17.23) 0.01
Norm value T = 45 Norm value T' = 50

Insecurity M =48.00 (§D = 19.42) M =36.30 (§D = 14.31) 9.01**
Norm value T = 55 Norm value T = 45

Dominance M =38.33 (§D = 15.36) M =33.05(SD = 13.41) 2.24
Norm value T = 50 Norm value T = 45

Attachment M =5229 (§D = 19.39) M = 4536 (§D = 14.70) 6.30*
Norm value T = 50 Norm value T = 45

Seduction M =49.14 (§D = 18.75) M =41.50 (§D = 13.82) 7.15%*
Norm value T = 50 Norm value T = 45

Fidelity M=59.14 (§D = 17.82) M =5891 (SD = 15.08) 0.04
Norm value T = 45 Norm value T = 45

Market orientation = M = 49.29 (§D = 16.78) M =50.35 (§D = 15.51) 0.27

Norm value T = 45

Norm value T = 45

Note. Norm group = Total sample (Andresen, 2012)

3.2.2 Social support

On all scales of the F-SozU (Fydrich et al., 2007), people with psychotic disorder experience

less social support when viewed descriptively. Taking age into account as a covariate (F(df = 5,

153) = 3.91, p = .002), the multivariate analysis of variance revealed a significant effect of a

diagnosis from the psychotic spectrum on social support (F(df = 5, 153) = 4.40, p < .001). At

scale level, there was a significant effect of a diagnosis from the psychotic spectrum on

practical and emotional support and the presence of a trusted person. With regard to social

integration and satisfaction with social support, however, the group differences were not

significant. Table 3 compares the social support factors of the two sub-samples.
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Table 3. Social support factors

Clinical sample Control sample F(df=1)
(n=23) (n=137)

Practical support M =331 (5D =1.05) M=4.01(SD = 0.65) 10.43%*
Norm value PR = 19 Norm value PR = 49

Emotional support M=3.76 (D =0.71) M =420 (D = 0.61) 5.36*
Norm value PR = 33 Norm value PR = 53

Social Integration M=3.29 (5§D = 0.64) M =3.61 (D =0.63) 2.55
Norm value PR = 25 Norm value PR = 40

Satisfaction with social M=3.20 (D =0.92) M= 3.50 (D = 0.80) 2.14

support Norm value PR = 48 Norm value PR = 56

Trusted person M=3.86 (SD=0.87) M =448 (§D = 0.63) 13.42%F%
Norm value PR = 28 Norm value PR = 43

Note. Norm group = total sample (Fydrich et al., 2007)

With percentile ranks between 19 and 50, all values of the clinical and comparison subsample
are within the average range of the population. This means that although there are highly
significant differences between the groups and the clinical subsample has significantly lower
values than the comparison sample, particularly on the scales "Practical support" (PR = 19)
and "Trusted person" (PR = 28), none of the values are in a conspicuous (PR between 3-15 or

85-97) or very conspicuous (PR < 3 or > 97) range.
3.3 Subgroup comparisons: Diagnosis and partnership.

Due to the small sample size (exact diagnosis was only stated by » = 17 people, of which
schizophrenia: #» = 9, diagnosis of other psychotic disorder: » = 8), hypothesis 4 can only be
tested descriptively and exploratively. On most scales, the values of the two diagnosis groups
were comparable (deviation < 1 SD). On the BB-PI scales "Love" and "Insecurity", however,
lower values were found in the "Schizophrenia" diagnosis group (deviation approx. 1 SD).
Table 4 compares the social support factors and relationship and attachment factors of the

two sub-samples.

11
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Table 4. Social support factors and relationship and attachment factors

Schizophrenia (7 = 9) Other psychotic disorder (z =
8)
M SD M SD
F-SozU
Practical support 3.12 1.16 3.06 0.99
Emotional support 3.67 0.85 3.63 0.44
Social Integration 3.18 0.61 3.31 0.72
Satisfaction with social support 3.10 0.87 3.18 1.26
Trusted person 3.83 1.10 3.59 0.57
BB-PI
Love 59.63 27.80 75.14 9.94
Sexuality 43.50 22.77 49.86 16.91
Insecurity 38.25 20.80 57.43 19.48
Dominance 35.88 15.92 31.29 5.09
Attachment 45.13 22.41 53.00 19.11
Seduction 45.63 20.49 48.86 21.11
Fidelity 50.50 23.65 63.00 9.47
Market orientation 44.63 22.01 54.29 14.33

A current partnership proved to be relevant both for social relationship management (BB-PI,
F(8, 143) = 6.60, p < .001) and for social support overall (F-SozU, F(5, 153) = 3.29, p = .008).
Specifically, people in a partnership reported significantly lower scores on the BB-PI scale
"Insecurity”" (M(SD)pastner = 35.27 (13.57), M(SD)sing. = 44.88 (18.33); F(df = 1) = 12.99, p <
.001) and higher scores on the BB-PI scale "Loyalty" (M(SD)puwner = 61.02 (13.34), M(SD)singic
= 53.45 (19.01); Fdf = 1) = 7.70 p = .006) and on the F-SozU scales "Emotional support"
M(SD)partner = 4.21 (0.60), M(SD)singe = 3.94 (0.71); F(df = 1) = 7.32, p = .008) and "Trusted
person" (M(SD)pausner = 4.50 (0.60), M(SD)singe = 4.11 (0.86); F(df = 1) = 11.44, p < .001).

12
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However, a further two-factorial analysis of variance revealed no significant interaction effect
of the factors "diagnosis from the psychotic spectrum" and "partnership" on the BB-PI (F(8,

143) = 0.85, p = .560) and F-SozU scales (F(5, 151) = 0.82, p = .539).

4. Discussion

This paper compares social support and social relationship management in individuals with a
diagnosis from the psychotic spectrum to a sample from the general population. Previous
research suggests limitations in social functioning in this patient group (Bengtsson-Tops &
Hansson, 2001; Miiller et al., 1998; Velthorst et al., 2017; Xanthopoulou et al., 2022). It was
found that individuals with a diagnosis from the psychotic spectrum reported higher levels of
attachment insecurity, disappointment and doubt with a simultaneous high need for
attachment and their own belief in their ability to seduce others. Cluster 3 "Insecurity"
describes dissatisfaction with previous relationships, a lack of trust in partners and feelings of
disappointment (Wisman-van der Teen et al, 2022). Insecurity is also linked to fear of
commitment. Andresen (2012) also finds that people with low levels of this scale have a
resignation towards love and relationships. At the same time, the individuals with a diagnosis
from the psychotic spectrum have higher scores on Cluster 5 "Attachment", which describes
emotional attachment needs, clinging behavior, dependence on partners and less
independence. The need for protection is more pronounced and there is a fixation on the
partner in conjunction with obsessive thinking about the object. The higher values on cluster
6 "Seduction" in relation to the comparison sample can be understood as a high need for
confirmation through conquests (Andresen, 2012). It remains to be seen to what extent this
actually reflects a higher level of competence or activity in relation to seduction. However, the
increased belief in one's own ability to seduce in individuals with a psychotic disorder could
also be a symptom of the disorder or an artifact. In contrast to Augustin et al. (2011), no
significant limitations were found in Cluster 2 "Sexuality" in our sample. As a cautious
interpretation, these seemingly contradictory findings could be interpreted as reflecting the
conflict between "self-oriented" and "object-oriented" tendencies (Mentzos, 2017; Stuke et al.,

2020).

In terms of social support, there were limitations in terms of practical and emotional support
and the presence of a trusted person which are in line with F-SozU results on persons with
mental disorders (Fydrich et al., 2007). Persons with a diagnosis from the psychotic spectrum
therefore reported less emotional closeness and also less help in everyday life than individuals

from the general population. The absence of a trusted person should not be equated with the

13
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absence of a relationship, as the majority of the clinical subsample were also in a relationship.
As expected, the presence of a relationship had a positive effect on some of the scales on
relationship management and social support (Hinz et al., 2010; Nyer et al., 2010). The question
of whether a partnership can compensate for the limitations resulting from a diagnosis from
the psychotic spectrum (Augustin et al., 2011) cannot be answered conclusively on the basis of
our data: No statistically significant interaction effect was found in our data that would
indicate such compensation; however, given the sample size in the clinical subsample, this

could also be due to a lack of statistical power.

On a positive note, the mean values on the scales were all within the normal range of the BB-
PI and F-SozU questionnaires in the clinical subsample. In addition, the individuals from the
clinical sample did not feel less integrated (Wisman-van der Teen et al., 2022) and were not

more dissatisfied with their social support than the individuals from the general population.

The present study does not provide any causal explanations for the specific differences
between the group with and without psychotic disorders. For this purpose, various aspects
regarding attachment styles can be used based on the current state of research (Chatziioannidis
et al., 2019; Franca et al., 2020; Gizdic et al., 2020; Gumley et al., 2014; Herstell et al., 2021;
Korver-Nieberg et al., 2014; Kvrgic et al., 2012; Monfort-Escrig & Pena-Garijo, 2021; Pearce
et al., 2017; Ponizovsky et al., 2007; Wickham et al., 2015). Psychosocial dysfunctions can also

be seen in the context of the psychotic dilemma (Mentzos, 2017; Stuke et al., 2020).
5. Limitations

Data collection in the context of an online study with detailed questionnaire instruments is
challenging for individuals with moderate to severe symptoms and limited functioning. This is
reflected in our very small sub-sample of individuals with a diagnosis from the psychotic
spectrum, despite intensive advertising and a targeted invitation to participate. At the same
time, the # = 24 people from the clinical target group who took part in the study are at least
currently relatively stable, as reflected in their assessment of their current symptoms. It can be
assumed that our findings are likely to overestimate the social function and integration of
people with a diagnosis from the psychotic spectrum. The small clinical subsample also limits
the statistical power of the analyses and originally planned subgroup analyses could not be

carried out as planned.
6. Implications for practice and research

Although all values of the clinical sample in the results are within the norm range of the

statistical comparison sample, individuals with psychotic disorders experience social support
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significantly worse than study participants in the healthy control sample. In terms of practical
implications, specific health care can expand the perceived practical and emotional support
and install trusted persons in the network of people with psychotic disorders as well as
increase social integration (Stain et al., 2012). According to Wieland et al. (2007), higher levels
of distal support can lead to a higher quality of life satisfaction and a greater sense of
belonging. Referring to Baer und Fasel (2009), interdisciplinary and linked psychiatric and

rehabilitative care with long-term support services for social integration is therefore required.

For effective interventions, however, a holistic view of the social aspects and individual needs
is necessary, e.g. in people with chronic schizophrenia, the heterogeneity of life organization
should be taken into account (Kilian et al., 2001). There are also specific implications, for
example with regard to the establishment of outpatient help for fathers with a schizophrenic
disorder (Grube & Dorn, 2007). Interventions that influence fear of attachment and
resignation towards love and relationships can offer effective starting points for individuals

with psychotic disorders.

A high quality of relationship and an optimistic attitude for both sides - patients and carers -
also appear to be a resource that has an influence on health (Greenberg et al., 2004). Based on
the differentiated results, specific health care interventions should be developed and existing
ones optimized, specified and evaluated. These should relate in particular to the factors of

high attachment insecurity and need as well as social support.

In terms of a resource-oriented approach, however, it can be emphasized that patients with

psychotic disorders can certainly exhibit social functions at certain stages of their disorder.

Concerning implications for future research, it can be stated that the present study had a small
sample size due to the special target group and research question, combining existing
psychotic symptoms on the one hand with sufficient linguistic and cognitive skills to complete

the psychometric questionnaires on the other hand.

Therefore, the replication of the study with a larger sample size is required. In addition, efforts
should also be made to motivate individuals with more severe symptoms to participate in the
study in order to obtain a more realistic picture of psychotic stress patterns. Otherwise, there
is a risk that the influences of psychotic disorders will not be reflected in the psychometric

findings.
7. Conclusion

Overall, our results demonstrate that a diagnosed psychotic spectrum disorder goes along with

specific interpersonal relationship styles and reduced social support. It may be beneficial to
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routinely include social aspects and the identification of possible protective factors like being

in a dyadic romantic relationship into psychotherapeutic concepts.
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