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ABSTRACT

COGNITIVE ASPECTS OF PERSONALITY DISORDERS: INFLUENCES OF
BASIC PERSONALITY TRAITS, COGNITIVE EMOTION REGULATION,
AND INTERPERSONAL PROBLEMS

Akyunus-ince, Miray
Ph.D., Department of Psychology

Supervisor : Prof. Dr. Tiilin Geng6z

January 2012, 265 pages

The purpose of the study was to examine the influences of basic personality traits,
cognitive emotion regulation and interpersonal problems on the cognitive aspects of
personality disorders. 1298 adult participants (411 males and 887 females) between the
ages of 18 and 68 (M =26.85, sd = 7.95) participated in the study. In the first part of the
study, Inventory of Interpersonal Problems was adapted to Turkish, and psychometric
properties of the adapted inventory as well as Cognitive Emotion Regulation
Questionnaire and Personality Belief Questionnaire were analyzed and were found to
have good validity and reliability characteristics. Differences in demographic variables
and correlational data for the measures were examined. Direct and mediational models
were used to investigate the relationship among basic personality traits, cognitive

emotion regulation, interpersonal problems and personality disorder beliefs. The results



revealed that openness and neuroticism were associated with positive and negative
emotion regulation, respectively. Neuroticism, negative valence and catastrophization
were associated with interpersonal problems positively whereas extraversion was
associated with them negatively. In terms of personality psychopathology, neuroticism,
catastrophization, blaming others, and being cold and domineering in relations were
found to be positively associated with personality disorder beliefs. Furthermore, the
effect of neuroticism and negative valence on personality disorder beliefs was mediated
by interpersonal problems, with the effect of negative valence also being mediated by
negative cognitive emotion regulation. The findings and their implications with
suggestions for future research and clinical applications, were discussed in the light of

relevant literature.

Keywords: Personality Disorders, Interpersonal Problems, Personality Traits, Cognitive

Emotion Regulation
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KISILIK BOZUKLUKLARININ BILISSEL BOYUTU: TEMEL KiSILIK
OZELLIKLERI, BILISSEL DUYGU DUZENLEME, VE KISILERARASI

PROBLEMLER

Akyunus-ince, Miray
Doktora, Psikoloji Boliimii

Tez Yoneticisi : Prof. Dr. Tiilin Geng6z

Ocak 2012, 265 sayfa

Bu c¢alismanin amaci temel kisilik Ozelliklerinin, biligsel duygu diizenleme ve
kisileraras1 problemlerin, kisilik bozukluklarinin bilissel boyutu iizerine etkilerinin
aragtirtlmasidir. Genel toplumdan, yaslar1 18 ila 68 (Ortalama = 26.85, Standart Sapma
= 7.95) arasinda degisen 1298 yetiskin katilimci (411 erkek ve 887 kadin) galigmaya
katilmistir. Data, Demografik Bilgi Formu, Kisa Semptom Envanteri, Positif-Negatif
Afekt Olgegi, Cok Boyutlu Algilanan Sosyal Destek Olgegi, Temel Kisilik Ozellikleri
Envanteri, Biligsel Duygu Diizenleme Olgegi, Kisilerarasi Iliskilerde Problemler

Envanteri ve Kisilik Inang Olgegi’ni iceren bir bateri araciligi ile toplanmustir.

Vi



Calismanin ilk asamasinda, Kisileraras: iliskilerde Problemler Envanteri Tiirk¢e’ye
uyarlanmis ve uyarlanan envanterle beraber Bilissel Duygu Diizenleme Olgegi ve
Kisilik Inang Olgegi’'nin psikometrik ozellikleri incelenmis, ve iyi gecerlilik ve
giivenilirlik o6zellikleri gosterdikleri saptanmustir. Temel kisilik ozellikleri, biligsel
duygu diizenleme, kisileraras1 problemler ve kisilik bozukluklar1 inanislar1 arasindaki
iligkilerini ortaya ¢ikarmak amaciyla direk ve aract modeler test edilmistir. Aragtirma
sonuclarina gore, deneyime agiklik ve duygusal tutarsizlik sirasiyla olumlu ve olumsuz
bilissel duygu diizenleme ile iliskilidir. Duygusal tutarsizlik, negatif degerlilik ve
felaketlestirme Kkisilerarasi problemler ile pozitif, digadoniikliik ise negatif iligki
gostermektedir.  Kisilik  psikopatolojisi acisindan ise, duygusal tutarsizlik,
felaketlestirme, baskalarini suglama, ve iliskilerde soguk ve dominant olmanin kisilik
bozukluklarindaki islevsel olmayan inanslarla iligkili oldugu bulunmustur. Ayrica
duygusal tutarsizlik ve negative degerliligin kisilik bozuklugu inaniglar1 iizerindeki
etkisi kisileraras1 problemlerin araci rolii ile agiklanabilirken, negative degerliligin
etkisine negatif biligsel duygu diizenleme de aracilik etmistir. Sonuglar ve anlamlari
ilgili literatiiriin 15181inda degerlendirilmis, ileri arastirma ve klinik uygulamalar i¢in

oOneriler esliginde sunulmustur.

Anahtar Kelimeler: Kisilik Bozukluklar1, Kisileraras1 Problemler, Kisilik Ozellikleri,

Biligsel Duygu Diizenleme
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CHAPTER 1

INTRODUCTION

Personality disorders are long-lasting, chronic and difficult to treat psychological
problems. For the nature of personality disorders to be better understood, several aspects
of personality psychopathology have been given great attention in literature. Different
theoretical explanations were presented and interventions were developed through
investigations and clinical applications. However, personality disorders are still one of
the major concerns in clinical psychology and psychiatry because of their devastating

nature for patients and people around them, as well as their resistance to treatment.

Beck, Freeman, Davis, and colleagues (2004) mention that individuals with personality
disorders (PD) are unaware of the personality aspects of their problems. These
individuals tend to view their personality problems as a part of “who they are”, and they
often believe that their interpersonal issues are disconnected with their behaviors and
attitudes. Individuals with PD mostly visit psychiatry or psychotherapy clinics with
psychological complaints that are unrelated to their personality problems, or they are
referred by significant others who are victimized by maladaptive interpersonal behaviors
of the patients. In addition to chronic and pervasive nature of PD, patients’ having little
insight into the fundamentals of their problems may results in poor prognosis or
treatment outcome. Indeed, previous studies indicated a high percentage of premature

drop out and refusal of treatment in patients with PD, especially those with Borderline



PD (Budman, Demby, Soldz, & Merry, 1996; Gunderson, Frank, Ronningstam,

Wachter, Lynch, & Wolf, 1989; Perry, Banon, & Ianni, 1999).

Personality disorders are coded on Axis Il of DSM-IV-TR (American Psychiatric
Association, 2000) and on ICD-10 (F60-69) (World Health Organization, 1993), and are
characterized by involving enduring, stable patterns of maladaptive cognitive,
emotional, interpersonal experiences and behaviors. Specifically, DSM-IV-TR defines
personality disorders as:

A. An enduring pattern of inner experience and behavior that deviates markedly from the

expectations of the individual’s culture. This pattern is manifested in two (or more) of the

following areas:

(1) cognition (i.e., ways of perceiving and interpreting self, other people, and events)

(2) affectivity (i.e., the range, intensity, lability, and appropriateness of emotional response)

(3) interpersonal functioning

(4) impulse control

B. The enduring pattern is inflexible and pervasive across a broad range of personal and

social situations.

C. The enduring pattern leads to clinically significant distress or impairment in social,

occupational, or other important areas of functioning.

D. The pattern is stable and long duration, and its onset can be tracked back at least to

adolescence or early adulthood.

E. The enduring pattern is not better accounted for as manifestation or consequences of

another mental disorder.

F. The enduring pattern is not due to direct physiological effects of substance (e.g., drug of

abuse, a medication) or a general medical condition (e.g., head trauma)

(DSM-IV-TR, p. 689).



Consistent with the definition of DSM-IV-TR, researchers and theorists focused on
cognitive, emotional, interpersonal approaches in addition to the “personality traits”
perspective to understand personality disorders. In the following text, a theoretical
review of and empirical support for cognitive, affective and interpersonal model of
personality disorders, a dimensional model of personality and personality disorders, the
importance of emotion regulation and interpersonal problems in relation to personality

disorders, and the relevance of these concepts to psychotherapy will be presented.

1.1.Cognitive Model of Personality Disorders

The cognitive theory of personality disorders (Beck, Freeman, Davis, & Associates,
2004) emphasizes the role of dysfunctional cognitive schemata in the development and
maintenance of personality disorders (PD). According to this theory, natural (e.g.,
genetic predisposition) and environmental factors (e.g., exposure to influences from
other people or trauma) operate together to develop patterns in PD. For instance, a
predisposition to be oversensitive to rejection in childhood may lead to formation of
negative self-image or schema, such as “I am unlovable”. This belief can be reinforced
by environmental factors such as powerful or repeated rejection, and finally it may

become dysfunctionally structurized.

Beck and colleagues (2004) emphasize that schemas in personality disorders and Axis |
disorders operate differently. In personality disorders, schemas operate continuously in
the information processing system, differentiating them from Axis I disorders in which
dysfunctional schemas become active during the disorder (e.g., depression). Typical
schemas in PD are similar to schemas in other disorders and psychological problems.

For instance, schemas such as “I am incompetent”, get activated in every situation



including display of performance, in a patient with avoidant PD. On the other hand, the
same schema gets easily accessible in a depressed patient, only during the depression.
Beck et al. claimed that these beliefs lead to systematic biases in information processing
and shape behaviors in a dysfunctional way. Negative meaning and unduly importance
attached to neutral events which trigger the hierarchy of thoughts and beliefs, in turn,
lead to typical dysfunctional behaviors. For example, a person may interpret a close
friend’s request to repeat a sentence as the friend not listening to him and this
interpretation may activate a belief hierarchy progressing with broader and more
complex meanings such as “If an intimate friend is not listening, it means I’'m boring”,
“If 'm boring, no one will be a friend of mine” “I’ll be alone”, “Being alone is

devastating”, “Being boring means I’m inadequate”, finally leading to behaviors like

expression of sadness and avoidance of conversing with others.

According to the cognitive model, three forms of beliefs are represented in schematic
formulation: core beliefs, conditional beliefs (assumptions), and instrumental beliefs.
Core beliefs represent the basic view of self, others and the world; assumptions
represent beliefs about conditional (if...then...) relationships; and instrumental beliefs
refers to self-instructions for compensating core beliefs and assumptions (see Beck et
al., 2004). An example of cognitive case conceptualization of Dependent Personality

Disorder based on Beck’s model is presented in Figure 1.1.

Beck and colleagues (2004) examine the cognitive and affective patterns of personality
disorders and point to a specific relation between dysfunctional beliefs that are

originated from core schemas and overt behaviors. Cognitive profiles of personality



disorders including view of self and others, dysfunctional main beliefs, and

corresponding overt behaviors are listed in Table 1.1.

Childhood Data
Overprotective parents, doing everything for the child.
Ridiculed by peers, criticized by teachers for not being good enough.
Core Beliefs

“I’m completely incompetent, helpless, alone, needy.”
“I need someone competent to take care of me.”

!

Conditional Assumptions
“If the caretaker leaves me, I will fall apart.”
“If T am more independent, I will be abondoned.”

A 4

Compensatory Beliefs
“Avoid conflict with the caretaker.”
“Stay close.”

“Be needy.”

\ 4

Main Strategy
Please the caretaker all the time.

Be submissive within a dependent relationship.

A

Main Affect
Anxiety
(due to the possiblity of abondonement or distruption of the dependent relationship)

Figure 1. 1. Cognitive Case Conceptualization of Dependent Personality Disorder.
The case is formulized depending on Beck’s Cognitive Model of Personality Disorders.
Contents of the case conceptualitzation are obtained from Cognitive Therapy of
Personality Disorders, by Beck, T. A., Freeman, A., Davis, D. D., and Associates. (2nd

ed.). (2004). New York NY: Guildford Press.
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According to the cognitive model of personality disorders, personality disorder beliefs
are less amenable to change when compared to beliefs in Axis I disorders, as a result of
their strong, stable and deeper structure in cognitive organization. Indeed, behavioral
patterns and hierarchical structure of cognitive processes in patients with PD reinforce
and maintain dysfunctional beliefs that already exist. For example, a person with
Paranoid PD, who believes that others are malicious and abusive, behaves defensively
and discomfortably while interacting with others, elicits reciprocal distrust and defense
from others, and ultimately reinforcing his/her view of others as untrustable and hostile

(see Beck et al., 2004).

1.2.Five-Factor Model of Personality and Personality Disorders

Studies based on developing and supporting dimensional models of personality and
personality disorders showed considerable progress in literature. Among the all
proposed models, the five factor model (FFM; Costa & McCrae, 1985) of personality
has been widely accepted and used for research purposes. The five factor model is a
comprehensive classification of personality dimensions. These dimensions are referred
as personality traits which are long-lasting tendencies that is prone to show consistent
pattern of thoughts, feelings and actions (Widiger & Costa, 2002). The FFM is
originated from a series of lexical studies, in which personality traits were described
with adjectives in natural languages (Goldberg, 1990, as cited in Costa & Widiger,
1994). The FFM defines personality depending on six-facet five traits: neuroticism,
extraversion, openness, agreeableness and conscientiousness. The facets of the five traits
described by Revised NEO Personality Inventory (NEO-PI-R; Costa, & McCrae, 1992)

are presented in Table 1.2.



Table 1.2. Facets of Big Five Traits

Openness Conscientiousness  Extraversion Agreeableness Neuroticism
Fantasy Competence Warmth Trust Anxiety
Aesthetics Order Gregariousness Straightforwardness ~ Angry hostility
Feelings Dutifulness Assertiveness Altruism Depression
Actions Achievement Activity Compliance Self-consciousness
Ideas Striving Excitement-seeking Modesty Impulsiveness
Values Self-Discipline Positive emotions Tender-mindedness ~ Vulnerability
Deliberation

Note: Facets of the Big Five factors are obtained from “The NEO Personality Inventory”, by Costa, P. T. &
McCrae, R. R., 1985, Odessa, FL: Psychological Assessment Resources.

In order to diagnose a patient with a personality disorder, the following criteria must be
satisfied: “clinically significant distress or impairment in social, occupational, or other
important areas of functioning” (American Psychological Association, 2000, p.689).
FFM structure is suggested to correspond to these areas of impairments in personality
functioning (Kruege & Tackett, 2006). Accordingly, non-normal levels of extraversion
and agreeableness dimensions of FFM are related to maladaptive interpersonal patterns
that correspond to social impairment. The conscientiousness dimension corresponds to
occupational impairment. At the low end, conscientiousness is related to impulse
dysregulation and disinhibition, including problems in work or parenting. At the other
pole, it is related to excessive perfectionism and workaholism. Moreover, a high level of
openness is related to impaired reality testing, magical thinking, and perceptual or
cognitive distortions. On the other hand, alexithymia, prejudice, and close-mindedness
may be seen at the other pole. Finally, neuroticism dimension of FFM is related to

distress, including affective dysregulation (Krueger & Tackett, 2006).



Personality disorders were examined as maladaptive extreme variants of basic
personality traits, including domains and facets of FFM (Widiger, Trull, Clarkin,
Sanderson, & Costa, 2002). Widiger et. al. (2002) described DSM-III-R (American
Psychiatric Association, 1987) and DSM-IV (American Psychiatric Association, 1994)
personality disorder categories by translating diagnostic criteria to the FFM factors.
Facet-level five-factor translations of personality disorders depending on DSM

symptomatology categorization is provided in Table 1.3.

Table 1. 3. Five-Factor Model Descriptions of Personality Disorders
Personality DSM-IV-TR definition of Personality Disorder Five-Factor Translation (Costa &

Disorder (American Psychiatric Association, 2000) Widiger, 2002) of DSM
Categorization

Paranoid "Pervasive distrust and suspiciousness of others Low Agreeableness (Trust,

PD. such that their motives are misinterpreted as Sraightforwardness, Compliance)
malevolent" (p. 694) High Neuroticism (4ngry hostility)

Schizoid “Pervasive pattern of detachment from social Low Extraversion (Warmth,

PD. relationships and a restricted range of expression  Gregariousness, Positive Emotions)
of emotions in interpersonal settings” (p. 67) Low Openness (Feelings)

Schizotypal “Pervasive pattern of social and interpersonal Low Extraversion (Warmth,

PD. deficits market by acute discomfort with, and Gregariousness, Positive Emotions)
reduced capacity for, close relationships as well as  High Openness (Fantasy, Actions,
by cognitive or perceptual distortions and Ideas)
eccentricities of behavior” (p. 701) High Neuroticism (4Anxiet, Self-

Conscientiousness)

Low Agreeableness (Trust)

Antisocial  “Pervasive pattern of disregard for and violation =~ Low Agreeableness (7rust,

PD. of the rights of others” (p. 706) Straightforwardness, Alturism,
Tendermindedness)
Low Conscientiousness (Dutifulness,
Self-Discipline, Deliberation)
High Neuroticism (4ngry Hostility)
High Extraversion (Excitement
Seeking)

Note: Five factor personality traits are obtained from the facet level analysis of Costa & Widiger (2002).
Washington, DC: American Psychological Association. Factors are printed in bold, and facets of the factor
that show the implied relation with the PD are presented in parentheses.
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Table 1.3. (Cont’d) Five-Factor Model Descriptions of Personality Disorders

Personality DSM-IV-TR definition of Personality Disorder Five-Factor Translation (Costa &
Disorder (American Psychiatric Association, 2000) Widiger, 2002) of DSM
Categorization

Borderline “Pervasive pattern of instability of interpersonal High Neuroticism (4nxiety, Angry

PD. relationships, self-image, and affects, and marked  Hostility, Depression, Impulsiveness,
impulsivity” (p. 710) Vulnerability)

Low Agreeableness (Trust,
Compliance)
Low Conscienciousness
(Competence)

Histrionic ~ “Pervasive pattern of excessive emotionality and ~ High Extraversion (Warmth,

PD. attention seeking” (p. 714) Gregariousness, Excitement Seeking,

Positive Emotions)

High Neuroticism (Depression, Self-
Conscientiousness)

High Openness (Fantasy, Feelings)
High Agreeableness (Trust)

Narecissistic “Pervasive pattern of grandiosity, need for Low Agreeableness (Alturism,

PD. admiration, and lack of empathy” (p. 717) Modesty, Tendermindedness)
High Neuroticism (4ngry Hostility,
Self-Consciousness)

High Conscienciousness
(Achievement Striving)
High Openness (Fantasy)

Avoidant “Pervasive pattern of social inhibition, feelings of High Neuroticism (Anxiety,
PD. inadequacy, and hypersensitivity to negative Depression, Self-Consciousness,
evaluation” Vulnerability)

Low Extraversion (Gregariousness,
Assertiveness, Excitement Seeking)

Dependent “Pervasive and excessive need to be taken care of High Agreeableness (Trust, Alturism,
PD. that leads to submissive and clinging behavior and Compliance, Modesty)
fears of separation” (p. 725) High Neuroticism (4nxiety, Self-
Consciousness, Vulnerability)
High/ Low Extraversion (High
Warmth, Low Assertiveness)

Obsessive-  “Pervasive pattern of preoccupation with High Conscientiousness
Compulsive orderliness, perfectionism, and mental and (Competence, Order, Dutifulness,
PD. interpersonal control, at the expense of flexibility, Achievement Striving)

openness, and efficiency” (p. 279) Low Agreeableness (Compliance)

Low Openness (Values)
High Extraversion (4ssertiveness)

Lynam and Widiger (2001) improved the five-factor representation of personality
disorders with an expert-based approach, depending on facet level descriptions of the
five factors of prototypic PD cases that were obtained from 120 PD researchers.

Moreover, literature of empirical research concerning the relationship between
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personality disorders and the FFM of personality supported the representability of DSM
personality disorders within the five-factor framework (e.g., Babgy, Costa, Widiger,
Ryder, & Marshall, 2005; Saulsman & Page, 2004; Widiger & Costa, 2002). Previous
empirical studies (Babgy, Costa, Widiger, Ryder, & Marshall, 2005; Saulsman & Page,
2004; Soldz, Budman, Demby, & Merry, 1993; Wiggins & Pincus, 1989) reported high
levels of neuroticism for most of the personality disorders. Furthermore, their studies
yielded high introversion for schizoid and avoidant PDs, high extraversion for histrionic,
antisocial and narcissistic PDs, low conscientiousness for passive-aggressive, antisocial
and borderline PDs, high conscientiousness with obsessive-compulsive PD., low
agreeableness for antisocial, narcissistic, and paranoid PDs. Moreover, negative valence
was found to be related to personality disorders, except for schizoid, narcissistic and

histrionic PDs (Durett & Trull, 2005).

1.3.Affective Model of Personality Disorders and Emotion Regulation

Although the cognitive model emphasizes influence of thoughts on emotions, stating
that a situation or experience does not determine emotions but the interpretation of the
situation leads to a specific emotion (Beck, 1964; Ellis, 1962, as cited in Beck, 1995);
the association between emotion and thought seems to be reciprocal. Indeed, empirical
studies support the influence of emotions on style and content of thought (e.g., Clore &
Huntsinger, 2007; Medforda, Phillipsa, Brierleya, Brammerb, Bullmorec & Davida,
2005). Moreover, Minimal Emotional Dysfunction (MED; Linden, 2006) model
prioritizes the role of emotional problems in patients with personality disorders in which
corresponding cognitions and beliefs develop through interactions with others that are
based on self-fulfilling prophecies. Accordingly, a patient’s emotional problems lead to

his expressing of these emotions to others while he is interacting with them, which
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provokes corresponding reactions from others and results in relationship problems. This
process justifies the patient’s view of self, others and relationships. For example, a
person with predominant feelings of insufficiency express his emotions while interacting
with others, and others react to the individual in such a way that reinforces the person’s
view of others as critical and view of self as inadequate. This self-fulfilling prophency
principle in MED is similar to maintenance process of maladaptive beliefs in Beck’s
Cognitive Model. Furthermore, MED characterizes personality disorders as disorders of
affect predominance, affect production and expression, and affect modulation. Disorders
of affect predominance was described as more frequent and long-lasting occurrences of
specific emotions; disorders of affect production and expression refer to the degree of
ability to produce full of emotion (e.g., anhedonia or schizoid affect); and disorders of
affect modulation refers to appropriateness of affective experience to the situation and
appropriateness of emotional stability (Guy & Ban, 1982; Bobon, Baumann, Angst,
Helmchen & Hippius, 1983; Linden, 2000, as cited in Linden, 2006). Table 2 lists ICD-
10 (World Health Organization, 1991) personality disorders according to the types of

affective disorders with symptoms of emotional dysfunctions and related cognitions.

Affective problems, which either induce cognitive distortions or are induced by them,
are core components of symptoms in PD, in which control and regulation phenomena
come into prominence. Gross (1999) defines emotion regulation as the process of
controlling and managing the intensity, timing and kinds of emotions that individuals
experience and express. People regulate their emotions with different motivations

(Niedenthal, Krauth-Gruber, & Ric, 2006). Indeed, hedonic motivation aims to avoid
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unpleasant negative emotional states and seek out pleasant positive emotions, prosocial
motivation aims to protect feelings of others, self-protection motivation aims to protect

personal safety and elicit helpful reactions from others, and impression management
motivation aims to avoid negative judgements of others. In addition, two types of
strategy were presented as antecedent-focused and response-focused emotion regulation
(Gross & Munoz, 1995). According to Gross and Munoz, anticipating the emotional
responses early in the emotional process before an emotion is fully elicited refers to
antecedent-focused emotion regulation, and it includes strategies such as situation
selection, situation modification, attention deployment (Gross, 1999). Modifying
experiential, expressive, or physiological aspects of an emotion after it is already evoked
refers to response-focused emotion regulation (Gross & Munoz, 1995). Regulation of
expressive behavior includes strategies like suppression or enhancement of expressive
behavior, regulation of physiological arousal includes medication, drug or alcohol use
and bodily activities such as relaxation, meditation or exercising, and regulation of
experience includes rumination, emotional thought suppression and social sharing of

emotions (see also Niedenthal et al, 2006).

Emotion regulation is commonly considered to be central to mental health. Consistently,
chronic emotion regulation problems contribute to major forms of psychopathology such
as bipolar disorder, schizophrenia, anxiety disorders, borderline personality disorder,
post-traumatic stress disorder (Kring & Werner, 2004), somatoform disorders (Waller &
Scheidt, 2006), eating disorders, alcohol abuse and particularly depression (Gross &
Munoz, 1995). The importance of affect regulation problems in PD was initially
emphasized by Linehan (1993), suggesting that patients with Borderline PD are

primarily characterized by emotion regulation dysfunction (as cited in Beck et al.,
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2004). Indeed, supportive empirical studies about affective problems and dysregulation
in personality disorders also focused on Borderline PD. (e.g., Bornovalova et al., 2008;
Gardner & Qualter, 2009; Yen, Zlotnick & Costello, 2002), and Antisocial PD.
(Zlotnick, 1999). On the other hand, the relationship between specific emotion
regulation strategies and personality disorder categories has not given much attention in

literature.

1.4.Interpersonal Model of Personality Disorders

Interpersonal relations of individuals with personality disorders are somehow disturbing,
evoking negative reactions in others rather than support and care that are mostly
available for individuals who suffer from other psychological disorders (Linden, 2006).
Although many individuals with PD do not regard their personality characteristics as
problematic unless they lead to symptoms or interfere with their social or occupational
goals (Beck et al.,, 2004), interpersonal issues still remain as problems for both

individuals and the people interacting with them.

Consistent with the cognitive model, Dimaggio, Semerari, Carcione, Procacci and
Nicolo (2006) emphasize the importance of dysfunctional cognitive structures in
interpersonal problems. It is stated that interpersonal schemas are developed through
relationships with others, and in turn they shape people’s interactions consistent with
their schemas (see also Safran, 1990). As an example, patients with paranoid PD exhibit
weak, inadequate, and vulnerable presentations of self, and ill-intentioned, abusive,
exploitive presentation of others. Their behaviors range from counter-attacks to
withdrawal from relationships, which in turn breed distrust and hostility from

others,which they believe have already existed (see also Beck et al., 2004).
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According to the interpersonal theory of personality (Sullivan, 1953), experiences of
interpersonal interactions represent the fundamental elements of psychopathology.
Indeed, Sullivan states that “personality” is identified with the repetitive patterns of
interpersonal behaviors occurring in social life. Accordingly, needs of security and self-
esteem represent the essential motivations underlying interpersonal interactions in which
individuals affect each other’s behaviors (Sullivan, 1953). Leary (1957) elaborates the
interpersonal theory of Sullivan, and describes interpersonal behaviors with a circle in
which affiliation and dominance are the basic coordinates corresponding to Sullivan’s
security and self-esteem concepts, respectively (as cited in, Horowitz, Alden, Wiggins &
Pincus, 2003). This model, named as interpersonal circumplex model (Gurtman, 1992;
Leary, 1957), leads to the development of personality measure that assesses the
interpersonal aspects of personality (as cited in Gurtman, 2009). Figure 1.2. presents the

dimensions and categories of interpersonal circumplex.

Dominant
Hostile-Dominant o Friendly-Dominant
S
S
5
s
S
Hostile {ffiliation Friendly
Hostile-Submissive Friendly-Submissive
Submissive

Figure 1. 2. Interpersonal Circumplex
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As shown in the Figure 1.2., interpersonal behaviors in the affiliation dimension ranges
from hostile/cold to friendly/warm behavior. On the other hand, behaviors in the
dominance dimension ranges from dominating/controlling to submissive behavior.
Interpersonal behaviors are described by a combination of these two dimensions

(Horowitz et al., 2003).

Due to maladaptive patterns of interpersonal relationships that have chronic negative
impact on individuals with personality disorders, the relationship between interpersonal
problems and personality disorders has been examined through empirical studies in
literature. Research results mostly support the relationship between interpersonal
difficulties and borderline PD (Barnow, Stopsack, Grabe, Meinke, Spitzer, Kronmiiller
& Sieswerda, 2009; Hilsenroth, Menaker, Peters & Pincus, 2007; Leichsenring, Kunst &
Hoyer, 2003; Russel, Moscowitz, Zuroff, Sookman, & Paris, 2007), antisocial PD
(Edens, 2009; Wiggins & Pincus, 1989), and avoidant PD (Alden & Capreol, 1993). On
the other hand, majority of the rest of the studies investigated personality disorders in
relation to the interpersonal circumplex space (e.g., Soldz, Budman, Demby & Merry,
1993; Gurtman, 1996; Wiggins & Pincus, 1989). Figure 1.3. and Figure 1.4. present
circumplex locations of personality disorders measured by different instruments
including Personality Disorder Examination (Lorenger, Susman, Oldham, & Russakoff,
1987), Millon Clinical Multiaxial Inventory (Millon, 1985), Minnesota Multiphasic
Personality Inventory (Morey, Waugh & Blashfield, 1985), and Personality Adjective
Checklist (Strack, 1987). Accordingly, Histrionic PD is characterized by friendly-
dominant problems, Antisocial, Narcissistic and Paranoid PDs are characterized by

hostile-dominant problems, Avoidant and Schizoid PDs are characterized by hostile-
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submissive problems, and Dependent PD is characterized by friendly-submissive

problems in relations with others.

Damineering
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Figure 1. 3. Location of Personality Disorders measured by MMPI and PACL on
the Interpersonal Circumplex. Adapted from “Conceptions of personality disorders
and dimensions of personality”, by J. S. Wiggins and A. L. Pincus, 1989, Psychological

Assessment, 1(4), p.309.
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Figure 1. 4. Location of Personality Disorders measured by PDE and MCMI-II on
the Interpersonal Circumplex Space. Adapted from “Representation of Personality
Disorders in Circumplex and Five-Factor Space: Explorations With a Clinical Sample”,
by S. Soldz, S. Budman, A. Demby and J. Merry, 1993, Psychological Assessment, 1(5),

p.45.

1.5.Relationships Among Basic Personality Traits, Emotion Regulation and
Interpersonal Problems

There are two well-established models in the literature of personality research namely,
the five-factor model and the interpersonal circumplex model of personality. Among the
basic personality traits of the five factor model, neuroticism, extraversion, and

agreeableness particularlywere found to be related to interpersonal problems (Nysater,
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Langvik, Berthelsen, Hilmar, & Nordvik, 2009). Specifically, Trapnell and Wiggins
(1990) indicate that extraversion is closely associated with dominance dimension
whereas agreeableness is associated with nurturance dimension of the interpersonal
problems. On the other hand, some authors have suggested (e.g., McCrae & Costa,
1989; Soldz, Budman, Demby & Merry, 1993; Trapnell & Wiggins, 1990) that
extraversion and agreeableness factors of the big five correspond to dominance and
affiliation dimensions of the interpersonal circumplex model only if rotated 30°- 45° in

clockwise, respectively.

Personality defined by the five-factor model is associated with affective tendencies and
emotion regulation. Parallel to that, neuroticism and extraversion are indicated to be
associated with negative and positive emotions, respectively (DeNeve & Cooper, 1998;
Ng and Diener, 2009). Moreover, various studies have established close relations
between positive (adaptive) emotion regulation strategies and extraversion, and negative
(maladaptive) emotion regulation strategies and neuroticism (Gross & John, 2003;
Matsumoto, 2006; Ng and Diener, 2009). As well as these well-established links,
agreeableness is suggested to be related to better emotion regulation abilities (Lopes,

Salovey, Co6té and Beers, 2005).

Emotion regulation is an important component of adaptive social functioning. Lopes,
Salovey, Coté and Beers (2005) found that emotion regulation abilities are positively
associated with the aspects of the quality of social interaction such as interpersonal
sensitivity, prosocial tendency and the proportion of positive versus negative peer
nominations. Moreover, it was found that emotion regulation strategies such as

reappraisal and suppression are associated with better and worse interpersonal
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functioning, respectively (Gross & John, 2003). It was also stated that the rigid use of
maladaptive affect regulation strategies, such as emotional reactivity (like overreactions)
and emotional cutoff (like suppression), contribute to interpersonal problems in the

long-term (Wei, Vogel, Ku & Zakalik, 2005).

1.6.Relevance with Psychotherapy

Cognitive theory and therapy of personality disorders emphasize the role of cognitive
processes in personality psychopathology and treatment. As mentioned in section 1.1.,
personality disorders are predominantly defined in relation with cognitive concepts such
as schemas and beliefs by the cognitive model (Beck et al., 2004). Accordingly, it is
proposed that interventions should focus on core problems which depend on
attributional biases referred as maladaptive beliefs and underlying schemas. Indeed,
major problems occurring in emotional and behavioral patterns are proposed to be
largely due to these cognitive structures. Thus, since dysfunctional beliefs in personality
disorders are prioritized in cognitive-behavioral therapies, and treatment planning starts
with their assessment and formulation, it is important to well-define these beliefs in

early stages of the therapeutic process.

Clinical value of the personality taxonomy has been given considerable attention in
psychotherapy literature. For instance, based on many reports in psychotherapy
literature, his personal experiences, and his clinical experiences of psychotherapy with
101 treatment seekers, Miller (1991) has concluded that:

Neuroticism influences the intensity and duration of the patient’s distress, Extraversion

influences the patient enthusiasm for treatment, Openness influences the patient’s reactions to

the therapist’s interventions, Agreeableness influences the patient’s reaction to the person of
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the therapist, and Conscientiousness influences the patient’s willingness to do the work of

psychotherapy(p.415).

In compliance with this, successful treatment outcome has been shown to be positively
associated with extraversion, conscientiousness, openness, and negatively associated
with neuroticism in short-term group therapy interventions with patients suffering from

complicated grief (Ogrodniczuk, Piper, Joyce, McCallum, Rosie, 2003).

The importance of emotion regulation in psychotherapy has also been given underscored
in recent years. Indeed, achieving improvement in emotion regulation ability is
suggested to be an important predictor of the effectiveness of cognitive-behavioral
therapy in patients with various of psychological problems and disorders (Berking,
Wupperman, Reichardt, Pejic, Dippel & Znoj, 2008; Cloitre, Stovall-McClough,
Miranda & Chemtob, 2004; Slee, Shiphoven, Garnefski & Arensman, 2008).
Furthermore, adaptive forms of emotion regulation function as protective or therapeutic
whereas maladaptive forms of them are generally regarded as parts of the psychological
problems. For example reappraisal, which is an adaptive emotion regulation strategy,
has been given an important role in cognitive-behavioral therapy. It was stated that
reappraisal corresponds to cognitive restructuring technique in CBT since it involves
reevaluating and appraising emotionally aroused thoughts (Leahy, 2011). On the other
hand, increased use of maladaptive emotion regulation strategies such as rumination,
avoidance and suppression are features of mood disorders (e.g., Aldao & Nolen-
Hoeksema, 2010; Aldao & Nolen-Hoeksema, Schweizer, 2010). Indeed, these strategies
correspond to dysfunctional cognitive patterns preceding undesirable emotions, or to

maladaptive coping styles, on which the CBT focuses.
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Interpersonal problems have also been one of the concerns for psychotherapy. The types
of interpersonal problems are also found to be important in predicting alliance,
improvement and outcome in therapy. Muran, Segal, Samstag and Crawford (1994)
reported that friendly-submissive interpersonal problems have a positive impact whereas
hostile-dominant interpersonal problems have a negative impact on development of
alliance early in the short-term cognitive therapy. Horowitz, Rosenberg and
Bartholomew (1993) investigated the extent to whichinterpersonal problems are
discussed and improvement has been achieved in different types of interpersonal
problems and found that ‘nonassertive’ and ‘exploitable’ octants are discussed the most
whereas problems in ‘cold’, ‘vindictive’ and ‘domineering’ octants are discussed the
least during the course of the treatment. In accordance with this, problems from the
‘exploitable’ octant are most likely to be improved whereas problems from the ‘cold’,
‘vindictive’ and ‘domineering’ octants are least likely to be improved in brief dynamic
therapy. Strauss and Hess (1993) also reported poor treatment outcomes for patients

with dominance problems in interpersonal relationships.

1.7.Aim of the Study

1.7.1.Pilot Study

Considering the lack of an instrument that measures individuals’ interpersonal
difficulties in Turkish, a short version of The Inventory of Interpersonal Problems
Circumplex Scales (IIP-32) was aimed to be adapted to Turkish culture. In addition to
IIP-32, Turkish versions of the Cognitive Emotion Regulation Questionnaire (CERQ),
and Personality Disorder Beliefs (PBQ) were also used for the first time in a research
conducted in Turkey. Thus, a pilot study was conducted on a relatively small and

independent sample to confirm the reliable utility of these scales before the main study.
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For this aim, reliability analyses were conducted, and modifications were made when

necessary to improve the internal consistency of the overall and the subscales.

1.7.2.Main Study

1.7.2.1. Psychometric Properties of IIP-32, CERQ and PBQ

Psychometric properties of the Inventory of Interpersonal Problems, Cognitive Emotion
Regulation Questionnaire, and Personality Belief Questionnaire were examined in a

large and independent sample.

(1) For reliability of the IIP-32, internal consistency, test-retest reliability, and split half
reliability of the total IIP-32 and its subscales were examined.

(2) Brief Symptom Inventory (BSI; Derogatis, 1993), Positive and Negative Affect
Scale (PANAS; Watson, Clark, & Tellegen, 1988), Multidimensional Scale of Perceived
Social Support (MSPSS; Zimet, Dahlem, Zimet, & Farley, 1988), and Basic Personality
Traits Inventory (BPTI; Gengdz & Onciil, Submitted Manuscript) were used to examine
the concurrent validity properties of the 1IP-32.

(3) Criterion validity was examined by comparing the IIP-32 scores of high
psychological symptoms group with low psychological symptoms group measured by

BSL

The associations of interpersonal problems measured by IIP-32 with personality traits
and with personality disorder beliefs were aimed to be confirmed through the main
study as an additional evidence for the construct validity of the IIP-32. These

associations were examined with the following hypotheses:
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(a) Extraversion will be associated with interpersonal problems on dominance
dimension;

(b) Agreeableness will be associated with interpersonal problems on affiliation
dimension;

(c) Higher levels of neuroticism will be associated with higher levels of
interpersonal problems.

Besides, in terms of personality disorder related maladaptive beliefs,

(d) Higher levels of interpersonal problems in dominant/controlling,
vindictive/self-centered and cold/distant forms will be associated with higher
levels of maladaptive beliefs related to paranoid, passive-aggressive, antisocial,
and narcissistic personality disorders;

(e) Higher levels of cold/distant and socially inhibited forms of interpersonal
problems will be associated with higher levels of beliefs related to avoidant
and/or schizoid personality disorders;

(f) Higher levels of overly accommodating and nonassertive forms of
interpersonal problems will be associated with higher levels of beliefs related to
dependent personality disorder;

(g) Higher levels of intrusive/needy form of interpersonal problems will be

associated with higher levels of beliefs related to histrionic personality disorder.

(4) To assess the reliability of the CERQ), internal consistency, and split half reliability
of the total CERQ and its subscales were examined.
(5) To assess the concurrent validity properties of CERQ, the scores of CERQ scales

were compared to scores of Positive and Negative Affect Schedules (PANAS).
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(6) To assess the reliability of the PBQ, internal consistency, and split half reliability of
the total PBQ and its subscales of the IIP-32 were examined.

(7) To assess the the reliability of Borderline Personality Disorder (BPD) subscale of
PBQ Turkish version, the same items were used with the original study, and the internal
consistency of BPD subscale was examined.

(8) To examine the concurrent validity properties of the PBQ, scores of total PBQ and
its subscales were compared to the scores of total Brief Symptom Inventory (BSI) and
its subscales.

(9) Criterion validity of PBQ was examined through comparing the PBQ scores of high
psychological symptoms group with low psychological symptoms group measured by

BSIL

1.7.2.2. Main Study: Influences of Basic Personality Traits, Cognitive Emotion
Regulation and Interpersonal Problems on Cognitive Aspects of Personality
Disorders

In the current study, firstly, possible differences of demographic categories (i.e., age,
gender, education, employment, number of siblings, birth order, parents’ education
level) on basic personality traits, cognitive emotion regulation, interpersonal problems,
and maladaptive beliefs of personality disorders were investigated. Secondly, following
the correlational analyses, the hierarchical regression analyses was conducted in order to
examine the path of basic personality traits, cognitive emotion regulation, interpersonal
problems, and maladaptive beliefs of personality disorders. Finally, mediational models
were tested to examine the mediator roles of cognitive emotion regulation and

interpersonal problems on the relationship between basic personality traits and
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personality disorder beliefs. The proposed model with direct paths and meditational
links are presented in Figure 1.4. It was specifically aimed to test the hypotheses below:
(1) Basic personality traits will have an effect on cognitive emotion regulation.
Specifically,
(a) Higher levels of neuroticism and negative valence will be associated with the
increased use of negative cognitive emotion regulation strategies and the
decreased use of positive strategies;
(b) Higher levels of openness, extraversion, agreeableness and conscientiousness
will be associated with the increased use of positive cognitive emotion regulation
strategies and the decreased use of negative strategies.
(2) Basic personality traits will have an effect on overall level of interpersonal problems.
Specifically,
(a) Higher levels of neuroticism and negative valence will be associated with
higher levels of overall level of interpersonal problems ;
(a) Higher levels of openness, extraversion, conscientiousness and agreeableness
will be associated with lower levels of overall level of interpersonal problems.
(3) Basic personality traits will have an effect on personality disorder beliefs.
Specifically,
(a) Higher levels of neuroticism and negative valence will be associated with
higher levels of overall maladaptive beliefs in personality disorders;
(a) Higher levels of openness, extraversion, conscientiousness and agreeableness
will be associated with lower levels of overall maladaptive beliefs in personality
disorders.
In terms of associations between basic personality traits and personality disorder

categories, it was mainly hypothesized that:
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(i)Participants with higher levels of beliefs related to Avoidant,
Dependent and Schizoid PDs will exhibit lower levels of extraversion;

(i) Participants with higher levels of beliefs related to Passive-
Aggressive, Antisocial, Narcissistic and Paranoid PDs will exhibit lower
levels of agreeableness;

(iii) Participants with higher levels of beliefs related to Histrionic PD will
exhibit higher levels of extraversion;

(vi) Participants with higher levels of beliefs related to Obsessive-
Compulsive PD will exhibit higher levels of conscientiousness, whereas
those with higher levels of Antisocial PD-related beliefs will be lower in
conscientiousness;

(v) Higher levels of neuroticism will be associated with the higher levels
of beliefs related to all categories of personality disorders,
particularlywith those of Borderline PD;

(vi) Higher levels of beliefs related to all categories of personality
disorders, apart from Narcissistic, Histrionic and Schizoid PDs, will be

associated with higher levels of negative valence.

(4) Cognitive emotion regulation will have an effect on interpersonal problems.

Specifically,

(a) Increased use of negative cognitive emotion regulation strategies will be

associated with higher levels of interpersonal problems;

(b) Increased use of positive cognitive emotion regulation strategies will be

associated with lower levels of interpersonal problems.

(5) Cognitive emotion regulation will have an effect on personality disorder cognitions.

Specifically,
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(a) Increased use of negative cognitive emotion regulation strategies will be
associated with higher levels of maladaptive beliefs in personality disorders;
(b) Increased use of positive cognitive emotion regulation strategies will be
associated with lower levels of maladaptive beliefs in personality disorders.
(6) Overall level of interpersonal problems will have an effect on personality disorder
beliefs. Specifically, higher level of interpersonal problems will be associated with
higher levels of maladaptive beliefs related to personality disorders.
(7) The effect of basic personality traits on the overall level of maladaptive personality
disorder beliefs will be mediated by cognitive emotion regulation. Specifically,
(a) The effects of neuroticism and negative valence on overall level of personality
disorder beliefs will be mediated by the levels of negative cognitive emotion
regulation strategies;
(b) The effects of openness, extraversion, conscientiousness and agreeableness on
personality disorder beliefs will be mediated by the levels of positive cognitive
emotion regulation strategies.
(8) The effects of all basic personality traits on the overall level of maladaptive
personality disorder beliefs will be mediated by the overall level of interpersonal
problems.
(a) The effects of neuroticism and negative valence on overall level of personality
disorder beliefs will be mediated by the higher levels of interpersonal problems;
(b) The effects of openness, extraversion, conscientiousness and agreeableness on
personality disorder beliefs will be mediated by the lower levels of interpersonal

problems.
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Figure 1. 5. Proposed model

1.8.The Implication of the Study

In the present study, in the light of the theoretical framework in literature, personality
disorders are assumed to be characterized by specific dysfunctional cognitions
consistent with their personality disturbance. Furthermore, interpersonal problems and
cognitive strategies which are used to regulate negative affective experiences are
claimed to perpetuate these dysfunctional cognitions of individuals with PD. Therefore,
relationships among maladaptive beliefs in personality disorders, basic personality traits,
cognitive strategies used for regulating negative affect, and problems in interpersonal
relationships were intended to be investigated based on the proposed model. Eventually,
clarification of the relationships between these factors is expected to make contributions
to the cognitive and interpersonal model of personality disorders as well as the future

developments of interventions in the treatment of personality psychopathology.
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CHAPTER 2

METHOD

2.1.Participants
In the present study, 1298 adult participants (411 females and 887 males) between ages
of 18 and 68 (M = 26.85, sd = 7.95) were voluntarily participated to the study.

Demographic characteristics of the participants were presented in the Table 2.1.

With respect to the education level of the participants, 9 % (n = 10) were graduate of
primary or secondary school, 35.8 % (n = 465) were graduate of high school, 63.4 % (n
= 823) were university or post-graduates. According to working status of the sample,

48.1 % (n = 624) were employed and 51.9 % (n = 674) were unemployed.

In terms of professions of the participants, (as shown in Table 2.1.) 40 % (n = 519) were
students, 11.9 % (n = 155) were education professionals, 11.4 % (n = 148) were
enginneers, 9.5 % (n = 123) were health professionals and scientists, 6.5 % (n = 84)
were businessmen, administrators, finance specialists and lawyers, 3.4 % (n = 44) were
architectures and designers, and 15.3 % (n = 198) were other professionals such as

artists, commercialists, technisions and liberal workers.

32



According to the marital status of the participants, (as shown in Table 2.1.) 80.2 % (n =
1041) were single, 15.3 % (n = 198) were married, and 4.6 % (n = 59) were divorced or
had been living apart from wife/ husband. Furthermore, among all participants, 90.1 %
(n=1167) had no child, 5 % (n = 65) had one child, and 4.9 % (n = 63) had two or more

children.

In terms of the home environment of the participants, (as shown in Table 2.1.) 53.9 % (n
= 508) were living with parents and/ or siblings, 22.7 % (n = 294) were living with
friends, 16.1 % (n = 209) were living alone, 16 % (n = 208) were living with nuclear

family with/ without husband/ wife.

Among all participants, 10.8 % (n = 140) had no sibling, 55.9 % (n = 724) had one
sibling, 22.2 % (n = 288) had two sibling and 10.9 % (n = 144) had three or more
siblings. Morover, in terms of the degree of birth for the participants, 51.4 % (n = 665)
were first, 34.7 % (n = 450) were second, 9.3 % (n = 121) were third and 4.6 % (n = 59)

were forth or further in order of birth (see Table 2.1.).

As for mother’s education, 2.5 % (n = 32) were illeterate, 4.1 % (n = 53) were literate,
34.3 % (n = 444) were graduate of primary or secondary school, 25.3 % (n = 327) were
graduate of high school, and 33.9 % (n = 439) were university or post-graduates.
Furthermore, for father’s education level, 0.3 % (n = 4) were illeterate, 2.2 % (n = 29)
were literate, 23.4 % (n = 303) were graduate of primary or secondary school, 22.5 % (n
= 291) were graduate of high school, and 51.6 % (n = 669) were university or post-

graduates (see Table 2.1.) .
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With respect to parental relationship status of the participants, 75.8 % (n = 984) were
living together, 9.7 % (n = 126) were live apart or divorced, and 14.4 % (n = 188) of
participants’ one or both parents were dead (see Table 2.1.).

According to the family history of psychological problems of the sample, 84.1 % (n =
1092) had no history whereas 9.3 % (n = 122) had psychological problem in a family
member, and 6.6 % (n = 70) had psychological problem in a relative. Furthermore, as
for the psychological problems of participants, 89.9 % (n = 1036) had no psychological
problem, 5.2 % (n = 67) had anxiety disorders, 7.6 % (n = 99) had mood disorder, and
1.5 % (n = 20) had other psychological disorders such as personality disorders,
Attention Deficit Hyperactivity Disorder, sleep disorders, psychosis, etc. (see Table

2.1.).

According to the psychological treatment history of the sample, (as shown in Table 2.1.)
74.3 % (n = 965) had no psychological treatment, 19.1 % (n = 248) had psychological
treatment in the past, and 6.5 % (n = 85) were under psychological treatment and 8.6 %

(n=111) were under psychotrophic medication.
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Table 2. 1. Demographic Characteristics of Participants

Variables N (1298 participants) %

Gender Total: 1298

Female 887 68.3
Male 411 31.7
Age (Mean: 26.85, SD: 7.95) Total: 1296 (2 missing/ 0.2 %)

Younger age group (ages between 18 and 22) 409 31.6
Middle age group (ages between 23 and 27) 476 36.7
Older age group (ages between 28 and 68) 214 31.7
Education Total: 1298

Secondary School and below 10 0.9

High School 465 35.7
University and Graduate 823 63.4
Employment Status Total: 1298

Employed 624 48.1
Unemployed 674 51.9
Profession Total: 1298 (37 missing/ 2.8 %)

Student 519 40

Enginneer 148 11.4
Health professionals / Basic sciences 123 9.5

Education professionals 155 11.9
Business and administration/ Finance/ Lawyers 84 6.5

Architecture/ Designer 44 34
Other (artists/ commercialists/ technicians/ liberal) 198 15.3
Marital Status Total: 1298

Single 1041 80.2
Married 198 15.3
Divorced / Widow/ Live apart 59 4.6
Children number Total: 1298 (3 missing/ 0.2 %)

No children 1167 90.1
One child 65 5.0
Two or more children 63 4.9
Home environment Total: 1298 (1 missing/ 0.1 %)

With nuclear family with/without wife/husband 208 16

Parents and/or siblings 508 53.9
With a partner/ relative 78 6.1

With friends 294 22.7
Alone 209 16.1
Sibling Number Total: 1298 (2 missing/ 0.2 %)

No sibling 140 10.8
One sibling 724 55.9
Two siblings 288 222
Three or more siblings 144 10.9
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Table 2. 1. (Cont.’d) Demographic Characteristics of Participants

Variables N (1298 participants) %

Order of birth Total: 1298 (3 missing/ 0.2 %)

First 665 514
Second 450 34.7
Third 121 9.3

Forth or further 59 4.6

Mother’s Education Total: 1298 (3 missing/ 0.2 %)

Illiterate 32 2.5

Literate 53 4.1

Primary or Secondary School 444 34.3
High School 327 25.3
University and Graduate 439 33.9
Father’s Education Total: 1298 (2 missing/ 0.2 %)

[lliterate 4 0.3

Literate 29 2.2

Primary or Secondary School 303 234
High School 291 22.5
University and Graduate 669 51.6
Parental relationship status Total: 1298

Live together 984 75.8
One or both parent is dead 188 14.4
Live apart/ Divorced 126 9.7
Family history of psychological problems Total: 1298

None 1092 84.1
Psychological problem in a family member 122 9.3

Psychological problem in a relative 70 6.6
History of psychological problems Total: 1298 (89 missing/ 6.9 %)

None 1036 89.9
Anxiety disorder 67 5.2
Mood disorders (Depression & Bipolar Dis.) 99 7.6
Other (PD., ADHD, Sleep D.,Psychosis) 20 1.5

History of psychological tretment Total: 1298

None 965 74.3
Past 248 19.1
Present 85 6.5
Psychiatric medication Total: 1298

None 1187 91.4
Present medication 111 8.6
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2.2.Instruments

2.2.1.Adaptation Study: Psychometric Properties of the Inventory of Interpersonal
Problems (ITP-32)

2.2.1.1. Inventory of Interpersonal Problems Circumplex Scales

The inventory of Interpersonal Problems- Circumplex (IIP-C; Alden, Wiggins & Pincus,
1990) was developed to assess aspects of interpersonal functioning associated with
personal distress or difficulty. At the beginning, a pool of 127 items was constructed
through identifying interpersonal complaints of individuals seeking psychotherapy
(Horowitz, Rosenberg, Baer, Ureno, & Villasenor, 1988) and 64 item were selected to
construct [IP-C (Alden, Wiggins & Pincus, 1990). The circumplex structure of IIP
explains interpersonal behavior along the dimension of affiliation or nurturance and the
dimension of control or dominance. Alden et al., divided this dimensional space into
eight octants providing eight domains of difficulties in interpersonal functioning derived
from the combination of two principle dimensions; domineering/controlling,
vindictive/self-centered, cold/distant, socially inhibited, nonassertive, overly
accommodating, self-sacrificing and intrusive needy. Accordingly;
Domineering/Controlling subscale describes the difficulty of a person to relax control,
the degree of being controlling or manipulative, tolerance to loss control, inability to
consider other’s perspective and tendency to argue with others.

Vindictive/Self-centered subscale indicates hostile dominance problems, experience and
expression of anger and irritability, distrust and suspicion toward others, little support

and disregard for other’s needs and welfare and irresponsibility.
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Cold/distant subscale reports minimal feelings of affection for and connection with
others, difficulty in maintaining long-term commitments, lack of sympathy, nurturance,
warmth, generosity relative to other people.

Socially inhibited subscale describes feelings of anxiety, timidity or embarrassment
when others around, difficulty in initiating social interactions, joining groups,
socializing and expressing feelings.

Nonassertive subscale describes severe lack of self-confidence and self-esteem,
difficulty in taking initiative and being center of attention, unassertiveness, avoidance of
socially challenging situations and avoidance of making wishes and needs known due to
fear of disapproval or negative evaluation.

Overly Accommodating subscale indicates an excess of friendly submissiveness, being
inoffensive to please others and gain approval, reluctance to say “no” or to feel and
express anger, being easily persuaded and avoidance of being assertive in order to
maintain friendly relationships.

Self-Sacrificing subscale describes problems with being too eager to serve, too ready to
give, too generous, too caring, too trusting, too permissive, and difficulty to maintain
boundaries in relationships, protective attitude toward others, and tendency to put
other’s needs before own.

Intrusive/Needy subscale indicates problems with friendly dominance, need for
engagement with others, difficulty in spending time alone, inappropriate self-disclosure
and poor interpersonal boundaries.

[lustrative items of each subscales are presented in Figure 2.1.
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“] try to control other people too much.”
Domineering/Controlling

. Intrusive/Need
Vindictive/Self-Centered “’; rusyesveedy
e s tell personal things to other
It is hard for me to put cople too much.”
somebody else’s needs before my peop )
own.”
Cold/Distant Self-Sacrificing
“It is hard for me to feel “I try to please other
close to other people.” people too much.”
Socially Inhibited Overly Accomodating
“It is hard for me to socialize “It is hard for me to say’no’
with other neonle.” . other people.”
Nonassertive

“It is hard for me to be aasertive
with another person.”

Figure 2. 1. Illustrative items of each subscales of 11P-32.

Horowitz et al. (2003) mentioned clinical utility of IIP that it can be used to show the
frequency and severity of different types of interpersonal problems, to identify the most
common types of interpersonal problems, to specify the achievements made through
treatment, and to differentiate distress due to interpersonal problems and distress due to

problems that are not interpersonal.

2.2.1.1.1. ITP-32 Original Form

IIP-32 is 32-item self-report measure assessing most salient interpersonal problems of a
person. It was originally developed (Horowitz, Rosenberg, Baer, Ureno, & Villasenor,
1988) as a 127-item measure, and Alden et al. (1990) extracted most representative 64
items and formed IIP-C or I[IP-64. The short version of the inventory (IIP-32) was
developed (Horowitz, Alden, Wiggins, & Pincus, 2003) for screening purposes while

preserving the scale structure of 64-item version (See Appendix A for English version of
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IIP-32). The internal consistency reliability values of IIP-32 were consistent with 64-
item version and found to be .73 for Domineering/ Controlling subscale, .83 for
Vindictive/ Self-centered subscale, .87 for Cold/Distant subscale, .82 for Socially
inhibited subscale, .83 for Nonassertive subscale, .70 for Overly Accommodating
subscale, .78 for Self-sacrificing subscale, and .68 for Intrusive/Needy subscale,
whereas overall scale reliability and re-test reliability was .93 and .78, respectively.
Convergent validity studies were conducted by correlating the IIP-64 subscales with
other assessment of psychological symptoms and self-report of general functioning. IIP-
64 subscales revealed correlations with Beck Anxiety (BAIL Beck & Steer, 1990) and
Beck Depression Inventory (BDI-II; Beck et al., 1996) ranging from .31 to .48.
Correlations between IIP-64 subscales and Brief Symptom Inventory (BSI; Derogatis,
1993) ranged between .57 and .78 whereas correlations with Symptom Checklist (SCL-
90-R; Derogatis, 1994) ranged between .03 and .40. Finally, IIP-64 subscales'
correlations with Behavior and Symptom Identification Scale (BASIS-32; Eisen, Dill,
Grob, 1994) ranged from .26 to .66; and with Social adjustment Scale-Self Report (SAS-
SR; Weissman & Bothwell, 1976) ranged from .16 to .49 (as cited in Horowitz, Alden,

Wiggins, & Pincus, 2003).

2.2.1.1.2. I1P-32 Turkish Form
Translation of the Inventory of Interpersonal Problems (IIP-32) was made by two
clinical psychologists and last form was constructed with thesis supervisor (See

Appendix B for Turkish version of I1P-32).
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2.2.1.2. Basic Personality Traits Inventory (BPTI)

BPTI is a 45-item self-report inventory assessing the basic personality traits referred to
as the five-factor model of personality (McCrae & Costa, 2003; Peabody & Goldberg,
1989). The scale scored on a 5-point Likert scale from “does not apply to me” (1) to
“definitely applies to me” (5) for rating the adjectives defining personality. BPTI is
developed for Turkish culture by Geng¢dz and Onciil (submitted manuscript) and
revealed five factor referring to the five basic personality traits consistent with the
literature namely, openness, conscientiousness, extraversion, aggreableness and
neuroticism with an aditional sixth factor called “negative valence” which refers to
“negative self attributions”. The internal consistency, test-retest reliability, and
concurrent validity studies with other inventories revealed satisfactory psychometric

characteristics for BPTI (See Appendix C for BPTI).

2.2.1.3. Brief Symptom Inventory (BSI)

BSI is developed by Derogatis (1992) as a brief form of SCL-90-R assessing
psychological symptoms. It includes nine symptom dimensions namely, somatization,
obsession-compulsion, interpersonal sensitivity, depression, anxiety, hostility, phobic
anxiety, paranoid ideation and psychoticism; and three global indices of distress namely,
global severity index measuring current or past level of symptomatology, positive
symptom distress index measuring intensity of symptoms, and positive symptom total
measuring number of reported symptoms. Respondents are asked to rate items based on
the intensity of distress on a 5-point scale ranging from 0 “not at all” to 4 “extremely”

considering the past week. Investigations about psychometric properties of BSI revealed
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good internal consistency reliabilities for nine dimensions ranging from .71 to .85., and

re-test reliabilities ranging from .68 to .91. (as cited in Savasir & Sahin, 1997).

Sahin and Durak (1994) adapted the BSI to Turkish (See Appendix D for Turkish
version of BSI). Factor analysis revealed 5 factors namely, anxiety, depression, negative
self, somatization, and hostility. Internal consistency reliabilities for the subscales
ranged from .55 to .86 for and the overall scale alpha ranged from .96 to .95 in three
different studies. Validity analysis revealed that correlations between BSI subscales and
Social Comparison Scale (SCS; Allan & Gilbert, 1995) were between -.14 and -.34;
correlations between BSI subsclales and Submissive Acts Scale (SAS; Gilbert & Allan,
1994) were between .16 and .42; correlations between BSI subsclales and UCLA
Loneliness Scale (Russel, Replau & Ferguson, 1978) were between .13 and .36;
correlations between BSI subsclales and Beck Depression Inventory (BDI) were

between .34 and .70 (as cited in Savasir & Sahin, 1997).

2.2.1.4. Positive and Negative Affect Scale (PANAS)

PANAS is a 20-item self-report scale developed by Watson, Clark and Tellegen (1988).
It includes two subscales with equal number of items (10) measuring positive affect
(PA) and negative affect (NA). Respondents are asked to rate the extent of affective
states they experienced in last two weeks described by adjectives on a 5-point scale from

1 “‘not at all’’ to 5 ““very much’’.

Based on reliability and validity studies (Watson, et al., 1988) internal consistency

reliabilities were found to be .88 for PA scale and .87 for NA scale whereas test-re-test

reliabilities were .81 and .79 for PA and NA scales, respectively. Test-retest correlations
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for an 8-week period ranged from .47 to .68 for Positive Affect, .39 to .71 for Negative
Affect. Moreover correlations with Hopkins Symptom Checlist (HSCL; Derogatis,
Lipman, Rickels, Uhlenhuth, & Covi, 1974), the Beck Depression Inventory (BDI) and
State Anxiety Scale of the State-Trait Anxiety Inventory (A-State; Spielberger, Gorsuch,

& Lushene, 1970) supported the validity of PANAS (Watson, et al., 1988).

PANAS was adapted into Turkish by Geng¢dz (2000) with sufficient reliability and
validity coefficients (See Appendix E for Turkish version of PANAS). The internal
consistency reliability was found to be .83 for the PA, .86 for the NA, and a test-retest
reliabilities for PA and NA were found to be .40, and .54, respectively. Validity analysis
revealed that correlations between Beck Depression Inventory (BDI) and PA were -.48
and .51, respectively; and correlations between Beck Anxiety Inventory (BAI) and NA

were -.22 and .47, respectively.

2.2.1.5. Multidimentional Scale of Perceived Social Support (MSPSS)

MSPSS (Zimet, Dahlem, Zimet, & Farley, 1988; as cited in Eker, Arkar & Yaldiz, 2001)
is a 12 item self-report instrument assessing the person’s perception of the adequacy of
social support from three sources, namely, friends, family, and significant others.
Respondents are asked to rate the extent of perceived social support on a 7-point Likert

scale from “disagree very strongly” (1) to “agree very strongly” (7).

Eker and Arkar (1995), as cited in, Eker, Arkar, & Yaldiz, 2001) adapted the scale to
Turkish sample (See Appendix F for Turkish version of MSPSS) and examined the
psychometric properties of the scale in psychiatry, surgery, and normal (patient visitors)

samples. The same three factors in the original scale confirmed with the Turkish version
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namely, perceived social support from friends, family and significant others and each
factors consisted of 4 items. The Cronbach’s alpha values were found to be between .80

and .95 in three different Turkish samples.

2.2.1.6. Demographic Information Form

Demographic information including age, gender, education, marital status, family
structure and information about psychological history of problems, treatments and
present information about present treatment and medication were gathered through

demographic form (See Appendix G).

2.2.2.Main Study: Association between Basic Personality Traits and Personality
Disorder Beliefs mediated by Cognitive Emotion Regulation and Interpersonal
Problems

2.2.2.1. IIP-32, BPTI, Demographic Information Form

The demographic form and BPTI which were described in the initial study, were used in
the second study. The IIP-32 that was adapted in the Study I was also included in Study

II.

2.2.2.2. Cognitive Emotion Regulation Questionnaire (CERQ)

CERQ is a 36-item self-report scale developed by Garnefski, Kraaij and Spinhoven
(2001) includes nine subscales with equal number of items (4) assessing cognitive
aspects of emotion regulation namely, acceptance, refocus on planning, positive
refocusing, positive reappraisal and putting into perspective, self-blame, blaming others,

rumination/focus on thought and catastrophizing. The respondents are asked to rate the
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items from 1 “never” to 5 “always” based on what they generally think when they

experience a negative event.

The internal consistency reliabilities of subscales ranged from .66 to .81with alpha
reliabilities of .92 were found for overall scale whereas test-re-test reliability for the
CERQ was .64. Validity analysis revealed significant correlations between CERQ and
depression and anxiety scales of the Symptom Check List-90 that were .41 and .40,

respectively (as cited in Garnefski et al., 2001).

CERQ (Cakmak & Cevik, 2010) was adapted to Turkish sample and a 18-item short
version developed following the same strategy used for the development of original
short-version by Garnefski and Kraaij (2006) (See Appendix H for short form of the
Turkish version of CERQ). Cakmak and Cevik’s study (2010) revealed evidence for
factorial validity. Accordingly, the internal consistency for the overall scale was .83

with alpha values ranging from .65 to .78 for the subscales.

2.2.2.3. Personality Belief Questionnaire (PBQ)

Personality belief questionnaire (PBQ) is a 126 item self-report measure (Beck & Beck,
1991, as cited in Beck et al., 2004) developed for assessing the dysfunctional beliefs
associated with personality disorders. The PBQ contains nine subscales with equal
number of items (14) corresponding to nine personality disorders on Axis II of the
DSM-III-R namely, passive-aggressive, obsessive-compulsive, antisocial, narcissistic,
histrionic, schizoid, paranoid, dependent and avoidant personality disorders. Moreover,
a 14-item subscale for beliefs associated with borderline personality disorder of DSM-

IV was constructed from PBQ dependent, paranoid, aviodant and histrionic subscales’
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items with a good internal consistency and diagnostic validity (Butler, Brown, Beck &
Grisham, 2002). Thrull, Goodwin, Schoop, Hillenbrand & Schuster (1993) investigated
psychometric properties of the PBQ among college students and found evidence for
good reliability and modest validity. Another study with psychiatric outpatients
diagnosed with avoidant, dependent obsessive-compulsive, narcissistic, paranoid
personality disorders and Axis I diagnosis revealed discriminant validity findings and
good reliabilities for PBQ subscales ranging from .81 to .93 and test-re-test reliabilities

ranging from .57 to .93 (Beck, Butler, Brown, Dahlsgaard, Newman & Beck, 2001).

The PBQ was adapted to Tukish by Tiirkcapar, Orsel, Ugurlu, Sargin, Turhan,
Akkoyunlu, et al., (2008) with 232 university students. The internal consistency
reliability for overall scale was .95 whereas Cronbach’s alpha values for the subscales
ranged between .67 and .90, and test-re-test reliabilities ranged between .65 and .87.
Validity analysis revealed significant correlations between PBQ subscales and
Dysfunctional Attitude subscales (DAS; Weissman & Beck, 1978) (See Appendix I for

Turkish version of PBQ).

2.3.Procedure

Before distribution of scale, permission was taken from The Applied Ethics Research
Center of Middle East Technical University for research with human participants, and
permission for the utilization of Inventory of Interpersonal Problems for research
purposes was taken from the original author (see Appendix J for Permission). The
Demographic Information Form, IIP-32, MSPSS, BSI, BPTI, CERQ, PBQ were
administered to the participants. The scales were administered to participants with snow-

ball technique by hand and by electronic mails and via a web-site. Consent form (See
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Appendix K for Informed Consent) was given to the participants before the
administration of the scales in handout application whereas it is presented as an entry
page in web-site and e-mail administrations. Students who participated voluntarily took
extra credits for their course, and subjects who participated to the study from the web-
site were given a feedback in which they can compare their mean values with a sample’s
means for the subscales of BPTI, CERQ and IIP-32. The mean values for this sample
was taken from the first 300 subjects of the present study and feedback included bar
graphs showing means of the subject and the sample for each subscale and a definition
of the subscale measurement. The order of the scales was randomized in order to control
for possible sequencing effect. It took participants 30-50 minutes to complete the

questionnaires.

90 of the participants were readministered the IIP-32 in 3-4 weeks interval for the test-

re-test reliability analysis of the scale.
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CHAPTER 3

RESULTS

3.1.Statistical Analysis
In the present study, data was analyzed through the Statistical Package of Social

Sciences (SPSS), version 13.0 for Windows.

3.2.Pilot Study

Since measures of the main study namely, Personality Belief Questionnaire (PBQ),
Cognitive Emotion Regulation Questionnaire (CERQ) and Inventory of Interpersonal
Problems (IIP-32) were utilized for the first time in a study, a pilot study were

conducted to confirm their internal consistency.

Pilot study for the reliability analysis of CERQ and PBQ was conducted with 133 (28
males, 105 females) participants aged between 18 and 61 (M = 24.52, SD = 7.53). The
overall scale Cronbach’s Alpha of PBQ was found to be .98, whereas Cronbach’s Alpha
values ranged from .85 to .95 for the subscales indicating good internal consistency. The
overall CERQ Cronbach’s Alpha was .87, and internal consistency reliabilities for
CERQ subscales ranged from .56 to .88. Item 20, “Bu olayla ilgili hicbir seyi
degistiremeyecegimi diisliniirim” of “acceptance” subscale had a low item correlation

with total scale and with the subscale which were .11 and .05, respectively. Moreover
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item 20 decreased the alpha coefficient of the “acceptance” subscale from .71 to .56.
Therefore the item revised in a consistent way with “acceptance” subscale’s content as
“Yasanan bu kétii olayla ilgili degistirebilecegim birsey olmadigini diislintiriim”, and

revised version was used in the main study.

184 (51 males, 133 females) participants aged between 18 and 86 (M = 27.40, SD =
11.04) participated to the pilot study conducted for reliability analysis of IIP-32 Turkish
version. Results revealed .87 overall scale internal consistency reliability and reliability
coefficients ranging from .61 to .82 for subscales indicating satisfactory psychometric

characteristics.

3.3.Main Study

Prior to analysis, interpersonal problems (IIP-32), psychological symptoms (BSI),
positive and negative affect (PANAS), social support (SS), basic personality traits
(BPTI), cognitive emotion regulation (CERQ), personality disorder beliefs (PBQ) were
examined through various SPSS programs for accuracy of data entry and missing values
and fit between their distributions and the assumptions of multivariate analysis.
Normality was checked out using P-P plots and pairwise linearity and homoscedasticity
was cheched out using simple scatterplots and all were found to be satisfactory. 10 cases
were identified as multivariate outlier with use of p < .001 criterion for Mahalanobis
distance. Multivariate outliers were deleted, leaving 1288 cases for analysis. Participants
who had more than 10% missing cases in at least one of the inventories of adaptation
study or main study were excluded from the relevant study. For the remaining missing

data, the cases’ average scores for that subscale were replaced.
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3.3.1. Psychometric Analyses
Psychometric properties of the main study measures namely, Inventory of Interpersonal
Problems-Adapted Turkish Version, Personality Belief Questionnaire, and Cognitive

Emotion Regulation Questionnaire-Revised Version were examined.

In order to establish reliability and validity of the Turkish version of Inventory of
Interpersonal Problems; internal consistency, test-retest reliability, split half reliability
coefficients, and concurrent and criterion validity were analyzed. For validity analyses,
Positive and Negative Affect Schedule, Brief Symptom Inventory, Multidimensional

Scale of Perceived Social Support and Basic Personality Traits Inventory were used.

Internal consistency and split half reliability analysis of Cognitive Emotion Regulation

Questionnaire revised version was conducted.

Internal consistency and split half reliability coefficients of Personality Belief
Questionnaire (PBQ) and PBQ-Borderline PD. Subscale were examined. In addition to
that concurrent and criterion validity of PBQ were analyzed using Brief Symptom

Inventory.

3.3.1.1. Adaptation Study: Psychometric Properties of Inventory of Interpersonal
Problems

3.3.1.1.1. Reliability Analysis of Inventory of Interpersonal Problems

In order to examine the internal consistency of Turkish version of Inventory of

Interpersonal Problems (IIP) including eight subscales namely, Domineering/
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Controlling, Vindictive/ Self-Centered, Cold/ Distant, Socially Inhibited, Nonassertive,
Overly Accomodating, Self-Sacrificing, Intrusive/ Needy, Cronbach Alpha coefficients
were computed. Internal consistency was found to be .86 for the overall IIP scale and
item-total correlation ranged between and .16 to .59 whereas Cronbach’s Alpha values

ranged from .66 to .86 for the subscales (see Table 3.1.).

The test-restest reliability coefficients of the subscales was found to be as .76 (p<.01, N
= 90) for the overall IIP, and ranged from .59 to .83 (p<.01, N = 90) for subscales. Table
3.1. presents internal consistency, item-total correlation range and re-test reliability

coefficients for fullscale and subscales of IIP.

Split-half reliability was also computed for the overall IIP by randomly splitting into
two parts. The Guttman split-half reliability for IIP was .90, where the Cronbach Alpha
coefficient for the first part composed of 16 items was .74 and it was .73 for the second

part consisting of 16 items.
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Table 3. 1. Internal Consistency, Item-Total Range and Re-Test Reliability

Coefficients for Fullscale and Subscales of IIP.

Test-re-test
N of Item-total reliability r
Scale (N: 1288) items corr. range Cronbach's a (N: 90)
IIP Fullscale 32 .16- .59 .86 76*
IIP Domineering/ Controlling 4 45-.51 .69 .83*
IIP Vindictive/ Self-Centered 4 49- .66 75 59%*
IIP Cold/ Distant 4 47-.63 73 70%*
IIP Socially Inhibited 4 .55-.74 .84 JI3*
IIP Nonassertive 4 45-.50 .70 70*
IIP Overly Accomodating 4 .39- .47 .66 .61*
IIP Self-Sacrificing 4 .40- .59 75 2%
IIP Intrusive/ Needy 4 .32-.66 71 B1*
*p <.001

Note: IIP: Inventory of Interpersonal Problems, IIP Domineering/Controlling: Inventory of
Interpersonal Problems Domineering/Controlling subscale, IIP Vindictive/Self-Centered: Inventory of
Interpersonal Problems Vindictive/Self-Centered subscale, IIP Cold/ Distant: Inventory of Interpersonal
Problems Cold/Distant subscale, IIP Socially Inhibited: Inventory of Interpersonal Problems Socially
Inhibited subscale, IIP Nonassertive: Inventory of Interpersonal Problems Nonassertive subscale, IIP
Overly Accommodating: Inventory of Interpersonal Problems Overly Accommodating subscale, IIP
Self-Sacrificing: Inventory of Interpersonal Problems Self-Sacrificing subscale, IIP Intrusive/ Needy:
Inventory of Interpersonal Problems Intrusive/Needy subscale.

3.3.1.1.2. Concurrent Validity of Inventory of Interpersonal Problems

In order to examine concurrent validity of IIP overall and subscales, correlations of
fullscale and subscales of IIP with BSI, PANAS, MSPSS, and BPTI were examined by
accepting correlations greater than .25 as moderate and correlation greater than .40 as
high correlations. Table 3.2 presented correlations between fullscale and subscales of
IIP, subscales of BPTI, MSPSS, and PANAS Positive Affect and PANAS Negative

Affect.

The results (as shown in Table 3.2) indicated that overall I1IP had high positive

correlations with BPTI-Neuroticism (r = .39, p<.001), BPTI-Negative Valence (r = .39,
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p<.001), BSI fullscale (r = .52, p<.01) and with PANAS-Negative Affect (r = .45,
p<.01) whereas IIP had moderate negative correlation with BPTI-Extraversion (r = -.38,

p<.001), moderate positive correlation with MSPSS (r =-.32, p<.001.

Analysis of subscales’ correlations revealed that; IIP-Domineering/ Controlling
Subscale had moderate positive correlation with BPTI-Negative Valence (r = .38,
p<.001), BSI fullscale (r = .35, p<.001), BSI-Negative Self (r = .33, p<.001), BSI-
Anxiety (r = .32, p<.001), and PANAS-Negative Affect (r = .31, p<.001) and had high
positive correlation with BSI-Hostility (r = .45, p<.001); IIP-Vindictive/Self-Centered
had negative high correlation with BPTI- Agreeableness (r = -.43, p<.001) and positive
high correlation with BPTI-Negative Valence (r = .40, p<.001); IIP-Cold/ Distant had
negative moderate correlation with MSPSS (r = -.39, p<.001), BPTI-Extraversion (r = -
.35, p<.001), negative high corralation with BPTI-Agreeableness (r = -.40, p<.001), and
had positive moderate correlation with BSI fullscale (r = .35, p<.001), BSI-Negative
Self (r = .35, p<.001), BSI-Depression (r = .32, p<.001), BSI-Anxiety (r = .33, p<.001),
BSI-Hostility (r = .32, p<.001), and PANAS-Negative Affect (r = .30, p<.001); IIP-
Socially Inhibited had negative high correlation with BPTI-Extraversion (r = -.64,
p<.001), BPTI-Opennes (r = -.43, p<.001), negative moderate correlation with MSPSS
(r = -.34, p<.001), PANAS-Positive Affect (r = -.31, p<.001), and positive moderate
correlation with BSI-Negative Self (r = .32, p<.001), BSI-Anxiety (r = .30, p<.001); IIP-
Nonassertive had negative high correlation with BPTI-Extraversion (r = -.43, p<.001),
BPTI-Opennes (r = -.42, p<.001), negative moderate correlation with PANAS-Positive
Affect (r = -.30, p<.001), positive high correlation with BSI-Negative Self (r = .40,
p<.001), and positive moderate correlation with BSI fullscale (r = .37, p<.001), BSI-

Depression (r = .35, p<.001), BSI-Anxiety (r = .36, p<.001), PANAS-Negative Affect
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Table 3. 2. Correlations Between Fullscale and Subscales of IIP, BPTI, BSI,

MSPSS, and PANAS
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BPTI (N: 1288)
Extraversion .03 Bviciuioll IR K Solololl IR Y Solololl IR 6 Rolololl I fotola .02 3R L3RR
Agreeableness S2LEEE | QBRERE G AQFRER | DOFER | ] Sk .05 2% Salolol I B olololl IS [ *lotolo
Neuroticism SRR | D5%kEk | DEEREER | [ oFRFEK | DDEREE 08%** 09** 26%F* | 3QFkE

Negative Valence | 38%#* | 4Q##* | 20%#k | D2k | 5%k | J7%8% | -06* | .18%** | 3Jo%**

Opennes R kil BE e Slololl I olololl IR X Totololl IR W ctololl IR ook .04 .02 - 29%**
Conscientiousnes | - 14%¥% | - [5%** | _ [Q¥** | _ [Q*** | _Dpk¥k| _ Dpk*k .01 S 1 8FFE | D THREE
BSI Total

(N: 988) 35%* 23 35%* 20%* 37** 33%* 24%* 27** S52%*
Somatization Q8¥F* | 5wk | DSk | [ oRwk | DkER | DRk | DRk | [ QkEk | Jkkk
Negative Self J3FEk | DSkwk | FSkwk | 3Dk | ARk | 35¥Ekk | DAwkx | kR | SA%k*
Depression 1 kil B4 Violalll IS Aciololl IV Tokolalll IRRC o Solakalll NG ¥ tolclolll IR Solclolll I - folclolll I IS Toloil
Anxiety ¥k | DDEwEk | 3Rk | (kR | FeERkk | JOxkkR | DPwER | DSEER | JQkx
Hostility ASEFE | DAFRRR | Dk | QR | DRIk | DOFERE | SRR | DSEER | Jhwkx
MSPSS Total

(N: 1002) B e laiolall W) olololl I T Jotololl IR V- Sclololl IR Solololl I Vo Soloko .03 .03 - 3%k
PANAS

(N:1002)

Positive Affect KOC kol IS O Sloll M) O okololl IREWC B Rolololl IR 10 Jolololl IS Rololo .04 -.01 - QHk

Negative Affect J1EEER IR | A | 26HH | JSHAR | D5HER | D0HHE | 24Hx | 45%k

*p <.05, ¥*p <.01, ***p <.001

Note: IIP: Inventory of Interpersonal Problems, BPTI: Basic Personality Traits Inventory Extraversion:
Basic Personality Traits Inventory Extraversion subscale, Agreeableness: Basic Personality Traits
Inventory Agreeableness subscale, Neuroticism: Basic Personality Traits Inventory Neuroticism subscale,
Negative Valence: Basic Personality Traits Inventory Negative Valence subscale, Openness: Basic
Personality Traits Inventory Opennes subscale, Conscientiousness: Basic Personality Traits Inventory
Conscientiousness subscale, BSI: Brief Symptom Inventory, Somatization: Brief Symptom Inventory
Somatization subscale, Negative Self: Brief Symptom Inventory Negative Self subscale, Depression: Brief
Symptom Inventory Depression subscale, Anxiety: Brief Symptom Inventory Anxiety subscale, Hostility:
Brief Symptom Inventory Hostility subscale, MSPSS: Multidimensional Scale of Perceived Social Support,
PANAS: Positive and Negative Affect scale, Positive Affect: Positive Affect subscale, Negative Affect:
Negative Affect subscale.
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(r = .35, p<.001); IIP-Overly Accomodating had positive correlation with BSI fullscale
(r=.33, p<.001), BSI-Negative Self (r = .35, p<.001), BSI-Depression (r = .34, p<.001),
BSI-Anxiety (r = .30, p<.001); IIP-Self-Sacrificing had positive high correlation with
BPTI-Agreeableness (r = .41, p<.001); IIP-Intrusive/ Needy had positive high

correlation with BSI-Depression.

3.3.1.1.3. Criterion Validity of Inventory of Interpersonal Problems

In order to examine the criterion validity of Inventory of Interpersonal Problems, two
groups were generated on the basis of the participants’ BSI scores. The highest 50"
percentile of BSI scores were grouped as “high psychological symptoms” and the lowest
50™ percentile BSI scores were grouped as “low psychological symptoms” categories.
The “high psychological symptoms” group included 486 participants with a mean score
of 87.90 (SD = 29.21) and for this group the BSI scores ranged from 48 to 174. The
“low psychological symptoms” group included 502 participants with a mean score of

27.44 (SD = 13.57) and for this group the BSI scores ranged from 0 to 47.

For criterion validity, IIP subscales were expected to be significantly different for these
groups with high and low psychological problems. In order to examine possible
differences between groups, MANOVA was conducted with eight interpersonal
problems namely, Domineering/ Controlling, Vindictive/ Self-Centered, Cold/ Distant,
Socially Inhibited, Nonassertive, Overly Accomodating, Self-Sacrificing, Intrusive/

Needy, as the dependent variables.

Results revealed significant psychological symptoms main effect [Multivariate F (8,

979) = 30.27, p<.001; Wilks’ Lambda = .80; n2 = .20]. After the multivariate analyses,
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univariate analyses were performed for significant effects with the application of the
Bonferroni correction. Thus, for the univariate analyses, the alpha values that were
lower than .006 (i.e., .05/8) were considered to be significant with this correction.
Univariate analyses with Bonferroni correction for main effect of psychological
symptoms yielded significant effects for all measures as seen in Table 3.3.

According to mean scores, participants with high psychological symptoms had more
problems than participants with low psychological problems in all domains of

interpersonal problems (see in Table 3.3.).

Table 3. 3. Differences and Mean Scores of BSI on subscales of I1IP

Univariate High Low
F Uni. Df | Uni. n2 | psychological | psychological
Variables symptoms symptoms
. . . 73.56*
IIP Domineering/ Controlling 1, 986 .07 9.54 7.89
%
IIP Vindictive/ Self-Centered 44.57 1,986 | .04 8.52 721
IIP Cold/ Distant 93.36* 1,986 .09 9.22 7.27
IIP Socially Inhibited 66.44* 1,986 .06 9.21 7.48
IIP Nonassertive 102.48* 1, 986 09 10.74 8.79
IIP Overly Accomodating 97.18* 1, 986 .09 11.01 9.17
IIP Self-Sacrificing 36.16* 1,986 .04 12.62 11.37
IIP Intrusive/ Needy 50.75* 1,986 .05 11.53 9.97
*p <.001

Note: ITP: Inventory of Interpersonal Problems.

3.3.1.2. Psychometric Properties of Cognitive Emotion Regulation Questionnaire
3.3.1.2.1. Reliability Analysis of Cognitive Emotion Regulation Questionnaire
Cronbach Alpha coefficients were computed for Cognitive Emotion Regulation
Questionnaire (CERQ) revised version including nine subscales namely, acceptance,

refocus on planning, positive refocusing, positive reappraisal and putting into
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perspective, self-blame, blaming others, rumination/focus on thought, and

catastrophizing in a sample of 1018 subjects.

Table 3. 4. Internal Consistency Coefficients and Item-Total Range for Fullscale

and Subscales of CERQ

N of Item-total corr.

Scale (N: 1018) items range Cronbach's a
CERQ Fullscale 36 .14- .56 .88
CERQ Acceptance 4 .30- .63 72
CERQ Positive refocus 4 .65- .80 .88
CERQ Refocus on plan 4 .61-.71 .83
CERQ Pos. reappraisal 4 .62-.72 .84
CERQ Putting into perspective 4 .62-.74 .83
CERQ Catastrophizing 4 .56-.73 .83
CERQ Rumination 4 .66-.79 .86
CERQ Blaming others 4 .30- .54 .82
CERQ Self-blame 4 45-.75 .82

Note: CERQ: Cognitive Emotion Regulation Questionnaire, CERQ Acceptance: Cognitive Emotion
Regulation Questionnaire Acceptance subscale, CERQ Positive Refocus: Cognitive Emotion Regulation
Questionnaire Positive Refocus subscale, CERQ Refocus on Plan: Cognitive Emotion Regulation
Questionnaire Refocus on Plan subscale, CERQ Positive Reappraisal: Cognitive Emotion Regulation
Questionnaire Positive Reappraisal subscale, CERQ Putting into Perspective: Cognitive Emotion
Regulation Questionnaire Putting into Perspective subscale, CERQ Catastrophizing: Cognitive Emotion
Regulation Questionnaire Catastrophizing subscale, CERQ Rumination: Cognitive Emotion Regulation
Questionnaire Rumination subscale, CERQ Blaming Others: Cognitive Emotion Regulation
Questionnaire Blaming Others subscale, CERQ Self-blame: Cognitive Emotion Regulation
Questionnaire CERQ Self-blame subscale.

Internal consistency was found to be .88 for the overall CERQ scale and item-total
correlation ranged between .14 and .56, whereas Cronbach’s Alpha values ranged from
.72 to .88 for the subscales (see Table 3.4). Split-half reliability was also computed for
the overall CERQ by randomly splitting into two parts. The Guttman split-half
reliability for IIP was .94, where the Cronbach Alpha coefficient for the first part

composed of 18 items was .79 and it was .75 for the second part consisting of 18 items.
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3.3.1.2.2. Concurrent Validity of Cognitive Emotion Regulation Questionnaire

In order to examine concurrent validity of CERQ, correlations between CERQ Positive,
CERQ Negative and PANAS Positive, PANAS Negative, BSI Fullscale and BSI
subscales namely, Somatization, Negative Self, Depression, Anxiety and Hostility were
examined. CERQ Positive and CERQ Negative was constructed by grouping positive
and negative strategies. Accordingly, Positive Cognitive Emotion Regulation variable
constructed by grouping Acceptance, Refocus on Planning, Positive Refocusing,
Positive Reappraisal and Putting into Perspective scales, and Negative Cognitive
Emotion Regulation variable constructed by grouping Self-Blame, Blaming Others,

Rumination and Catastrophizing subscales.

Table 3. 5. Correlations Between CERQ Positive, CERQ Negative, Fullscale and

Subscales of PANAS and BSI
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CERQ Positive 36** - 12%% o 10* -.06 -.09* S 12%% |- 10% -.09*
CERQ Negative -.05 44%* S5]** 33k S** 49%* 46%* 45%*

*p<.01, **p<.001

Note: CERQ Positive: Cognitive Emotion Regulation Positive Strategies, CERQ Negative: Cognitive
Emotion Regulation Negative Strategies, PANAS: Positive and Negative Affect scale, BSI: Brief
Symptom Inventory.

By assuming correlations greater than .25 as moderate and greater than .40 as high
correlations, the results (as shown in Table 3.5.) indicated that CERQ Positive scores
had moderate positive correlation with PANAS Positive (r = .36, p<.001) and CERQ

Negative had high positive correlation with PANAS Negative (r = .44, p<.001).
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Moreover, CERQ Negative had high positive correlation with BSI Total score (r = .51,
p<.001), BSI Negative Self (r = .51, p<.001), BSI Depression(r = .49, p<.001) , BSI
Anxiety (r = .46, p<.001), BSI Hostility (r = .45, p<.001) and moderate positive

correlation with BSI Somatization (r = .33, p<.001).

3.3.1.3. Psychometric Properties of Personality Belief Questionnaire
3.3.1.3.1. Reliability Analysis of Personality Belief Questionnaire
Reliability of Personality Belief Questionnaire (PBQ) including ten subscales namely,
Avoidant PD, Dependent PD, Passive-aggressive PD, Obsessive-compulsive PD,
Antisocial PD, Narcissistic PD, Histrionic PD, Schizoid PD, Paranoid PD and

Borderline PD, was examined in a sample of 1073 subjects.

Internal consistency was found to be .96 for the overall PBQ scale and item-total
correlation ranged between .12 and .66, whereas Cronbach’s Alpha values ranged from

.80 to .92 for the subscales (See Table 3.6.)

Split-half reliability was also computed for the overall PBQ by randomly splitting into
two parts. The Guttman split-half reliability for IIP was .97, where the Cronbach Alpha
coefficient for the first part composed of 63 items was .93 and it was .93 for the second

part consisting of 63 items.
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Table 3. 6. Internal Consistency Coefficients and Item-Total Range for Fullscale

and Subscales of PBQ

Scale (N: 1073) N of items | Item-total corr. range | Cronbach's a
PBQ Fullscale 126 .12-.66 .96
Avoidant PD. 14 .17- .56 .80
Dependent PD. 14 .32- .61 .87
Passive-aggressive PD. 14 .20- .62 .84
Obsessive-Compulsive PD. 14 .31-.70 .87
Antisocial PD. 14 .20- .62 .82
Narcissistic PD. 14 A47-.72 .89
Histrionic PD. 14 .28- .69 .85
Schizoid PD. 14 .33-.58 .83
Paranoid PD. 14 .56-.76 .92
Borderline PD. 14 .38-.56 .83

Note: PBQ: Personality Belief Questionnaire, PBQ Avoidant PD:. Personality Belief Questionnaire
Avoidant Personality Disorder subscale, PBQ Dependent PD: Personality Belief Questionnaire
Dependent Personality Disorder subscale, PBQ Passive-aggressive PD: Personality Belief
Questionnaire Passive-aggressive Personality Disorder subscale, PBQ Obsessive-Compulsive PD:
Personality Belief Questionnaire Obsessive-Compulsive Personality Disorder subscale, PBQ
Antisocial PD: Personality Belief Questionnaire Antisocial Personality Disorder subscale, PBQ
Narcissistic PD: Personality Belief Questionnaire Narcissistic Personality Disorder subscale, PBQ
Histrionic PD: Personality Belief Questionnaire Histrionic Personality Disorder subscale, PBQ
Schizoid PD: Personality Belief Questionnaire Histrionic Personality Disorder subscale, PBQ
Paranoid PD: Personality Belief Questionnaire Paranoid Personality Disorder subscale, PBQ
Borderline PD: Personality Belief Questionnaire Borderline Personality Disorder subscale.

3.3.1.3.2. Reliability Analysis of Personality Belief Questionnaire-Bordeline
Personality Disorder Subscale

Borderline Personality Disorder subscale of PBQ derived from PBQ items which were
significantly more strongly endorsed by BPD patients compared to patients with other
PDs (Butler, Brown, Beck & Grisham, 2002). Internal consistency reliability for BPD
subscale was computed with Butler et.al.’s items and Cronbach’s Alpha was found as

.83 for the subscale with item-total correlation ranging from .38 to .56.
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3.3.1.3.3. Concurrent Validity of Personality Belief Questionnaire
In order to examine concurrent validity of PBQ, correlations between PBQ fullscale and

subscales and BSI fullscale and subscales were examined.

By accepting correlations greater than .25 as moderate and greater than .40 as high
correlations, the results indicated that overall PBQ scores had high positive correlations
with BSI fullscale (r = .59, p<.001) and with all BSI subscales ranging between .46 and
.60. Subscale correalations of PBQ with BSI subscales also indicated significant positive
correlations; correlations for PBQ-Avoidant PD. ranged from .40 to .55, correlations for
PBQ-Dependent PD. ranged from .37 to .54, correlations for PBQ-Passive-aggressive
PD. ranged from .32 to .45, correlations for PBQ-Obsessive-Compulsive PD. ranged
from .25 to .34, correlations for PBQ-Antisocial PD. ranged from .25 to .41, correlations
for PBQ-Narcissistic PD. ranged from .28 to .36, correlations for PBQ-Histrionic PD.
ranged from .37 to .49, correlations for PBQ-Schizoid PD. ranged from .21 to .28,
correlations for PBQ-Paranoid PD. ranged from .42 to .54, correlations for PBQ-
Borderline PD. ranged from .48 to .70. Table 3.7. presented correlations Between

fullscale and subscales PBQ and BSI.
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Table 3. 7. Correlations Between Fullscale and Subscales of PBQ and Fullscale

and Subscales of BSI
a
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BSI Total S4% | 51% | 44% | 33% | 37* | .36% | 48*% | .25% |.54*% |.65% | .59%

BSI Somatization A40% | 37* | .32% | .25% | .35% | 31* |.37* |.23*% | .42* | .48*% | 46*

BSI Negative Self S55% | .54% | 43* | 35% | .25% | .35% | .49* |.24* | .58* |.70* |.60*

BSI Depression A7* | .48* | .40% | 26% | .27*% | .28*% | .42* | 21*% | 45% |.56* |.50*
BSI Anxiety S52% 1 .48* | .39% | .30% | .34% | .32* | .44* | 21*% | 48*% |.60* |.53*
BSI Hostility A48% | .39*% | 45% | .34% | 41*% | 38*% | .43* | .28*% |.53*% |.59* |.57*
*0<.001

Note: PBQ: Personality Belief Questionnaire, BSI: Brief Symptom Inventory.

3.3.1.34. Criterion Validity of Inventory of Personality Disorder Beliefs

In order to examine the criterion validity of Personality Belief Questionnaire, two
groups were generated on the basis of the participants’ BSI scores. The BSI scores with
the highest and lowest 50" percentile were grouped as “high psychological symptoms”

and “low psychological symptoms” categories respectively (For the details of this

categorization see section I11.3.1.1.3).

As the criterion validity, Personality Belief Questionnaire subscales as Avoidant PD,
Dependent PD, Passive-aggressive PD, Obsessive-compulsive PD, Antisocial PD,
Narcissistic PD, Histrionic PD, Schizoid PD, Paranoid PD and Borderline PD were

expected to significantly differ for these groups with high and low psychological
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symptoms. To be able to examine possible differences between groups, MANOVA was

conducted with 10 personality disorder beliefs as the dependent variables.

Results revealed significant psychological symptoms (as shown in Table 3.8.) main
effect [Multivariate F (10, 967) = 37.57, p <.001; Wilks’ Lambda = .72; n*> = .28]. After
the multivariate analyses, univariate analyses were performed for significant effects with
the application of the Bonferroni correction. Thus, for the univariate analyses, the alpha
values that were lower than .005 (i.e., .05/10) were considered to be significant with this
correction. Univariate analyses with Bonferroni correction for main effect of BSI

yielded significant effects for all measures as shown in Table 3.8.

Table 3. 8. Differences and Mean Scores of BSI on subscales of PBQ

Univariate Uni. High Low
F Uni. df n2 psychological | psychological

Variables symptoms symptoms
PBQ Avoidant PD. 214.98* 1,976 18 21.48 14.77
PBQ Dependent PD. 188.75%* 1,976 .16 20.21 12.80
PBQ Passive-aggressive PD. 110.98* 1,976 .10 28.35 22.35
PBQ Obsessive-Compulsive PD. 59.93* 1,976 .06 28.63 23.86
PBQ Antisocial PD. 90.32* 1,976 .09 16.65 12.04
PBQ Narcissistic PD. 96.38* 1,976 .09 18.63 12.69
PBQ Histrionic PD. 165.55* 1,976 15 20.63 13.96
PBQ Schizoid PD. 46.58* 1,976 .05 23.61 19.97
PBQ Paranoid PD. 225.06* 1,976 .19 20.55 11.22
PBQ Borderline PD. 346.83* 1,976 .26 18.25 9.79
*<.001

Note: PBQ: Personality Belief Questionnaire

According to mean scores, participants with high psychological symptoms had more
dysfunctional beliefs than participants with low psychological problems in all

personality disorders (see in Table 3.8.).
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3.3.2.Main Analyses

3.3.2.1. Descriptive Information for the Measures of the Study

The characteristics of the measures that were used in this study were examined by
means of standard deviations, means, minimum and maximum ranges for both scales
and subscales. These were; Inventory of Interpersonal Problems with subscales of
Domineering/controlling, Vindictive/self-centered, Cold/distant, Socially inhibited,
Nonassertive, Overly accommodating, Self-sacrificing and Intrusive/needy; Basic
Personality Traits Inventory with subscales of  Openness, Conscientiousness,
Extraversion, Aggreableness, Neuroticism and Negative Valence; Cognitive Emotion
Regulation Questionnaire with subscales of Acceptance, Refocus on planning, Positive
refocusing, Positive reappraisal and Putting into perspective, Self-blame, Blaming
others, Rumination/focus on thought and Catastrophizing; and Personality Belief
Questionnaire with subscales of Avoidant, Dependent, Passive-aggressive, Obsessive-
compulsive, Antisocial, Narcissistic, Histrionic, Schizoid, Paranoid, Borderline PDs (see

in Table 3.9).

Table 3. 9. Descriptive Information for the Measures

Standard Range

Measures Mean Deviation (Min.- Max.)
11P-32 (N: 1288) 75.71 15.02 34-125
Domineering/ Controlling 8.76 3.10 4-20
Vindictive/ Self-Centered 7.84 3.09 4-20
Cold/ Distant 8.20 3.28 4-20
Socially Inhibited 8.29 3.45 4-20
Nonassertive 9.75 3.20 4-19
Overly Accomodating 10.10 3.15 4-20
Self-Sacrificing 12 3.31 4-20
Intrusive/ Needy 10.76 3.49 4-20
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Table 3.9. (cont.’d) Descriptive Information for the Measure

Standard Range
Measures Mean Deviation (Min.- Max.)
BPTI (N: 1009)
Openness 22.26 3.81 8-30
Conscienciousness 27.75 6.24 8-40
Extraversion 28.58 6.63 8-40
Aggreeableness 33.65 4.01 18-40
Neuroticism 25.66 6.74 9-44
Negative Valence 9.75 3.05 6-22
CERQ (N: 1018)
Acceptance 11.89 3.21 4-20
Positive focus 9.65 3.58 4-20
Refocus on plan 14.37 3.51 4-20
Reappraisal 13.43 3.77 4-20
Putting into perspective 12.45 3.82 4-20
Catastrophization 8.55 3.28 4-20
Rumination 13.66 3.71 4-20
Blaming others 8.80 2.61 4-20
Self-blame 10.97 3.10 4-20
PBQ (N: 1071) 169.49 59.79 52-395
Avoidant PD. 18.07 7.97 2-43
Dependent PD. 16.47 9.23 0-53
Passive-aggressive PD. 25.26 9.31 0-54
Obsessive-Compulsive PD. 26.35 9.87 0-56
Antisocial PD. 14.38 7.95 0-47
Narcissistic PD. 15.63 9.95 0-50
Histrionic PD. 17.25 8.78 0-51
Schizoid PD. 21.84 8.64 0-54
Paranoid PD. 15.86 10.79 0-56
Borderline PD. 13.99 8.32 0-45

Note: IIP: Inventory of Interpersonal Problems, BPTI: Basic Personality Traits Inventory, CERQ: Cognitive
Emotion Regulation Questionnaire, PBQ: Personality Belief Questionnaire.
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3.3.2.2. Differences of Demographic Variables on Measures of the Study

To be able to investigate how demographic variables make distinction on the measures
of the present study, separate t-test or univariate analyses (with total scores of the
measures) and multivariate analyses (with the subscales scores of the measures) were
conducted. In order to conduct these analyses, demographic variables as independent
variables were categorized into different groups. Information related to these
categorizations and number and percentages of cases in each category were given in

Table 3.10.

Table 3. 10. Categorization of the Demographic Variables

Variables N (1288 participants) %
Gender

Female 883 68.6
Male 405 314
Age

Younger age group (ages between 18 and 22) 405 31.5
Middle age group (ages between 23 and 27) 481 36.6
Older age group (ages between 28 and 68) 410 31.7
Education

High School and below (Low) 473 36.7
University and Graduate (High) 823 63.3
Work Status

Employed 621 48.2
Unemployed 667 51.8
Sibling Number

Having single or no sibling 856 66.6
Having more than one sibling 432 33.2
Order of birth

First 659 51.3
Second or further (Other) 629 48.5
Mother’s Education

High School or below (Low) 855 66.3
University and Graduate (High) 433 33.7
Father’s Education

High School or below (Low) 626 48.3
University and Graduate (High) 662 51.5
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3.3.2.2.1. Difference of Gender on Interpersonal Problems, Basic Personality
Traits, Cognitive Emotion Regulation Strategies and Personality Disorder Beliefs

To be able to examine possible differences of Gender on Interpersonal Problems, Basic
Personality Traits, Cognitive Emotion Regulation Strategies and Personality Disorder
Beliefs 2 Independent t-test was conducted with interpersonal problems and personality
disorder beliefs total scores as dependent variables, and 4 separate between subjects
MANOVA  was conducted with 8 interpersonal problems (i. e,
Domineering/Controlling, Vindictive/Self-Centered, Cold/Distant, Socially Inhibited,
Nonassertive, Overly Accommodating, Self-Sacrificing and Intrusive/Needy); 6 basic
personality traits (i. e., Opennes, Conscientiousness, Extraversion, Agreeableness,
Neuroticism, Negative Valence); 9 cognitive emotion regulation strategies (i. e.,
Acceptance, Refocus on Planning, Positive Refocusing, Positive Reappraisal and Putting
into Perspective, Self-Blame, Blaming Others, Rumination and Catastrophizing); and 10
personality disorder related beliefs (i. e., Avoidant PD., Passive-Aggressive PD.,
Obsessive-Compulsive PD., Antisocial PD., Narcissistic PD., Histrionic PD., Schizoid

PD., Paranoid PD., Dependent PD., Borderline PD.) as the dependent variables.

Independent t-tests was conducted with Interpersonal Problems and results revealed
significant group difference on Interpersonal Problems (t[1286] = 2.06, p <.05).
According to the mean scores, male participants had higher scores on interpersonal

problems (M = 76.98) than female participants (M = 75.13) (see Table 3.12, Figure 3.1).
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Figure 3. 1. Mean Scores of Gender on Interpersonal Problems
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First MANOVA was conducted with interpersonal problems as dependent variables and
results yielded a main effect of Gender (as shown in Table 3.11.) on interpersonal
problems [Multivariate F (8, 1279) = 10.45, p <.001; Wilks’ Lambda = .94; n* = .06].
After the multivariate analyses, univariate analyses were performed for significant
effects with the application of the Bonferroni correction. Thus, for the univariate
analyses, the alpha values that were lower than .00625 (i.e., .05/8) were considered to be
significant with this correction. Univariate analyses with Bonferroni correction for main
effect of Gender yielded a significant effect for Domineering/ Controlling [F (1, 1286) =
18.79, p <.001; n2 =.01]; Vindictive/ Self-Centered F (1, 1286) = 23.87, p <.001; n2
=.02]; Socially Inhibitied [F (1, 1286) = 14.12, p <.001; n* =.002] measure. According
to mean scores, male participants are more domineering/ controlling (Male M = 9.31,
Female M = 8.51), more vindictive/ self-centered (Male M = 8.46, Female M = 7.57),
and more socially inhibited (Male M = 8.82, Female M = 8.04) than female participants

in interpersonal relationships (as shown in Table 3.12. and Figure 3.2).
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Figure 3. 2. Mean Scoress of Gender on Interpersonal Problems Subscales
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Second MANOVA results revealed Gender (as shown in Table 3.11.) main effect on
basic personality traits [Multivariate F (6, 1002) = 19.01, p <.001; Wilks’ Lambda = .90;
n® = .10]. Univariate analyses following Bonferroni correction for main effect of Gender
showed significant effect for Opennes [F (1, 1007) = 7.47, p <.05; n2 =.008],
Agreeableness [F (1, 1007) = 32.10, p <.001; n* =.03], Neuroticism [E (1, 1007) =
17.78, p <.001; n* =.02], and Negative Valence [F (1, 1007) = 14.04, p <.001; n* =.01]
measure. According to the mean scores, male participants are more open to experience
(M = 22.76) than female participants (M = 22.04). Moreover, male participants were
less agreeable (M = 32.59) than female participants (M = 34.12) and also less neurotic
(M = 24.32) than females (M = 26.25). Finally, male participants had higher scores on
negative valence (M = 10.29) than female participants (M = 9.51) (as shown in Table

3.12 and Figure 3.3).
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Figure 3. 3. Mean Scores of Gender on Basic Personality Traits
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Third MANOVA results revealed Gender (as shown in Table 3.11.) main effect on
cognitive emotion regulation strategies [Multivariate F (9, 1008) = 9.32, p <.001; Wilks’
Lambda = .92; n* = .08]. Univariate analyses following Bonferroni correction for main
effect of Gender showed significant effect for Putting into Perspective [F (1, 1016) =
17.60, p <.001; n* =.02], and Rumination [E (1, 1016) = 25.88, p <.001; 1> =.03] scale.
According to the mean scores, female participants used putting into perspective (M =
12.77) more often than male participants (M = 11.69) and also females used rumination
(M = 14.04) more often than males (M = 12.78) (as shown in Table 3.12. and Figure

3.4).
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Figure 3. 4. Mean Scores of Gender on Cognitive Emotion Regulation
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Independent t-tests was conducted with Personality Disorder Beliefs total scores as the
dependent variable and results revealed significant group difference on Personality
Disorder Beliefs (f[1069] = 3.07, p_<.01). According to the mean scores, male
participants had more beliefs related to personality disorders (M = 179.61) than female

participants (M = 167.47) (see Table 3.12., Figure 3.5).

Figure 3. 5. Mean Scores of Gender on Personality Disorders Beliefs

180 ~
178 -
176 -
174 4
172 -
170 -
168 - Female
166 -
164 - 167 .47
162 -

160 1
PBQFullscale

Male

Personality Disorder Beliefs

71



Finally, results of MANOVA with personality disorder beliefs revealed Gender (as
shown in Table 3.11.) main effect on personality disorder beliefs [Multivariate F (10,
1060) = 2.95, p <.001; Wilks’ Lambda = .97; n* = .03]. Univariate analyses following
Bonferroni correction for main effect of Gender indicated significant effect for Passive-
Aggressive PD. [F (1, 1069) = 11.17, p <.001; n2 =.01], Obsessive-Compulsive PD. [F
(1, 1069) = 10.71, p <.001; n* =.01], Antisocial PD. [E (1, 1069) = 10.92, p <.001; n’
=.01], Narcissistic PD. [F (1, 1069) = 8.68, p <.05; n2 =.005], and Paranoid PD. [F (1,
1069) = 7.82, p <.005; n° =.01] scale. According to the mean scores, male participants
had more beliefs related to passive-aggressive PD. (M = 26.70) than female participants
(M = 24.64), more beliefs related to Obsessive-Compulsive PD. (M = 27.85) than
females (M = 25.71), more Antisocial PD. beliefs (M = 15.60) than females (M =
13.86), and more beliefs related to Narcissistic PD. (M = 16.99) than female participants
M = 15.04), and more Paranoid PD. related beliefs (M = 17.26) than female participants

(M =15.26) (as shown in Table 3.12. and Figure 3.6.).

Figure 3. 6. Mean Scores of Gender on Personality Disorders Beliefs
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Table 3. 11. Difference of Gender on Interpersonal Problems, Basic Personality

Traits, Cognitive Emotion Regulation Strategies and Personality Disorder Beliefs

WILks” | Nruiei. B | Multi. pf | MY | i F | Uni.pf | Ui
Measures Lambda n2 12
11P-32 94 10.45%** | 8, 1279 06 |- - -
Domineering/ Controlling - - - - 18791 1, 1286 .01
Vindictive/ Self-Centered - - - - 23871 1,1286 .02
Cold/ Distant - - - - 2.77 1,1286 | .002
Socially Inhibited - - - - 14.121 | 1, 1286 .01
Nonassertive - - - - .06 1, 1286 .00
Overly Accomodating - - - - 331 1, 1286 .00
Self-Sacrificing - - - - 6.08 1, 1286 .01
Intrusive/ Needy - - - - 6.20 1, 1286 .01
BPTI .90 19.01*** | 6, 1002 .10 - - -
Openness - - - - 7.47% 1,1007 .01
Conscientiousness - - - - 31 1,1007 .00
Extraversion - - - - 3.31 1,1007 .00
Agreeableness - - - - 32.107 | 1,1007 .03
Neuroticism - - - - 17.78% | 1,1007 .02
Negative Valence - - - - 14.041 | 1,1007 .01
CERQ 92 9.32*** | 9 1008 .08 - - -
Acceptance - - - - 1.22 1, 1016 .001
Positive focus - - - - 2.95 1, 1016 .003
Refocus on plan - - - - 4.73 1, 1016 .01
Reappraisal - - - - .00 1, 1016 .00
Putting into perspective - - - - 17.607 | 1, 1016 .02
Catastrophizing - - - - .97 1,1016 | .001
Rumination - - - - 25.88% | 1,1016 .03
Blaming others - - - - 2.10 1,1016 | .002
Self-blame - - - - .08 1, 1016 .00
PBQ 97 2.95*** 1 10, 1060 .03 - - -
Avoidant PD. - - - - 1.91 1, 1069 .02
Dependent PD. - - - - .003 1, 1069 .00
Passive-aggressive PD. - - - - 11.171 | 1, 1069 .01
Obsessive-Compulsive PD. - - - - 10.717 | 1, 1069 .01
Antisocial PD. - - - - 10.927 | 1, 1069 .01
Narecissistic PD. - - - - 8.687 1, 1069 .01
Histrionic PD. - - - - .54 1,1069 | .001
Schizoid PD. - - - - 3.75 1,1069 | .003
Paranoid PD. - - - - 7.827 1, 1069 .01
Borderline PD. - - - - 4.21 1, 1069 .004

*p <.05, ¥*p < .01, ***p <.001, tSignificant after Bonferonni Correction
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Table 3. 12. Mean Difference of Gender on Interpersonal Problems, Basic
Personality Traits Cognitive Emotion Regulation Strategies and Personality

Disorder Beliefs

Measures Male Female
11P-32 N: 405 N: 883
ITP-32 Fullscale 76.98 75.13
Domineering/ Controlling 9.31 8.51
Vindictive/ Self-Centered 8.46 7.57
Cold/ Distant 8.42 8.09
Socially Inhibited 8.82 8.04
Nonassertive 9.72 9.77
Overly Accomodating 10.18 10.07
Self-Sacrificing 11.67 12.16
Intrusive/ Needy 10.41 10.93
BPTI N: 306 N: 703
Openness 22.76 22.04
Conscientiousness 27.58 27.82
Extraversion 28.01 28.84
Agreeableness 32.59 34.12
Neuroticism 24.32 26.25
Negative Valence 10.29 9.51
CERQ N: 309 N: 709
Acceptance 11.73 11.97
Positive focus 9.36 9.78
Refocus on plan 14.73 14.21
Reappraisal 13.43 13.43
Putting into perspective 11.69 12.77
Catastrophizing 8.39 8.61
Rumination 12.78 14.04
Blaming others 8.62 8.88
Self-blame 10.93 10.99
PBQ N: 322 N: 749
PBQ Fullscale 179.61 167.47
Avoidant PD. 18.58 17.85
Dependent PD. 16.44 16.48
Passive-aggressive PD. 26.70 24.64
Obsessive-Compulsive PD. 27.85 25.71
Antisocial PD. 15.60 13.86
Narcissistic PD. 16.99 15.04
Histrionic PD. 17.56 17.12
Schizoid PD. 22.63 21.51
Paranoid PD. 17.26 15.26
Borderline PD. 14.78 13.64

Note: Significant mean differences appear in bold.
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3.3.2.2.2. Difference of Age on Interpersonal Problems, Basic Personality
Traits, Cognitive Emotion Regulation Strategies and Personality Disorder Beliefs

Age was categorized into 3 different groups so as to be balanced in statistical
frequencies. Age categories were named as younger (ages between 18 and 22), middle
(ages between 23 and 27), and older (ages between 28 and 68) age groups. Although
naming individuals aged from 23 to 27 as middle age group, and individuals aged from
28 to 68 as older age group are socially inappropriate, these categorizations were
specific to the sample of the present study. To be able to examine possible differences of
Age (Younger age group, Middle age group, and Older age group) on Interpersonal
Problems, Basic Personality Traits, Cognitive Emotion Regulation Strategies and
Personality Disorder Beliefs one way ANOVAs were conducted with interpersonal
problems and personality disorder beliefs total scores as dependent variables, and
between subjects MANOVAs were conducted with 8 interpersonal problems (i. e.,
Domineering/Controlling, Vindictive/Self-Centered, Cold/Distant, Socially inhibited,
Nonassertive, Overly Accommodating, Self-Sacrificing and Intrusive/Needy); 6 basic
personality traits (i. e., Opennes, Conscientiousness, Extraversion, Agreeableness,
Neuroticism, Negative Valence); 9 cognitive emotion regulation strategies (i. e.,
Acceptance, Refocus on Planning, Positive Refocusing, Positive Reappraisal and Putting
into Perspective, Self-Blame, Blaming Others, Rumination and Catastrophizing); and 10
personality disorder related beliefs (i. e., Avoidant PD., Passive-Aggressive PD.,
Obsessive-Compulsive PD., Antisocial PD., Narcissistic PD., Histrionic PD., Schizoid

PD., Paranoid PD., Dependent PD., Borderline PD.) as the dependent variables.
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One-way ANOVA was conducted with interpersonal problems and results revealed
significant Age main effect on interpersonal problems [F (2, 1283) = 8.29, p >.001].
According to the post-hoc comparisons conducted by Bonferroni analysis (as shown in
Table 3.14. and Figure 3.7.), younger (M = 77.58) and middle age group participants (M
= 76.15) had higher levels of interpersonal problems than older participants (M =
73.40), whereas younger and middle age participants did not significantly differ from

each other.

Figure 3. 7. Mean Scores of Age Groups on Interpersonal Problems
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Note: The mean scores that do not share the same subscript are significantly different from each other.

Firstly, a MANOVA was conducted with interpersonal problems as dependent variables
and results revealed significant Age (as shown in Table 3.13.) main effect on
interpersonal problems [Multivariate F (16, 2552) = 3.14, p <.001; Wilks’ Lambda =

96; 1" =.02].
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Univariate analyses with Bonferonni adjustment for main effect of Age indicated a
significant effect for Domineering/ Controlling [F (2, 1283) = 14.87, p <.001; n* =.02],
Vindictive/ Self-Centered F (2, 1283) = 7.59, p <.01; n° =.01], Cold/ Distant [F (2,
1283) = 8.29, p <.001; n* =.01], and Intrusive/ Neddy [F (2, 1283) = 5.94, p <.006; 1’

=.01] measure (see Table 3.12).

According to the post-hoc comparisons conducted by Bonferroni analysis, younger
participants (M = 9.38) had more Domineering/Controlling problems than middle age
group participants (M = 8.71). Furthermore, middle age group participants (M = 8.71)
had more Domineering/Controlling problems than older participants (M = 8.21). Main
effect for Vindictive/ Self-Centered measure indicated that younger (M = 8.21) and
middle age group participants (M = 7.92) had higher scores on Vindictive/ Self-
Centeredness than older participants (M = 7.39), whereas younger and middle age group
participants did not significantly differ from each other. Younger (M = 8.57) and middle
age group participants (M = 8.32) had higher scores on Cold/ Distant scale than older
participants (M = 7.67) whereas younger and middle age group participants did not
significantly differ from each other. Finally, younger (M = 11.08) and middle age group
participants (M = 10.91) were more Intrusive/ Needy than older participants (M = 10.29)
whereas younger and middle age group participants did not significantly differ from

each other (see in Table 3.14. and Figure 3.8.).
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Second MANOVA results yielded a main effect of Age (as shown in Table 3.13.) on
basic personality traits [Multivariate F (12, 1998) = 7.04, p <.001; Wilks’ Lambda = .92;
n® = .04]. Univariate analyses following Bonferroni correction for main effect of Age
yielded significant effect for Conscientiousness [F (2, 1004) = 24.56, p <.001; n* =.05],
Extraversion [F (2, 1004) = 15.86, p <.001; n* =.03], Neuroticism [F (2, 1004) = 11.70,

p <.001; n* =.02], and Negative Valence [F (2, 1004) = 6,42, p <.05; n> =.01] measure.

According to the post-hoc comparisons conducted by Bonferroni analysis, older (M =
29.55) had higher scores on Conscientiousness than middle age group (M = 27.33) and
younger age group (M = 26.23) participants, whereas younger and middle age group
participants did not significantly differ from each other. Similarly, older ( M = 30.21)
and middle had higher scores on Extraversion than age group (M = 27.95) and younger
age group (M = 27.54) participants, whereas younger and middle age group participants
did not significantly differ from each other. On the other hand, younger (M = 26.42) and
middle age group participants (M = 26.35) had higher level of Neuroticism than older
participants (M = 24.22) whereas younger and middle age group participants did not
significantly differ from each other. Younger (M = 10.09) and middle age group
participants (M = 9.88) had higher level of Negative Valence than older participants (M
= 9.27) whereas younger and middle age group participants did not significantly differ

from each other (see in Table 3.14. and Figure 3.9.).
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Figure 3. 9. Mean Scores of Age Groups on Basic Personality

Traits
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Note: The mean scores that do not share the same subscript are significantly different from each other.
Results of MANOVA conducted with cognitive emotion regulation strategies revealed

Age (as shown in Table 3.13.) main effect on cognitive emotion regulation strategies
[Multivariate F (18, 2010) = 2.31, p <.001; Wilks’ Lambda = .96; n> = .02]. Univariate
analyses following Bonferroni correction for main effect of Age showed significant
effect for Catastrophizing [F (2, 1013) = 4.69, p <.008; n2 =.01], and Rumination [F (2,
1013) = 7.39, p <.008; n* =.01], and Blaming Others [F (2, 1013) = 5.84, p <.008; 1’
=.01] subscales. According to the post-hoc comparisons conducted by Bonferroni
analysis (see Table 3.14.), younger participants (M = 8.97) used more Catastrophizing
than older participants (M = 8.18) whereas both younger and older participants did not
significantly differ from middle age group participants (M = 8.53). Moreover, younger

participants (M = 14.29) used Rumination more often than middle age group
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participants (M = 13.59) and older participants (M = 13.18), whereas middle age group
and older participants did not significantly differ from each other. Similarly, younger
participants (M = 9.21) used Blaming Others more often than middle age group
participants (M = 8.70) and older participants (M = 8.54), whereas middle age group and
older participants did not significantly differ from each other (see in Table 3.14. and

Figure 3.10.).

Figure 3. 10. Mean Scores of Age Groups on Cognitive Emotion Regulation
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Note: The mean scores that do not share the same subscript are significantly different from each other.

One-way ANOVA was conducted with personality disorder beliefs and results revealed
significant Age main effect on personality disorder beliefs [F (2, 1066) = 13.06, p
>.001]. According to the post-hoc comparisons conducted by Bonferroni analysis (as
shown in Table 3.14. and Figure 3.11.), younger (M = 180.14) and middle age group

participants (M = 175.28) had more beliefs related to personality disorders than older
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participants (M = 158.35) whereas younger and middle age participants did not

significantly differ from each other.

Figure 3. 11. Mean Scores of Age Groups on Personality Disorder Beliefs Fullscale
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Finally, results of MANOVA with personality disorder beliefs revealed Age (as shown
in Table 3.13.) main effect on subscales of personality disorder beliefs [Multivariate F
(20, 2114) = 3.94, p <.001; Wilks’ Lambda = .93; > = .04]. Univariate analyses
following Bonferroni correction for main effect of Age showed significant effect for
Avoidant PD. [F (2, 1066) = 7.35, p <.01; n* =.001], Dependent PD. [F (2, 1066) =
12.96, p <.001; n* =.02], Passive-Aggressive PD. [F (2, 1066) = 6.36, p <.05; n> =.01],
Antisocial PD. [F (2, 1066) = 11.19, p <.001; n* =.02], Histrionic PD. [E (2, 1066) =
13.95, p <.001; n* =.03], Paranoid PD. [F (2, 1066) = 17.54, p <.001; n* =.03], and
Borderline PD. [F (2, 1066) = 17.96, p <.001; n* =.03] subscales. According to the post-
hoc comparisons conducted by Bonferroni analysis (as shown in Table 3.14. and Figure

3.12.), younger (M = 18.69) and middle age group participants (M = 18.77) had more
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beliefs related to Avoidant PD. than older participants (M = 16.76), whereas younger
and middle age participants did not significantly differ from each other. Similarly,
younger (M = 18.03) and middle age group participants (M = 16.93) had more beliefs
related to Dependent PD. than older participants (M = 14.56) whereas younger and
middle age participants did not significantly differ from each other. Younger
participants (M = 26.40) had more Passive-Aggressive PD. related beliefs than older
participants (M = 23.91) whereas both younger and older participants did not
significantly differ from middle age group participants (M = 25.52). Furthermore,
younger (M = 15.54) and middle age group participants (M = 14.83) had more
Antisocial PD. related beliefs than older participants (M = 12.81) whereas younger and
middle age participants did not significantly differ from each other. Younger (M =
18.89) and middle age group participants (M = 17.59) had more beliefs related to
Histrionic PD. than older participants (M = 15.41) whereas younger and middle age
participants did not significantly differ from each other. Younger (M = 18.07) and
middle age group participants (M = 16.35) had more Paranoid PD. related beliefs than
older participants (M = 13.32) whereas younger and middle age participants did not
significantly differ from each other. Finally, Younger (M = 15.55) and middle age group
participants (M = 14.57) had more beliefs related to Borderline PD. than older
participants (M = 11.94) whereas younger and middle age participants did not

significantly differ from each other.
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Table 3. 13. Difference of Age Groups on Interpersonal

Personality Traits, Cognitive Emotion Regulation Strategies

Disorder Beliefs

Problems, Basic

and Personality

Wilks” | nruei. ¥ | Mutti. pf | MY | Ui F | Uni.pf | Ui
Measures Lambda n2 n2
11P-32 .96 3.14*** | 16,2552 02 |- - -
Domineering/ Controlling - - - - 14.871 | 2,1283 .02
Vindictive/ Self-Centered - - - - 7.59% 2, 1283 .01
Cold/ Distant - - - - 8.29% 2, 1283 .01
Socially Inhibited - - - - 1,22 2,1283 | .002
Nonassertive - - - - 42 2, 1283 .001
Overly Accomodating - - - - .69 2,1283 .001
Self-Sacrificing - - - - 17 2, 1283 .00
Intrusive/ Needy - - - - 5.94% 2, 1283 .01
BPTI 92 7.04*%** | 12,1998 .04 |- - -
Openness - - - - 2.65 2,1004 .01
Conscientiousness - - - - 24.561 | 2,1004 .05
Extraversion - - - - 15.861 | 2, 1004 .03
Agreeableness - - - - 3.62 2, 1004 .01
Neuroticism - - - - 11.70F | 2, 1004 .02
Negative Valence - - - - 6.42+ 2, 1004 .01
CERQ .96 2.31%%*% | 18,2010 02 |- - -
Acceptance - - - - .69 2,1013 .001
Positive focus - - - - 1.08 2,1013 .002
Refocus on plan - - - - .40 2,1013 .001
Reappraisal - - - - 2.06 2,1013 | .004
Putting into perspective - - - - 4.02 2,1013 .01
Catastrophizing - - - - 4.6971 2,1013 .01
Rumination - - - - 7.397 2,1013 .01
Blaming others - - - - 5.841 2,1013 .01
Self-blame - - - - 3.17 2,1013 .01
PBQ .93 3.94*** | 20,2114 .04 |- - -
Avoidant PD. - - - - 7.35% 2, 1066 .01
Dependent PD. - - - - 12.961 | 2, 1066 .02
Passive-aggressive PD. - - - - 6.361 2, 1066 .01
Obsessive-Compulsive PD. - - - - 1.28 2,1066 | .002
Antisocial PD. - - - - 11.197 | 2, 1066 .02
Narcissistic PD. - - - - 3.60 2, 1066 .01
Histrionic PD. - - - - 13.95% | 2, 1066 .03
Schizoid PD. - - - - .92 2,1066 | .002
Paranoid PD. - - - - 17.541 | 2, 1066 .03
Borderline PD. - - - - 17.9671 | 2, 1066 .03

*p <.05, **p <.01, ***p < .001, TSignificant after Bonferonni Correction
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Table 3. 14. Mean Scores of Age Groups on Interpersonal Problems, Basic
Personality Traits, Cognitive Emotion Regulation Strategies and Personality

Disorder Beliefs

Measures Younger Age (18-22) | Middle Age (23-28) | Older Age (29-68)
11P-32 N: 405 N: 471 N: 410
ITP-32 Fullscale 77.58, 76.15, 73.40,
Domineering/ Controlling 9.38, 8.71, 8.21,
Vindictive/ Self-Centered 8.21, 7.92, 7.39,
Cold/ Distant 8.57, 8.32, 7.67,
Socially Inhibited 8.51 8.21 8.17
Nonassertive 9.85 9.79 9.65
Overly Accomodating 10.06 10.24 10
Self-Sacrificing 11.93 12.06 12.03
Intrusive/ Needy 11.08, 1091, 10.29,
BPTI N: 297 N: 375 N: 335
Openness 21.85 22.32 22.53
Conscientiousness 26.23, 27.33, 29.55,
Extraversion 27.54, 27.95, 30.21,
Agreeableness 33.18 33.68 34.04
Neuroticism 2642, 26.35, 24.22,
Negative Valence 10.09, 9.88, 9.27,
CERQ N: 302 N: 378 N: 336
Acceptance 12.05 11.92 11.75
Positive focus 9.66 9.47 9.86
Refocus on plan 14.52 14.32 14.29
Reappraisal 13.25 13.27 13.77
Putting into perspective 12.45 12.06 12.87
Catastrophizing 8.97, 8.53. 8.18,
Rumination 14.29, 13.59, 13.18,
Blaming others 9.21, 8.70, 8.54,
Self-blame 11.17 11.13 10.63
PBQ N: 322 N: 393 N: 354
PBQ Fullscale 180.14, 175.28, 158.35,
Avoidant PD. 18.69, 18.77, 16.76,,
Dependent PD. 18.03, 16.93, 14.56,
Passive-aggressive PD. 26.40, 25.52,, 2391,
Obsessive-Compulsive PD. 26.27 26.93 25.78
Antisocial PD. 15.54, 14.83, 12.81,
Narcissistic PD. 16.15 16.24 14.47
Histrionic PD. 18.89, 17.59, 1541,
Schizoid PD. 22.09 22.12 21.34
Paranoid PD. 18.07, 16.35, 13.32,
Borderline PD. 15.55, 14.57, 11.94,

Note: Significant mean differences appear in bold. The mean scores that do not share the same subscript

are significantly different from each other.
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3.3.2.2.3. Difference of Education on Interpersonal Problems, Basic Personality
Traits, Cognitive Emotion Regulation Strategies and Personality Disorder Beliefs

Education was categorized into 2 groups so as to be balanced in statistical frequencies.
To see the influence of Education (High and Low) on Interpersonal Problems, Basic
Personality Traits, Cognitive Emotion Regulation Strategies and Personality Disorder
Beliefs 2 Independent t-test was conducted with interpersonal problems and personality
disorder beliefs total scores as dependent variables, and 4 separate between subjects
MANOVA  was conducted with 8 interpersonal problems (i. e.,
Domineering/Controlling, Vindictive/Self-Centered, Cold/Distant, Socially Inhibited,
Nonassertive, Overly Accommodating, Self-Sacrificing and Intrusive/Needy); 6 basic
personality traits (i. e., Opennes, Conscientiousness, Extraversion, Agreeableness,
Neuroticism, Negative Valence); 9 cognitive emotion regulation strategies (i. e.,
Acceptance, Refocus on Planning, Positive Refocusing, Positive Reappraisal and Putting
into Perspective, Self-Blame, Blaming Others, Rumination and Catastrophizing); and 10
personality disorder related beliefs (i. e., Avoidant PD., Passive-Aggressive PD.,
Obsessive-Compulsive PD., Antisocial PD., Narcissistic PD., Histrionic PD., Schizoid

PD., Paranoid PD., Dependent PD., Borderline PD.) as the dependent variables.
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Independent t-test was conducted with Interpersonal Problems. According to the results
there was significant group difference on Interpersonal Problems (f[1286] = 2.10, p
<.05). According to the mean scores, participants with low education had higher scores
on interpersonal problems (M = 76.87) than participants with high education (M =

75.04) (see Table 3.16., Figure 3.13.).

Figure 3. 13. Mean Scores of Education on Interpersonal Problems
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First MANOVA was conducted with interpersonal problems as dependent variables and
results revealed significant Education (as shown in Table 3.15.) main effect on
interpersonal problems [Multivariate F (8, 1279) = 1.99, p <.05; Wilks’ Lambda = .99;
n® = .01]. Univariate analyses with Bonferroni correction for main effect of Education
yielded a significant effect for Domineering/ Controlling [F (1, 1286) = 11.05, p <.01; v’
=.01] measure. According to the mean scores, participants with low education are more
domineering/ controlling (M = 9.14) than participants with high education (M = 8.54) in

interpersonal relationships (as shown in Table 3.16. and Figure 3.14.).
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Figure 3. 14. Mean Scores of Education on Interpersonal Problems Subscales
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Second MANOVA results revealed Education (as shown in Table 3.15.) main effect on
basic personality traits [Multivariate F (6, 1002) = 4.89, p <.001; Wilks’ Lambda = .97,
n® = .03]. Univariate analyses with Bonferonni adjustment for main effect of Education
showed significant effect for Conscientiousness [F (1, 1007) = 24.18, p <.001; n* =.001]
measure. According to the mean scores, participants with high education are more

conscientious (M = 28.46) than participants with low education (M = 26.46) (as shown

in Table 3.16. and Figure 3.15.).

Figure 3. 15. Mean Scores of Education on Basic Personality Traits
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Third MANOVA results revealed Education (as shown in Table 3.15.) main effect on
cognitive emotion regulation strategies [Multivariate F (9, 1008) = 2.72, p <.01; Wilks’

Lambda = .98; n* = .02].

Univariate analyses following Bonferroni correction for main effect of Education
showed significant effect for Blaming Others [F (1, 1016) = 16.10, p <.001; 1> =.02]
scale. According to the mean scores, participants with low education (M = 9.24) used
blaming others as a cognitive strategy to regulate emotions more often than participants

with high education (M = 8.56) (as shown in Table 3.16. and Figure 3.16.).

Figure 3. 16. Mean Score of Education on Cognitive Emotion Regulation
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Independent t-tests was conducted with Personality Disorder Beliefs total scores as the
dependent variable and results revealed significant group difference on Personality
Disorder Beliefs (t[1069] = 4.38, p <.001). According to the mean scores, participants
with low education had more beliefs related to personality disorders (M = 181.90) than

participants with high education (M = 165.07) (as shown in Table 3.16., Figure 3.17.).
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Figure 3. 17. Mean Score of Education on Personality Disorders Beliefs
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Finally, results of MANOVA with personality disorder beliefs revealed Education (as
shown in Table 3.15.) main effect on personality disorder beliefs [Multivariate F (10,
1060) = 5.22, p <.001; Wilks’ Lambda = .95; n* = .05]. Univariate analyses with the
application of Bonferroni correction for main effect of Education indicated significant
effect for Dependent PD. [F (1, 1069) = 11.77, p <.01; n* =.001], Passive-Aggressive
PD. [F (1, 1069) = 17.94, p <.001; n* =.02], Antisocial PD. [F (1, 1069) = 26.09, p
<.001; n2 =.02], Narcissistic PD. [F (1, 1069) = 8.68, p <.05; n2 =.01], Histrionic PD. [F
(1, 1069) = 15.04, p <.001; n° =.01], Paranoid PD. [F (1, 1069) = 22.28, p <.001; 1’
=.02], and Borderline PD. [F (1, 1069) = 22.52, p <.001; n* =.02] scale. According to
the mean scores (as shown in Table 3.16., Figure 3.18.), participants with low education
(M = 17.75) had more beliefs related to Dependent PD. than participants with high
education (M = 15.75). Participants with low education (M = 26.85) had more Passive-
Aggressive PD. related beliefs than participants with high education (M = 26.36).
Morover, participants with low education (M = 16.02) had more Antisocial PD. related
beliefs than participants with high education (M = 13.46). Participants with low

education (M = 16.75) had more beliefs related to Narcissistic PD. than participants with
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high education (M = 13.46). Furthermore, participants with low education (M = 18.63)
had more Histrionic PD. related beliefs than participants with high education (M =
16.48). Participants with low education (M = 17.92) had also more beliefs related to
Paranoid PD. than participants with high education (M = 14.71). Finally, participants
with low education (M = 15.68) had more Borderline PD. related beliefs than

participants with high education (M = 13.04).
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Table 3. 15. Difference of Education on Interpersonal Problems, Basic Personality

Traits, Cognitive Emotion Regulation Strategies and Personality Disorder Beliefs

Wilks” | i, F | Multi. pf | MU | g F | Uni.pr | Unie
Measures Lambda n2 n2
11P-32 .99 1.99* 8, 1279 .01 - - -
Domineering/ Controlling - - - - 11.057 | 1, 1286 .01
Vindictive/ Self-Centered - - - - 5.11 1, 1286 .004
Cold/ Distant - - - - 5.58 1,1286 | .004
Socially Inhibited - - - - 2.05 1,1286 | .002
Nonassertive - - - - .05 1, 1286 .00
Overly Accomodating - - - - 18 1, 1286 .00
Self-Sacrificing - - - - .44 1, 1286 .00
Intrusive/ Needy - - - - 1.62 1, 1286 .001
BPTI 97 4.89*** | 6,1002 .03 - - -
Openness - - - - .98 1,1007 | .001
Conscientiousness - - - - 24,181 | 1,1007 .02
Extraversion - - - - 5.59 1, 1007 .01
Agreeableness - - - - 8.14 1, 1007 .01
Neuroticism - - - - 3.55 1, 1007 .004
Negative Valence - - - - 8.24 1, 1007 .01
CERQ 98 2.72%* 9, 1008 .02 - - -
Acceptance - - - - 1.41 1,1016 .00
Positive focus - - - - .002 1, 1016 .00
Refocus on plan - - - - .08 1, 1016 .00
Reappraisal - - - - 3.54 1, 1016 .00
Putting into perspective - - - - .17 1, 1016 .00
Catastrophizing - - - - 9.93 1,1016 .01
Rumination - - - - 1.34 1, 1016 .00
Blaming others - - - - 16.107 | 1,1016 .02
Self-blame - - - - .05 1, 1016 .00
PBQ 95 5.22%*%*% 1 10, 1060 .05 - - -
Avoidant PD. - - - - 7.36 1, 1069 .01
Dependent PD. - - - - 11.77F | 1, 1069 .01
Passive-aggressive PD. - - - - 17.941 | 1,1069 .02
Obsessive-Compulsive PD. - - - - .84 1,1069 | .001
Antisocial PD. - - - - 26.091 | 1, 1069 .02
Narcissistic PD. - - - - 7.76% 1, 1069 .01
Histrionic PD. - - - - 15.041 | 1, 1069 .01
Schizoid PD. - - - - 1.58 1,1069 | .001
Paranoid PD. - - - - 22.28% | 1, 1069 .02
Borderline PD. - - - - 25.521 | 1,1069 .02

*p <.05,*%**p < .001, tSignificant after Bonferonni Correction
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Table 3. 16. Difference of Education on Interpersonal Problems, Basic Personality

Traits, Cognitive Emotion Regulation Strategies and Personality Disorder Beliefs

Low Education High Education
Measures (High school and below) (University and Post-graduate)
11P-32 N: 473 N: 815
1IP-32 Fullscale 76.87 75.04
Domineering/ Controlling 9.14 8.54
Vindictive/ Self-Centered 8.10 7.70
Cold/ Distant 8.48 8.03
Socially Inhibited 8.47 8.18
Nonassertive 9.78 9.74
Overly Accomodating 10.06 10.13
Self-Sacrificing 11.92 12.05
Intrusive/ Needy 10.92 10.67
BPTI N: 359 N: 650
Openness 22.10 22.34
Conscientiousness 26.46 28.46
Extraversion 27.92 28.95
Agreeableness 33.17 33.92
Neuroticism 26.20 25.37
Negative Valence 10.12 9.54
CERQ N: 366 N: 652
Acceptance 11.74 11.99
Positive focus 9.66 9.65
Refocus on plan 14.33 14.39
Reappraisal 13.14 13.60
Putting into perspective 12.38 12.48
Catastrophizing 8.98 8.30
Rumination 13.84 13.56
Blaming others 9.24 8.56
Self-blame 11 10.95
PBQ N: 385 N: 686
PBQ Fullscale 181.90 165.07
Avoidant PD. 18.95 17.58
Dependent PD. 17.75 15.75
Passive-aggressive PD. 26.85 26.36
Obsessive-Compulsive PD. 26.72 26.14
Antisocial PD. 16.02 13.46
Narcissistic PD. 16.75 13.46
Histrionic PD. 18.63 16.48
Schizoid PD. 22.29 21.60
Paranoid PD. 17.92 14.71
Borderline PD. 15.68 13.04

Note: Significant mean differences appear in bold.
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3.3.2.24. Difference of Employment Status on Interpersonal Problems, Basic
Personality Traits, Cognitive Emotion Regulation Strategies and Personality
Disorder Beliefs

To be able to examine possible differences of Employment Status (Employed and
Unemployed) on Interpersonal Problems, Basic Personality Traits, Cognitive Emotion
Regulation Strategies and Personality Disorder Beliefs Independent t-tests was
conducted with interpersonal problems and personality disorder beliefs total scores as
dependent variables, and between subjects MANOVAs were conducted with 8
interpersonal problems (i. e., Domineering/Controlling, Vindictive/Self-Centered,
Cold/Distant, Socially Inhibited, Nonassertive, Overly Accommodating, Self-Sacrificing
and Intrusive/Needy); 6 basic personality traits (i. e., Opennes, Conscientiousness,
Extraversion, Agreeableness, Neuroticism, Negative Valence); 9 cognitive emotion
regulation strategies (i. e., Acceptance, Refocus on Planning, Positive Refocusing,
Positive Reappraisal and Putting into Perspective, Self-Blame, Blaming Others,
Rumination and Catastrophizing); and 10 personality disorder related beliefs (i. e.,
Avoidant PD., Passive-Aggressive PD., Obsessive-Compulsive PD., Antisocial PD.,
Narcissistic PD., Histrionic PD., Schizoid PD., Paranoid PD., Dependent PD.,

Borderline PD.) as the dependent variables.

Independent t-tests was conducted with Interpersonal Problems and results revealed
significant group difference on Interpersonal Problems (t[1286] = -2.19, p <.05).
According to the mean scores, unemployed participants had higher scores on
interpersonal problems (M = 76.84) than employed participants (M = 74.51) (see Table

3.18., Figure 3.19.).
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Figure 3. 19. Mean Scores of Employment Status on Interpersonal Problems
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MANOVA results conducted with interpersonal problems as dependent variables and
revealed significant Employment Status (as shown in Table 3.17.) main effect on
interpersonal problems [Multivariate F (8, 1279) =2.31, p <.008; Wilks’ Lambda = .99;
n° = .01]. Univariate analyses with Bonferroni correction for main effect of Employment
Status yielded a significant effect for Domineering/Controlling [F (1, 1286) = 7.60, p
<.006; n* =.01], Cold/Distant [F (1, 1286) = 9.69, p <.006; > =.01] measure. According
to the mean scores, unemployed participants are more domineering/controlling (M =
8.99) than employed participants (M = 8.52, and more cold/distant (M = 8.47) than
employed participants (M = 7.90) in interpersonal relationships (as shown in Table 3.18.

and Figure 3.20.).
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Figure 3. 20. Mean Scores of Employment Status on Interpersonal Problems
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Results of the MANOVA with basic personality traits as dependent variables revealed
Employment Status (as shown in Table 3.17.) main effect on basic personality traits
[Multivariate F (6, 1002) = 6.64, p <.001; Wilks’ Lambda = .96; nz = .04]. Univariate
analyses following Bonferroni correction for main effect of Employment Status
indicated significant effect for Conscientiousness [E (1, 1007) = 29.54, p <.001; 0>
=.03], and Extraversion [F (1, 1007) = 15.75, p <.001; n* =.02] measure. According to
the mean scores, employed participants are more conscientious (M = 28.82) than
unemployed participants (M = 29.42) and more extravert than unemployed participants

(M =27.78) (as shown in Table 3.18. and Figure 3.21.).
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Figure 3. 21. Mean Scores of Employment Status on Basic Personality Traits
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MANOVA results conducted with cognitive emotion regulation strategies revealed
significant main effect of Employment Status (as shown in Table 3.17.) on cognitive
emotion regulation strategies [Multivariate F (9, 1008) = 2.04, p <.05; Wilks’ Lambda =
98; > = .02]. However, univariate analyses following Bonferroni correction for main
effect of Employment Status did not reveal significant effect for cognitive emotion

regulation strategies measures (as shown in Table 3.18.).

Independent t-tests was conducted with Personality Disorder Beliefs total scores as the
dependent variable and results revealed significant group difference on Personality
Disorder Beliefs (f[1069] = -2.79, p <.01). According to the mean scores, unemployed
participants had more beliefs related to personality disorders (M = 174.99) than

employed participants (M = 167.02) (see Table 3.19., Figure 3.22.).
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Figure 3. 22. Mean Scores of Employment Status on Personality Disorders Beliefs
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Finally, results of MANOVA with personality disorder beliefs indicated (as shown in
Table 3.17.) Employment Status main effect on personality disorder beliefs
[Multivariate F (10, 1060) = 3.46, p <.001; Wilks’ Lambda = .97; nz =.03]. Univariate
analyses following Bonferroni correction for main effect of Employment Status
indicated significant effect for Passive-Aggressive PD. [F (1, 1069) = 8.36, p <.005; 1’
=.01] scale. According to the mean scores (as shown in Table 3.18., Figure 3.23.),
unemployed participants (M = 26.05) had more Passive-Aggressive PD. related beliefs

than employed participants (M = 24.41).

Figure 3. 23. Mean Scores of Employment Status on Personality Disorders Beliefs
Subscales
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Table 3. 17. Difference of Working Status on Interpersonal Problems, Basic

Personality Traits, Cognitive Emotion Regulation Strategies

Disorder Beliefs

and Personality

Wilks” |y, F | Mutti. pf | M9 | ypi ¥ | Unipf | Uni.
Measures Lambda n2 12
11P-32 .99 2.31* 8, 1279 .01 - - -
Domineering/ Controlling - - - - 7.601 1, 1286 .01
Vindictive/ Self-Centered - - - - 6.88 1, 1286 .01
Cold/ Distant - - - - 9.691 1, 1286 .01
Socially Inhibited - - - - 5.74 1,1286 | .004
Nonassertive - - - - .89 1, 1286 .001
Overly Accomodating - - - - .94 1, 1286 .00
Self-Sacrificing - - - - .59 1, 1286 .00
Intrusive/ Needy - - - - .63 1, 1286 .00
BPTI .96 6.64*** | 6,1002 .04 - - -
Openness - - - - 1.53 1, 1007 .002
Conscientiousness - - - - 29.541 | 1,1007 .03
Extraversion - - - - 15.75¢ | 1,1007 .02
Agreeableness - - - - 3.21 1,1007 | .003
Neuroticism - - - - 2.44 1, 1007 .002
Negative Valence - - - - 391 1, 1007 .004
CERQ .98 2.04* 9, 1008 .02 - - -
Acceptance - - - - 3.91 1,1016 | .004
Positive focus - - - - 25 1, 1016 .00
Refocus on plan - - - - .06 1, 1016 .00
Reappraisal - - - - 1.61 1,1016 | .002
Putting into perspective - - - - .01 1, 1016 .00
Catastrophizing - - - - 2.03 1,1016 | .002
Rumination - - - - 6.44 1,1016 .01
Blaming others - - - - 2.73 1,1016 | .003
Self-blame - - - - 3.08 1,1016 | .003
PBQ 97 3.46*** | 10, 1060 .03 - - -
Avoidant PD. - - - - 5.86 1, 1069 .01
Dependent PD. - - - - 2.99 1, 1069 .003
Passive-aggressive PD. - - - - 8.361 1, 1069 .01
Obsessive-Compulsive PD. - - - - 48 1, 1069 .00
Antisocial PD. - - - - 7.39 1, 1069 .01
Narcissistic PD. - - - - .06 1, 1069 .00
Histrionic PD. - - - - 2.97 1,1069 | .003
Schizoid PD. - - - - 6.25 1, 1069 .01
Paranoid PD. - - - - 3.19 1,1069 | .003
Borderline PD. - - - - 8.13 1, 1069 .01

*p <.05,*%**p < .001, TSignificant after Bonferonni Correction
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Table 3. 18. Mean Scores of Working Status on Interpersonal Problems, Basic
Personality Traits, Cognitive Emotion Regulation Strategies and Personality

Disorder Beliefs

Measures Employed Unemployed
11P-32 N: 621 N: 667
1IP-32 Fullscale 74.51 76.84
Domineering/ Controlling 8.52 8.99
Vindictive/ Self-Centered 7.61 8.07
Cold/ Distant 7.90 8.47
Socially Inhibited 8.05 8.51
Nonassertive 9.67 9.84
Overly Accomodating 10.10 10.11
Self-Sacrificing 11.95 12.05
Intrusive/ Needy 10.71 10.81
BPTI N: 496 N: 513
Openness 2241 22.11
Conscientiousness 28.82 26.71
Extraversion 29.42 27.78
Agreeableness 33.88 33.43
Neuroticism 25.33 25.99
Negative Valence 9.55 9.93
CERQ N: 498 N: 520
Acceptance 11.70 12.09
Positive focus 9.60 9.71
Refocus on plan 14.34 14.40
Reappraisal 13.59 13.29
Putting into perspective 12.44 12.45
Catastrophizing 8.40 8.69
Rumination 13.36 13.95
Blaming others 8.66 8.80
Self-blame 10.80 11.14
PBQ N: 520 N: 551
PBQ Fullscale 167.02 174.99
Avoidant PD. 17.47 18.64
Dependent PD. 15.97 16.94
Passive-aggressive PD. 24.41 26.05
Obsessive-Compulsive PD. 26.57 26.15
Antisocial PD. 13.70 15.02
Narcissistic PD. 15.70 15.56
Histrionic PD. 16.78 17.70
Schizoid PD. 21.17 22.49
Paranoid PD. 15.26 16.43
Borderline PD. 13.24 14.69

Note: Significant mean differences appear in bold.
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3.3.2.2.5. Difference of Sibling Number on Interpersonal Problems, Basic
Personality Traits, Cognitive Emotion Regulation Strategies and Personality
Disorder Beliefs

In order to examine possible differences of Sibling Number (Having no or one sibling
and Having more than one sibling) on Interpersonal Problems, Basic Personality Traits,
Cognitive Emotion Regulation Strategies and Personality Disorder Beliefs Independent
t-tests were conducted with interpersonal problems and personality disorder beliefs total
scores as dependent variables, and between subjects MANOV As were conducted with 8
interpersonal problems (i.e., Domineering/Controlling, Vindictive/Self-Centered,
Cold/Distant, Socially Inhibited, Nonassertive, Overly Accommodating, Self-Sacrificing
and Intrusive/Needy); 6 basic personality traits (i.e., Opennes, Conscientiousness,
Extraversion, Agreeableness, Neuroticism, Negative Valence); 9 cognitive emotion
regulation strategies (i.e., Acceptance, Refocus on Planning, Positive Refocusing,
Positive Reappraisal and Putting into Perspective, Self-Blame, Blaming Others,
Rumination and Catastrophizing); and 10 personality disorder related beliefs (i.e.,
Avoidant PD., Passive-Aggressive PD., Obsessive-Compulsive PD., Antisocial PD.,
Narcissistic PD., Histrionic PD., Schizoid PD., Paranoid PD., Dependent PD.,

Borderline PD.) as the dependent variables.

Independent t-test was conducted with Interpersonal Problems total score as dependent
variable and result did not reveal significant Sibling Number group difference on

Interpersonal Problems (t[1286] = .37, p >.05).

First MANOVA was conducted with interpersonal problems as dependent variables.

According to the result there was no significant main effect of Sibling Number (as
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shown in Table 3.20.) on interpersonal problems [Multivariate F (8, 1279) = 1.79, p >

.05; Wilks’ Lambda = .99; n* = .08].

Figure 3. 24. Mean Scores of Sibling Number on Basic Personality Traits
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Second MANOVA results revealed Sibling Number (as shown in Table 3.19.) main
effect on basic personality traits [Multivariate F (6, 1002) = 2.31, p <.001; Wilks’
Lambda = .99; n° = .01]. Univariate analyses following Bonferroni correction for main
effect of Sibling Number showed significant effect for Conscientiousness [F (1, 1007) =
10.08, p <.05; n> =.01] measure. According to the mean scores, participants which have
more than one sibling (M = 28.64) are more conscientiousness than participants which

have no or one sibling (M = 27.31) (as shown in Table 3.20. and Figure 3.24.).

Third MANOVA conducted with cognitive emotion regulation strategies as dependent
variables and the result did not reveal significant Sibling Number (as shown in Table
3.19.) main effect on cognitive emotion regulation strategies [Multivariate F (9, 1008) =

1.17, p > .05; Wilks’ Lambda = .92; n2 =.01].
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Independent t-tests was conducted with Personality Disorder Beliefs total scores as the
dependent variable and results did not reveal significant Sibling Number group

difference on Personality Disorder Beliefs (t[1069] = -.78, p > .05).

Finally, results of MANOVA with personality disorder beliefs did not reveal significant
Sibling Number (as shown in Table 3.19.) main effect on personality disorder beliefs

[Multivariate F (10, 1060) = 1.23, p > .05; Wilks’ Lambda = .99; n* = .01].

Mean scores for Sibling Number on interpersonal problems, basic personality traits,
cognitive emotion regulation strategies and personality disorder beliefs are presented in

Table 3.20.
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Table 3. 19. Difference of Sibling Number on Interpersonal

Personality Traits, Cognitive Emotion Regulation Strategies

Disorder Beliefs

Problems, Basic

and Personality

Wilks” | nruti. F | Multi. pf | MU | g, F | Uni. D | Uni.
Measures Lambda n2 n2
11P-32 .99 1.79 8, 1279 .08 |- - -
Domineering/ Controlling - - - - 4.08 1,1286 | .003
Vindictive/ Self-Centered - - - - .03 1, 1286 .00
Cold/ Distant - - - - 31 1, 1286 .00
Socially Inhibited - - - - 2.13 1,1286 | .002
Nonassertive - - - - .09 1, 1286 .00
Overly Accomodating - - - - .01 1, 1286 .00
Self-Sacrificing - - - - .20 1, 1286 .00
Intrusive/ Needy - - - - 7.27 1, 1286 .01
BPTI .99 2.31%* 6, 1002 01 |- - -
Openness - - - - 49 1, 1007 .00
Conscientiousness - - - - 10.08t1 | 1, 1007 .01
Extraversion - - - - .20 1, 1007 .00
Agreeableness - - - - .50 1,1007 | .001
Neuroticism - - - - .01 1, 1007 .00
Negative Valence - - - - .001 1, 1007 .00
CERQ .99 1.17 9, 1008 01 |- - -
Acceptance - - - - 6.45 1, 1016 .01
Positive focus - - - - .04 1, 1016 .00
Refocus on plan - - - - 2.54 1, 1016 .002
Reappraisal - - - - .88 1,1016 | .001
Putting into perspective - - - - .01 1, 1016 .00
Catastrophizing - - - - .004 1, 1016 .00
Rumination - - - - .06 1, 1016 .00
Blaming others - - - - .01 1,1016 .00
Self-blame - - - - .70 1,1016 | .001
PBQ .99 1.23 10, 1060 01 |- - -
Avoidant PD. - - - - 1.30 1,1069 | .001
Dependent PD. - - - - 1.67 1,1069 | .002
Passive-aggressive PD. - - - - 3.27 1,1069 | .003
Obsessive-Compulsive PD. - - - - .01 1, 1069 .00
Antisocial PD. - - - - .14 1, 1069 .00
Narcissistic PD. - - - - .58 1, 1069 .001
Histrionic PD. - - - - 12 1, 1069 .00
Schizoid PD. - - - - .15 1, 1069 .00
Paranoid PD. - - - - 27 1, 1069 .00
Borderline PD. - - - - 91 1, 1069 .01

*p < .05, TSignificant after Bonferonni Correction
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Table 3. 20. Mean Scores of Sibling Number on Interpersonal Problems, Basic

Personality Traits, Cognitive Emotion Regulation Strategies and Personality

Disorder Beliefs

Measures Having No or One Sibling | Having More than One Sibling
11P-32 N: 856 N: 432
1IP-32 Fullscale 75.82 75.50
Domineering/ Controlling 8.89 8.52
Vindictive/ Self-Centered 7.84 7.87
Cold/ Distant 8.16 8.26
Socially Inhibited 8.19 8.48
Nonassertive 9.73 9.79
Overly Accomodating 10.10 10.12
Self-Sacrificing 11.98 12.06
Intrusive/ Needy 10.95 10.39
BPTI N: 679 N: 330
Openness 22.32 22.14
Conscientiousness 27.31 28.64
Extraversion 28.52 28.72
Agreeableness 33.59 33.78
Neuroticism 25.66 25.69
Negative Valence 9.74 9.75
CERQ N: 686 N: 332
Acceptance 12.08 11.53
Positive focus 9.64 9.69
Refocus on plan 14.49 14.12
Reappraisal 13.51 13.27
Putting into perspective 12.44 12.46
Catastrophizing 8.54 8.55
Rumination 13.68 13.62
Blaming others 8.79 8.81
Self-blame 11.03 10.85
PBQ N: 718 N: 353
PBQ Fullscale 170.11 173.18
Avoidant PD. 17.88 18.47
Dependent PD. 16.21 16.99
Passive-aggressive PD. 24.90 25.99
Obsessive-Compulsive PD. 26.37 26.31
Antisocial PD. 14.44 14.25
Narcissistic PD. 15.46 15.95
Histrionic PD. 17.32 17.12
Schizoid PD. 21.78 21.99
Paranoid PD. 15.74 16.11
Borderline PD. 13.82 14.33

Note: Significant mean differences appear in bold.
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3.3.2.2.6. Difference of Order of Birth on Interpersonal Problems, Basic
Personality Traits, Cognitive Emotion Regulation Strategies and Personality
Disorder Beliefs

To be able to examine possible differences of Order of Birth (Firstborn and Laterborn)
on Interpersonal Problems, Basic Personality Traits, Cognitive Emotion Regulation
Strategies and Personality Disorder Beliefs Independent t-tests were conducted with
interpersonal problems and personality disorder beliefs total scores as dependent
variables, and between subjects MANOVAs were conducted with 8 interpersonal
problems (i. e., Domineering/Controlling, Vindictive/Self-Centered, Cold/Distant,
Socially Inhibited, Nonassertive, Overly Accommodating, Self-Sacrificing and
Intrusive/Needy); 6 basic personality traits (i. e., Opennes, Conscientiousness,
Extraversion, Agreeableness, Neuroticism, Negative Valence); 9 cognitive emotion
regulation strategies (i. e., Acceptance, Refocus on Planning, Positive Refocusing,
Positive Reappraisal and Putting into Perspective, Self-Blame, Blaming Others,
Rumination and Catastrophizing); and 10 personality disorder related beliefs (i. e.,
Avoidant PD., Passive-Aggressive PD., Obsessive-Compulsive PD., Antisocial PD.,
Narcissistic PD., Histrionic PD., Schizoid PD., Paranoid PD., Dependent PD.,

Borderline PD.) as the dependent variables.

Independent t-test was conducted with Interpersonal Problems total score as dependent
variable and result did not reveal significant Order of Birth group difference on
Interpersonal Problems (t[1286] = 1.28, p >.05). MANOVA was conducted with

interpersonal problems as dependent variables and result did not indicate significant
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Order of Birth (as shown in Table 3.21.) main effect on interpersonal problems

[Multivariate F (8, 1279) = 1.79, p > .05; Wilks’ Lambda = .99; n* = .01].

According to the results of MANOVA conducted with basic personality traits as
dependent variables there was no significant Order of Birth main effect on basic
personality traits [Multivariate F (6, 1002) = 1.42, p > .05; Wilks’ Lambda = .99; n* =

.01] (see Table 3.21.).

MANOVA conducted with cognitive emotion regulation strategies as dependent
variables and the result did not reveal significant Order of Birth (as shown in Table
3.21.) main effect on cognitive emotion regulation strategies [Multivariate F (9, 1008) =

1.74, p > .05; Wilks’ Lambda = .92; n* = .02].

Independent t-test was conducted with Personality Disorder Beliefs total scores as the
dependent variable. According to the result, there was no significant Order of Birth
group difference on Personality Disorder Beliefs (t[1069] = .72, p > .05).

Finally, results of MANOVA conducted with personality disorder beliefs as dependent
variables did not reveal significant Order of Birth main effect on personality disorder
beliefs [Multivariate F (10, 1060) = .74, p > .05; Wilks’ Lambda = .99; n* = .01] (see
Table 3.21.). Mean scores for Order of Birth on the present variables are presented in

Table 3.22.
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Table 3. 21. Difference of Order of Birth on Interpersonal Problems, Basic
Personality Traits, Cognitive Emotion Regulation Strategies and Personality

Disorder Beliefs

Wilks” |y, F | Mutti. pf | M9 | ypi ¥ | Uni.pr | Unie
Measures Lambda n2 n2
11P-32 .99 1.79 8, 1279 .01 - - -
Domineering/ Controlling - - - - .88 1,1286 | .001
Vindictive/ Self-Centered - - - - .04 1, 1286 .00
Cold/ Distant - - - - 4.17 1,1286 | .003
Socially Inhibited - - - - .001 1, 1286 .00
Nonassertive - - - - .68 1, 1286 .001
Overly Accomodating - - - - .34 1, 1286 .00
Self-Sacrificing - - - - 22 1, 1286 .00
Intrusive/ Needy - - - - 3.51 1,1286 | .003
BPTI .99 1.42 6, 1002 .01 - - -
Openness - - - - 1.41 1, 1007 .001
Conscientiousness - - - - 1.01 1, 1007 .001
Extraversion - - - - .002 1, 1007 .00
Agreeableness - - - - .03 1, 1007 .00
Neuroticism - - - - .03 1, 1007 .00
Negative Valence - - - - 2.65 1, 1007 .003
CERQ .99 1.74 9, 1008 .02 - - -
Acceptance - - - - 9.29 1, 1016 .01
Positive focus - - - - 1.26 1, 1016 .001
Refocus on plan - - - - 1.91 1,1016 | .002
Reappraisal - - - - 5.28 1,1016 .01
Putting into perspective - - - - 222 1,1016 | .002
Catastrophizing - - - - .57 1,1016 | .001
Rumination - - - - 1.49 1,1016 .001
Blaming others - - - - 1.92 1,1016 | .002
Self-blame - - - - 1.72 1,1016 | .002
PBQ .99 74 10, 1060 .01 - - -
Avoidant PD. - - - - .16 1, 1069 .00
Dependent PD. - - - - .17 1, 1069 .00
Passive-aggressive PD. - - - - .01 1, 1069 .00
Obsessive-Compulsive PD. - - - - 2.07 1,1069 | .002
Antisocial PD. - - - - .99 1,1069 | .001
Narcissistic PD. - - - - .05 1, 1069 .00
Histrionic PD. - - - - .76 1, 1069 .001
Schizoid PD. - - - - .03 1, 1069 .00
Paranoid PD. - - - - 31 1, 1069 .00
Borderline PD. - - - - .09 1, 1069 .00
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Table 3. 22. Mean Scores of Order of Birth on Interpersonal Problems, Basic
Personality Traits, Cognitive Emotion Regulation Strategies and Personality

Disorder Beliefs

Measures Firstborn Laterborn
11P-32 N: 659 N: 629
1IP-32 Fullscale 76.24 75.17
Domineering/ Controlling 8.84 8.67
Vindictive/ Self-Centered 7.86 7.83
Cold/ Distant 8.37 8
Socially Inhibited 8.29 8.28
Nonassertive 9.83 9.68
Overly Accomodating 10.05 10.16
Self-Sacrificing 12.05 11.96
Intrusive/ Needy 10.94 10.58
BPTI N: 519 N: 490
Openness 22.40 22.11
Conscientiousness 27.55 27.95
Extraversion 28.58 28.59
Agreeableness 33.67 33.63
Neuroticism 25.70 25.63
Negative Valence 9.59 9.91
CERQ N: 524 N: 494
Acceptance 12.20 11.59
Positive focus 9.78 9.52
Refocus on plan 14.52 14.21
Reappraisal 13.70 13.15
Putting into perspective 12.62 12.26
Catastrophizing 8.62 8.47
Rumination 13.80 13.52
Blaming others 8.69 8.92
Self-blame 11.09 10.84
PBQ N: 544 N: 527
PBQ Fullscale 172.40 169.80
Avoidant PD. 18.17 17.97
Dependent PD. 16.58 16.35
Passive-aggressive PD. 25.28 25.24
Obsessive-Compulsive PD. 26.78 2591
Antisocial PD. 14.62 14.13
Narcissistic PD. 15.56 15.69
Histrionic PD. 17.48 17.02
Schizoid PD. 21.90 21.80
Paranoid PD. 16.04 15.68
Borderline PD. 14.06 13.91
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3.3.2.2.7. Difference of Mother Education on Interpersonal Problems, Basic
Personality Traits, Cognitive Emotion Regulation Strategies and Personality
Disorder Beliefs

Mother Education was categorized into 2 groups so as to be balanced in statistical
frequencies. To be able to examine possible differences of Mother Education (High and
Low) on Interpersonal Problems, Basic Personality Traits, Cognitive Emotion
Regulation Strategies and Personality Disorder Beliefs Independent t-tests were
conducted with interpersonal problems and personality disorder beliefs total scores as
dependent variables, and between subjects MANOVAs were conducted with 8
interpersonal problems (i. e., Domineering/Controlling, Vindictive/Self-Centered,
Cold/Distant, Socially Inhibited, Nonassertive, Overly Accommodating, Self-Sacrificing
and Intrusive/Needy); 6 basic personality traits (i. e., Opennes, Conscientiousness,
Extraversion, Agreeableness, Neuroticism, Negative Valence); 9 cognitive emotion
regulation strategies (i. e., Acceptance, Refocus on Planning, Positive Refocusing,
Positive Reappraisal and Putting into Perspective, Self-Blame, Blaming Others,
Rumination and Catastrophizing); and 10 personality disorder related beliefs (i. e.,
Avoidant PD., Passive-Aggressive PD., Obsessive-Compulsive PD., Antisocial PD.,
Narcissistic PD., Histrionic PD., Schizoid PD., Paranoid PD., Dependent PD.,

Borderline PD.) as the dependent variables.

Independent t-test was conducted with Interpersonal Problems total score as dependent

variable and result did not reveal significant Mother Education group difference on

Interpersonal Problems (t[1286] = -.56, p >.05).
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First MANOVA was conducted with interpersonal problems as dependent variables and
result revealed significant Mother Education (as shown in Table 3.23.) main effect on
interpersonal problems [Multivariate F (8, 1279) = 2.53, p <.01; Wilks’ Lambda = .99;
n® = .02]. Univariate analyses following Bonferroni adjustment for main effect of

Mother Education did not show significant effect for interpersonal problems measures

(see Table 3.24. for mean scores).

Second MANOVA results revealed Mother Education (as shown in Table 3.23.) main
effect on basic personality traits [Multivariate F (6, 1002) = 2.43, p <.05; Wilks’
Lambda = .99; n* = .01]. Univariate analyses following Bonferroni correction for main
effect of Mother Education did not yield significant effect for basic personality traits

measures (see Table 3.24. for mean scores).

Third MANOVA conducted with cognitive emotion regulation strategies as dependent
variables and the results revealed significant Mother Education (as shown in Table
3.23.) main effect on cognitive emotion regulation strategies [Multivariate F (9, 1008) =
2.42, p > .01; Wilks’ Lambda = .99; n> = .02]. Univariate analyses following Bonferroni
correction for main effect of Mother Education indicated significant effect for
Acceptance [F (1, 1016) = 11.05, p <.01; n° =.01] scale. According to the mean scores,
participants whose mothers have high education level (M = 12.36) used acceptance
more than participants whose mothers have low education level (M = 11.66) (see Table

3.24., Figure 3.25.).
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Figure 3. 25. Mean Scores of Mother Education on Cognitive Emotion Regulation
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Independent t-tests was conducted with Personality Disorder Beliefs total scores as the
dependent variable. According to the results, there was no significant Mother Education
group difference on Personality Disorder Beliefs (t[1069] = 1.16, p > .05) (see Table

3.24. for mean scores).

Finally, results of MANOVA conducted with personality disorder beliefs as dependent
variables did not reveal significant Mother Education (as shown in Table 3.24.) main
effect on personality disorder beliefs [Multivariate F (10, 1060) = .77, p > .05; Wilks’

Lambda = .99; n* = .01].
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Table 3. 23. Difference of Mother Education on Interpersonal Problems, Basic
Personality Traits, Cognitive Emotion Regulation Strategies and Personality

Disorder Beliefs

Wilks” |y, F | Mutti. pf | MY | ypi ¥ | Uni.pf | Unie
Measures Lambda n2 n2
11P-32 .99 2.53%%* 8, 1279 .02 - - -
Domineering/ Controlling - - - - 21 1, 1286 .00
Vindictive/ Self-Centered - - - - .64 1, 1286 .00
Cold/ Distant - - - - 291 1,1286 | .002
Socially Inhibited - - - - .26 1, 1286 .00
Nonassertive - - - - 51 1, 1286 .00
Overly Accomodating - - - - 3.58 1,1286 | .003
Self-Sacrificing - - - - .50 1, 1286 .00
Intrusive/ Needy - - - - 4.32 1,1286 | .003
BPTI .99 2.43% 6, 1002 .01 - - -
Openness - - - - 3.14 1, 1007 .003
Conscientiousness - - - - 4.57 1, 1007 .01
Extraversion - - - - 41 1, 1007 .00
Agreeableness - - - - 15 1, 1007 .00
Neuroticism - - - - 27 1, 1007 .00
Negative Valence - - - - 22 1, 1007 .00
CERQ .99 2.42%* 9, 1008 .02 - - -
Acceptance - - - - 11.057 | 1, 1016 .01
Positive focus - - - - .04 1, 1016 .00
Refocus on plan - - - - 4.12 1,1016 | .004
Reappraisal - - - - 3.21 1,1016 | .003
Putting into perspective - - - - 98 1,1016 | .001
Catastrophizing - - - - 2.39 1,1016 | .002
Rumination - - - - 1.85 1,1016 .002
Blaming others - - - - 22 1,1016 .00
Self-blame - - - - 4.95 1,1016 .01
PBQ .99 17 10, 1060 .01 - - -
Avoidant PD. - - - - 1.35 1,1069 | .001
Dependent PD. - - - - .89 1,1069 | .001
Passive-aggressive PD. - - - - 2.24 1,1069 | .002
Obsessive-Compulsive PD. - - - - 22 1, 1069 .00
Antisocial PD. - - - - 1.52 1,1069 | .001
Narcissistic PD. - - - - .07 1, 1069 .00
Histrionic PD. - - - - .03 1, 1069 .00
Schizoid PD. - - - - .40 1, 1069 .00
Paranoid PD. - - - - 2.28 1,1069 | .002
Borderline PD. - - - - 1.53 1, 1069 .001

*p <.05, **p < .01, fSignificant after Bonferonni Correction
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Table 3. 24. Mean Scores of Mother Education on Interpersonal Problems, Basic

Personality Traits, Cognitive Emotion Regulation Strategies and Personality

Disorder Beliefs

Low Education High Education
Measures (High school and below) (University and Post-graduate)
11P-32 N: 852 N: 436
1IP-32 Fullscale 75.55 76.04
Domineering/ Controlling 8.73 8.82
Vindictive/ Self-Centered 7.90 7.75
Cold/ Distant 8.30 7.97
Socially Inhibited 8.25 8.36
Nonassertive 9.80 9.67
Overly Accomodating 9.98 10.33
Self-Sacrificing 11.96 12.10
Intrusive/ Needy 10.62 11.04
BPTI N: 658 N: 351
Openness 22.10 22.55
Conscientiousness 28.05 27.17
Extraversion 28.68 28.40
Agreeableness 33.69 33.59
Neuroticism 25.75 25.52
Negative Valence 9.78 9.68
CERQ N: 664 N: 354
Acceptance 11.66 12.36
Positive focus 9.67 9.62
Refocus on plan 14.21 14.68
Reappraisal 13.28 13.71
Putting into perspective 12.36 12.61
Catastrophizing 8.66 8.33
Rumination 13.55 13.88
Blaming others 8.83 8.75
Self-blame 10.81 11.27
PBQ N: 704 N: 367
PBQ Fullscale 172.64 168.20
Avoidant PD. 18.28 17.68
Dependent PD. 16.66 16.10
Passive-aggressive PD. 25.57 24.67
Obsessive-Compulsive PD. 26.45 26.16
Antisocial PD. 14.60 13.96
Narecissistic PD. 15.68 15.52
Histrionic PD. 17.22 17.32
Schizoid PD. 21.97 21.62
Paranoid PD. 16.22 15.17
Borderline PD. 14.21 13.55

Note: Significant mean differences appear in bold.
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3.3.2.2.8. Difference of Father Education on Interpersonal Problems, Basic
Personality Traits, Cognitive Emotion Regulation Strategies and Personality
Disorder Beliefs

Father Education was categorized into 2 groups so as to be balanced in statistical
frequencies. To see the influence of Father Education (High and Low) on Interpersonal
Problems, Basic Personality Traits, Cognitive Emotion Regulation Strategies and
Personality Disorder Beliefs Independent t-tests were conducted with interpersonal
problems and personality disorder beliefs total scores as dependent variables, and
between subjects MANOVAs were conducted with 8 interpersonal problems (i. e.,
Domineering/Controlling, Vindictive/Self-Centered, Cold/Distant, Socially Inhibited,
Nonassertive, Overly Accommodating, Self-Sacrificing and Intrusive/Needy); 6 basic
personality traits (i. e., Opennes, Conscientiousness, Extraversion, Agreeableness,
Neuroticism, Negative Valence); 9 cognitive emotion regulation strategies (i. e.,
Acceptance, Refocus on Planning, Positive Refocusing, Positive Reappraisal and Putting
into Perspective, Self-Blame, Blaming Others, Rumination and Catastrophizing); and 10
personality disorder related beliefs (i. e., Avoidant PD., Passive-Aggressive PD.,
Obsessive-Compulsive PD., Antisocial PD., Narcissistic PD., Histrionic PD., Schizoid

PD., Paranoid PD., Dependent PD., Borderline PD.) as the dependent variables.

Independent t-test was conducted with Interpersonal Problems total score as dependent

variable and result did not indicate significant Father Education group difference on

Interpersonal Problems (t[1286] = .43, p >.05).
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MANOVA was conducted with interpersonal problems as dependent variable.
According to the results, there was no significant main effect of Father Education (as
shown in Table 3.25.) on interpersonal problems [Multivariate F (8, 1279) = 2.53, p

<.05; Wilks’ Lambda = .99; n2 =.01].

MANOVA results revealed Father Education (as shown in Table 3.25.) main effect on
basic personality traits [Multivariate F (6, 1002) = 2.81, p <.01; Wilks’ Lambda = .98;
n° =.02]. Univariate analyses following Bonferroni adjustment for main effect of Father
Education revealed significant effect for Conscientiousness [F (1, 1007) = 11.81, p <.01;
n® =.001] measure. The analysis of the mean scores showed that participants whose

fathers have low education level (M = 28.44) were more conscientious than participants

whose fathers have high education level (M = 27.09) (see Table 3.26., Figure 3.26.).

Figure 3. 26. Mean Scores of Father Education on Basic Personality Traits
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MANOVA conducted with cognitive emotion regulation strategies as dependent
variables and the results revealed significant main effect of Father Education (as shown
in Table 3.25.) on cognitive emotion regulation strategies [Multivariate F (9, 1008) =
2.20, p <.01; Wilks’ Lambda = .98; n> = .02]. Univariate analyses following Bonferroni
correction for main effect of Father Education indicated no significant effect for

cognitive emotion regulation strategies measures.

Independent t-tests was conducted with Personality Disorder Beliefs total scores as the
dependent variable. According to the results, there was significant Father Education
group difference on Personality Disorder Beliefs (t[1069] = 2.50, p <.05). According to
the mean scores, participants whose fathers have low education level (M = 175.74) had
more beliefs related to personality disorders than participants whose fathers have high

education level (M = 166.68) (see Table 3.26., Figure 3.27.).

Figure 3. 27. Mean Scores of Father Education on Personality Disorders Beliefs
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Finally, results of MANOVA conducted with personality disorder beliefs masures as
dependent variables revealed significant Father Education (as shown in Table 3.26.)

main effect on personality disorder beliefs [Multivariate F (10, 1060) = 2.06, p > .05;
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Wilks” Lambda = .98; n* = .02]. Univariate analyses following Bonferroni adjustment
for main effect of Father Education revealed significant effect for Passive-Aggressive
PD. [F (1, 1069) = 8.38, p <.005; > =.01] measure. The analysis of the mean scores
showed that participants whose fathers have low education level (M = 26.10) had more
Passive-Aggressive PD. related beliefs than participants whose fathers have high

education level (M = 24.45) (see Table 3.26., Figure 3.28.).

Figure 3. 28. Mean Score of Father Education on Personality Disorders Beliefs

Subscale

M Low education

High education

Personality Disorder Beliefs
[ o]
n
1

24 7 24,45

23,5 T
Passive-aggressive PD.

120



Table 3. 25. Difference of Father Education on Interpersonal Problems, Basic
Personality Traits, Cognitive Emotion Regulation Strategies and Personality

Disorder Beliefs

Wilks” | vrutti. ¥ | Mutti. f | M99 | Upi B | Uni.pr | Unie
Measures Lambda n2 n2
11P-32 .99 1.51 8, 1279 .01 - - -
Domineering/ Controlling - - - - 12 1, 1286 .00
Vindictive/ Self-Centered - - - - .02 1, 1286 .00
Cold/ Distant - - - - .90 1,1286 | .001
Socially Inhibited - - - - 71 1,1286 | .001
Nonassertive - - - - 2.38 1, 1286 .002
Overly Accomodating - - - - .44 1, 1286 .00
Self-Sacrificing - - - - .14 1, 1286 .00
Intrusive/ Needy - - - - 1.53 1,1286 | .001
BPTI .98 2.81%* 6, 1002 .02 - - -
Openness - - - - .63 1,1007 | .001
Conscientiousness - - - - 11.81% | 1, 1007 .01
Extraversion - - - - .59 1, 1007 .001
Agreeableness - - - - .52 1,1007 | .001
Neuroticism - - - - .08 1, 1007 .00
Negative Valence - - - - .001 1, 1007 .00
CERQ 98 2.20* 9, 1008 .02 - - -
Acceptance - - - - 5.77 1,1016 .01
Positive focus - - - - 12 1, 1016 .00
Refocus on plan - - - - 3.85 1,1016 | .004
Reappraisal - - - - .64 1,1016 | .001
Putting into perspective - - - - .26 1,1016 .00
Catastrophizing - - - - 2.45 1,1016 | .002
Rumination - - - - .004 1,1016 .00
Blaming others - - - - 71 1,1016 | .001
Self-blame - - - - 2.96 1,1016 | .003
PBQ 98 2.06* 10, 1060 .02 - - -
Avoidant PD. - - - - 1.90 1,1069 | .002
Dependent PD. - - - - 3.73 1,1069 | .003
Passive-aggressive PD. - - - - 8.38% 1, 1069 .01
Obsessive-Compulsive PD. - - - - 3.06 1, 1069 .003
Antisocial PD. - - - - 6.44 1, 1069 .01
Narcissistic PD. - - - - .90 1, 1069 .001
Histrionic PD. - - - - .10 1, 1069 .00
Schizoid PD. - - - - 3.56 1, 1069 .03
Paranoid PD. - - - - 6.22 1, 1069 .01
Borderline PD. - - - - 5.25 1, 1069 .05

*p <.05, **p < .01, fSignificant after Bonferonni Correction
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Table 3. 26. Mean Scores of Father Education on Interpersonal Problems, Basic

Personality Traits, Cognitive Emotion Regulation Strategies and Personality

Disorder Beliefs

Low Education High Education
Measures (High school and below) (University and Post-graduate)
11P-32 N: 624 N: 664
1IP-32 Fullscale 75.89 75.54
Domineering/ Controlling 8.79 8.73
Vindictive/ Self-Centered 7.84 7.86
Cold/ Distant 8.28 8.11
Socially Inhibited 8.37 8.21
Nonassertive 9.90 9.62
Overly Accomodating 10.04 10.16
Self-Sacrificing 12.04 11.97
Intrusive/ Needy 10.64 10.89
BPTI N: 490 N: 519
Openness 22.16 22.35
Conscientiousness 28.44 27.09
Extraversion 28.42 28.74
Agreeableness 33.75 33.56
Neuroticism 25.73 25.61
Negative Valence 9.74 9.75
CERQ N: 492 N: 526
Acceptance 11.65 12.13
Positive focus 9.70 9.62
Refocus on plan 14.15 14.58
Reappraisal 13.34 13.52
Putting into perspective 12.51 12.39
Catastrophizing 8.71 8.39
Rumination 13.65 13.67
Blaming others 8.87 8.73
Self-blame 10.80 11.13
PBQ N: 525 N: 546
PBQ Fullscale 175.74 166.68
Avoidant PD. 18.41 17.75
Dependent PD. 17.02 15.94
Passive-aggressive PD. 26.10 24.45
Obsessive-Compulsive PD. 26.89 25.84
Antisocial PD. 15.01 13.78
Narcissistic PD. 15.92 15.34
Histrionic PD. 17.34 17.17
Schizoid PD. 22.36 21.36
Paranoid PD. 16.70 15.06
Borderline PD. 14.58 13.42

Note: Significant mean differences appear in bold.
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3.3.2.3. Correlation Coefficients between Groups of Variables

In order to determine the relationship between fullscale and subscales of Personality
Disorder Beliefs Questionnaire (i.e., Avoidant PD., Passive-Aggressive PD., Obsessive-
Compulsive PD., Antisocial PD., Narcissistic PD., Histrionic PD., Schizoid PD.,
Paranoid PD., Dependent PD., Borderline PD.), subcales of Basic Personality Traits
Inventory (i.e., Opennes, Conscientiousness, Extraversion, Agreeableness, Neuroticism,
Negative Valence), subcales of Cognitive Emotion Regulation Questionnaires (i.e.,
Acceptance, Refocus on Planning, Positive Refocusing, Positive Reappraisal and Putting
into Perspective, Self-Blame, Blaming Others, Rumination and Catastrophizing)
fullscale and subscales of Inventory of Interpersonal Problems (i.e.,
Domineering/Controlling, Vindictive/Self-Centered, Cold/Distant, Socially Inhibited,
Nonassertive, Overly Accommodating, Self-Sacrificing and Intrusive/Needy) and

demographic variables, pearson correlation analyses were conducted (see Table 3.27).

3.3.2.3.1. Personality Disorder Beliefs

By assuming correlations greater than .25 as moderate and greater than .40 as high
correlations, the results (as shown in Table 3.27.) indicated that inter-correlations among
subscales of PBQ were moderate-to-strong and positively significant, except for
Schizoid PD having nonsignificant low negative correlation with Dependent PD. (r = -
.03, p >.05). Specifically, correlations of Avoidant PD. with other PDs ranged from .26
to .76, Dependent PD. with other PDs ranged from .34 to .76 except for Schizoid PD. as
mentioned above, Passive-Aggressive PD. with other PDs ranged from .41 to .55,
Obsessive-Compulsive PD. with other PDs ranged from .34 to .53, Antisocial PD. with

other PDs ranged from .34 to .64, Narcissistic PD. with other PDs ranged from .41 to
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.70, Histrionic PD. with other PDs ranged from .27 to .64, Schizoid PD. with other PDs
ranged from .26 to .48 when its correlation with Dependent PD. excluded, Paranoid PD.
with other PDs ranged from .44 to .83 and Borderline PD. with other PDs ranged from
.36 to .83. Moreover, correlations of PBQ subscales with PBQ total score ranged

between .55 to .85 (see Table 3.27).

Correlation results indicated (as shown in Table 3.27) that Personality Disorder Beliefs
(PBQ) total score revealed high positive correlation with interpersonal problems (IIP)
total score (r = .52, p < .001), IIP Domineering/Controlling (r = .47, p < .001) and
moderate positive correlation with IIP Cold/Distant (r = .37, p < .001), IIP
Vindictive/Self-Centered (r = .34, p < .001), IIP Socially Inhibited (r = .29, p < .001),
IIP Nonassertive (r = .27, p < .001), and IIP Intrusive/Needy (r = .27, p < .001).
Correlations between PBQ subscales and IIP total were also significant and positive.
Accordingly, IIP fullscale had high positive correlation with PBQ Borderline PD. (r =
.56, p < .001), PBQ Avoidant PD. and PBQ Dependent PD. (r = .54, p < .001), PBQ
Histrionic PD. (r = .43, p <.001), PBQ Paranoid PD. (r = .42, p < .001), high moderate
correlation with PBQ Passive-Aggressive PD. (r = .38, p < .001), PBQ Obsessive-
Compulsive PD. (r = .32, p <.001), PBQ Narcissistic PD. (r = .31, p <.001), and PBQ
Antisocial PD. (r = .30, p <.001). In terms of correlations between PBQ subscales and
IIP subscales, correlations between IIP subscales and PBQ Avoidant PD. ranged from
.21 to .38, PBQ Dependent PD. ranged from .18 to .42, PBQ Passive-Aggressive ranged
from .13 to .33, PBQ Obsessive-Compulsive PD. ranged from .10 to .37, PBQ
Antisocial PD. ranged from -.02 and .40, PBQ Narcissistic PD. ranged from .02 and .41,
PBQ Schizoid PD. ranged from -.10 to .32, PBQ Paranoid PD. ranged from .14 to .35,

and PBQ Borderline PD. ranged from .20 to .39.
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Correlations between Basic Personality Traits and Personality Disorder Beliefs total
score (as shown in Table 3.27) revealed that PBQ total score had moderate positive
correlation with Neuroticism (r = .38, p < .001) and Negative Valence (r = .34, p <
.001). According to the correlations between subscales, Opennes had moderate negative
correlation with Dependent PD. (r = -.31, p <.001), Extraversion had negative moderate
correlation with Borderline PD. (r = -.30, p < .001), Neuroticism had moderate positive
correlation with Avoidant PD. (r = .35, p <.001), Passive-Aggressive PD. (r = .31, p <
.001), Histrionic PD. (r = .35, p <.001), Paranoid PD. (r = .32, p <.001) and Borderline
PD. (r = .39, p < .001), and Negative Valence had moderate positive correlation with
Antisocial PD. (r = .30, p <.001), Histrionic PD. (r = .32, p <.001) and Borderline PD.

(r=.36,p<.001).

Correlations between Cognitive Emotion Regulation strategies and Personality Disorder
Beliefs total score (as shown in Table 3.27.) revealed that PBQ total score had high
positive correlation with Catastrophizing (r = .50, p < .001), and Blaming Others (r =
44, p <.001). According to the subscale correlations, Catastrophizing had high positive
correlation with Avoidant PD. (r = .42, p < .001), Dependent PD. (r = .47, p < .001),
Histrionic PD. (r = .46, p <.001), Paranoid PD. (r = .44, p <.001) and Borderline PD. (r
=.53, p <.001), and had moderate positive correlation with Passive-Aggressive PD. (r =
32, p <.001), Obsessive-Compulsive PD. (r = .34, p < .001) and Narcissistic PD. (r =
.35, p <.001). Blaming Others had moderate positive correlation with Avoidant PD. (r =
.33, p <.001), Dependent PD. (r = .32, p < .001) Passive-Aggressive PD. (r = .31, p <
.001), Antisocial PD. (r = .32, p < .001) and Histrionic PD. (r = .39, p < .001), and had
high positive correlation with Narcissistic PD. (r = .41, p <.001), Paranoid PD. (r = .40,

p < .001) and Borderline PD. (r = .42, p < .001). Self-Blame had moderate positive
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correlation with Dependent PD. (r = .34, p < .001) and Borderline PD. (r = 31, p <

.001).

3.3.2.3.2.

Emotion Regulation

Basic Personality Traits, Interpersonal Problems and Cognitive

Correlations between Basic Personality Traits and Interpersonal Problems was

mentioned in section 3.3.1.1.2. and presented in Table 3.2. and Table 3.28.

Table 3. 28. Basic Personality Traits,

Emotion Regulation

Interpersonal Problems

and Cognitive

o
! 9] >
5 3 3 o 3
oh ©n k= = o £ 5y [}
g ool 3 s = 2 5 = Z
S E > = =] — 5 2 5 2 Q
o=| E'3 A 2 2 2 3 > =
e E8|lafEl a2 | a8 | a8 |af8 as| | as
Measures SEoc|ESd| =20 | =& | Ez 26« =4 | =5 | =2
BPTI
Openness L3R Skek | DRk | g3Rekk | gDk | DOk | ()4 .02 9k
Conscientiousness | - 14%%* | - [ 5¥#% | _ JQkk | _ [Q*kx | Dok | _Dpk*k | (] S I 8FEE | D HAE
Extraversion .03 S Q2¥EK | JGRAk | QRRE | ATHkx | DOEER | ()) 3R 3Rk
Agreeableness S 21 FEE | ATk | AQkk | DQHEk | [ 5EEE | ()5 3 el I B il I U o
Neuroticism SEkE | DSEEE | Dhkkk | [k | Dok | OR** | (9% | DEFkE | 3Quckk
Negative Valence | 38%%% | 4Q*** | D% | Dk | Dok | [7%%% | _ 06* A 8FHE | gk
CERQ
Acceptance 10%* | .06 .09%* | .05 KOl I8 (Cakelall IS Acicioll I8 WAciaialll IS (o kool
Positive focus -.05 S08%F | - 3wk | @k | [3HEk | 09** | (2 .01 - ]3%E*
Refocus on plan A1%** 1205 -.08%* S 5HER L ToFER | - O8*F | 12%**F | 10** | -.04
Reappraisal .00 S 1QFEEE | 7R | D3k | Dok | [ SkkE | [Q** | (OF - 1 7EEE
Putting into
perspective -.07* N S kool B O kil IBX (ke -.09%*% | 10%* | .09%* |- 10%*
Catastrophizing Q@FkE | [k | 7Rk | DAk | J(kdkok | DGk | [ Qkkk | DRk | ] ckek
Rumination 10**1-.03 -.02 -.01 .05 .08* Q0FHk | DAk | Rk
Blaming others JOF®Ek | Q0FFE | JQREkE | JoHEX | DIk* 8EFE | I2wkE | DREEE | JoHA*
Self-blame 3% 04 J1QF*E | [k | DGRk | DREEE | DSk | [Qckk | 3] kdck

*p <.05, ¥*p < .01, ¥**p <.001

Note: IIP: Inventory of Interpersonal Problems, BPTI:

Cognitive Emotion Regulation Questionnaire.
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Interpersonal Problems total score correlated with Cognitve Emotion Regulation
strategies (see Table 3.28.). Accordingly, Interpersonal problems had high positive
correlation with Catastrophizing (r = .41, p < .001), and had moderate positive
correlation with Blaming Others (r = .36, p <.001) and Self-Blame (r = .31, p <.001). In
terms of subscale correlations, there was moderate positive correlation between
Domineering/Controlling problems and Blaming Others (r = .30, p <.001), and between

Nonassertiveness and Catastrophizing (r = .30, p <.001) .

Basic Personality Traits Inventory scales correlated with Cognitve Emotion Regulation
strategies (see Table 3.29.). Accordingly, Openness had moderate positive correlation
with Refocus on Planning (r = .34, p < .001), and had high positive correlation with
Reappraisal (r = .40, p < .001), Neuroticism had moderate positive correlation with

Catastrophization (r = .38, p <.001) and Blaming Others (r = .30, p <.001).

Table 3. 29. Basic Personality Traits and Cognitive Emotion Regulation

2
X Q
2 5 5 S sl &g
—_— — Q [l c% — D — O | - B g
cE| EZ| EZ| EB| EZESS
Measures 28| 28| BF| A< Az|l|zS
CERQ Acceptance .02 S 1RRE Q7 .06 .06 .02
CERQ Positive focus Pl B VAl IR VAl IS Tl v Sl I Ok
CERQ Refocus on planning 4k | [Qkkk | [Rkkk | D3k | (gQFE | o ] FHkk
CERQ Reappraisal AQFFE | Q0¥FE | 23¥FE | QHE | D HREK | ] QFKE

CERQ Putting into perspective | .19¥¥* | [I8*** | [[5¥** | D5¥¥* | [ 2%** | _ ]3#**

CERQ Catastrophization S 1OFFF | IRFFE | 1RFF* | - 004 J3FEE | DR
CERQ Rumination .01 -.07* -.001 A8F** | 18*** | -.03
CERQ Blaming others -.07* - 13 13%* 1206 30%kx | DFHk*
CERQ Self-blame S L7HEE ] L20%FF | - 16%FF | .04 A8FRE | 08*

*p <.05, ¥*p < .01, ***p <.001
Note: BPTI: Basic Personality Traits Inventory, CERQ: Cognitive Emotion Regulation Questionnaire.
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3.3.2.4. Hierarchical Multiple Regressions

Four sets of hierarchical multiple regression analyses were performed to examine the
associations among variables of the study. According to the model presented in the
Introduction section, hierarchical multiple regression analyses were conducted in four
sets to reveal the associates of (i) positive cognitive emotion regulation strategies, (ii)
negative cognitive emotion regulation strategies, (iii) interpersonal problems (iv)
personality disorders beliefs. For these analyses, total scores were used for interpersonal
problems and personality disorder beliefs whereas two distant variable constructed for
the cognitive emotion regulation measure by grouping positive and negative strategies.
Positive Cognitive Emotion Regulation variable constructed by grouping Acceptance,
Refocus on Planning, Positive Refocusing, Positive Reappraisal and Putting into
Perspective scales, and Negative Cognitive Emotion Regulation variable constructed by

grouping Self-Blame, Blaming Others, Rumination and Catastrophizing subscales.

3.3.2.4.1. Variables Associated with Cognitive Emotion Regulation
3.3.2.4.1.1.Variables Associated with Positive Cognitive Emotion Regulation
A hierarchical multiple regression analyses was performed to reveal the significant

associates of positive cognitive emotion regulation strategies.

Variables were hierarchically entered (via stepwise method) into the equation via two
steps. Age and gender were entered into the equation in the first step in order to control
possible effects of demographic variables on dependent variable. Following first step,

variables related to basic personality traits (i.e., Openness, Conscientiousness,
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Extraversion, Agreeableness, Neuroticism, Negative valence) were entered into the

equation in the second step.

Hierarchical regression analysis run for the positive cognitive emotion regulation
measure revealed that control variables was not significantly associated with positive

cognitive emotion regulation strategies.

Table 3. 30. Hierarchical Regression for Positive Cognitive Emotion Regulation

Fenange df t (within set) B pr R?
Dependent Variable
Positive Cognitve Emotion
Regulation
Step 1: Control Variables
Step 2: Basic Personality Traits
Opennes 130.92* 1, 1005 11.44%* 34 34 A2
Agreeableness 35.56* 1, 1004 5.96* 18 .19 15
Neuroticism 10.14* 1, 1003 -3.18* -10  -.10 15

* < .001

Among basic personality traits namely, Opennes (f = .34, t [1005] = 11.44, p < .001),
Agreeableness (f = .18, t [1004] = 5.96, p < .001), Neuroticism (f = -.10, t [1003] = -
3.18, p < .001) had significant associations with positive cognitive emotion regulation
strategies. Opennes explained 12 % of variance (Fchange [1, 1005] = 130.92, p < .001),
Agreeableness increased explained variance to 15 % (Fepange [1, 1004] = 35.56, p <.001)
and with the entrance of Neuroticism, explained variance was still 15 % (Fehange [1,

1003] = 10.14, p < .001) (see Table 3.30.).

To sum up, three factors as Openness, Agreeableness, and Neuroticism had significant

associations with positive cognitive emotion regulation strategies. That is, increase in
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openness, agreeableness, and decrease in neuroticism was associated with increase in

the frequency of using positive cognitive emotion regulation strategies.

3.3.2.4.1.2.Variables associated with Negative Cognitive Emotion Regulation
A hierarchical multiple regression analyses was performed to reveal the significant

associates of negative cognitive emotion regulation strategies.

Variables were hierarchically entered (via stepwise method) into the equation via two
steps. Age and gender were entered into the equation in the first step in order to control
possible effects of demographic variables on dependent variable. Following first step,
variables related to basic personality traits (i.e., Openness, Conscientiousness,
Extraversion, Agreeableness, Neuroticism, Negative valence) were entered into the

equation in the second step.

Hierarchical regression analysis run for the negative cognitive emotion regulation
measure revealed that among control variables age (f = -.14, t [1005] = -4.37, p <.001),
and gender (f = .09, t [1004] = 2.90, p < .001) was significantly associated with
dependent variable. Accordingly, age explained 2 % Of variance (Fchanee [1, 1005] =
19.13, p < .001), and with the entrance of gender explained variance increased to 3 %

(Fepange [1, 1004] = 8.39, p < .01) (see Table 3.31.).

After controlling demographic variables, all basic personality traits namely, Neuroticism
(f=.35t[1005] =11.51, p <.001), Agreeableness (f = .15, t[1002] = 4.90, p <.001),
Conscientiousness (f = -.18, t [1001] = -5.81, p < .001), Opennes (f = -.12, t [1000] = -

3.83, p <.001), Extraversion (f = -.08, t [999] = -2.25, p < .05), and Negative Valence
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(f=.07,t[1003] = 1.99, p < .05) had significant associations with negative cognitive
emotion regulation strategies. Thus, Neuroticism explained 14 % of variance (Fchange [1,
1003] = 132.52, p < .001), Agreeableness increased explained variance to 16 % (Fchange
[1, 1002] = 24.03, p < .001), Conscientiousness increased explained variance to 19 %
(Fehange [1, 1001] = 33.75, p < .001), Openness increased to 20 % (Fcpange [1, 1000] =
14.70, p < .001), Extraversion keep the explained variance at 20 % (Fchange [1,999] =
5.05, p < .05), and with the entrance of Negative Valence, explained variance increased

t0 21 % (Fepange [1, 998] = 3.96, p < .05) (see Table 3.31.).

Table 3. 31. Hierarchical Regression Analysis for Negative Cognitive Emotion

Regulation

F ehance df t (withinset) P pr R?
Dependent Variable
Negative Cognitve Emotion
Regulation
Step 1: Control Variables
Age 19.13%*** 1,1005  -4.37%** -.14 -.14 .02
Gender 8.39%* 1,1004  2.90*** .09 .09 .03
Step 2: Basic Personality Traits
Neuroticism 132.52%%*% 71,1003  11.51%** .35 34 .14
Agreeableness 24.03%** 1,1002  4.90%** 15 15 .16
Conscienciouness 33.75%** 1, 1001 -5.81%** -.18 -.18 .19
Openness 14.70%** 1,1000  -3.83%** -12 -12 .20
Extraversion 5.05* 1, 999 -2.25% -.08 -.07 .20
Negative Valence 3.96* 1,998 1.99%* .07 -.06 21

% < .05, **p < .01, ***p <001

Therefore, eight factors as age, gender, Neuroticism, Agreeableness, Conscientiousness,
Openness, Extraversion and Negative Valence had significant associations with negative
cognitive emotion regulation strategies. Accordingly, being younger and female, having

higher level of neuroticism, agreeableness and negative valence, and having lower level
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of conscientiousness, openness to experience and extravertion were associated increased

use of negative cognitive emotion regulation strategies.

3.3.24.2. Variables Associated with Interpersonal Problems
A hierarchical multiple regression analyses was performed to reveal the significant

associates of interpersonal problems.

Variables were hierarchically entered (via stepwise method) into the equation via three
steps. Age and gender were entered into the equation in the first step in order to control
possible effects of demographic variables on dependent variable. Following first step,
variables related to basic personality traits (i.e., Openness, Conscientiousness,
Extraversion, Agreeableness, Neuroticism, Negative valence) entered into the equation
in the second step. After controlling for the demographic variables and basic personality
traits that were significantly associated with interpersonal problems, cognitive emotion
regulation strategies (i.e., Acceptance, Refocus on Planning, Positive Refocusing,
Positive Reappraisal and Putting into Perspective, Self-Blame, Blaming Others,
Rumination and Catastrophizing) were hierarchically entered into the equation on the

third step.

Hierarchical regression analysis run for the interpersonal problems measure revealed
that (as shown in Table 3.32.) among control variables, only age (f = -.17, t [1005] = -
5.30, p <.001) was significantly associated with interpersonal problems. Age explained

3 % of the variance (F [1, 1004] = 28.06, p <.001).
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In the second step, all basic personality traits, namely, Negative Valence (f = .38, t
[1004] = 13.12, p < .05), Extraversion (f = -.28, t [1003] = -9.89, p < .05), Neuroticism
(B =.24,1[1002] = 8.16, p < .001), Conscientiousness (f = -.09, t [1001] = -3.27, p <
.001), Opennes (5 =-.08, t [1000] = -2.60, p < .01), and Agreeableness (5 = .08, t [999]
=2.66, p <.01) was associated with interpersonal problems. According to this, addition
of Negative Valence increased explained variance to 17 % (Fepange [1, 1004] = 172.00, p
<.001), Extraversion increased explained variance to 24 % (Fchange [1, 1003] = 97.71, p
<.001), Neuroticism increased explained variance to 29 % (Fchange [1, 1002] = 66.64, p <
.001), Conscientiousness increased explained variance to 30 % (Fcnange [1, 1001] = 10.66,
p <.001), with the addition of Opennes explained variance was still 30 % (Fchange [1,
1000] = 6.73, p < .01) and with the entrance of Agreeableness explained variance

increased to 31 % (Fepange [1, 999] = 2.66, p < .01) (see Table 3.32.).

The analysis of third step revealed that among cognitive emotion regulation strategies
namely, Catastrophizing (f = .24, t [998] = 8.41, p <.001), Blaming Others (f = .15, t
[997] = 5.00, p < .001), Self-Blame (f = .16, t [996] = 5.91, p <.001), Acceptance (f =
.06, t [995] = 2.22, p < .05), and Rumination (f = -.06, t [994] = -1.99, p < .05) was
associated with interpersonal problems. Explained variance increased to 35 % (Fchange [ 1,
998] = 70.75, p < .001), with the addition of Catastrophizing, and Blaming Others
increased explained variance to 37 % (Fehange [1, 997] = 25.02, p < .001), Self Blame
increased explained variance to 39 % (Fenange [1, 996] = 34.94, p < .001), with the
addition of Acceptance explained variance was still 39 % Fhange [1, 995] = 4.93, p <
.05), and with the entrance of Rumination explained variance increased to 40 % (F change

[1,994]=3.97, p <.05) (see Table 3.32.).
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Table 3. 32. Hierarchical Regression Analysis for Interpersonal Problems

F ehange df t (within set) B pr R’
Dependent Variable
Interpersonal Problems
Step 1: Control Variables
Age 28.06*** 1,1005  -5.30*** -.17 -.17 .03
Step 2: Basic Personality Traits
Negative Valence 172.00%*%*  1,1004  13.12%* 38 38 17
Extraversion 97.71%*** 1, 1003 -9.89* -28 -.30 24
Neuroticism 66.64*** 1,1002  8.16%** 24 25 29
Conscienciouness 10.66%*** 1, 1001 -3.27%%* -.09 -.10 .30
Openness 6.73%* 1,1000  -2.60** -.08 -.08 .30
Agreeableness 7.03%* 1, 999 2.66** .08 .08 31
Step3: Cognitive Emotion
Regulation Strategies
Catastrophizing 70.75%** 1,998 8.4 H** 24 26 35
Blaming Others 25.02%** 1,997 5.00%** 15 .16 37
Self- Blame 34.94*** 1,996 5.91%** .16 18 39
Acceptance 4.93%* 1,995 2.22% .06 .07 .39
Rumination 3.97* 1,994 -1.99* -.06 -.06 40

*p <.05, ¥*p <.01, ***p <.001

Totally, thirteen factors as age, Neuroticism, Agreeableness, Conscientiousness,
Openness, Extraversion, Negative Valence, Catastrophizing, Blaming Others, Self-
Blame, Acceptance and Rumination had significant associations with interpersonal
problems. That is, being older, having high level of agreeableness, negative valence,
having low level of extravertion, neuroticism, conscientiousness and openness to
experience were associated with increased level of interpersonal problems. Moreover,
increase in frequency of using catastrophizing, blaming others, self-blame, acceptance,
and decrease in frequency of using rumination as emotion regulation strategy was

associated with high level of interpersonal problems.
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3.3.24.3. Variables associated with Personality Disorder Beliefs
A hierarchical multiple regression analyses was performed to reveal the significant

associates of interpersonal problems.

Variables were hierarchically entered (via stepwise method) into the equation via three
steps. Age and gender were entered into the equation in the first step in order to control
possible effects of demographic variables on dependent variable. Following first step,
variables related to basic personality traits (i.e., Openness, Conscientiousness,
Extraversion, Agreeableness, Neuroticism, Negative valence) were hierarchically
entered into the equation in the second step. Cognitive emotion regulation strategies
(i.e., Acceptance, Refocus on Planning, Positive Refocusing, Positive Reappraisal and
Putting into Perspective, Self-Blame, Blaming Others, Rumination and Catastrophizing)
were hierarchically entered into the equation on the third step. After controlling for the
demographic variables, basic personality traits and cognitive emotion regulation
strategies that were significantly associated with personality disorders beliefs,
interpersonal problems (i. e., Domineering/Controlling, Vindictive/Self-Centered,
Cold/Distant, Socially Inhibited, Nonassertive, Overly Accommodating, Self-Sacrificing

and Intrusive/Needy) were hierarchically entered into the equation on the final step.

Hierarchical regression analysis run for the personality disorders beliefs measure
revealed that (as shown in Table 3.33.) control variables, namely age (f =-.12,t[997] =
-3.66, p < .001) and gender (f = -.12, t [996] = -2.95, p < .01) was significantly

associated with interpersonal problems. Age explained 1 % of the variance (F [1, 997] =
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13.36, p <.001) and addition of gender increased explained variance to 2 % (F [1, 996]

=8.70, p<.01).

In the second step, from basic personality traits Neuroticism (£ = .39, t [995] = 13.25, p
<.001), Negative Valence (f=.19, £ [994] = 5.90, p <.001), Opennes (f =.11,t[993] =
3.63, p < .001), and Extraversion (f = -5.06, t [992] = -9.89, p < .05) was associated
with personality disorders beliefs. According to this, addition of Neuroticism increased
explained variance to 17 % (Fehange [1, 995] = 175.44, p < .001), Negative Valence
increased explained variance to 20 % (Fehange [1, 994] = 34.78, p < .001), Openness
increased explained variance to 21 % (Fehanee [1, 993] = 13.21, p < .001), and
Extraversion increased explained variance to 23 % (Fepange [1, 992] = 25.62, p < .001)

(see Table 3.33.).

The analysis of third step revealed that among cognitive emotion regulation strategies
namely, Catastrophizing (8 = .41,t[991] = 14.72, p <.001), Blaming Others (5 = .22, t
[990] = 7.58, p < .001), Positive Refocusing (f = .14, t [989] = 5.50, p < .001), and
Self-Blame (8 = .12, t [988] = 4.44, p < .001) was associated with personality disorders
beliefs. Explained variance increased to 37 % (Fepange [1, 991] = 216.81, p <.001) with
the addition of Catastrophizing, and Blaming Others increased explained variance to 40
% (Fepange [1, 990] = 57.47, p < .001), Positive Refocusing increased explained variance
to 42 % (Fehange [1, 989] = 30.27, p < .001), and with the addition of Self Blame
explained variance increased to 43 % (Fehange [1, 988] = 19.72, p < .001) (see Table

3.33).
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Table 3. 33. Hierarchical Regression Analysis for Personality Disorders Beliefs

F ehange df t (within set) B pr R’
Dependent Variable
Personality Disorder Beliefs
Step 1: Control Variables
Age 13.36%** 1,997 -3.66%** -12 -.12 .01
Gender 8.70** 1,996 -2.95%%* -.12 -.09 .02
Step 2: Basic Personality Traits
Neuroticism 175.44%%%* 1,995 13.25%** .39 .39 17
Negative Valence 34.78*** 1,994 5.90%** .19 18 .20
Openness 13.21%** 1,993 3.63%** 11 12 21
Extraversion 25.62%** 1,992 -5.06%** -.18 -.16 23
Step3: Cognitive Emotion
Regulation Strategies
Catastrophizing 216.81%%* 1,991 14.72%** 41 42 37
Blaming Others 57.47*** 1,990 7.58%** 22 23 40
Positive Refocusing 30.27%** 1, 989 5.50%** .14 17 42
Self- Blame 19.72%** 1, 988 4.44*** 12 .14 43
Step 4: Interpersonal Problems
Cold/ Distant 80.10%*** 1,987 8.95%** 23 27 47
Domineering/ Controlling 44 84xx* 1, 986 6.70%** .20 21 .50
Over Accomodating 9.43%* 1, 985 3.70%* .08 .10 .50
Vindictive/ Self-Centered 8.47** 1,984 2.91%* .09 .09 S1
Self-Sacrificing 5.64* 1,983 2.38%* .07 .08 S1
Socially Inhibited 6.77** 1,983 2.60** .08 .08 S1

% < .05, **p < .01, ***p < 001

The analysis of third step revealed that among interpersonal problems namely, Cold/
Distant (= .23,1t[987] = 8.95, p <.001), Domineering/ Controlling (5 = .20, t [986] =
6.70, p <.001), Over Accommodating (8 = .08, t [985] = 3.70, p <.01), Vindictive/ Self-
Centered (8 = .09, t [984] = 2.91, p < .01), Self-Sacrificing (f = .07, t [983] = 2.38, p <
.05), and Socially Inhibited (f = .08, t [983] = 2.60, p < .01) was associated with
personality disorders beliefs. Explained variance increased to 47 % (Fehange [1, 987] =
80.10, p < .001) with the addition of Cold/ Distant, and Domineering/ Controlling
increased explained variance to 50 % (Fcnange [1, 986] = 44.84, p < .001), with the

addition of Over Accommodating explained variance was still 50 % Fhange [1, 985] =
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9.43, p < .01), Vindictive/ Self-Centered increased explained variance to 51 % (Fchange
[1,984] = 8.47, p <.01) and with the entrance of Self-Sacrificing (Fcnange [1, 983] = 5.64,
p < .05) and Socially Inhibited (Fchange [1, 983] = 2.60, p < .01) explained variance,

which was 51 %, did not change (see Table 3.33.).

Totally, sixteen factors as age, gender, Neuroticism, Negative Valence, Openness,
Extraversion, Catastrophizing, Blaming Others, Positive Refocusing, Self-Blame, Cold/
Distant, Domineering/ Controlling, Over Accomodating, Vindictive/ Self-Centered,
Self-Sacrificing and Socially Inhibited had significant associations with personality
disorders beliefs. That is, being younger and female, having high level of neuroticism,
negative valence, openness to experience and having low level of extraversion were
associated with increased level of personality disorders beliefs. Moreover, increase in
frequency of using catastrophizing, blaming others, positive refocusing and self-blame
as emotion regulation strategy was associated with high level of personality disorder
beliefs. Finally, increament in  Cold/ Distant, Domineering/ Controlling, Over
Accomodating, Vindictive/ Self-Centered, Self-Sacrificing and Socially Inhibited style
in interpersonal relationships was associated with increament in personality disorders

beliefs.

3.3.2.5. Multiple Regressions Investigating Mediational Models

Multiple regression analyses were performed to examine the mediator role of (i)
interpersonal problems, (ii) negative and positive cognitive emotion regulation strategies
between basic personality traits (i.e., Openness, Conscientiousness, Extraversion,
Agreeableness, Neuroticism and Negative Valence) and personality disorder beliefs.

Relations between variables was examined with the assumption of correlations under .20
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presents low relationship. Accordingly, meditational models in which correlations

among variables (see Table 3.34.) were greater than .20 were tested.

Table 3. 34. Correlations Among Variables in Meditational Models

3
2 2 5
5 = 5] s
) 2 5] < 2 = 3 g = °
- o 2 o % — O — O — = O:S OE &=
CZ EZ EE|ES| E5 B3 | BE B3 g
veswes | ES| ES| 5| B 52| 5| & 82 52 E
BPTI
Openness 1.00
BPTI
Conscientious [.26*** [1.00
BPTI
Extraversion  |.55%*** | 27%%* 1100
BPTI
Agreeableness |.32*** | 30%** | 31*** [1.00
BPTI
Neuroticism |- 13%¥% |- []9%** | [Q*** | ]9%** ] 00
BPTI Negative
Valence S IBFFE | ZOFHH |- 24%H* |- 45H** | 2%+ 1,00
IIP Total S20%FE | QTHREH | JQEHH | [QFHF | JOFFF | 39*** 11.00
CERQ
Positive J4HEE 1o FF 19FFF | 2T L 16F*F |- 15%** |-.09%* [1.00
CERQ
Negative - 14%F% | 20%F* |- 16*** |.07* 36FFE | NTHRER | ARRF | [2%** 1100
PBQ Total .03 B 0 Sl B ESiaiall B B Salaiall P Sokciall PR V- Sekialll I kool K\ ke 49%** 11,00

*** 5 <.001, ** p<.0l,*p<.05

Note: BPTI: Basic Personality Traits Inventory, IIP: Inventory of Interpersonal Problems. CERQ
Positive: Cognitive Emotion Regulation Questionnaire Positive Strategies, CERQ Negative: Cognitive
Emotion Regulation Questionnaire Negative Strategies, PBQ: Personality Belief Questionnaire.

According to the analysis of correlations among variables, from the mediator variables
positive cognitive emotion regulation was excluded since its correlation (r = .07, p>.05)
with dependent variable (personality disorder beliefs) were under .20. Moreover, among
basic personality traits correlations, between personality disorder beliefs and openness (r

= .03, p>.05), conscientiousness (r = -.11, p<.001), extraversion (r = -.18, p<.001) and
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agreeableness (r = -.11, p<.001) were under .20, thus excluded from the analysis. In
addition to that, correlations between basic personality traits and mediator variables
revealed that correlation between negative valence (r = .17, p<.001) and negative
cognitive emotion regulation was also below .20 leading the exclusion of negative

valence from the analysis.

Accordingly, three meditational models as presented in Figure 3.29. were tested. Firstly,
mediator role of negative cognitive emotion regulation between neuroticism and
personality disorder beliefs were examined. Following that, second and third model
examining the mediator role of interpersonal problems between (i) neuroticism, (ii)

negative valence and personality disorder beliefs was tested.

Figure 3. 29. Hypothesized Mediational Models

Negative Cognitive

Neuroticism X |
Emotion Regulation
Personality
Disorder
Beliefs
Negative Valence Interpersonal Problems
3.3.2.5.1. Mediator Role of Negative Cognitive Emotion Regulation Between

the Relationship of Neuroticism and Personality Disorder Beliefs

Analysis of correlations among variables in the meditational model indicated that
neuroticism had positive moderate correlation with negative cognitive emotion
regulation (mediator variable) (r = .36, p<.001) and personality disorders beliefs

(dependent variable) (r = .38, p<.001) whereas correlation between interpersonal
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problems and personality disorders beliefs was positive high (r = .49, p<.001) (see Table

3.34.).

In order to test the mediator role of negative cognitive emotion regulation in the relation
between neuroticism and personality disorder beliefs, two regression analyses were
conducted. First regression analysis was conducted with personality disorders beliefs as
the dependent variable, in which neuroticism and negative cognitive emotion regulation
was entered into the equation in the first and second step, respectively. The second
regression analysis conducted to provide further support for the mediator role of
negative cognitive emotion regulation. Therefore, negative cognitive emotion regulation

was the dependent variable predicted by neuroticism only.

According to the results of the first regression analysis (as shown Table 3.35.), in the
first step, neuroticism indicated positive association with personality disorders beliefs (5
= .38, 1 [999] = 13.08, p < .001) and explained 15 % of variance (Fpange [1, 999] =
171.02, p < .001). At the second step, negative cognitive emotion regulation was also
associated with personality disorders beliefs (f = .41, t [998] = 14.42, p < .001) and
increased explained variance to 54 % (Fchange [1, 998] = 207.86, p < .001). Analysis of
second step also revealed that the association of neuroticism with personality disorders
beliefs shrinked (f = .23, t [998] = 8.13, p < .001) after addition of mediator variable.
Sobel test revealed that mediation effect of neuroticism on personality disorders beliefs
via negative cognitive emotion regulation was significantly different from zero (Z =
7.45, p < .05). Accordingly, indirect effect explained 39% of the variance of

neuroticism’s direct effect on personality disorder beliefs.
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Table 3. 35. Mediator Role of Negative Cognitive Emotion Regulation Neuroticism

and Personality Disorder Beliefs Relation

t (within
Analysis Variables Fchange df set) B R?

Regression I

Dependent Variable
Personality Disorders
Beliefs

Step 1 171.02* 1,999
Neuroticism 13.08* .38 15
Step 2 207.86* 1,998

Negative Cognitive Emotion
Regulation 14.42* 41 .54

Regression 11

Dependent Variable

Negative Cognitive Emotion
Regulation

Step 1 153.79* 1, 1007
Neuroticism 12.40* .36 13

*p<.001

Results of the second regression analysis indicated that neuroticism was associated with
negative cognitive emotion regulation (5 = .36, t [1007] = 12.40, p <.001) explaining 13

% of variance (Fchange [1, 1007] = 153.79, p <.001) (see Table 3.35.).

Accordingly, high level of neuroticism was associated with high level of negative
cognitive emotion regulation, and increament in neuroticism and negative cognitive

emotion regulation predicted increase in personality disorders beliefs.

3.3.2.5.2. Mediator Role of Interpersonal Problems Between the Relationship
of Neuroticism and Personality Disorder Beliefs
Analysis of correlations among variables in the meditational model indicated that

neuroticism had positive moderate correlation with interpersonal problems (mediator
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variable) (r = .39, p<.001) and personality disorders beliefs (dependent variable) (r =
.38, p<.001) whereas correlation between interpersonal problems and personality

disorders beliefs was positive high (r = .52, p<.001) (see Table 3.34.).

In order to test the mediator role of interpersonal problems in the relation between
neuroticism and personality disorder beliefs, two regression analyses were conducted.
First regression analysis was conducted with personality disorders beliefs as the
dependent variable, in which neuroticism and interpersonal problems was entered into
the equation in the first and second step, respectively. In the second regression analysis

interpersonal problems was the dependent variable predicted by neuroticism only.

According to the results of the first regression analysis (as shown Table 3.36.), in the
first step, neuroticism indicated positive association with personality disorders beliefs (5
= .38, t [999] = 13.08, p < .001) and explained 15 % of variance (Fcpange [1, 999] =
171.02, p < .001). At the second step, interpersonal problems was also associated with
personality disorders beliefs (f = .44, 1 [998] = 15.27, p < .001) and increased explained
variance to 31 % (Fepange [1, 998] = 233.24, p < .001). Analysis of second step also
revealed that the association of neuroticism with personality disorders beliefs shrinked
(f=.21,1[998] = 7.37, p <.001) after addition of mediator variable. Sobel test revealed
that mediation effect of neuroticism on personality disorders beliefs via interpersonal
problems was significantly different from zero (Z = 10.13, p < .05). Accordingly,
indirect effect explained 45% of the variance of neuroticism’s direct effect on

personality disorder beliefs.
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Table 3. 36. Mediator Role of Interpersonal Problems Neuroticism and Personality

Disorder Beliefs Relation

Analysis Variables F change df t (within set) p R?

Regression I
Dependent Variable
Personality Disorders Beliefs
Step 1 171.02* 1,999
Neuroticism 13.08* .38 15
Step 2 233.24* 1,998
Interpersonal Problems 15.27* 44 31

Regression 11
Dependent Variable
Interpersonal Problems
Step 1 183.17* 1, 1007
Neuroticism 13.53* .39 .15

*p<.001

Results of the second regression analysis indicated that neuroticism was associated with
interpersonal problems (5 = .39, t [1007] = 13.53, p <.001) explaining 15 % of variance

(Fenange [1, 1007] = 183.17, p < .001) (see Table 3.36.).

Accordingly, high level of neuroticism was associated with high level of interpersonal
problems, and increament in neuroticism and interpersonal problems predicted increase

in personality disorders beliefs.

3.3.2.5.3. Mediator Role of Interpersonal Problems Between the Relationship
of Negative Valence and Personality Disorder Beliefs Relation

Analysis of correlations among variables in the meditational model indicated that
negative valence had positive moderate correlation with interpersonal problems

(mediator variable) (r = .39, p<.001) and personality disorders beliefs (dependent

147



variable) (r = .34, p<.001) whereas correlation between interpersonal problems and

personality disorders beliefs was positive high (r = .52, p<.001) (see Table 3.34.).

In order to test the mediator role of interpersonal problems in the relation between
negative valence and personality disorder beliefs, two regression analyses were
conducted. First regression analysis was conducted with personality disorders beliefs as
the dependent variable, in which negative valence and interpersonal problems was
entered into the equation in the first and second step, respectively. In the second
regression analysis interpersonal problems was the dependent variable predicted by

negative valence only.

According to the results of the first regression analysis (as shown Table 3.37.), in the
first step, negative valence indicated positive association with personality disorders
beliefs (8 = .34, t [999] = 11.27, p < .001) and explained 12 % of variance (Fchange [1,
999] = 127.01, p < .001). At the second step, interpersonal problems were also
associated with personality disorders beliefs (§ = .46, t [998] = 15.84, p < .001) and
increased explained variance to 29 % (Fepange [1, 998] = 250.81, p <.001). Additionally,
results of this final step confirmed the mediating role ofinterpersonal problems, that is,
after controlling the effect of interpersonal problems, the association of negative valence
with personality disorders beliefs shrinked (f = .18, t [998] = 5.41, p < .001) after
addition of mediator variable. Sobel test revealed that association between negative
valence and personality disorders beliefs was significantly mediated by interpersonal
problems (Z = 10.27, p < .05) and 53 % of the total effect of negative valence on

personality disorder beliefs was accounted by interpersonal problems.

148



Table 3. 37. Mediator Role of Interpersonal Problems Negative Valence and

Personality Disorder Beliefs Relation

Analysis Variables F change df t (within set) p R’
Regression I

Dependent Variable

Personality Disorders Beliefs

Step 1 127.01* 1,999

Negative Valence 11.27* 34 12

Step 2 250.81* 1,998

Interpersonal Problems 15.84* 46 .29
Regression 11

Dependent Variable

Interpersonal Problems

Step 1 181.84* 1, 1007

Negative Valence 13.49%* .39 15

*p<.001

Results of the second regression analysis indicated that neuroticism was associated with
negative cognitive emotion regulation (5 = .39, t [1007] = 13.49, p <.001) explaining 13

% of variance (Fchange [1, 1007] = 181.84, p <.001) (see Table 3.37.).

Accordingly, high level of negative valence was associated with high level of
interpersonal problems, and increament in negative valence and interpersonal problems
predicted increase in personality disorders beliefs. Moreover, relationship between
negative valence and personality disorders beliefs was mediated by interpersonal

problems.
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Table 3. 38. Summary of Hierarchical Regression Analysis

Dependent Variables

Predictors

|Acceptance

Positive focus
Refocus on plan

Reappraisal

Putting into perspective

Catastrophizing
Blaming others

IRumination
Self-blame

Domineering/ Controlling
Vindictive/ Self-Centered
Cold/ Distant

Socially Inhibited
Nonassertive

Overly Accomodating
Self-Sacrificing
[ntrusive/ Needy

Positive
Cognitive
Emotion
Regulation

Negative

Cognitive

Emotion
Regulation

Interpersonal Problems

PPersonality Disorders Beliefs

Var.

Age

Gender

Basic Personality | Control
Traits

Openness

Conscientiousness

Extraversion

Agreeableness

Neuroticism

Negative Valence

+ [+ |+

Positive Cognitive
Emotion Regulation

Acceptance

Positive focus

Refocus on plan

Reappraisal

Putting into
perspective

Negative Cognitive
Emotion Regulation

Catastrophizing

Rumination

Blaming others

Self-blame

Interpersonal Problems

Domineering/
Controlling

Vindictive/
Self-Centered

Cold/ Distant

Socially Inhibited

Nonassertive

Over Accomodate

Self-Sacrificing

Intrusive/ Needy

Explained Variance

15

21

40

.51

Note. “-“: negative association; “+” : positive association.
Coding for gender was as follows; 1 = male, 2 = Female.
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CHAPTER 4

DISCUSSION

The main purpose of the current study was to examine the nature of relationship among
basic personality traits, cognitive emotion regulation, interpersonal problems and
cognitive aspects of personality disorder. Accordingly, direct and meditational relations

were hypothesized and tested in the current study.

To this end, firstly, Inventory of Interpersonal Problems (IIP) was adapted to Turkish,
and reliability and wvalidity of IIP as well as Cognitive Emotion Regulation
Questionnaire (CERQ) and Personality Belief Questionnaire (PBQ) were examined.
Turkish versions of these measures were used for the first time in the present study.
Therefore, a pilot study was conducted before the main study with a relatively small
sample to confirm the reliability of measures and make the necessary modifications.
Moreover, more general psychometric properties of the measures of the main study (i.e.,
IIP, CERQ, PBQ) were examined within the main study with a large independent

sample.

Secondly, differences between different categories of demographic variables on basic

personality traits, cognitive emotion regulation strategies, interpersonal problems, and

beliefs related to personality disorders, and correlations among those variables were
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investigated. Lastly, multiple hierarchical regressions and mediation analyses were
conducted to figure out the associates of those variables and the nature of the
relationships among them.

In this chapter, findings of the current study will be discussed in the light of the current
literature. Moreover, the possible clinical and therapeutic implications of the current
study will be stated. Lastly, the limitations and the strengths of the current study, and

suggestions for future research will be presented.

4.1.Findings Related to Pilot Study
A pilot study was conducted to confirm the reliable utility of Inventory of Interpersonal
Problems, Cognitive Emotion Regulation Questionnaire and Personality Belief

Questionnaire.

Initially, Inventory of Interpersonal Problems was translated into Turkish, and internal
consistency was assessed with a sample of 184 participants within the pilot study.
Reliability values were highly acceptable for the subscales and the overall scale of the

IIP; thus, no modifications were done.

Cognitive Emotion Regulation Questionnaire (CERQ) was adapted to Turkish by
Cakmak and Cevik (2010), and they presented a shorter form of it. In the current study,
the longer form of Turkish CERQ was requested from the authors and internal
consistency was assessed in a pilot study wih a sample of 133 participants. Accordingly,
overall scale and subscales of CERQ revealed high Cronbach Alpha values except for
the “acceptance” subscale. Item 20 “I think that I cannot change anything about it.” was

re-stated due to reducing alpha, and was revised to make it more consistent with scale
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content. The former form of the item was “Bu olayla ilgili hicbir seyi
degistiremeyecegimi diisliniirim”, and it was revised as “Yasanan bu olayla ilgili
degistirebilecegim birsey olmadigini diisiiniiriim.”. The revised version was used in the

main study.

Personality Belief Questionnaire (PBQ) was adapted to Turkish by Tiirkgapar et al.
(2007) with a relatively small sample size (126) and it was used firstly in the present
study. Therefore, PBQ was also assessed for its reliability with a sample of 133
participants within the pilot study, and then its psychometric properties were confirmed

with an independent sample of 1073 participants in the main study.

4.2.Findings Related to the Main Study

In this part of the current study, the data obtained from a sample of 1288 participants
were used to examine the psychometric properties of the IIP, CERQ, and PBQ,
differences of demographic variables on the measures, correlational analysis of the

measures, and findings related to the tests of the main hypotheses.

4.2.1. Findings Related to Psychometric Analysis
Psychometric properties of the IIP, CERQ, and PBQ, including reliability and validity

characteristics, were discussed in this part of the study.

4.2.1.1. Findings Related to Inventory of Interpersonal Problems
In this section, reliability and validity of Inventory of Interpersonal Problems (IIP) were

examined.
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Reliability analyses of the overall scale and subscales of Inventory of Interpersonal
Problems (IIP), including test-retest reliability and split half reliability, were performed.

In the present study, 1288 participants aging from 18 to 68 completed IIP, which
presented good estimate of representativeness for normal population. Reliability analysis
of the I[P revealed slightly lower Cronbach Alpha values when compared to the original
reliability analyses of the scale (Horowitz, Wiggins, Alden, & Pincus, 2003), which was
originally conducted with a national standardization sample of 800 cases representative
of the U.S. population. Accordingly, internal consistency was found to be highly
acceptable for the overall IIP with the alpha value exceeding 0.80, and subscales’
internal consistencies were found to be in the adequate-to-good range with tha alpha
values ranging between .66 and .84. Split-half reliability of the scale, in terms of
Guttman split-half reliability, was also found to be highly acceptable. Finally, test-retest
reliability analysis revealed that stability of interpersonal problems was high within
3weeks, and results were similar to the original study in which subjects were tested with

one week interval.

Considering the validity outcomes of the scale, concurrent and criterion validity of the
scale were examined. In terms of concurrent validity, IIP total and subscale scores were
compared with the subscale and/or total scores of Brief Symptom Inventory (BSI), Basic
Personality Traits Inventory (BPTI), Positive Affect-Negative Affect Schedules
(PANAS), and Multidimentional Scale of Perceived Social Support (MSPSS).
Correlations of these scales with IIP scores were in expected directions and most of

them were significant.
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When IIP scores were compared with BPTI scores, results highlighted that
interpersonal problems were negatively correlated with extraversion, constientiousness,
agreeableness and openness, and positively correlated with neuroticism and negative
valence. The strongest associates of the overall level of interpersonal difficulties were
extraversion, neuroticism and negative valence. On the other hand, all but
conscientiousness were strongly related to specific forms of interpersonal problems.
These findings were in line with the existing literature (Gurtman, 1995; Nysaeter,
Langvik, Berthelsen & Nordvik, 2009; Soldz, Budman, Demby & Merry). In terms of
subscales, correlations mainly revealed that domineering octant was positively
correlated with neuroticism: vindictive octant was negatively correlated with
agreeableness and positively correlated with negative valence: cold octant was
negatively correlated with agreeableness and extraversion: socially inhibited and
nonassertive octants were negatively correlated with openness and extraversion: and
self-sacrificing octant was positively correlated with agreeableness. Accordingly, overall
interpersonal difficulties were related to being introverted/withdrawn, emotionally
unstable and having negative self-attributions, and to a lesser extent, being closed to
experience, low conscientiousness and low agreeableness. The summary of the main
findings for IIP subscales indicated that participants with problems in overfriendly pole
of affiliation dimension were highly agreeable: participants with problems in hostile-
dominant quadrant were emotionally unstable, low in agreeableness and had negative
self-attributions: and participants with problems in hostile-submissive quadrant were
introverted and closed to experience. These findings were consistent with the previous
studies (Cote & Moscowitz, 1998; McCrae & Costa, 1989; Trapnell & Wiggins, 1990)
except for neuroticism, which was found to be negatively related to affiliation

dimension. Neuroticism was found to be positively related to all octants of interpersonal
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problems in the present study. On the other hand, conceptually, neuroticism was claimed
not to be an interpersonal dimension (McCrae & Costa, 1989; Soldz et al., 1993).
Positive relations that were found in the current study may represent overlapping
common distress factor shared by emotional instability and overall level of interpersonal
difficulties. Moreover, present findings supported the alternative placement of axes
(McCrae & Costa, 1989). McCrae and Costa suggest that extraversion factor of big five
model corresponds to 45° rotated dominance dimension of interpersonal circumplex
model (intrusive-to-socially inhibited vector). On the other hand, present results

revealed that agreeableness and affiliation dimensions overlapped as hypothesized.

To sum up, results in relation to correlations between basic personality traits and
interpersonal problem octants revealed supportive evidence for the construct validity of
the IIP. According to the present findings, neuroticism and negative valence are
considered to be vulnerability factors for various interpersonal difficulties. On the other
hand, extraversion, agreeableness, openness and conscientiousness might be protective
factors for overall interpersonal distress, with agreeableness and extraversion also
corresponding to specific forms of interpersonal problems. Extremity of these adaptive
personality traits may function as risk factors for specific forms of interpersonal
problems. Extreme agreeableness may restrict the ability to preserve the rights and
boundaries of one, leading to overfriendliness problem such as self-sacrifice in
interpersonal relations. On the other hand, extremity in the low end of agreeableness
may restrict the ability to preserve the rights and boundaries of others, leading to hostile-
dominance problems such as being vindictive/self-centered, and cold/distant in relations.

Being extreme in the low end of extraversion might result in problems of socialization,
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commitment, and assertiveness, leading to hostile-submission that includes interpersonal

problems such as being cold/distant, socially inhibited, and nonassertive.

When IIP scores were compared with BSI scores, all correlations between IIP and BSI
scales were positively significant, ranging from mildtostrong. The overall level of
interpersonal problems were highly correlated with the overall level of psychological
problems and symptoms such as depression, anxiety, negative view of self, and hostility.
The highest correlation found between the total scores of IIP and depression was .73,
indicating a close relationship between interpersonal difficulties and depressive
symptoms. On the other hand, total scores of IIP showed the lowest correlation with
somatization as .37. Schmitz, Hartkamp, Kiuse, Franke, Reister and Tress (2000) found
similar results in relation to the association between interpersonal problems and
psychological symptoms. Concurrent validity of IIP was examined by comparing the
levels of interpersonal problems with the levels of psychological symptoms in the
original study as well (Horowitz et el., 2003), and supportive findings were found. In
terms of correlations among subscales, a relatively high relationship was found between
overall psychological problems and domineering, cold and nonassertive octants of IIP.
Moreover, relatively strong correlations were found for nonassertive, cold and exploitive
octants in relation to the negative view of self, with nonassertiveness also being related
to depression and anxiety symptoms. Correlations between domineering octant and
hostility, and intrusive octant and depression were also highly positive. Accordingly,
dominance dimension and high pole of hostility in interpersonal problems have an
important role in decreased psychological well-being. Hostility and dominance can be
distruptive for social relations, whereas submission in interpersonal relationships can

restrict one’s potential to enjoy and benefit from social interactions. Therefore, these
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forms of interpersonal problems can lead to psychological problems such as depression.
Furthermore, negative view of self may impair self-esteem, and lead to social
withdrawal or ignorance of personal rights and needs for the sake of being accepted.
These processes might lead individuals to experience interpersonal problems such as

nonassertivenes, coldness or overaccomodation.

As a result, findings of the present study supported the relationship between overall
interpersonal distress and psychological symptomatology in addition to the expected
relationships between specific forms of interpersonal difficulties and psychological

problems.

The comparison between IIP and MSPSS scores revealed that the overall level of
interpersonal problems had moderate negative correlation with perceived social support.
Correlations of the subscales of IIP with perceived social support were negatively mild-
to-moderate, highest correlation appearing for cold octant of interpersonal circumplex.
Accordingly, the overall level of interpersonal difficulties, and particularly being cold in
relationships, were related to low perceived social support. Interpersonal difficulties can
disrupt social relations and weaken social networks, which may lead to decrease in
perceived social support. Furthermore, individuals having cold/distant problems in
interpersonal relationships may also avoid social interactions, which might lead to less

social support.

IIP scores were also compared with PANAS scales, which are positive and negative

affect scales, to examine concurrent validity. Interpersonal problems total score and

scores of all subscales were negatively correlated with positive affect, and positively
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correlated with negative affect as expected. The correlations of interpersonal problems
with negative affect were higher than those with positive affect. This result supported
the predictive value for negative affect, but not for positive affect on the overall level of

interpersonal difficulties.

The results of concurrent validity analysis revealed expected relations for interpersonal
problems concerning basic personality traits, psychological problems, perceived social

support and positive-negative affect, supporting the concurrent validity of IIP.

To examine the criterion validity, the IIP subscales were studied in terms of their
effectiveness in differentiating participants based on the measure of psychological
symptoms. All subscales of the IIP successfully discriminated between participants with
high and low psychological problems. Accordingly, it was suggested that having high
levels of interpersonal problems in all forms was associated with high level of
psychological symptoms. Therefore, criterion validity analysis results supported the

relationship between interpersonal distress and psychological symptoms.

In summary, this part of the current study presents good internal consistency, test re-test,
split-half reliability coefficients and also good concurrent and criterion validity
information for the Inventory of Interpersonal Problems, assessing distress resulting

from various interpersonal problems and the overall level of interpersonal difficulties.

4.2.1.2. Findings Related to Cognitive Emotion Regulation Questionnaire

In this part of the study, reliability and validity of Cognitive Emotion Regulation

Questionnaire (CERQ) Turkish Revised Version was examined.
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In the present study, reliability analyses of the overall scale and subscales of the CERQ,
including split half reliability, were performed. 1018 participants between the ages of
18-68 completed CERQ, presenting a good estimate of representativeness for normal
population. Reliability analysis of CERQ in the present study revealed higher Cronbach
Alpha values when compared to the original reliability analyses of the scale (Garnefski
et. al, 2001), which was conducted with 12-16 year-old 517 secondary school students;
and when compared to reliability analysis of CERQ Turkish 18 Item-Short Form
(Cakmak & Cevik, 2010), which was conducted with 317 undergraduate students.
Accordingly, internal consistencies were found to be highly acceptable for the overall
scale and the subscales of CERQ, with most alpha coefficients exceeding .80. Moreover,
results indicated that after the revision of item 20 in the pilot study, Cronbach’s Alpha
for the “acceptance” subscale was improved from .52 to .72. Split-half reliability of the

scale, in terms of Guttman split-half reliability, was also found to be highly acceptable.

Considering the validity outcomes of the scale, concurrent validity of the scale was
examined. To this end, CERQ Positive and CERQ Negative scores were compared with
the scores of Positive Affect-Negative Affect Schedule (PANAS) scales and Brief
Symptom Inventory (BSI) scales. As expected, positive cognitive emotion regulation
strategies were positively correlated with positive affect, and negatively correlated with
negative affect. Furthermore, positive cognitive emotion regulation strategies were
negatively correlated with psychological symptoms including somatization, negative
view of self, depression, anxiety, hostility as well as overall symptomatology. However,
correlations were mild-to-moderate. This indicated that positive strategies in cognitive
emotion regulation were related to, but not highly predictive of positive affect, and they

improved psychological well-being. Furthermore, correlations of negative cognitive
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emotion regulation strategies with negative affect and psychological problems were
stronger than correlations of positive strategies. Accordingly, the frequent use of
maladaptive cognitive emotion regulation strategies (self-blame, blaming others,
rumination and catastrophizing) were related to high level of negative affectivity and
increased level of psychological problems, which indicate impairment in psychological
well-being. Garnefski et al. (2004) reported similar results stating that the more people
use self-blame, rumination and catastrophizing, the higher their depression scores were,

whereas higher use of positive reappraisal was related to lower depression scores.

Overall, results of the present study indicated that CERQ Turkish Revised Version was a
reliable and valid instrument, assessing a wide variety of cognitive emotion regulation

strategies.

4.2.1.3. Findings Related to Personality Belief Questionnaire
In this part of the study, reliability and validity of Personality Belief Questionnaire

(PBQ) were examined.

For internal consistency, reliability analyses of the overall scale and subscales of

Personality Belief Questionnaire (PBQ), including split- half reliability, were performed.

In the present study, 1073 participants from normal population aging from 18 to 68
completed PBQ, presenting a good estimate of representativeness for normal population.
The reliability analysis of PBQ in the present study revealed similar Cronbach Alpha
values when compared to the original reliability analyses of the scale (Beck et. al, 2001),

which was conducted with 18-73 year-old 756 psychiatric outpatients; and higher alpha
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values than Tiirkcapar and colleagues’ study (2008), which was conducted with 126
undergraduate students. Accordingly, internal consistencies were found to be highly
acceptable for the overall scale and subscales of PBQ as all alpha values exceeded .80.
Split-half reliability of the scale, in terms of Guttman split-half reliability, was also

found to be highly acceptable.

Borderline Personality Disorder (BPD) subscale of PBQ Turkish was used in the same
way as the original study (Butler, Brown, Beck & Grisham, 2002), and internal
consistency of BPD subscale was examined. Results of the reliability analysis were
found to be similar to the findings of the original study, presenting a good estimate of

reliability for the new subscale.

Considering the validity outcomes of the scale, concurrent and criterion validity of the
scale were examined. In terms of concurrent validity, PBQ total and subscale scores
were compared with the total and subscale scores of Brief Symptom Inventory (BSI).
All correlations were found to be significant and positive, indicating that the more the
respondents reported dysfunctional beliefs related to personality disorders, the more
psychological symptoms they reported. Specifically, dysfunctional beliefs related to all
DSM-III-R personality disorders, except for Schizoid PD, had moderate-to-high
correlations with psychological problems including somatization, negative view of self,
depression, anxiety, hostility as well as overall symptomatology. Although correlations
between Schizoid PD and BSI total and subscale scores were still significant, they were
lower when compared to other PDs. This difference might be due to the “indifferent,
emotionally detached” nature of beliefs in Schizoid PD, leading to lesser distress and

fewer psychological problems. To summarize, overall findings were considered to be
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consistent with studies indicating the co-occurrence of personality disorders and Axis I
disorders such as mood and anxiety disorders (i.e., Sanderson, Wetzler, Beck & Betz,

1994; Alnaes & Torgersen, 1988; Skodol, et. al., 1999).

To examine the criterion validity, the PBQ subscales were studied in terms of their
effectiveness in differentiating participants on the basis of psychological symptoms. All
subscales of the PBQ successfully distinguished participants with high and low
psychological problems. Accordingly, having high level of dysfunctional beliefs related
to all categories of personality disorders was associated with high level of psychological
symptoms. Therefore, criterion validity analysis results supported the discriminating
power of dysfunctional beliefs in personality disorders between those with high and low

psychological symptoms.

A problem with the scale was moderate-to-strong inter-correlations among subscales of
PBQ, which gave rise to questions regarding the discriminant validity of the subscales.
However, Beck et. al. (2001) found that original PBQ showed discriminant validity for
most of the PDs. Indeed, inter-correlations among subscales were claimed to be due to
common heterogeneity in personality disorders (Millon & Davis, 1996, as cited in Beck,
et. al.,, 2001), and due to a general distress factor that the PBQ scales might be
measuring (Butler, Beck & Cohen, 2007). Although the discriminative validity of PBQ
subscales is questionable in the present study since most of subscales were highly
correlated with each other, total score of PBQ is considered to be a good measurement

for the cognitive aspect of personality psychopathology.
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Overall, results of the present study supported reliable and valid use of PBQ, which
assesses dysfunctional beliefs related to personality disorders. Further studies are

suggested to support these results in psychiatric patients with PDs.

4.2.2.Findings Related to Differences in terms of Demographic Categories on Basic
Personality Traits, Interpersonal Problems, Cognitive Emotion Regulation and
Personality Disorder Beliefs

In this part of the study, differences due to demographic categories (i.e., age, gender,
employment status, number of siblings, order of birth, parents’education levels) on basic
personality traits, interpersonal problems, cognitive emotion regulation and personality

disorder beliefs were stated.

Gender was the first demographic category that was examined. Gender was found to
significantly differentiate the level of domineering, vindictive, socially avoidant
problems, and the overall level of interpersonal problems. Accordingly, male
participants reported being more excessively dominant, self-centered and socially
avoidant in relations with others as well as having more interpersonal difficulties in the
overall when compared to female participants. Previous studies found supportive
findings for problems in hostile-dominant quadrant for males, and friendly submissive
quadrant for females (e.g., Lippa, 1995; Horowitz et. al., 2003; Gurtman & Lee, 2009).
The present study supported those previous findings related to hostile-dominance
location of male problems, and added social avoidance octant which was located on
hostile-submissive quadrant. Males’ prominent interpersonal problems in hostile form
might be due to expected social behaviors and roles of males. Extremity in hostility

might be socially more preferable than extreme friendliness for males. On the other
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hand, although expected results regarding submissiveness were not significant for
females, a trend was observed. The reason for this trend not being significant might be
the fact that women are expected to be warmer, nurturing and submissive relative to
men in traditional, male-dominant cultures like Turkish culture. Thus, Turkish women
may not have reported to be distressed due to these characteristics since they are

culturally acceptable social roles.

In terms of basic personality traits, significant gender differences were found for
openness, negative valence, neuroticism and agreeableness in the current study.
Findings were in line with the existing literature (Lippa, 1995; Costa, Terracciano &
McCrae 2001; Schmitt, Realo, Voracek, Allik, 2008; Isik, 2005). The analysis of results
indicated that males were more open to experience, emotionally stable, low in
agreeableness and had more negative self-attributions than females. Protecting the rights
and boundaries, and sustaining the survival of own and of families are the responsibility
of males. On the other hand, agreeableness and emotional-focus are more valued by
females. Therefore, males’ being open to new experiences, being defensive and
aggressive at the expense of being disagreeable and “cruel” might have been socially
reinforced. However, females are supposed to be the accommodating, submissive and

constructive party in the family, which may lead to emotional problems (neuroticism).

For cognitive emotion regulation strategies, the measure of “rumination” among
negative strategies, and the measure of “putting into perspective” among positive
strategies revealed significant difference depending on gender. Females more frequently
reported ruminating about thoughts and feelings related to a negative event, and taking

different perspectives to interpret the relative importance of the event in stressful
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situations when compared to males. Females’ frequent use of rumination was supported
by previous findings (e.g., Tamres, Janicki & Helgeson, 2002; Garnefski et al., 2004) .
This difference can be interpreted as consistent with women’s tendency to focus on and
acknowledge their emotions more than men (Fivush & Buckner, 2000). On the other
hand, males’ report of using “putting into perspective” strategy to a lesser extent, can be
related to males’ prioritized rationality. Similarly, Garnefski et al., (2004) found that
females use rumination, catastrophization and positive refocusing more frequently than

males.

Finally, males reported having more dysfunctional beliefs related to Passive-Aggressive,
Obsessive-Compulsive, Antisocial, Narcissistic, and Paranoid PDs as well as overall
personality psychopathology than females. The results of the present study were
consistent with the categories of personality disorders suggested to be highly exhibited

by males according to DSM-IV-TR (American Psychiatric Association, 2000).

As a second demographic category, the effect of age was investigated. Three age groups
were categorized as younger, middle aged and older age groups as to be balanced in
statistical frequencies in the present sample. For these groups, the age range was 18-22,
23-27 and 28-68, respectively. Among interpersonal problems, domineering, vindictive,
cold and intrusive problems differed according to age. Younger and middle aged
participants reported being more excessive in vindictive, cold and intrusive octants of
interpersonal problems as well as the overall level of interpersonal distress when
compared to participants in older age group. In addition, younger participants reported
more dominance problems than middle aged group participants who also reported more

dominance problems than older aged group. Accordingly, the overall level of
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interpersonal difficulties, and particularly hostility and dominance decreased with age.
It can be interpreted that with increasing age individuals become more mature, tolerant
and skillfull while interacting with others, due to increased experience. Similarly,
Birditt, Almeida and Fingerman (2005) found that older adults are less distressed and
react passively in response to interpersonal tensions, and they use more effective

strategies such as less arguing compared to young adults.

In terms of basic personality traits, as expected, younger and middle aged participants in
the study were less conscientious, less extraverted, less emotionally stable (more
neurotic) and had more negative self attributions than older participants. A meta-
analysis of 92 personality studies (Roberts, Walton & Viechtbauer, 2006) revealed
consistent results with the current study, indicating an increase in social dominance (a
facet of extraversion), emotional stability and conscientiousness between the ages of 20
and 40. According to the findings of the present study, individuals tend to be more
conscientious, extraverted, emotionally stable, and have less negative selfattributions
after the age of 28. This might be due to the decrease in adolescence-related social
anxiety, irresponsibility and impulsivity, the increase in realism (instead of idealism),

and the acceptance of adult responsibilities with forthcoming 30s.

Among the cognitive emotion regulation strategies, negative ones such as
catastrophization, rumination and blaming others have differed in age groups.
Correspondingly, younger participants ruminated and blamed others more frequently to
handle emotions evoked by stressfull experiences compared to the middle aged and
older participants. Moreover, younger participants catastrophized the negative aspects of

the events in stressfull situations more frequently than the older participants whereas
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middle aged participants did not differ from younger and older participants in the use of
catastrophization. Similarly, Coats and Blanchard-Fields (2008) found increased use of
passive emotion regulation or direct problem solving with the increasing age. They
suggested that with aging, adults prioritize emotion regulation goals, preserving the
social relationships, and avoid anger expression toward others. Therefore, as they get
older and mature with increasing experience, individuals might learn to avoid strategies
which may worsen their emotional state (such as rumination and catastrophization)
(Garnefski et al., 2004) and disrupt interpersonal relationships (such as blaming others).
Thus, avoidance of the use of maladapive emotion regulation strategies helps to protect

psychological well-being and close relationships.

Diverse results have been presented in the literature in terms of age differences in
personality disorders (e.g., Molinari, Kunik, Snow-Turek, Deleon &Williams, 1999;
Coolidge, Segal, Pointer, Knaus, Yamazaki & Silberman, 2000; Kenan, Kendjelic
, Molinari , Williams, Norris & Kunik, 2000). Nevertheless, as the age increases, a
decrease trend is observed in the prevalence and symptom severity of personality
disorders, particularly in the related features and diagnosis of Borderline, Antisocial,
Passive-Aggressive and Paranoid PDs. According to the results of the current study,
compared to the older ones, younger and middle aged participants reported more
dysfunctional beliefs related to Avoidant, Dependent, Antisocial, Histrionic, Paranoid,
Borderline PDs as well as beliefs related to general personality pathology than older
participants. Moreover, younger participants reported more dysfunctional beliefs of
Passive-Aggressive PD than older participants. Results revealed that significant age
differences were found for personality disorders which are characterized by anxiety (e.g,

Avoidant, Dependent) and aggressive behavior or attitudes (e.g., Borderline, Antisocial,
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Passive-Aggressive, Paranoid). Therefore, it is concluded that improved anger
regulation (Phillips, Henry, Hosie & Milne, 2006) and decreased worry (Brenes, 2006)
in older ages contribute to the weakening of dysfunctional beliefs in personality

disorders.

Thirdly, differences in education level on the measures of the current study investigated.
Accordingly, participants with low education level (high school or below) reported
being more excessive in domineering problems and overall interpersonal difficulties
than participants with high education level (university and post-graduate). Among basic
personality traits, only conscientiousness differed according to education level. This
result of the current study is consistent with Isik’s study (2010), revealing that
individuals with high education level are more conscientious than the individuals with
low education level. With achievement, striving, self-discipline, orderliness, and high
responsibility facets, conscientiousness might be a precursor of commitment and success
in education. The only cognitive emotion regulation strategy that differed with respect to
education level was “Blaming others”. Accordingly, participants with low education
level blamed others more frequently in stressfull situations than highly educated
participants. In terms of personality disorders beliefs, participants with low education
level reported more beliefs related to Dependent, Passive-Aggressive, Antisocial,
Narcissistic, Histrionic, Paranoid, Borderline PDs and beliefs related to general
personality pathology when compared to participants with high education level. To sum
up, participants with low education level reported less adaptive characteristics in
measures of the present study when compared to highly educated participants. It is
possible that university and graduate education improve adaptability, interpersonal

skills, self-esteem and life-satisfaction, and in turn they improve psychological well-
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being. Another possibility is that highly educated individuals do not report their negative

characteristics due to increased awareness of social desirability.

Employment status was another demographic variable that was investigated.
Unemployed participants reported being more excessive in domineering and cold
octants of interpersonal problems and overall interpersonal difficulties than the
employed participants. Although a causal relationship cannot be inferred from the
results, the focus of unemployed individuals’ interpersonal problems on hostile-
dominant quadrant may show that it may be contributing to incompatibility and
maladjustment in career which in turn may result in unemployment. However, this
interpretation remains open to question since information regarding employment
depends on the latest status in which “unemployment” includes retired, student, newly
graduated individuals, and individuals who do not have a paid work (e.g., housewives).
In terms of basic personality traits, employed participants were more conscientious and
more extraverted than the unemployed participants. Accordingly, it is considered that
conscientiousness involving achievement, striving, competence, dutifulness, and self-
discipline facets, and extraversion involving assertiveness and enthusiasm facets may
turn out to be the important characteristics to be employed. The use of cognitive
emotion regulation strategies did not differ with respect to employment status of
participants in the current study. Finally, among personality disorders’ beliefs,
unemployed participants reported more beliefs related to Passive-Aggressive PD. and
general personality pathology when compared to the employed participants. These
results are considered to be consistent with the findings in literature, supporting the
relation between unemployment and decreased psychological well-being (e.g., McKee-

Ryan, Kinick, Song & Wanberg, 2005).
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The number of siblings (Having none or one sibling vs. having more than one sibling)
that participants have did not create a difference for interpersonal problems, cognitive
emotion regulation strategies and personality disorders beliefs. Among basic personality
traits, only conscientiousness differed on the basis of the number of siblings.
Participants having more than one sibling were more conscientious than participants
having none or one sibling. Therefore, individuals that were raised up with the diffusion
of resources among multiple siblings might have acquired the importance and
knowledge of ““sharing” which may in turn have contributed to the development of a

strong sense of conscientiousness.

In terms of the effect of birth order, literature suggests that firstborns are more
consciencous, less open to experience (Paulhus, Trapnell & Chen, 1999; Healey & Ellis,
2007) and less agreeable (Jefferson, Herbst & McCrae, 1998) than laterborns. However,
none of the variables in the present study differed according to the birth order (firstborn

vs. laterborn) of the participants.

Interpersonal problems, basic personality traits, and personality disorder beliefs did not
differ according to the education level of the participants’ mothers on the basis of low
education (high school and below) or high education (university or post-graduates)
level. Among the cognitive emotion regulation strategies, only “acceptance” differed
according to mother’s education level. Accordingly, participants with highly educated
mothers used acceptance to handle negative emotions evoked by stressfull experiences
more than the participants whose mothers had low education level. Therefore, it can be
concluded that highly educated mothers might be good at teaching adaptive coping

mechanisms to their children.
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Interpersonal problems and cognitive emotion regulation strategies did not differ
according to theeducation level of participants’ fathers on the basis of low education
(high school and below) or high education (university or post-graduates) level. Among
the basic personality traits, only conscientiousness differed on the basis of father’s
education level. Participants having fathers with low education level were more
conscientious than participants with highly educated fathers. As a male-dominant,
traditional culture, in Turkey it can be assumed that families’ socio-economic status is
mainly determined by father’s education level. Therefore, it can be speculated that
individuals whose fathers were high-school graduate or less might have suffered
individually or as a family from low socioeconomic status while they were growing up.
As a result, these individuals might have become more disciplined, responsible, orderly,
achievement oriented (facets of conscientiousness) to be successful enough in oder to
step forward in their socioeconomic status. In terms of personality disorders beliefs,
participants whose fathers had low education level reported more dysfunctional beliefs
related to Passive-Aggressive PD and general personality pathology when compared to
participants with highly educated fathers. Poor parenting skills might have mediated the
relationship between education level of the father and maladaptive beliefs related to

personality disorders in the child.

4.2.3.Findings related to Correlation Coefficients between Groups of Variables
In the present study, Pearson’s correlation analyses were performed to see the
relationship among basic personality traits, interpersonal problems, cognitive emotion

regulation and personality disorder beliefs.
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Correlations between personality disorder beliefs and interpersonal problems were
examined, and a strong positive correlation was found between total scores of PBQ and
IIP. This result indicated a close relationship between dysfunctional beliefs in general
personality pathology and the overall level of distress resulting from interpersonal
difficulties. Correlations of overall interpersonal distress with personality disorder
categories were moderate-to-strong, apart from Schizoid PD which showed a mild
correlation. Accordingly, the increase in distress due to interpersonal difficulties was
mostly associated with the increase in dysfunctional beliefs related to Avoidant PD,
Dependent PD, Histrionic PD, Paranoid PD, and Borderline PDs. On the other hand,
interpersonal distress level was mildly related to the level of maladaptive beliefs related
to Schizoid PD which is defined by DSM-IV-TR as “pervasive pattern of detachment
from social relationships and a restricted range of expression of emotions in
interpersonal settings” (American Psychological Association, 2000). Correlations of
overall level of personality disorder beliefs with octants of interpersonal problems
ranged from mild-to-strong, with the highest correlations occurring with domineering,
cold, and vindictive octants of interpersonal problems. The results of the regression
analysis  supported the strong predictive value of cold/distant and
domineering/controlling forms of interpersonal problems for beliefs of personality
disorders (see section 4.2.4. for extensive discussion).

Correlations between all personality disorder categories and all interpersonal problem
octants (domineering, vindictive/self-centered, cold, socially avoidant/socially inhibited,
nonassertive, exploitable/overly accomodating, overly nurturant/self-sacrificing,
intrusive) were mostly significant and positive, ranging from mild to strong. This
situation was explained with the general distress factor created by the dimensional

nature of the circumplex model (Horowitz et al., 1988). The circumplex model is
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circular in nature without a beginning or an end, or an empty spot, in which octants
without common characteristics represent two opposite sides (Wiggins, 1979).
Individuals reporting high level of distress on one octant (e.g., cold) would also report
some problems on the opposite side of that octant (e.g., overly nurturing), and on other
octants as well (Monsen, Hagtvet, FEilertsen & Havik, 2006). Correspondingly,
correlations of IIP octants with other measures of its own correlates (e.g., personality
disorders) would be low positive instead of negative where the measure (Dependent
PD.) corresponds to the opposite of IIP scale (e.g., self-centered). In the current study,
correlations between IIP subscales and PBD subscales revealed that Avoidant PD beliefs
were correlated with cold/distant, socially avoidant and nonassertive octants; Dependent
PD beliefs were correlated with nonassertive, exploitable and intrusive octants; Pasive-
Aggressive, Narcissistic and Antisocial PD beliefs were correlated with dominance
octant; Histrionic PD beliefs were correlated with dominance and intrusive octants;
Schizoid PD beliefs were correlated with cold octant; Paranoid PD beliefs were
correlated with dominance and cold octants; and Borderline PD beliefs were correlated
with dominance, cold, socially avoidant, nonassertive octants of interpersonal problems.
Accordingly, respondents reporting dysfunctional beliefs related to Pasive-Aggressive,
Narcissistic and Antisocial PDs reported interpersonal problems at the dominance pole;
respondents reporting dysfunctional beliefs of Histrionic PD reported problems around
friendly dominance quadrant; respondents reporting dysfunctional beliefs of Paranoid
PD reported problems at hostile and dominance poles; respondents reporting
dysfunctional beliefs of Avoidant PD reported problems around hostile submissive
quadrant; respondents reporting dysfunctional beliefs of Schizoid PD reported problems
at hostile pole; respondents reporting dysfunctional beliefs of Dependent PD reported

problems around friendly half of the circumplex including both dominant and
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submissive problems; and finally respondents reporting dysfunctional beliefs of
Borderline PD reported problems at hostile half including both dominant and submissive
problems in interpersonal relations. A generic interpersonal circumplex including
problem quadrants and octants formed by the combination of affiliation and dominance

axes is presented in Figure 4.1.

Figure 4. 1. A generic interpersonal circumplex.
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In literature, personality disorders were given great emphasis since they were accepted
as diagnostic correlates of interpersonal problems. Monsen et al. (2006) examined the
relationship between IIP octants and Avoidant, Dependent, Histrionic, Paranoid PDs in
an outpatient sample. They found quite similar results with the present study, with
higher correlation values. High correlation values in Monsen et al.’s study were easily

interpretable since higher level of interpersonal difficulties would be expected in
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patients with PDs when compared to normal population. Soldz et al. (1993) located
personality disorders on the interpersonal circumplex (see also Figure 1.4.). Results
based on this locations of DSM-III-R personality disorders were consistent with the
correlational results of the present study, except for Schizoid, Obsessive-Compulsive,
and Borderline PDs. Indeed, Borderline and Obsessive-Compulsive PDs were not well
represented in the circumplex (Soldz et al., 1993; Wiggins & Pincus, 1989). According
to the results of the current study, highest correlation of Obsessive-Compulsive PD was
found for the controlling octant of interpersonal problems. This was consistent with
DSM definition of Obsessive-Compulsive PD which is stated as “preoccupation with
orderliness, perfectionism, and mental and interpersonal control, at the expense of
flexibility, openness, and efficiency” (American Psychological Association, 2000). On
the other hand, Schizoid PD has been consistently predicted by socially avoidant octant
of interpersonal problems (Trapnell & Wiggins, 1990; Soldz et al., 1993). However, the
current study revealed a shift toward hostile-dominance quadrant of the interpersonal
circumplex for Schizoid PD. Another study (Wiggins & Pincus, 1989) conducted with
university students, used Minnesota Multiphasic Personality Inventory (MMPI) to
diagnose PDs, and found strong correlations between Avoidant, Dependent, Histrionic,
Antisocial, Narcissistic, Schizoid PDs and particular octants of IIP (see Figure 1.3.).
Accordingly, results were similar with the present and Soldz et al.’s study. Moreover,
Alden and Capreol (1993) investigated interpersonal distress in patients with Avoidant
PD. They found quite similar results with the present study, locating Avoidant PD
around hostile submissive quadrant. Leising, Rehbein and Eckardt (2009) presented
supportive findings for the predictive value of socially avoidant octant of IIP on
Avoidant PD. On the other hand, the relationship between Borderline PD and IIP octants

remains unclear with the present study’s results and the existing mixed/contradictory???
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literature (Soldz et al., 1993; Gurtman, 1996; Wiggins & Pincus, 1989; Leichsenring,
Kunst & Hoyer, 2003; Hilsenroth, Menaker, Peters & Pincus, 2007). These
contradictory results were considered to be due to broad spectrum of symptoms in BPD

when compared to other PDs.

In the present study, neither clinical population (e.g., patients with personality disorders)
nor measurements directly assessing personality disorders (e.g., MMPI) were used.
Instead, normal population was studied with an instrument assessing cognitive aspects
of personality disorders to investigate personality disorder pathology. Nevertheless, the
present study’s overall results were in line with the existing literature that investigates
relationship between personality disorders and interpersonal problems in clinical or non-
clinical population. It can be speculated that, Personality Belief Questionnaire did not
discriminate personality disorders well in the present study, since most of the PDs were
highly correlated with hostile-dominance. Nonetheless, findings were consistent with
DSM criterias, and a trend was observed, supporting discrimination based on DSM
Clusters of PDs. Accordingly, predominant hostile/cold problems were found for “odd-
eccentric” personality disorders (Cluster A: Schizoid and Paranoid PDs), hostile-
dominant interpersonal problems were found for “dramatic, emotional, erratic”
personality disorders (Cluster B: Antisocial, Narcissistic, Histrionic, Borderline PDs);
and hostile and/or submissive interpersonal problems were found for “anxious, fearful”
personality disorders (Cluster C: Avoidant, Dependent, Obsessive-Compulsive PDs);
and Passive-Aggressive PD. Moreover, hypothesized relationships between personality
disorder beliefs and interpersonal problems were shown, supporting the construct

validity of the Inventory of Interpersonal Problems.
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Correlations between personality disorder beliefs and basic personality traits including
openness, conscientiousness, extraversion, agreeableness, neuroticism, negative valence
were examined. The total score of personality disorder beliefs had moderate positive
correlation with neuroticism and negative valence. Extreme neuroticism was also
reported for most of the personality disorders by the five-factor model (Widiger, Trull,
Clarkin, Sanderson & Costa, 2002) and by previous studies in literature (Wiggins &
Pincus, 1989; Soldz et el., 1993; Saulsman & Page, 2004). Furthermore, neuroticism
was found to be highly associated with negative emotionality, and negative valence
(Durett & Trull, 2005). Predictive value of neuroticism and negative valence on
personality disorders were supported by regression analysis. Therefore, these results
were interpreted as consistent with the model (MED), describing patients with

personality disorders as primarily suffering from an emotional disorder (Linden, 2006).

Correlations between personality disorder categories and basic personality traits were
mostly significant, ranging from mild to moderate. Correlations of neuroticism
(emotional instability) and negative valence with all PDs were positively significant.
Additionally, to a smaller extent, Avoidant and Dependent PD scales were negatively
correlated with openness and extraversion; Antisocial PD was negatively correlated with
agreeableness; Paranoid and Borderline PDs were negatively correlated with
extraversion; and Narcissistic PD scale was positively correlated with openness.
Correlations of Schizoid and Obsessive-Compulsive PD. scales were mild with all
personality traits. Still, Schizoid PD. scale was positively correlated with openness, and
Obsessive-Compulsive PD. scale was positively correlated with conscientiousness and
neuroticism, at the most. Finally, Passive-Aggressive PD. and Histrionic PD. scales

were correlated negatively with conscientiousness and positively with neuroticism, with
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Histrionic PD. scale also being positively correlated with negative valence. Accordingly,
personality disorders measured by cognitive distortions were best represented by
neuroticism and negative valence in Big Five space, but not much by conscientiousness
and agreeableness which showed no or mild correlations with PD scales. Consistent
with previous studies that were conducted with Turkish population (Gengdz & Onciil,
submitted manuscript; Isik, 2010; Sevim, 2011), mean scores of negative valence were
far lower with relatively small variance than other scales in the present study. Still, high
correlations between negative valence and PD scales indicated that the presence of
“negative self-attributions”, even in low level, was discriminative for the presence of
general personality pathology. Although present study revealed anticipated relationships
between PDs and agreeableness, the strength of the relationships fall behind the
expectations when compared to the other personality domains. Indeed, strong
association of antagonism (opposite of agreeableness) with most of the PDs was well
established in most studies (Axelrod, Widiger, Trull & Corbitt, 1997; Saulsman & Page,
2004). Considering high mean, small variance and elevated range of scores in
agreeableness scale when compared to other personality traits scales’ descriptives,
agreeableness was the most highly reported personality trait. However, agreeableness
was not a predictor of personality pathology in the present sample. The difference
between previous studies’ and the present study’s findings on agreeableness was
interpreted based on possible cultural difference. Compared to western individualistic
cultures, Turkish people trust common wisdom within traditional culture and value
agreeableness more, to preserve communal harmony. Thus, most salient and common
personality trait was reported to be “agreeableness” by Turkish people. According to the
results, in addition to emotional instability and negative self-attributions, participants

reporting dysfunctional beliefs related to Avoidant, Dependent, Paranoid and Borderline
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PDs were withdrawn/introverted. Among these participants, those with beliefs of
Avoidant and Dependent PDs were also closed to experience. As expected, participants
with Antisocial PD beliefs were characterized by having negative self-attributions and
antagonism (low agreeableness). On the other hand, participants with Narcissistic PD
beliefs were characterized by openness to experience, and unexpectedly with emotion
instability and negative self-attributions. Indeed, previous findings revealed positive
association for Narcissistic PD. with emotional stability (Wiggins & Pincus, 1989;
Soldz, 1993) and no relationship with negative valence (Durett & Trull, 2005). Finally,
participants reporting Obsessive-Compulsive PD. related beliefs were described by
anxious conscientiousness (emotional instability) whereas participants with Histrionic
and Passive-Aggressive PDs beliefs were anxious, low in conscientiousness and had

negative self-attributions.

Although different results are presented in literature for the representations of
personality disorders in Big-Five space, this diversity of findings may be due to
differences in samples (clinical vs. non-clinical), measurements (structured clinical
interview vs. self-reports, five vs. six factor models) and level of analysis (dimension vs.
facet-level). With a normal population sample, self-report measurement of cognitive
aspects of personality disorders, and domain-level analysis of six personality factors, the
present study in general revealed consistent findings with previous studies (Wiggins &

Pincus, 1989; Soldz, et al., 1993; Saulsman & Page, 2004).

In terms of the correlations of cognitive emotion regulation strategies with other

measures, “acceptance” subscale revealed unexpected results. Accordingly, correlational

results of acceptance were consistent with the results of negative strategies although it
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was a positive strategy. Indeed, internal consistently of acceptance scale was low in pilot
study. Although Cronbach’s Alpha value of the scale was improved with item-revision,
the reliability of the acceptance scale remained the lowest among the subscales. On the
other hand, the analysis of the meanings of the items indicated that items had a “despair”
content in Turkish rather than “acceptance”. Furthermore, Tuna’s (in progress) study
revealed similar results regarding the acceptance subscale of CERQ, indicating that
acceptance of a negative experience was perceived as a negative way of coping in
Turkish culture. Therefore, the “acceptance” scale was classified under the negative

emotion regulation strategies for Turkish culture.

Correlations between personality disorder beliefs and cognitive emotion regulation
strategies were examined. Total and subscale scores of PBQ were positively correlated
with negative strategies such as catastrophization, blaming others, self-blame,
rumination and acceptance. On the other hand, positive strategies revealed non-
significant or mild, positive or negative correlations with PBQ scales. The fact that
personality disorder beliefs were found to be unrelated to adaptive emotion regulation
strategies such as “reappraisal” was interesting since reappraisal was associated with
improved psychological well-being (Gross & John, 2003). Furthermore, reappraisal has
been an important component of cognitive therapy for emotional disorders (Barlow,
2008). Among the negative strategies, catastrophization and blaming others revealed the
highest correlations with all PD categories, except for Schizoid PD, which showed mild
correlations with all strategies. Accordingly, the frequent use of negative cognitive
emotion regulation strategies, mostly catastrophization and blaming others, and to a
smaller extent rumination, self-blame, and acceptance, was associated with high level of

beliefs related to all categories of personality disorders as well as beliefs related to
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general personality pathology. However, in the present study, Schizoid PD related
beliefs were not found to be clearly differentiated on the basis of its relation to specific
(positive or negative) cognitive strategies. Findings related to Schizoid PD. was
consistent with its DSM definition of symptomatology, and MED model which claims
that individuals with Schizoid PD are primarily suffering from affective poverty
(Linden, 2006). Affective poverty might have resulted in decreased need for emotion
regulation. To sum up, the higher the level of an individual’s dysfunctional beliefs
related to personality disorders, apart from Schizoid PD, the more they catastrophize the
negative aspects of stressfull experiences, and blame others for the negative experience
when they are distressed. To a lesser strenght, the higher the level of maladaptive
beliefs, the more often individuals ruminate about their thoughts and feelings, blame
themselves for the negative event, and desperately accept what was happened in
stressful experiences. Consistent with the present findings, the use of maladaptive
emotion regulation strategies was found to be related to negative affectivity,
psychological problems and decreased well-being (Gross & John, 2003; Garnefski et el.,
2004). Regression analysis supported the association between negative cognitive
emotion regulation strategies and personality disorder beliefs (see extensive discussion

in section 4.2.4.)

Correlations of cognitive emotion regulation strategies with interpersonal problems were
examined. Negative cognitive emotion regulation strategies were found to be related to
specific forms and overall level of interpersonal difficulties, apart from rumination and
acceptance showing no or mild correlations. On the other hand, positive strategies were
either unrelated or showed weak association with interpersonal problems. This indicated

that using negative strategies to regulate negative emotions evoked by stressfull

182



experiences, might have been the precursor of having various forms of interpersonal
difficulties. Individuals who frequently catastrophize, blame others, and blame
themselves for negative experiences, might interact with others in a manner that
increases the interpersonal tension. On the other hand, increased use of positive
strategies might not necessarily enhances interpersonal relationships. Present findings
were supported by regression analysis, and were in line with previous studies indicating
the role of using maladaptive emotion regulation strategies in interpersonal problems
(Wei, Vogel, Ku & Zakalik, 2005; Coats & Blanchard-Fields, 2008). Essentially, among
negative cognitive emotion regulation strategies, catastrophization was related to being
overly domineering, intrusive, nonassertive and exploitable; blaming others was related
to being overly domineering and intrusive; self-blame was related to being overly
nonassertive, exploitable and self-sacrificing in interpersonal relationships. Therefore,
participants reporting problems in friendly dominant quadrants tend to catastrophize and
blame others whereas participants reporting problems in friendly submissive quadrants
tend to catastrophize and blame themselves to regulate negative emotions after stressful
experiences. To sum up, either submissive or dominant, individuals showing
overfriendliness in relations with others catastrophize the negative aspects of stressfull
situations. Understandably, among those individuals, submissive ones blame themselves
while dominant ones blame others for stressful experiences.

Correlations of interpersonal problems with basic personality traits were examined, and

results were discussed in section 4.2.1.1.

Finally, basic personality traits were correlated with cognitive emotion regulation

strategies. The results were consistent with the existing literature (Lopes, Salovey, Coté

& Beers 2005; Matsumoto, 2006; Ng & Diener, 2009). Accordingly, openness,
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conscientiousness, extraversion and agreeableness revealed positive correlations with
positive emotion regulation strategies, and negative correlations with negative strategies.
On the other hand, neuroticism and negative valence revealed negative correlations with
positive strategies, and positive correlations with negative strategies. As supported by
regression analysis, high neuroticism was the marker of increased use of negative
strategies, particularly catastrophization and blaming others, in emotion regulation (see
extensive discussion in section 4.2.4). Furthermore, openness was related to positive
refocus, refocus on planning and reappraisal, and agreeableness was related to
reappraisal and putting into perspectives. To sum up, individuals who were agreeable
and open to experience use adaptive strategies to regulate negative emotions such as
thinking positive things instead of the negative event, planning steps to handle the
negative situation, interpreting the negative situation in terms of personal growth, and
taking different perspectives to interpret the relative importance of the event (see

extensive discussion in section 4.2.4).

4.2.4.Multiple Regression Analyses

Several hierarchical multiple regression analyses were conducted to examine the main
hypotheses of the current study. They were run in four sets to reveal the associates of
cognitive emotion regulation as negative and positive strategies, interpersonal problems

and personality disorders’ dysfunctional beliefs.

At first set of the regression analyses, for positive emotion regulation, variables were
entered into the equation via two steps. Firstly age and gender as control variables, and
secondly variables related to basic personality traits (i.e., openness, conscientiousness,

extraversion, agreeableness, neuroticism, negative valence) were entered. Three factors,
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namely, openness, agreeableness and neuroticism were found to be significant.
Accordingly, participants who reported being agreeable, emotionally stable and open to
new experiences used positive cognitive emotion regulation strategies more frequently
than participants who were emotionally unstable, closed to experience, and low in
agreeableness. The overall analysis indicated that the use of adaptive cognitive emotion
regulation strategies was predominantly predicted by openness to experience, and to a
smaller extent, by agreeableness after the effects of age and gender were controlled.
Indeed, the analysis of zero-order correlations revealed that among positive strategies
reappraisal and refocus on planning (like problem-focused coping) had the strongest
association with openness and agreeableness. Agreeable and open (experientially)
individuals may be low in anxiety and high in self-esteem. Therefore, negative
experiences might be interpreted as challenges leading to personal development, in
which they prefer to focus on problem, solve it, and learn from the experience instead of

dwelling on negative emotions or negative aspects of the experience.

At the second set of the regression analyses, for negative emotion regulation, control
variables and basic personality traits were entered into the equation via two steps. All
factors were found to be significant. Accordingly, younger and female participants who
were emotionally unstable, introverted, low in conscientiousness, closed to experience,
agreeable and who had high negative self-attributions used negative cognitive emotion
regulation strategies frequently. (see section 4.2.2. and 4.2.3. for detailed discussion).
Overall results mainly revealed that after the effects of age and gender were controlled,
the use of negative strategies in emotion regulation was predominantly predicted by high
emotional instability, and to a lesser extent by low consciencousness and low

agreeableness. Indeed, among the negative strategies, catastrophization and blaming
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others had the highest zero-order correlations with emotional instability. It can be
suggested that anxious, depressive, vulnerable and hostile facets of emotional instability
might trigger increased use of catastrophization and blaming others under stress. It was
previously indicated that negative cognitive emotion regulation strategies predicted
negative emotions such as anxiety, stress, and anger (Martin & Dahlen, 2005).
Moreover, neuroticism was found to be associated with ineffective coping such as
hostile rections, self-blame, indecisiveness, and withdrawal (McCrae & Costa, 1986).
Present findings supported the possible interaction between increased use of
maladaptive cognitive strategies to regulate negative emotions and emotional instability.
Furthermore, irresponsible nature of low conscientiousness might lead to increased
frequency of negative experiences, which in turn may leads to increased self-blame,
catastrophization and blaming others. On the other hand, positive association between
high agreeableness and increased use of negative cognitive emotion regulation strategies
was unexpected. However, it was consistent with positive zero-order correlation
between agreeableness and the overall use of negative strategies. Indeed, analysis of
zero-order correlations between agreeableness and negative strategies separately
(catastrophization, rumination, blaming others and self-blame) revealed that the
correlation of rumination with agreeableness was positive and mild, but by far stronger
than other negative strategies which were unrelated to agreeableness. Moreover,
according to the mean values, rumination was the most frequently reported strategy
among negative strategies. Therefore, it is considered that rumination dominated the
relationship between agreeableness and the overall use of negative cognitive emotion
regulation strategies, and turned it into a positive relationship. By definition, rumination
refers to focusing on thoughts and emotions which are evoked by negative experiences

(Garnefski, et al.,, 2001), which may eventually trigger further negative emotions.
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Therefore, ruminators may tend to be agreeable in order to avoid negative experiences
and negative emotions which may stem from those negative experiences. Moreover,
preoccupation with thoughts and feelings in rumination may correspond to high pole of
agreeableness (such as extreme level of affection, modesty, empathy and tender-

mindedness facets) which can be evaluated as maladaptive.

Thirdly, the overall level of interpersonal difficulties was regressed by control variables,
basic personality traits and cognitive emotion regulation strategies (i.e., Acceptance,
Refocus on Planning, Positive Refocusing, Positive Reappraisal and Putting into
Perspective, Self-Blame, Blaming Others, Rumination and Catastrophizing),
respectively via three steps. Results revealed that age, all basic personality traits,
catastrophization, blaming others, self-blame, acceptance and rumination were
significant. Therefore, older participants who were emotionally unstable, introverted,
low in conscientiousness, closed to experience, higly agreeable, who had high negative
self-attributions, and who used catastrophization, blaming others, self-blame, and
acceptance frequently but not rumination, reported high level of overall interpersonal
difficulties. (see section 4.2.2.and 4.2.3. for detailed discussion). The results indicated
that negative valence, extraversion and neuroticism were the predominant predictors of
overall level of interpersonal problems after the effects of age and gender were
controlled. Accordingly, having negative self-attributions, being emotionally
unstable/anxious and introverted/withdrawn might be the vulnerability factors for
experiencing interpersonal difficulties. Consistenly, negative emotionality was found to
be the predictor of interpersonal conflict, abuse and low level of relationship quality
(Robins, Caspi, Moffitt, 2002). Introversion and negative self-attributions might also

interfere with the development of appropriate interpersonal skills since they may restrict
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and impair social relations. Furthermore, even the effects of basic personality traits were
controlled, mainly catastrophization, and to a smaller extent, blaming others and self-
blame predicted interpersonal problems. Correspondingly, using the negative emotion
regulation strategies frequently, particularly catastrophization, increases the risk of
having problems in relations with others, as mentioned in section 4.2.3. On the other
hand, agreeableness (accepted as a positive trait) and rumination (a negative strategy)
revealed unexpected results in association with interpersonal problems. Furthermore,
regression analysis’ results for agreeableness and rumination were contradictory when
compared with the direction of zero-order correlations (negative and positive,
respectively) with overall interpersonal problems. Due to negligible improvements in
the variance of interpersonal problems (1%) and possible suppression effects, results of

these variables were not evaluated.

Finally, to determine the variables associated with dysfunctional beliefs related to
overall personality pathology, control variables, basic personality traits, cognitive
emotion regulation strategies, and interpersonal problems (domineering, vindictive,
cold, socially inhibited, nonassertive, overly accomodating, self-sacrificing and
intrusive) were entered into the regression equation via four steps. Results indicated that
age, gender, personality traits as neuroticism, negative valence, openness, extraversion,
cognitive emotion regulation strategies as catastrophization, blaming others, positive
refocusing, self-blame, and interpersonal problems as cold, domineering, overly
accommodating, vindictive and socially inhibited were significant. Accordingly,
younger and male participants who are emotionally instable, introverted, open to
experience and who had high negative self-attributions, who use catastrophization,

blaming others, self-blame, and positive refocusing frequently, who reported
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interpersonal problems in cold, domineering, overly accommodating, vindictive, self-
sacrificing and socially avoidant octants reported high level of beliefs related to
personality disorders. After the effects of age and gender were controlled, mainly
neuroticism, and to a lesser extent negative valence and extraversion predicted the
overall level of maladaptive beliefs related to personality disorders. A common factor
such as negative emotionality might be underlying neuroticism (e.g., anxiety, angry
hostility and depression facets), introversion (e.g., the low end of positive emotions and
warmth facets) and negative valence. In that case, positive associations of these
personality traits with negative view of self, others, and the world which exist in
personality disorders are meaningful. It can be concluded that particularly emotionally
unstable individuals, but also the ones who are introverted and who have high level of
negative self-attributions were vulnerable for having maladaptive beliefs of personality
disorders. Furthermore, even the effects of basic personality traits were controlled,
frequent use of catastrophization and blaming others, and with a smaller extent positive
refocusing predicted high level of personality disorder beliefs. Catastrophizing the
negative aspects of an experience, and overemphasizing the responsibilities of others on
the negative experience might lead to making irrational negative inferences about the
experience. These negative inferences may prevent the person from testing the validity
of one’s negative beliefs about the self, others, and the world which already exist.
Therefore, the frequent use of negative cognitive emotion regulation strategies might
perpetuate maladaptive beliefs of personality disorders. On the other hand, positive
refocusing which refers to thinking positively and thinking about pleasant issues instead
of the actual event revealed unexpected positive association with maladaptive beliefs of
personality disorders. However, as a distraction-like strategy, positive refocusing may

function as avoidance (a maladaptive form of coping) which was known to perpetuate
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dysfunctional beliefs (Young, Klosko, Weishaar, 2003, pp.33-34). Finally, interpersonal
problems were tested for their effect on personality disorder beliefs, after the effects of
age, gender, basic personality traits and cognitive emotion strategies were controlled.
According to the results, cold and domineering forms of interpersonal problems were
prominent risk factors for having personality disorder beliefs. Indeed, hostile-dominant
problems in interpersonal relations might lead to repetitive interpersonal conflicts which

possibly maintain and perpetuate maladaptive beliefs in personality disorders.

Results of the regression analysis were enlightening particularly in determining the
factors which can explain interpersonal problems and the cognitive aspects of
personality disorders, since respectively 40% and 51% of their variances were explained

by the present study.

4.2.5. Findings related to Multiple Regressions Investigating Mediational Models

Three meditational models were tested. Firstly, the mediator role of negative cognitive
emotion regulation between neuroticism and personality disorder beliefs was examined.
Following that, the second and the third model examining the mediator role of
interpersonal problems between (i) neuroticism, (ii) negative valence and personality

disorder beliefs were tested.

The present study revealed that contributions of both neuroticism and negative valence
to the cognitive aspects of personality disorders were mediated by interpersonal
problems. Moreover, meditational model investigating the mediator role of negative
cognitive emotion regulation in the relationship between neuroticism and personality

disorder beliefs was supported in the present study.
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Indirect effects via interpersonal problems in the path from emotional instability to
maladaptive personality disorder beliefs, and from negative self-attributions to
maladaptive personality disorder beliefs explained remarkable proportions of variance
(45% and 53%, respectively). Some facets of neuroticism (e.g., angry hostility, and
impulsivity) were conceptually related to interpersonal interaction. Furthermore,
emotional instability was found to affect interpersonal relations through perceptual and
behavioral negativity (Mcnulty, 2008). Through these perceptual (e.g., vulnerability)
behavioral (e.g., impulsivity), and emotional (e.g., angry hostility) processes, emotional
instability may lead to interpersonal difficulties. As mentioned before, repetitive
experiences of interpersonal tensions might strengthen maladaptive beliefs about self,
other and life in personality disorders. On the other hand, negative self-attributions were
defined as negative evaluation of one’s overall personality (Durrett & Trull, 2005).
Individuals having attributions such as “evil-intentioned, greedy, mannered” probably
interact with others in a consistent way with their negative “self-concept”, and provoke
corresponding reactions from others leading to interpersonal conflict. As mentioned
before, repetitive experiences of interpersonal tensions in turn might strengthen

maladaptive beliefs about the self, the others and life in personality disorders.

Indirect effect via negative emotion regulation in the path from emotional instability to
maladaptive personality disorder beliefs explained respectable proportion of variance
(39%). Accordingly, in order to cope with negative experiences, emotionally unstable
individuals tend to use maladaptive emotion regulation strategies such as
catastrophization, rumination, blaming the self and the others, and acceptance. As
expected, increased use of these negative strategies, in turn, perpetuate dysfunctional

view of self, others and the world in personality disorders.
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To sum up, these findings indicated that the relation between neuroticism and
personality disorder beliefs, and the relation between negative valence and personality
disorder beliefs were not only direct relationships. Both emotional instability and
negative self-attributions contributed to the cognitive aspects of personality pathology
through mediating interpersonal problems. Moreover, the effect of emotional instability
on the cognitive aspects of personality disorders was also mediated by the use of

negative cognitive emotion regulation strategies.

4.3. Clinical Implications

Interpersonal aspects of psychopathology were primarily assessed and practiced through
psychotherapies since they have an important role in both the development and the
maintenance of the existing problems. Correspondingly, Inventory of Interpersonal
Problems was suggested as a clinically useful assessment tool (Horowitz et al., 2003).
Accordingly, IIP can be used to assess the overall level of interpersonal difficulties, and
to assess the specific forms of interpersonal problems which distress the patient more
than the other forms of problems. Thus, it is helpful to differentiate whether or not
distress is due to interpersonal difficulties, to determine the treatment needs of patients
in interpersonal area, and to identify what pattern of interpersonal problem primarily
needs to be addressed within the treatment. Moreover, IIP is informative for the course
of treatment, and useful to assess the improvement in interpersonal distress achieved
through treatment. Indeed, certain forms of interpersonal problems are not responsive to
change (e.g., hostile dominance) whereas others improved relatively quickly (e.g.,
friendly submissiveness) (Horowitz, Rosenberg, & Bartholomew, 1993). To sum up, the
current study successfully adapted the Inventory of Interpersonal Problems to Turkish,

which is a usefull tool for clinical applications as well as research purposes. In addition
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to IIP, reliability and wvalidity confirmation was made for Personality Belief
Qusetionnaire and Cognitive Emotion Regulation Questionnaire, which are practical
measurements in clinical and research settings to assess the cognitive aspects of
personality disorders and emotion regulation, respectively. Indeed, Personality Belief
Questionnaire was the first scale which assesses the cognitive aspects of all personality

disorders within a single measure.

According to the findings of the current study, mostly males and patients under the age
of 29, emotionally unstable patients and the patients whose view of self is negative are
vulnerable for developing and maintaining maladaptive beliefs of personality disorders.
In addition, catastrophizing the negative aspects of stressfull experiences and blaming
others for negative experiences are also counterproductive for cognitive processes in
healthy personality development. Finally, individuals who are cold/distant and
domineering/controlling in social relationships are at risk for personality
psychopathology in terms of cognitive style. Accordingly, it is suggested that for
intervention programs related to personality disorders, the following factors need to be
assessed and practiced throughout therapy if necessary: patients’ emotional instability,
negative self-attributions, “catastrophizing” and ‘“blaming others” style of thinking as a
way of coping with negative emotions, and being domineering, controlling and cold in
social relationships. Indeed, externalizing personality factors such as externalizing
defense (e.g., denial), coping (e.g., blaming others), and interpersonal impairment (e.g.,
cold and dismissive behaviors) that patients exhibited in the initial interviews, were
found to be negative predictor of psychotherapy engagement (Loeffer-Stastka, Blueml,
& Boes, 2010). Accordingly, for those patients, major issues in treatment were

externalizing patterns including coping with negative emotions via blaming others, and
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displaying cold and dismissive behaviors in interpersonal relations. On the other hand,
although positive refocusing was theoretically a positive cognitive emotion regulation
strategy and although it was supposed to be a protective factor if it is relevant to
personality disorder beliefs, it was found to be as a counterproductive strategy. Thus,
distraction-like strategies such as positive refocusing were not suggested to be used in
therapy. Moreover, emotional instability and negative self-attributions were also found
to be linked to the maladaptive beliefs of personality disorders through interpersonal
processes. Thus, treatment of interpersonal problems should be prioritized with
emotionally unstable patients and patients with negative “self-concept”, who have
dysfunctional beliefs related to personality disorders. In addition to these findings, in
terms of interpersonal problems, foremost males, but also individuals who have negative
self attributions, who are introverted, emotionally unstable, and who use
catastrophization and self-blame for negative experiences were vulnerable to have an
increased level of interpersonal difficulties. Therefore, it is suggested that this risk group

be assessed for potential interpersonal difficulties be treated for those difficulties.

An important and unique contribution of the present study to the literature was the
inclusion of “negative valence” in the study in addition to five factor of personality.
Indeed, negative self-attributions that was not included in the studies conducted with
Big Five personality traits, was the most prominant and important risk factors for
experiencing interpersonal problems and to a smaller extent for having maladaptive

beliefs of personality disorders.

The current study is basically a “personality psychopathology” research that investigates

personality deviations via measurements assessing different aspects of personality
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including interpersonal, cognitive, and coping aspects. Therefore, current findings
presented a close look at personality and psyhopathology of personality with its different
manifestations. Clear distinctions among all personality disorder categories can not be
made via present measures. Still, consistent results were found with the DSM
classifications including clusters, categories, and diagnostic criterias with interpersonal,
cognitive, affective components. Indeed, clear distinctions were not expected to be
represented in a normal population, since the presented extremity in personality would
be relatively low compared to clinical population. Nevertheless, the presence of
different degrees of deviations in various components of personality structure in a
normal population supported the dimentional model of personality. Considering the little
empirical support in its clarity to discriminate one personality disorder from another,
presense or absence of a personality disorder, and normal and abnormal personality,
categorical classification of personality disorders has been criticized in literature
(Widiger, 1993). Thus, alternative dimentional models were proposed in place of
categorical classification (e.g., Matthews, Saklofske, Costa, Deary & Zeidner, 1998;
Widiger, 1993). Among dimentional models of personality, interpersonal circumplex
model and Big Five model of personality were frequently studied to represent
personality disorders (e.g., Soldz et al., 1993; Wiggins & Pincus, 1989). Current
findings supported that personality disorders can be understood and represented by the
extremity in normal personality traits and location in interpersonal circumplex. Thus,
current study contributed to the “categorical versus dimentional model of personality

disorders” debate supporting the use of dimentional classification system.

Current study presented support for the interpersonal Big Five and cognitive models of

personality disorders. Personality disorders were well represented in the interpersonal
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circumplex and Big Five space. Moreover, direct and meditational models presented in
the present study corresponded to the cognitive model of personality disorders (Beck et
al., 2004), in which maladaptive beliefs originated from predispositions (such as early
experiences) and were reinforced by traumatic or repetitive experiences (such as
interpersonal conflicts). In the present study, basic personality traits (neuroticism,
negative valence) represented vulnerability factors for maladaptive beliefs in personality
pathology, which were reinforced by the use of negative emotion regulation strategies
(e.g. catastrophization) and repetitive experiences of interpersonal problems (e.g.

excessive dominance).

Finally, current study was important with respect to its topic concerning personality
disorders which have reputation for being “malevolent” and “uncurable” among
psychology and psychiatry professionals. Therefore, the current study is anticipated to

promote clinical and research interest in this topic.

4.4.Strenght and Limitations of the Present Study, and Suggestions for Future
Research

The present findings need to be considered in the light of several strengths and
limitations. Firstly, with the number of participants exceeding 1000, sample size of the
study was large enough to run statistical analysis and make reasonable generalizations.
Although large sample size with great diversity of participants (in terms of age range,
profession, and family structure) provided large variance in the sample, some
characteristics of the present sample brought limitations, such as extended age-range
(18-68), increased number of highly educated and young participants (half of the present

sample were under the age of 25) and unbalanced number of male and female
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participants with females being two times more that males. In addition, cross-sectional
data have limited inferences about cause and effect relationship to be drawn. Even
though these limitations have an impact on some results and generalizability to some
extent, main hypothesis did not include gender, age or education differences. Thus,
suggestions for the future research include a balanced distribution of age, gender, and

education level, or the use of longitudinal data.

Secondly, present sample included voluntary participants from general population to
represent normal, non-clinical population. Although findings were consistent with
previous studies conducted with both clinical and non-clinical populations, future

replications of the present research with clinical samples are encouraged.

Thirdly, a relatively new method was used to gather data in the present study.
Individuals were informed about and invited to the study via electronic and internet
sources. The participants were guided to a web-site were they could participate in the
study and get feedback at the end, depending on the questionnaires that they completed.
To the best knowledge of the present author, this feedback system was used for the first
time in a research. Due to this feedback opportunity, it can be speculated that mostly
individuals who sought personal psychological feedback participated into the study,
increasing the possibility of reaching sub-clinical population that may show
psychological problems but fall behind the threshold for a diagnosis. Moreover, this
method remarkably increased the interest in the study. On the other hand, the method
used to recruite participants might have limited the sample to active internet users,

which probably caused the restricted age range (mostly young).
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Feedback system used in the present study provided an important contribution regarding
ethical considerations in self-report research in psychology. Indeed, individuals are
voluntarily participate to the research and informed consent was provided to the
participants. Nevertheless, researchers in psychology field should consider that
voluntary participants have the right to get feedback regarding their self-disclosures.
Furthermore, providing information to the participants concerning their psychological
conditions will also enable the participants to gain insight about their psychological

well-being, and to seek for professional help if they need.

Among limitations of the present study, the use of self-report measurement can be seen
as another limitation. Self-report assessment may not reflect the reality, since possible
biases such as limited awareness of the “real self”, and social desirability can interfere
with the reliability of assessment. The participants in the present study completed the
questionnaires with the researcher’s acknowledgment that they will get personal
psychological evaluation. Therefore, participants were expected to response honestly
and carefully to the questionnaires. This feedback mechanism was assumed to increase
the reliability of the assessments. Nevertheless, the use of peer-report in addition to self-
report is suggested for future research to overcome the limitations of self-report
measurement. On the other hand, three of the measures (BPTI, IIP, and PBQ) in the
study were commonly used for the assessment of personality pathology in literature.
Thus, including different measures to assess the same construct via different aspects

provided an opportunity to ensure the reliability of the findings.

Various demographic variables were investigated in details, such as age, gender,

education level of participant, both parents of the participant, employment status,
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number of siblings and birth order, and differences in these variables based on the main
measures. However, due to unbalanced distribution of their categories, some
demographic variables, such as home environment, parental relationship status, family
and participant’s history of psychological problems could not be examined. Thus,
further studies can be conducted with better balanced samples to examine the possible

effects of these variables.

In spite of the clear relationships that were shown among the variables in the present
study, conclusions about direction of influences could not be drawn. Relationships
among basic personality traits, interpersonal problems, cognitive emotion regulation,
and cognitive aspects of personality disorders might be circular in causality, in which
two or more variable may be affecting one another.

The present study used domain-level analysis for basic personality traits and total score
of Personality Belief Questionnaire to investigate the associates of cognitive aspects in
“general personality pathology”. Further investigations with a facet-level analysis of
basic personality traits, and specific categories of personality disorders would be more

informative to figure out the nature of the relationships between the variables.

Inventory of Interpersonal Problems was successfully adapted to Turkish in the present
study, including a pilot study and a main study with large non-clinical independent
samples (Ns = 184, 1288, respectively), and a comprehensive reliability and validity
analysis. Nevertheless, further studies may examine the circumplex factor structure of
Inventory of Interpersonal Problem. As a personality measurement, Inventory of
Interpersonal Problems should also be assessed for its psychometric properties in

clinical samples.
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Reliability and validity of Cognitive Emotion Regulation Questionnaire and Personality
Disorder Beliefs Questionnaire were also investigated and confirmed with two
independent studies. Moreover, discriminant nature of Personality Beliefs Questionnaire

is suggested to be validated with a clinical sample.

In addition to the variables of the present study, further studies including attachment,
parenting style, coping, and affective dispositions are suggested to be investigated in

accordance with personality disorders and interpersonal problems.

Despite these limitations, if the results of the present study can be confirmed with
replications in clinical samples, it may carry important implications for understanding
the nature of cognitive and interpersonal processes in personality problems as well as

contributing to the focus and content of therapeutic intervention programs.
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APPENDIX A: Inventory
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of Interpersonal Problems (IIP-32) Original Form
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APPENDIX B: Inventory of Interpersonal Problems (IIP-32) Turkish Form

Insanlar baskalartyla iliskilerinde asagida belirtilen problemleri yasadiklarini ifade
etmektedirler. Liitfen asagidaki ifadeleri okuyun ve her maddeyi hayatinizdaki
HERHANGI BIR ONEMLI KiSIYLE (aile bireyleri, dostlar, is arkadaslar1 gibi)
ILISKINIZDE sizin i¢in problem olup olmadigia gére degerlendirin. Problemin SIZIN
[CIN NE KADAR RAHATSIZ EDICI OLDUGUNU numaralandirilmis daireleri

yuvarlak i¢ine alarak belirtiniz.

kendimi rahatlikla ifade etmek zordur.

%]
=
S
Asagidaki ifadeler baskalariyla iliskilerinizde —yapmakta | i § s i
ZORLANDIGINIZ seylerdir. S n|S|E|E
2 E|E[2|3
Benim igin, =R OO
1. Bagkalara “hayir” demek zordur. 112131415
2. Gruplara katilmak zordur. 112131415
3. Birseyleri kendime saklamak zordur. 112131415
4. Birine beni rahatsiz etmemesini sdylemek zordur. 112]3]4]5
5. Kendimi yeni insanlara tanitmak zordur. 112131415
6. Insanlari ortaya ¢ikan problemlerle yiizlestirmek zordur. 11213 ]14]5
7. Baskalarina kendimi rahatlikla ifade etmek zordur. 1|2 13]14]5
8. Bagkalarina kizginligimi belli etmek zordur. 112 )13]4]5
9. Bagskalariyla sosyallesmek zordur. 112131415
10. insanlara sicaklik/ sevkat gdstermek zordur. 112131415
11. insanlarla anlasmak/ gecinmek zordur. 1|2 13]14]5
12. Bagkalariyla iliskimde, gerektiginde kararli durabilmek 112131als
zordur.
13. Bagka birisi i¢in sevgi/ ask hissetmek zordur. 1|2 13]14]5
14. Baska birinin hayatindaki amagclari i¢in destekleyici olmak 112131als
zordur.
15. Bagkalaria yakin hissetmek zordur. 112131415
16. Bagkalariin problemlerini ger¢ekten umursamak zordur. 11231415
17. Bagkalarmin ihtiyaglarin1 kendi ihtiyaclarimdan one
1123 14]5
koymak zordur.
18. Baska birinin mutlulugundan memnun olmak zordur. 112131415
19. Bagkalarindan benimle sosyal amagla bir araya gelmesini
. 1123 14]5
istemek zordur.
20. Bagskalarinin duygularin1 incitmekten endise etmeksizin 11213145
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2]
=
[-P]
= S| .| =
g 2| 2|5
. , CTlelslElS
Asagidaki ifadeler COK FAZLA yaptiginiz seylerdir. L= 52X
T R|IQC|QO| K
21. insanlara fazlasiyla agilirmm/ igimi dokerim. 1) 2] 3[4]5
22. Baskalarina kars1 fazlasiyla agresifim/ saldirganim. 1] 2] 3] 4]5
23. Bagkalarini memnun etmek i¢in fazlasiyla ugrasirim. 1| 2] 3| 4] 5
24. Fark edilmeyi fazlasiyla isterim. 1| 2] 3] 4|5
25. Bagkalarini kontrol etmek i¢in fazlasiyla ugragirim. 1] 2] 3] 4]5
26. Siklikla (fazlasiyla) baskalarinin ihtiyaglarint  kendi
o e 1| 2] 3| 4] 5
ihtiyaclarimin 6niine koyarim.
27. Baskalarina kars1 fazlasiyla ¢dmertim 1| 2] 3| 4] 5
28. Kendi istedigimi elde edebilmek i¢in bagkalarini fazlasiyla 1121 3l 4l s
yonlendiririm.
29. Bagkalarina kisisel bilgilerimi fazla anlatirim. 1| 2] 3| 4] 5
30. Bagkalariyla fazlasiyla tartigirim. 1] 2] 3] 4]5
31. Siklikla (fazlasiyla) baskalarinin benden faydalanmasina 1121 3l 4l s
izin veririm.
32. Bagkalarmin 1zdirapindan/ magduriyetinden fazlasiyla 1l a2l 3l al s

etkilenirim.
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APPENDIX C: Basic Personality Traits Inventory (BPTI)

Asagida size uyan yada uymayan pek cok Kkisilik o6zelligi bulunmaktadir. Bu
ozelliklerden her birinin SIZIN ICIN NE KADAR UYGUN OLDUGUNU ilgili rakami
isaretleyerek belirtiniz.
Ornegin;

Hic¢ uygun degil
Uygun

AW N -

o 03 &N N

10
11
12
13
14

15
16

17
18
19
20
21
22
23

1

Aceleci
Yapmacik
Duyarli

Konuskan
Kendine
glivenen

Soguk
Utangac
Paylagimci
Genis-rahat
Cesur

Agresif
Caligkan

Icten pazarlikli
Girisken

Iyi niyetli
Icten
Kendinden
emin
Huysuz
Yardimsever
Kabiliyetli
Usengeg
Sorumsuz
Sevecen

— — — — Hic¢uygun degil

— — e e e e e e e e

—

— e e e e e

biri olarak goériiyorum.

Uygun degil
2
s 2 g &
B & B x
> 8 = ©
=X 2 U
2 3 4 5
2 3 4 5
2 3 4 5
2 3 4 5
2 3 4 5
2 3 4 5
2 3 4 5
2 3 4 5
2 3 4 5
2 3 4 5
2 3 4 5
2 3 4 5
2 3 4 5
2 3 4 5
2 4 5
2 4 5
2 3 4 5
2 3 4 5
2 3 4 5
2 3 4 5
2 3 4 5
2 3 4 5
2 3 4 5
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Kararsizim

24
25
26
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28
29
30
31
32
33
34
35
36
37

38
39

40
41
42
43
44
45

3

Pasif
Disiplinli
Acgozli
Sinirli

Canayakin
Kizgin
Sabit fikirli
Gorglisiiz
Durgun
Kaygili
Terbiyesiz
Sabirsiz
Yaratici
Kaprisli
Igine
kapanik
Cekingen

Alingan
Hosgoriilii
Diizenli
Titiz
Tedbirli
Azimli

Uygun

4

2

-
5 < 3
£ 5 2
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
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APPENDIX D: Brief Symptom Inventory (BSI)

Asagida zaman zaman herkeste olabilecek yakinma ve sorunlarm bir
listesi vardir.Liitfen her birini dikkatlice okuyunuz. Sonra bu durumun bugiin
de dahil olmak iizere SON BIR AY ICINDE Sizi NE OLCUDE
HUZURSUZ VE TEDIRGIN ETTIGINI gozéniine alarak asagida belirtilen
tanimlamalardan uygun olaninin numarasini igaretleyiniz.

Cok Az

S| & 9
5| 8|3
= | 2| 2
o N
= | o | =
1 | Iginizdeki sinirlilik ve titreme hali 0] 1]2]3]4
2 | Bayginlik , bag donmesi 0|12 (3|4
3 | Bir bagka kisinin sizin diisiincelerinizi kontrol edecegi fikri 0|1 ]2]3]|4
4 | Basiniza gelen sikintilardan dolayi bagkalarinin suglu olduguduygusu | 0 | 1 | 2 | 3 | 4
5 | Olaylan hatirlamada gii¢liik 0|1 ]2 (3|4
6 | Cok kolayca kizip 6fkelenme 0|1 ]2 (3|4
7 | Gogiis (kalp ) bolgesinde agrilar 0|1 ]2[3]4
8 | Meydanlik(agik) yerlerden korkma duygusu. 0] 1]2]3]4
9 | Yagsaminiza son verme diisiincesi. 0|1 ]2]3]|4
10 | Insanlarin goguna giivenilemeyecigi hissi. O] 11234
11 | Istahta bozukluklar. 0| 1]2]3]4
12 | Higbir nedeni olmayan ani korkular. 0|1 ]2 (3|4
13 | Kontrol edemediginiz duygu patlamalari. 0|12 3|4
14 | Baska insanlarla beraberken bile yalnizlik hissetme. 0|1 ]2[3]4
15 | Isleri bitirme konusunda kendini engellenmis hissetme. 0|1 ]2 (3|4
16 | Yalnizlik hissetme. 0|1 ]2 (3|4
17 | Hiiziinli, kederli hissetme. 0|1 ]2 |3]|4
18 | Higbir seye ilgi duymamak. 0|1 ]2[3]4
19 | Kendini aglamakli hissetme. 0|12 (3|4
20 | Kolayca incinebilme, kirtlma. 0|1 ]2 3|4
21 | Insanlarn sizi sevmedigine, size kotii davrandigina inanma. 0|1 ]2 (3|4
22 | Kendini diger insanlardan daha asag1 gormek. O] 1 ]2 |34
23 | Mide bozuklugu,bulant1. 0|1 ]2|3]|4
24 | Diger insanlarin sizi gozledigi ya da hakkinizda konustugu duygusu. O] 1 ]2|3]4
25 | Uykuya dalmada giicliik. 0|1 ]2[3]4
26 | Yaptiginiz seyleri tekrar tekrar dogru mu diye kontrol etmek. 0|1 ]2 (3|4
27 | Karar vermede giicliikler. 0|1 ]2 3|4
28 | Otobiis,tren, metro gibi umumi vasitalarla seyahatlerden korkma. 0|1 ]2]3]4
29 | Nefes darlig1, nefessiz kalma. 0|1 ]2(3]4
30 | Sicak, soguk basmalari. 0|1 ]2|3]|4
Sizi korkuttugu icin bazi esya yer ya da etkinliklerden uzak kalmaya
31 | calismak. 0|1 ]2 3|4
32 | Kafanizin bombos kalmasi. 0|1 ]2]3]|4
33 | Bedeninizin bazi1 bolgelerinde uyusmalar, karincalanmalar. 0|1 ]2 (3|4
34 | Hatalariniz i¢in cezalandirilmaniz gerektigi diislincesi. 0|1 ]2 3|4
35 | Gelecekle ilgili umutsuzluk duygular. 0|1 ]2 (3|4
36 | Dikkati bir sey iizerine toplamada giigliik. 0|1 ]2 (3|4
37 | Bedenin bazi bolgelerinde, zayiflik, giicsiizliik hissi. 0|1 ]2 (3|4
38 | Kendini gergin ve tedirgin hissetme. 0|1 ]2 3|4
39 | Olme ve dliim iizerine diisiinceler. 0] 1 ]2[3]4
40 | Birini dovme, ona zarar verme yaralama istegi. 0|1 ]2 (3|4
41 | Birseyleri kirma ,dokme istegi. 0|1 ]2(3]4
42 | Diger insanlarin yaninda iken yanlis bir sey yapmamaya calismak. O] 1 ]2|3]4
43 | Kalabaliklardan rahatsizlik duymak. 0|1 ]2(3]4
44 | Baska insanlara hi¢ yakinlik duymamak. 0] 112134
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gl & 8

SON BIR AY ICINDE Sizi NE OLCUDE HUZURSUZ VE TEDIRGIN el
ETTIGINi 213 E|2
o | 2| 2| 8| &

2156|042

45 | Dehset ve panik ndbetleri. 01 ]2|3]4
46 | Sik sik tartismaya girmek. 0|1 ]2|3]4
47 | Yalniz kalindiginda sinirlilik hissetme. 0|1 ]2|3]4
48 | Basarilariniza ragmen diger insanlardan yeterince takdir gormemek. 0O 11234
49 | Kendini yerinde duramayacak kadar tedirginlik hissetmek. 0O 11234
50 | Kendini degersiz gorme duygusu. 0] 1]2]3]|4
51 | Eger izin verirseniz insanlarin size sémiirecegi duygusu. 0|1 ]2]3]4
52 | Sugluluk duygulari. 0] 1]21]3]4
53 | Aklmizda bir bozukluk oldugu fikri. 01234
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APPENDIX E: Positive Affect- Negative Affect Schedules (PANAS)

Bu dlgek farkli duygular1 tanimlayan birtakim sézciikler igermektedir. SON IKi HAFTA
ICINDE GENEL ANLAMDA NASIL HISSETTIGINIZI diisiiniipher maddeyi okuyun
ve sizin duygunuzu en iyi ifade eden rakami isaretleyin. Rakamlarin anlami en istte
ifade edildigi gibidir.

Cok az
weya Biraz |Ortalama| Oldukea | Cok
Hig fazla
1 |Dgh 1 2 3 4 5
2 [ Sidemntih 1 2 3 4 5
3 |Heyecanh 1 2 3 4 5
4 | Mutsuz 1 2 3 4 5
5| Gighi 1 2 3 4 5
6 | Suglu 1 2 3 4 5
7 | Urmiis 1 2 3 4 5
2 |Dismanca 1 2 3 4 5
9 |Hewvesh 1 2 3 4 5
10 | Gunarlu 1 2 3 4 5
11 |Asabi 1 2 3 4 5
12 | Uyamk 1 2 3 4 5
13 | Utanrms 1 2 3 4 5
14 |Ihamb (varatic: diigimcelerle doha) 1 2 3 4 5
15 | Sk 1 2 3 4 5
16 |Kararh 1 2 3 4 5
17 |Dikkath 1 2 3 4 5
18 | Tedirgin 1 2 3 4 5
19 | Aktf 1 2 3 4 5
20 | Korkmmus 1 2 3 4 5

223



APPENDIX F: Multidimentional Scale of Perceived Social Support (MSPSS)

Asagida 12 climle ve her bir climle altinda da cevaplariniz1 isaretlemeniz i¢in 1°den 7’ye
kadar rakamlar verilmistir. Her climlede sdylenenin sizin icin ne kadar cok dogru
oldugunu veya olmadigini belirtmek i¢in o climle altindaki rakamlardan yalniz bir
tanesini daire igine alarak isaretleyiniz. Sizce dogruya en yakin olan rakam
isaretleyiniz.

1 2 3 4 5 6 7
Kesinlikle Hayir Ne evet, ne hayir Kesinlikle Evet

1. Ailem ve arkadaglarim disinda olan ve ihtivacim oldugunda
vanimda olan bir insan (6rnegin, flért, nisanl, séz1i, akraba, 1123|4567
komsu, doktor) var.

2. Ailem ve arkadaslarim disinda olan, ve seving ve kederlerimi
paylasabilecegim bir insan (6rnegin, flort, nizsanli, 36210, akraba, 1123 |4|5|6|7
komsu, doktor) var.

3. Ailem (6rnegin, annem, babam, esim, ¢ocuklarim, kardeslerim)
bana ger¢ekten yardimei olmaya ¢aligir.

4 _thtivacim olan duygusal yardimi ve destegi ailemden (6rnegin,
annemden, babamdan, esitnden, cocuklarimdan, kardeslerimden) |1 |2 (3|4 (5|6 | 7
alirim.

5. Ailem ve arkadaglarim disinda olan ve beni ger¢ekten rahatlatan
bir insan (drnegin, flort, niganly, s6zli, akraba, komsu, doktor) var.

6. Arkadaglarum bana gergekten vardimei olmaya galigirlar. 1123 |4|5|6]|7

7.Isler koti gittiginde arkadaglarima giivenebilirim. T]12|3[4|5]6]7
8. Sorunlarimi ailemle (6rnedin, annemle, babamla, egimle,
gocuklarimla, kardeslerimle) konusabilirim.

9. Seving ve kederlerimi paylasabilecegim arkadaslarym var. 123 |4|5|6|7
10. Ailem ve arkadaslarim diginda olan ve duygularima énem

veren bir insan (drnegin, flort, nisanl, séz14, akraba, komsu, 1123|4567
doktor) var.

11. Kararlarimi vermede ailem (6rnegin, annem babam, esim,
gocuklarim_kardeglerim) bana yardime1 olmaya isteklidir.

12. Sorunlarimi arkadasglarimla konusabilirim. 1123 |4|5]|6]|7
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APPENDIX G: Demographic Information Form

Liitfen her soruyu dikkatlice okuyup size en uygun olan secenegi isaretleyiniz.
RUMUZ:
(Liitfen daha sonra hatirlayabileceginiz bir rumuz belirleyiniz)

1. Cinsiyetiniz:
Erkek o Kadin o

2. Yasmiz:

3. Ogrenim Diizeyiniz :

Okur-yazar degil o

Okur-yazar 0O

[lkokul Mezunu o

Ortaokul Mezunu o

Lise Mezunu o

Yiiksekogrenim o e, (belirtiniz)

4. Mesleginiz:

5. Su an ¢aligiyor musunuz?
Eveto Hayiro

6. Medeni Haliniz:
Bekar o Evlio Bosanmiso Dulo Ayr1 yastyor O

7. Cocugunuz / Cocuklariniz var mi1?
Evet o Sayt: Hayir o

8. Kimlerle birlikte yastyorsunuz?

Esiniz ve varsa ¢ocuklarinizla birlikte o
Anne-baba, varsa kardeslerinizle birlikte o
Esinizden ayr1, cocuklarinizla birlikte o
Karsi cinsten biri ile O

Yakin akraba o

Arkadaslariniz ile O

Yalniz o

9. Sizle beraber toplam kag kardessiniz? ......

10. Siz ailenizin kaginci gocugusunuz? .......
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11. Annenizin egitim durumu :

Okur-yazar degil O

Okur-yazar 0O

[lkokul Mezunu o

Ortaokul Mezunu O

Lise Mezunu o

Yiiksekogrenim O.......cccceeeenenn. (belirtiniz)

12. Babanizin egitim durumu :

Okur-yazar degil o

Okur-yazar 0O

[lkokul Mezunu o

Ortaokul Mezunu O

Lise Mezunu o

Yiiksekogrenim O........cccvveeeenenes (belirtiniz)

13.Anne-babanizin beraberlik durumu :
Birlikte yastyorlar o

Anne 6li o

Baba oli o

Bosanmamis ancak ayri 0

Bosanmis O

Anne ve Baba 6lii o

14. Ailenizde psikiyatrik hastaligi olan kimse var mi?
Yok O Var o, ......... (Varsa kimde oldugunu belirtiniz.)

15. Herhangi bir psikolojik sorununuz var mi1? Evet o Hayir o
BelIItINIZ.....cveeiiieiiiiiieccceecec e

16. Varsa, sorununuz i¢in psikolojik yardim/ tedavi goérdiiniiz mii?
Eveto Hayiro

17. Su anda psikolojik yardim/ tedavi goriiyor musunuz?
Eveto Hayiro

18. Psikiyatrik ila¢ kullantyor musunuz?
Eveto Adi........... Hayir o
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APPENDIX H: Cognitive Emotion Regulation Questionnaire (CERQ)

Olaylarla nasil basa cikarsimiz?

Herkesin basindan istenmeyen veya tatsiz bircok olay gecmistir veya gecmektedir ve

herkes bu duruma kendi yéntemleriyle karsilik vermektedir. ISTENMEYEN VEYA

TATSIZ DURUMLARLA KARSILASTIGINIZDA genellikle ne sekilde

diisiindiigliniizii, agagida yer alan sorular araciligiyla belirtmeniz istenmektedir.

1 (Neredeyse) Hicbir zaman
2 Bazen

3 Diizenli olarak

4 Sik s1k

5 (Neredeyse) Her zaman

1. Gergeklesen olaydan dolay1 kendimi suglarim

— Hicbir zaman

v Bazen

w [Diizenli olarak

~ Sik sik

v [Her zaman

2.Bu olay yasandi, gergeklesen durumu bu sekilde kabullenmem
gerektigini diisliniirim

3. Yasadigim olayin bende uyandirdigi duygular1 diisiiniirim

4. Yasadigim tats1z olaydan daha iyi bir seyler diisiiniiriim

5. Yapabilecegim en iyi hamleyi diisiiniiriim

6. Yasanan tatsiz olaydan bir seyler 6grenebilecegimi diiglinliriim

NN (N[N [N

W W (W W (W

N A

WD | [ [ [

7. Yasananlar ¢cok daha kotii bir sekilde de gerceklesebilirdi diye
diisiiniirim

—

[\

w

N

(V)]

8. Bagimdan gecen olayin digerlerinin bagina gelenlerden daha kotii
oldugunu diigtiniirim

9. Gergeklesen olay karsisinda bagkalarini suglarim

10. Gergeklesen olayin sorumlusu olarak kendimi goriiriim

11. Yasanan kétii olay1 kabul etmem gerektigini diislintiriim

—_— =] =

NN (N[N

W (W W |W

|||

[ B AV, R RV, I RO

12. Yasanan olay karsisinda ne disiindiigim ve ne hissettigimle
mesgul olurum

[a——

o

13. Bu olayla ilgisi olmayan giizel seyler diisiiniiriim

W (W

W |

14. Bu durumla en iyi nasil basa ¢ikabilecegimi diigiiniiriim

15. Yasananlarin bir sonucu olarak daha giiclii bir kisi haline
doniistiigiimii diisiiniirim

16. Diger insanlarin ¢ok daha kotii deneyimler yasayabileceklerini
diistinlirim

17. Yasadigim olayin ne kadar kotii oldugunu siirekli diisliniiriim

18. Gergeklesen olaydan baskalarinin sorumlu oldugunu diisiiniiriim

19. Gergeklesen olayda yaptigim hatalar diistiniiriim

20. Yasanan bu olayla ilgili degistirebilecegim bir sey olmadigini
diigtinliriim

21. Yasanan olayin, lizerimde neden bu sekilde bir duygu yarattigini
anlamak isterim
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1 (Neredeyse) Hicbir zaman
2 Bazen

3 Diizenli olarak

4 Sik s1k

5 (Neredeyse) Her zaman

Hicbir zaman

Bazen

Diizenli olarak

Sik sik

Her zaman

22. Yasanan bu koti olayr disinmek yerine giizel seyler
diistiniirim.

—

[\

IN

23. Durumu nasil degistirebilecegimi diisliniiriim

—

[\

W | W

N

24. Yasanan koti olaymm ayni zamanda olumlu yonlerinin de
bulundugunu diigiinlirim

—

25. Diger seylerle karsilagtirdigimda, bu olayin ¢ok da kotii
olmadigini diisiiniiriim

—

26. Yasadigim olayin, bir insanin basina gelebilecek en kotii olay
oldugunu diigtiniirim

27. Gergeklesen olayda baskalarinin yaptigi hatalar1 diigliniirim

28. Yasananlarin kaynagi olarak kendimi goriiriim

29. Bununla yagamay1 6grenmek zorundayim diye diisliniiriim

NN (N[N

W (W W |W

B N

(S B AV, B RV, I RO

30. Bagimdan gecen kotii olayin, bende harekete gecirdigi duygular
tizerinde diisiiniiriim

31. Beni mutlu eden bagka olaylar1 diisiiniiriim

32. Yapabilecegim hamlelerle ilgili bir plan diigiiniirim

33. Durumun pozitif yonlerini ararim

34. Kendi kendime hayatta daha kotii seyler oldugunu sdylerim

35. Durumun ne kadar korkung oldugunu siirekli diisiiniiriim

36. Bu soruna temelde bagkalarinin neden oldugunu diisiiniiriim

[SEE U U U U U U

N (NN (N[N [N [

W (W (W W (W W (W

N N RE RS

(V. BN R, B AV, LV, I AV, I L, B RV |
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APPENDIX I: Personality Belief Questionnaire (PBQ)

Liitfen asagidaki ifadeleri okuyunuz ve HER BIRINE NE KADAR INANDIGINIZI
belirtiniz. Her bir ifadeyle ilgili olarak COGU ZAMAN nasil hissettiginize gore karar
veriniz.

0 Hic inanmiyorum

1 Biraz inaniyorum

2 Orta derecede inaniyorum
3 Cok fazla inaniyorum

4 Tiimiiyle inaniyorum

NE KADAR iNANIYORSUNUZ?

Tiimiiyle
Cok fazla
Orta
derecede
Biraz

Hic

1. Insanlarla iliskilerde beceriksiz, iste veya sosyal
S o 4 1312|110
hayatta istenilmeyen birisiyim.
2. Diger insanlar elestirel, soguk, asagilayic1 yada
o 4 1312|110
dislayici olabilirler.
3. Rahatsizlik verici duygulara katlanamam. 4 13| 2 1 0
4, Insanlar bana yakinlagirlarsa, benim “gercekten” ne 413 |2 1 0
oldugum ortaya cikar ve benden uzaklagirlar.
5. Asagilanma veya yetersizlikle karsilasmak
. . 4 13121 1]0
katlanilamaz bir seydir.
6. Ne pahasina olursa olsun rahatsizlik verici
4 1312|110
durumlardan kaginmaliyim.
7. Rahatsizlik verici bir sey hisseder ya da diisiiniirsem

bunu zihnimden atmaya caligmali veya dikkatimi
bagka yere vermeliyim (Ornegin, baska seyler | 4 | 3 | 2 1 0
diisiinmek, icki igmek, ila¢ almak, ya da televizyon

seyretmek gibi).
8. Bagkalarmin  dikkatini  ¢ektigim  durumlardan
kaginmali ve mimkiin oldugunca goze | 4 | 3 | 2 1 0
carpmamaliyim.
9. Rahatsiz edici duygular giderek artar ve kontrolden
4 1312|110
cikar.
10. | Baskalari beni elestiriyorsa bunda haklidirlar. 4 1 3 2 1 0
11. | Basarisiz olunacak birseyle ugrasmaktansa, hicbir sey
S 4 1312|110
yapmamak daha iyidir.

12. | Bir sorun iizerinde diisiinmezsem onunla ilgili bir sey
yapmam da gerekmez.

13. | Insanlarla iliskilerimde herhangi bir gerginlik isareti
bu iligkinin koétliye gidecegini gosterir bu nedenle o | 4 | 3 | 2 | 1 | O
iligkiyi bitirmeliyim.

14. | Eger bir sorunu gérmezden gelirsem o sorun ortadan
kalkar.
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15. | Muhtag ve zayifim. 413 ]2 1 0
16. | Isimi yaparken ya da kétii bir durumla karsilastigimda
bana yardim etmesi i¢in her zaman yanimda | 4 | 3 | 2 1 0
birilerinin olmasina gereksinim duyarim.
17. | Bana yardim eden kisi -eger olmay isterse- verici, al3lal11o0
destekleyici ve giivenilir olabilmelidir.
18. | Yalniz basima birakildigimda caresizim. 4 3 2 1 0
19. | Temelde yalmizim- kendimi daha gii¢lii bir kigye
- 4 . 4 13121 1]0
baglamadigim miiddetge.
20. | Olabilecek en kotii sey terkedilmektir. 4 1 3] 2 1 0
21. | Eger sevilmezsem hep mutsuz olurum. 4 13 ]2 1 0
22. | Bana yardimc1 ve destekleyici olanlar1 giicendirecek
. 4 13121 1]0
hicbir sey yapmamaliyim
23. | Insanlarin iyi niyetinin siirmesi igin itaatkar
4 13121110
olmalryim.
24. | Her zaman birilerine ulasabilecek  durumda
4 13121 1]0
olmalryim.
25. | Bir iligkiyi mimkiin oldugunca yakin hale 41312 1 0
getirmeliyim.
26. | Kendi basima karar veremem. 4 1 3|2 1 0
27. | Diger insanlar kadar miicadele giiciim yok. 4 13| 2 1 0
28. | Karar verirken diger insanlarin yardimima ya da bana 41312 1 0
ne yapacagimi sOylemelerine gereksinim duyarim.
29. | Kendi kendime yeterim ancak amaglarima ulasmak
. o 4 13121 1]0
icin bagkalarinin yardimina gereksinimim var.
30. | Kendime olan saygimi korumanin tek yolu tepkimi
dolayli bigimde ortaya koymaktir. Ornegin, kurallara | 4 | 3 | 2 1 0
tam olarak uymayarak.
31. | Bagkalarina baglanmaktan hoslanirim ancak biri
tarafindan hiikmedilmek gibi bir bedel o6demek | 4 | 3 | 2 1 0
istemem.
32. | Yetkili kisiler simirlarim1 bilmeyen, siirekli is isteyen,
i . L 4 13121 1]0
miidahaleci ve denetleyicidirler.
33. | Bir yandan yetkili kisilerin hakimiyetine kars
direnmeli ama aym1 zamanda takdir ve| 4 | 3 | 2 1 0
benimsemelerini saglamaliyim.
34. | Baskalarinca  denetlenmek veya  hiikmedilmek
4 13121 1]0
dayanilmazdir.
35. | Isleri kendi bildigime gére yapmaliyim. 4 1312 1 0
36. | Zaman sinirlarina uymak, istenenlere itaat etmek ve
uyumlu olmak, onuruma ve kendi yeterliligime | 4 | 3 | 2 | 1 | O

dogrudan bir darbedir.
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37. | insanlarin bekledigi sekilde kurallara uyarsam bu
. A 4 13121110
benim davranig 6zgiirliigiime engel olacaktir.
38. | En iyisi kizgimligimi dogrudan ifade etmek yerine,
b N . 4 13121110
hosnutsuzlugumu uyumsuzlukla gdstermektir.
39. | Benim i¢in neyin en iyisi oldugunu biliyorum ve diger
. e . 4 13121110
insanlar bana ne yapmam gerektigini sdylememeliler.
40. | Kurallar keyfidir ve beni sikar. 4 13 ]2 1 0
41. | Diger insanlar siklikla ¢ok sey isterler. 4 13 ]2 1 0
42. | Insanlar ¢ok fazla patronluk taslarlarsa onlarin 413 |2 1 0
isteklerini dikkate almamaya hakkim vardir.
43. | Kendimden ve baskalarindan tamamen ben 4 13| 02 1 0
sorumluyum.
44. | Bir seyleri yapabilmek i¢in tamamen kendi giiciime
; 4 13121110
giivenmek zorundayim.
45. | Baskalar cok dikkatsiz, ¢ogu kez sorumsuz, kendi 4 13| 02 1 0
isteklerinin pesinde kosan ya da yetersiz kigilerdir.
46. | Her seyde kusursuz is ¢ikarmak onemlidir. 4 1 3|2 1 0
47. | Bir isi diizgiin yapabilmek i¢in diizene, belirli bir
. L 4 13121110
sisteme ve kurallara gereksinimim vardir.
48. | Eger bir sistemim olmazsa her sey darmadagin olur. 4 |1 3|2 1 0
49. | Yaptigim bir iste herhangi bir hata ya da kusur
o 4 13121110
felakete yol acabilir.
50. | Her zaman en yiiksek standartlara ulagsmaya calismak
1 N 4 13121 1]0
gereklidir yoksa her sey darmadagin olur.
51. | Her zaman duygularimi tam olarak kontrol etme
o 4 13121 1]0
ihtiyacindayim.
52. | Insanlar isleri benim tarzimda yapmalidirlar. 4 13 ]2 1 0
53. | Eger en yiiksek diizeyde is yapmiyorsam basarisiz 4l 32 1 0
olurum.
54. | Kusurlar, eksikler ya da yanlislar hos goriilemez. 4 1 3] 2 1 0
55. | Ayrmtilar son derece dnemlidir. 4 13 ]2 1 0
56. | Bir seyleri yapma tarzim genellikle en iyi yontemdir. 4 13 ]2 1 0
57. | Kendime dikkat etmeliyim. 4 1 3] 2 1 0
58. | Bir seyi yapmanin en iyi yolu zor kullanmak ve
4 13121 1]0
kurnazliktir.
59. | Vahsi bir ortamda yasiyoruz ve giiclii olan hayatta
Kalir 4 13121 1]0
60. | Eger ilk once harekete gecip ustiinlik kurmazsam 41312 1 0
karsimdaki bana tistiinliik kurar.
61. | Soziine sadik olmak ya da borcunu 6demek Onemli
v s 4 13121110
degildir.
62. | Yakalanmadigin miiddetce yalan sOylemek ve 41312 1 0

aldatmak normaldir.
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63. | Genellikle bana haksiz davraniliyor. Bu nedenle ne 41312 1 0
sekilde olursa olsun payimi almak hakkimdir.
64. | Diger insanlar zayiflar ve aldatilmay1 hak ediyorlar. 2 1 0
65. | Eger baskalarin1 ben sikistirmazsam, onlar beni boyun al3lal11o0
egmeye zorlar.
66. | Karli c¢ikabilmek icin elimden gelen her seyi 4 3 ) 1 0
yapmaliyim.
67. | Bagkalarimin benim hakkimda ne disiindiigii hig
N Cy e 4 13121110
onemli degil.
68. | Eger bir sey istiyorsam onu elde etmek i¢in ne
. 4 1312|110
gerekirse yapmaliyim.
69. | Yaptigim yanima kar kalacagi igin ortaya cikacak 4l 32 1 0
kotii sonuglar hakkinda endiselenmeme gerek yok.
70. | Eger insanlar kendilerini koruyamryorlarsa, bu onlarin 41312 1 0
sorunudur.
71. | Ben ¢ok 6zel biriyim. 413 1] 2 1 0
72. | Cok iistlin biri oldugum igin ¢ok 6zel muamele ve
. 4 1312|110
ayricaliklar1 hak ediyorum.
73. | Diger insanlara uygulanan kurallara uymak zorunda
S 4 13121 1]0
degilim.
74. | Taninmak, oOvillmek ve hayranlik duyulmak c¢ok
n o 4 1312|110
Onemlidir.
75. | Benim mevkime saygl gostermeyenler
4 13121 1]0
cezalandirilmalidirlar.
76. | Diger insanlar benim ihtiyaclarimi gidermelidir. 4 1312 1 0
77. | Diger insanlar ne kadar o6zel biri oldugumu fark
1 4 1312|110
etmelidirler.
78. | Hak ettigim sayginin gosterilmemesi veya hakkim 4l 32 1 0
olani1 alamamak katlanilmaz bir durumdur.
79. | Diger insanlar elde ettikleri 6vgii veya zenginlikleri
. 4 1312|110
hak etmiyorlar.
80. | Insanlarm beni elestirmeye haklar1 yok. 4 1312 1 0
81. | Hi¢  kimsenin ihtiyaclari  benimkilere engel 4| 3 1
olmamalidir.
82. | Cok yetenekli oldugum igin meslegimde ilerlerken
. . . L 4 13121 1]0
insanlar benim youmdan ¢ekilmelidir.
83. | Beni ancak benim gibi zeki insanlar anlayabilirler. 4 1312 1 0
84. | Biiyiik seyler beklemek i¢in hakli nedenlerim var. 4 1 3] 2 1 0
85. | Ben ilging ve heyecan verici bir kigiyim. 4 13 ]2 1 0
86. | Mutlu olabilmek i¢in diger insanlarin dikkatini
o 4 13121110
cekmeye ihtiyacim var.
87. | Insanlar1 eglendirmedikge ya da etkilemedikce bir 413 |2 1 0

higim.
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88. | Bagkalarimin bana olan ilgilerini siirdiiremezsem
4 13121 1]0
benden hoslanmazlar.
89. | Istedigimi almanin yolu, insanlar1 etkilemek ya da
< . . 4 13121110
eglendirmektir.
90. | Insanlar bana kars1 ¢ok olumlu karsilik vermiyorlarsa
s 1o 4 13121110
kotiidiirler.
91. | Insanlarin beni gérmezden gelmeleri berbat bir
4 1312|110
durumdur.
92. | llgi merkezi olmaliyim. 4 |13 1 0
93. | Bir seyleri diisiinerek kendimi rahatsiz etmemeli,
. el . . 4 |3 1
icimden geldigi gibi davranabilmeliyim.
94. | Eger insanlar1 eglendirirsem benim gligsiizliglimii
4 1312|110
farketmezler.
95. | Can sikintisina tahammiil edemem. 4 13121110
96. | Eger bir seyi yapmaktan hoslandigimi hissedersem,
4 1312|110
hemen baslamali ve yapmaliyim.
97. | Sadece abartili davranirsam insanlar bana dikkateder. | 4 | 3 | 2 | 1 | O
98. | Hisler ve sezgiler, mantikli diisiinme ve planlamaya
.. e - 4 13121110
gore ¢cok daha 6nemlidir.
99. | Diger insanlarin benim i¢in ne diisiindiigii onemsizdir. | 4 | 3 | 2 1 0
100. | Benim i¢in bagkalarindan bagimsiz ve 6zgiir olmak
o 1 4 13121110
onemlidir.
101. | Diger insanlarla birlikte bir seyler yapmaktansa kendi
4 1312|110
bagima yapmaktan daha ¢ok hoslanirim.
102. | Cogu durumda yalniz basima kaldigimda kendimi
o . 4 13121 1]0
daha iyi hissederim.
103. | Ne yapacagima karar verirken bagkalarindan
. 4 13121 1]0
etkilenmem.
104. | Diger insanlarla yakin iligkiler kurmak benim igin
o S 4 13121 1]0
onemli degildir.
105. | Kendi degerlerimi ve amaglarimi kendim belirlerim. 4 1 3] 2 1 0
106. | Ozel hayatim insanlara yakin olmaktan ¢ok daha fazla
N .7 4 13121 1]0
onemlidir.
107. | Insanlarin ne diisiindiigiinii Snemsemem. 4 |1 3] 2 1 0
108. | Herhangi birinin yardimi olmaksizin kendi bagima
o o 4 13121 1]0
isleri haledebilirim.
109. | Diger bir insana “baglanip” kalmaktansa yalniz olmak
ey 4 13121 1]0
daha iyidir.
110. | Diger insanlara kendimi agmamaliyim. 4 1312 1 0
111. | lliskiye girmemek kosuluyla, diger insanlar1 kendi
. . 4 13121110
amaglarim i¢in kullanabilirim.
112. | Insan iliskileri karisiktir ve 6zgiirliige engeldir. 4 13 ]2 1 0
113. | Diger insanlara giivenemem. 4 1312 1 0
114. | Diger insanlarin gizli amaclar1 vardir. 4 13 ]2 1 0
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115. | Eger dikkat etmezem diger insanlar beni kullanmaya
N . 4 1312|110
ya da yonlendirmeye caligir.
116. | Her zaman hazirlikli olmaliyim. 4 1312 1 0
117. | Diger insanlara kendini agmak giivenilir degildir. 4 13 ]2 1 0
118. | Eger insanlar dost¢a davraniyorlarsa, beni kullanmaya
. o 4 1312|110
ya da somiirmeye ¢aligiyor olabilirler.
119. | Eger firsat verirsem insanlar beni kullanirlar. 4 1312 1 0
120. | Cogunlukla diger insanlar dost¢a degildir. 4 13 ]2 1 0
121. | Diger insanlar bilerek beni asagiliyorlar. 4 13| 2 1 0
122. | Cogu kez insanlar bilerek beni rahatsiz etmek
O 4 13121 1]0
istiyorlar.
123. | Diger insanlarin, bana kotii davranip sonra da gekip
gideceklerini diistinmelerine izin verirsem, basimi | 4 | 3 | 2 1 0
ciddi belaya sokmusg olurum.
124. | Eger insanlar benimle ilgili seyler agia cikarirarsa, 4 13| 02 1 0
bunu bana kars1 kullanacaklardir.
125. | insanla siklikla sdylediginden farkli bir anlam
4 1312|110
kasteder.
126. | Yakin oldugum kisi sadakatsiz veya giivenilmez al3lal11o

olabilir.
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APPENDIX J: Permission Letter

PENNSTATE o
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= | Department of Psvchotogy 814-865-9514
College of the Liberal Arts Fax: 814-863-7002
The Pennsylvania State University

417 Bruce V. Moore Building

University Park, PA 16802-3104

May 10, 2011

Tulin Gencoz, Ph.DD.

Professor of Clinical Psychology
Department of Psychology
Middle East Techmnical University
06531 Ankara

Turkey

Dr. Gencoz,

This letter serves as confirmation of my initial permission to translate the ITP into for use in
Turkish speaking samples. Best of luck on your efforts. I would like to alert you that between the
time I granted permission and the present, the authors of the I[P (Horowitz, Alden, Pincus)
agreed to submit the inventory to Mindgarden publications for future development. As our
agreement regarding a Turkish adaptation preceded this, I believe it remains fully valid. If you
have further questions, 1 would recommend contacting Dr. Leonard Horowitz as he has done all
of the direct negotiations with Mindgarden. Dr. Horowitz can be reached via lenh@stanford.edu.

Best of Luck,
P

% W
Aaron Lm ‘

Professer

College of the Liberal Arts An Equal Opportunity University
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APPENDIX K: Informed Consent

Goniillii Katilhm Formu

Bu calisma, Orta Dogu Teknik Universitesi Psikoloji Boliimii 6gretim {iyesi Prof. Dr.
Tilin Gengdz ve Klinik Psikoloji Doktora Programi 6grencisi Uzm. Psikolog Miray
Akyunus Ince tarafindan yiiriitiilen bir calismadir. Caligmanin amaci, katilimcilarin
kisilik ozellikleri ve problemleri, kisilerarasi iligki tarzlari ve duygu diizenleme
stratejileri ile ilgili bilgi toplamaktir. Calismaya katilim tamamiyle goniilliiliik temelinde
olup, katkilariniz arastirmamiz agisindan 6nemlidir. Ankette, sizden kimlik belirleyici
higbir bilgi istenmemektedir. Cevaplariniz tamamiyle gizli tutulacak ve sadece
aragtirmacilar tarafindan degerlendirilecektir; elde edilecek bilgiler bilimsel yayinlarda
kullanilacaktir.

Anket sorularimi cevaplarken samimi olmaniz arastirmanin sonuglarinin giivenirligi
acisindan biiylik 6nem tasimaktadir. Anketler genel olarak kisisel rahatsizlik verecek
sorular1 icermemektedir. Ancak, katilim sirasinda sorulardan ya da herhangi baska bir
nedenden o&tiirli kendinizi rahatsiz hissederseniz cevaplama isini yarida birakip ¢ikmakta
serbestsiniz. Boyle bir durumda anketi uygulayan kisiye, anketi tamamlamadiginizi
sOylemek yeterli olacaktir. Anket sonunda, bu c¢alismayla ilgili sorulariniz
cevaplanacaktir. Bu calismaya katildigimiz i¢in simdiden tesekkiir ederiz. Caligma
hakkinda daha fazla bilgi almak i¢in Psikoloji Boliimii 6gretim iiyelerinden Prof. Dr.
Tiilin Gengdz (Oda: B239; Tel: 210 3131; E-posta: tgencoz@metu.edu.tr) ya da Uzm.
Psk. Miray Akyunus Ince ( Tel: 5336470720; E-posta: el27588@metu.edu.tr) ile
iletisim kurabilirsiniz.

Bu calismaya tamamen goniillii olarak katilyyorum ve istedigim zaman yarida kesip
ctkabilecegimi  biliyorum. Verdigim bilgilerin  bilimsel amacl yayimlarda
kullanmilmasini kabul ediyorum.

Tarih---/----/----- Isim

Imza
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APPENDIX L: Curriculum Vitae

PERSONAL INFORMATION

Surname, Name: Akyunus- ince, Miray

Nationality: Turkish (TC)

Date and Place of Birth: 1 April 1983, izmir

Marital Status: Married
Phone: +90 5336470720

email: makyunus@gmail.com

EDUCATION

2006 - 2012 Ph.D in Clinical Psychology, Middle East Technical
University, Ankara

2001 - 2006 B.S. in Department of Psychology, Middle East
Technical University, Ankara

1994 - 2001 Buca Anatolian High School, Izmir

EXPERIENCE

2011 May -..... BILTED Psychiatry and Psychotherapy Center

Clinical Psychologist/ Psychotherapist
2008- 2011 Voluntary Researcher in “Turkish Norm Study of

2010 September- 2011 January

2010 January- June

2009 September- 2010 June

Wechsler Intelligence Scale for Children-IV (WISC-
IV)” (supported by TUBITAK-The Scientific and
Technological Research Council of Turkey)

Internship in Child Psychiatry Department of
GATA, Ankara

Internship in Psychiatry Department of Ankara
Numune Education and Research Hospital, Ankara,

Middle East Technical University, UYYAREM
Clinical Psychology Unit, Ankara
Psychotherapy under supervision
Supervisors; Prof. Dr. Tiilin Gengoz,

Prof. Dr. Faruk Gengoz,

Prof. Dr. Hiirol Fisiloglu,

Prof Dr. Nuray Karanci
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EXPERIENCE (Cont’d)

2008 Ocak- Haziran

2007 September-2008 January

2007 August (2 Weeks)

2007 January-June

2006 January- June

2005September- 2006 June

2004 July- August

CERTIFICATE

Internship in Child and Adolescent Psychiatry
Department of Hacettepe University Hospital,
Ankara

Internship in Adult Psychiatry Department of
Digkap1 Education and Research Hospital, Ankara

Voluntary psychologist in TUBITAK’s Summer
Science Camp for Children, Gebze

Internship in Adolescence Psychiatry Department
of Diskapt Education and Research Hospital,
Ankara

Voluntary psychologist in the education
programme for children with learning disabilities
and ADHD, Ankara University Hospital, Ankara

Field Work with Schizophrenic patients
(Supervisor: Prof. Nuray Karanci)

Association of Schizophrenic Patients and Patients’
Relatives, Ankara

Internship in Psychiatry Department of Ankara
University, Ankara,

2008 October- 2009 June

COMPUTER SKILLS

T Group Experience and Group Psychotherapy
Education, Mart1 Psychotherapy Center, Ankara
Assoc. Prof. Dr. Cigdem Soykan/ 100 hours

LISREL (Linear structural relations)
SPSS (Statistical package for Social Sciences)
Microsoft Office (MS Word, MS Excel, MS PowerPoint, vb.)

LANGUAGES
Ingilizce Okuma: Akademik seviye, Yazma: Akademik seviye, Konusma: lyi
Fransizca Okuma: Orta, Yazma: Orta, Konusma: Az
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SCHOLARSHIPS

2006 - 2011

REFERENCES

National Scholarship Programs for MSc and PhD Students
By TUBITAK

Tiilin Gengoz

Cigdem Soykan

Prof. Dr., Middle East Psychology Department,
06531/ ANKARA, tgencoz@metu.edu.tr,
Tel.: +90312 210 3131.

Assoc. Prof. Dr., Mart1 Psychotherapy Center,
Koroglu Street. 13/1, Gaziosman Pagsa/ ANKARA,
+90 312 447 93 00.
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APPENDIX M: Turkish Summary

1. GIRIS

Kisilik bozukluklar kilinik uygulamalarda hastanin kendisi ve gevresi igin yipratici olan
dogasi ve tedaviye direnci ile bilinir. Kisilik bozuklugu (KB) olan hastalar, genellikle
problemlerinin kisilik boyutunun farkinda olmazlar ve kisilerarasi problemlerini kendi
davranis ve tutumlarindan bagimsiz goriirler (Beck, Freeman, Davis ve ark., 2004).
Ayrica, bu hastalar ¢ogunlukla klinikleri kisilik problemlerinin digindaki sikayetlerle

ziyaret ederler ya da davraniglarindan rahatsiz olan yakinlari tarafindan getirilirler.

Litreatiirde kisilik bozukluklari, biligsel, duygusal ve kisileraras: iligkiler ve kisilik
ozellikleri boyutlariyla anlagilmaya c¢aligilmistir. Metnin devaminda, kisilik bozukluklari
biligsel, afektif ve kisileraras1 modeller ile temel “kisilik 6zellikleri” perspektifinden

anlatilacak, ve ¢alismanin amaci ve 6nemi agiklanacaktir.

1.1.Bilissel Model

Biligsel teori (Beck, ve ark., 2004), kisilik bozukluklarinin gelismesi ve siirmesinde
islevsel olmayan biligsel semalarin 6nemini vurgulamaktadir. Buna gore, dogal (6rnegin,
genetik yatkinlik) ve ¢evresel faktorler (6rnegin, diger insanlarin etkisine veya travmaya

maruz kalma) kisilik bozukluklarinda goriilen Sriintiilerin gelismesinde yer alirlar.

Beck ve arkadaslar1 (2004) kisilik bozukluklarindaki ve eksen 1 bozukluklarindaki
semalar farkli sekilde islerler. Kisilik bozukluklarinda semalar, eksen 1

bozukluklarindan farkli olarak, bilgi islem sisteminde siirekli olarak aktiftir. Bu semalar
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bilgi isemlemede sistematik yanliliklara neden olur ve davranislar islevsel olmayacak

sekilde bi¢imlendirir.

Biligsel modele gore, sematik formulasyonda {i¢ inang tiirii yer alir: temel inanglar,
kosullu inanglar (varsayimlar), ve aragsal inanglar. Temel inanglar, kendi, bagkalar1 ve
diinya ile ilgili temel goriisleri; varsayimlar kosullu iliskileri (eger...0 zaman...) igeren
inanglari; aragsal inanglar ise temel inanglar1 ve varsayimlari telafi etme adina kendi

kendine yapilan telkinleri tanimlar.

Biligsel modele gore, kisilik bozukluklar1 inanglari, biligsel sistemdeki giiclii, kalic1 ve
derin yapisindan dolay1 eksen 1 bozukluklarindaki inanglara gore degisime daha

kapalidir.

1.2.Bes Faktorlii Kisilik Modeli ve Kisilik Bozukluklari

Bes Faktor Model (Costa & Mc Crae, 1985) kisilik boyutlarint siniflandiran kapsamli
bir modeldir. Bu boyutlar, kalici, belirli ve tutarh diisiince, duygu ve davranis dzellikleri
gosterme egilimde olan kisilik ozellikleridir (Widiger & Costa, 2002). Bu kisilik
ozellikleri; deneyime a¢iklik, disadoniikliik, sorumluluk, uyumluluk, duygusal
tutarsizliktir. Bes faktor modelin belirledigi kisilik 6zellikleri kisilik islevlerinde belirli
bozulmalarla yakindan iliskilidir (Kruege & Tackett, 2006). Buna gore, normal olmayan
disadoniikliik ve uyumluluk, kisilerarasi iligki problemleriyle; normal olmayan
sorumluluk, is (iskoliklik) ve aile (miikemmelliyetcilik) yasamindaki bozulmalarla;
normal olmayan deneyime agiklik, algisal ve bilissel ¢arpitmalarla, yada onyargi ve
tutuculukla; ve duygusal tutarsizlik ise stress ve duygu diizenleme problemleriyle

yakindan iligkilidir.
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Kisilik bozukluklart Bes Faktor Model kisilik ozellikleriyle betimlenmis (Widiger,
Trull, Clarkin, Sanderson, & Costa, 2002) ve gesitli ¢calismalar mevcut betimlemeleri
desteklemistir (Omegin, Babgy, Costa, Widiger, Ryder, & Marshall, 2005; Saulsman &

Page, 2004; Widiger & Costa, 2002).

1.3.Afektif Model ve Duygu Diizenleme

Minimal Duygusal Islevsizlik Modeli (Linden, 2006), kisilik bozukluklar1 tanis1 olan
hastalar aslen duygusal problemlerden muzdariptirler. Buna gore, bu duygusal
problemlerle ilgili bilisler ve inanglar, baskalari ile girilen etkilesimler sonucunda geligir

ve kendi kendini dogrulayan bir bigimde siiregelirler.

Duygular gerek diislincelerden dogsun, gerekse diisiinceleri sekillendirsin, duygu
diizenleme kavrami kisilik bozukluklari agisindan 6ne ¢ikan bir fenomendir. Duygu
diizenleme akil saglig1 acisindan kritik olmakla birlikte, kisilik psikopatolojisindeki yeri
literatiirde hak ettigi ilgiyi goérmemistir. Duygu diizenleme problemleri ile ilgili
literatiirdeki arastirmalar ¢ogunlukla Sinir Kisilik Bozuklugu (Ornegin, Bornovalova ve
ark., 2008; Gardner & Qualter, 2009; Yen, Zlotnick & Costello, 2002) ve Antisosyal

Kisilik Bozuklugu hastalarina odaklanmaktadir.

1.4.Kisileraras1 Model

Kisilik bozuklugu hastalarinin kisilerarasi iligkileri 0yle rahatsizlik vericidir ki, diger
psikolojik hastaliklardan muzdarip kisilerin ulagabildigi destek ve ilgiden yoksundurlar.
Kisileraras1 Teori (Sullivan, 1953)’ye gore kisilik psikopatolojisinin temelinde
kisileraras1 etkilesimler yatar. Buna gore, giiven ve oz-sayg: kisilerarasi etkilesimin

temel motivasyonlaridir. Daha sonra Leary (1957) bu teoriyi gelistirmis ve kigilerarasi
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davraniglar1, yakinlik ve dominantlik (sirasiyla Sullivan’in  giiven ve 0z-saygl
kavramlaria denk gelir) eksenleri ile olusturulan dairesel diizlemle tanimlamistir. Bu
Kisilerarast Model, kisiligin kisileraras1 ydnlerini 6lgen kir kisilik envanterinin

gelistirilmesine 6ncii olmustur.

Kisilik bozukluklar1 ve kisilerarasi problemler arasindaki iligki literatiirde ampirik
calismalarla da desteklenmis, ve kisilik bozukluklar1 kisilerarasi davranislar dairesel
diizlemine yerlestirilmistir. Bu calismalara (Soldz, Budman, Demby & Merry, 1993;
Gurtman, 1996; Wiggins & Pincus, 1989) gore, Histrionik Kisilik Bozuklugu (KB)
kisilerarasi iligkilerde dominant-dostanelik, Antisosyal KB, Narsisistik KB ve Paranoid
KB dominant-diismancillik, Kagingan ve Sizoid KB diismancil-itaatkarlik, ve Bagimli

KB dostane-itaatkarlik ile 6zdeslesir.

1.5.Psikoterapi A¢isindan Onem

Biligsel teori ve tarapi uygulamalar ¢ercevesinde, bilissel carpitma ve adaptif olmayan
inang ve disiincelerin, psikoterapinin erken asamalarinda tespit edilmesi Gnem
tasimaktadir. Bununla ilgili olarak, bu calisma c¢ergevesinde kisilik bozukluklarinin

bilissel boyutu ¢alisilmaktadir.

Temel kisilik 6zellikleri psikoterapiye devam ve siire¢ ve sonuglarin Ongoriilmesi
acisindan &nem tagimaktadir. Ornegin, disadoniiklik psikoterapi almaya hevesi
ongoriirken, sorumluluk terapi siirecindeki ¢aligma ve gorevleri yerine getirme istegiyle

yakindan iligkilidir (Miller, 1991).
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Duygu diizenlemenin psikoterapideki 6nemi de son yillarda vurgulanmaktadir. Adaptif
duygu diizenleme akil sagligi acisindan koruyucu ve terapdtik iken, adaptif olmayan

duygu diizenleme psikolojik problemlerin bir parcasi olarak kabul edilir.

1.6.Calismanin Amaci

Bu c¢aligma pilot ve ana galigma olmak iizere iki ayr1 ¢caligmadan olugmaktadir.

Pilot ¢aligmanin amaci, bu arastirma cercevesinde adapte edilen Slgek basta olmak
lizere, ana c¢aligmanin Olglim araglarinin giivenilirliklerini dogrulamak ve oOlgeklerde

gerekli ise iyilestirme amagh degisiklikler yapmaktir.

Ana calisma g¢ercevesinde kullanilan envanterlerin psikometrik  &zelliklerinin
incelenmesi ve dnerilen modelin test edilmesi amaglanmaktadir. Onerilen modele gére,
temel kisilik 6zelliklerinin, biligsel duygu diizenleme ve kisilerarasi problemlerin, kigilik
bozukluklarinin biligsel boyutu {izerine etkilerinin arastirilacaktir. Buna ek olarak, temel
kisilik ozelliklerinin kisilik bozuklugu inanglari iizerindeki etkisinde, biligsel duygu

diizenleme stratejileri ve kisilerarast problemlerin araci roller arastirilacaktir.

1.7.Cahsmanin Onemi
Bu ¢alismanin sonuglarinin, kisilik bozukluklarinin biligsel ve kisileraras1 modellerine,
ve kisilik psikopatolojisine yonelik gelistirilebilecek tedavi programlarina katkida

bulunmasi1 beklenmektedir.
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2. YONTEM

2.1. Katihmeailar

Yaglart 18 ila 68 (Ortalama = 26.85, Standart Sapma = 7.95) arasinda degisen 1298
yetigkin katilimc1 (411 erkek ve 887 kadin) calismaya goniilli olarak katilmistir.
Calismaya katilanlarin ¢ogunlugunu 30 yas alti, iiniversite ve lizeri egitim seviyesine
sahip, bekar, psikolojik problemi bulunmayan ve psikiyatrik tedavi gormemis kisiler

olusturmustur.

2.2. Olgiim Araclar

2.2.1.Kisilerarasi Problemler Envanteri Adaptasyon Calismasi

Kisilerarast Problemler Envanteri Kisa Formunun (Horowitz, Alden, Wiggins, &
Pincus, 2003) Tiirk¢e’ye adaptasyon c¢alismasi dahilinde; Demografik Bilgi Formu (yas,
egitim, medeni hal, meslek, anne-baba egitimi, aile yapisi, psikolojik problem ve tedavi
Oykiisii, vb. bilgileri igerir), Kisa Semptom Envanteri (Sahin & Durak, 1994), Positif-
Negatif Afekt Olgegi (Gengdz, 2000), Cok Boyutlu Algilanan Sosyal Destek Olgegi
(Eker & Arkar, 1995), Temel Kisilik Ozellikleri Envanteri (Gengdz & Onciil,

Gonderilmis Dokiiman) kullanilmigtir.

2.2.2.Ana Cahsma: Kisilik Bozukluklarinin Bilissel Boyutu: Temel Kisilik
Ozellikleri, Bilissel Duygu Diizenleme ve Kisilerarasi Problemlerin Etkileri

Ana calismada data, Demografik Bilgi Formu (adaptasyon c¢alismasinda kullanilan
form), Temel Kisilik Ozellikleri Envanteri, Biligsel Duygu Diizenleme Olgegi (Cakmak

& Cevik, 2010) uzun formu, adapte edilen Kisilerarasi Problemler Envanteri, ve Kisilik
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Inang Olgegi (Tiirkgapar, Orsel, Ugurlu, Sargin, Turhan, Akkoyunlu, ve ark., 2008)

araciligl ile toplanmistir.

Temel Kisilik Ozellikleri Envanteri: 6 altdlgek ve toplam 45 maddeden olusur. Alt
Olcekler: Deneyime Aciklik, Sorumluluk, Disadoniikliikk, Uyumluluk, Duygusal

Tutarsizlik ve Negatif Degerlilik’tir.

Bilissel Duygu Diizenleme Olgegi: Her alt 6lgeginde 4 madde bulunan 9 allt dlgekten ve
toplam 36 maddeden olusur. Alt Olgekler: Kabullenme, Pozitif Odaklanma, Plana
Odaklanma, Yeniden Anlamlandirma, Perspektive Alma, Felaketlestirme, Baskalarini

Suglama ve Kendini Suglama’dir.

Kisilerarasi Problemler Envanteri: Her alt 6lgeginde 4 madde bulunan 8 alt 6lgekten ve
toplam 32  maddeden  olusur.  Alt  Olgekler:  Dominant/Kontrolciiliik,
Kinci/Benmerkezcilik, Soguk/Mesafelilik, Sosyal Cekiniklik, Kendine glivenmeme,

Asirt Uyumluluk, Kendini Feda Etme, Sirnasik/Muhtaglik’tir.

Kisilik Inang¢ Olgegi: Her alt dlgeginde 13 madde bulunan 9 alt dlgekten ve toplam 126
maddeden olusur. Alt oOlgekler: Kagingan Kisilik Bozuklugu, Bagimli Kisilik
Bozuklugu, Pasif-Agresif Kisilik Bozuklugu, Obsesif-Kompulsif Kisilik Bozuklugu,
Antisosyal Kisilik Bozuklugu, Narsisistik Kisilik Bozuklugu, Histrionik Kisilik
Bozuklugu, Sizoid Kisilik Bozuklugu, Paranoid Kisilik Bozuklugu inanislaridir. Butler,
Brown, Beck ve Grisham (2002) sinir kisilik bozuklugu hastalartyla yiiriittiigii ¢caligma
sonucunda 10. altdlgek olan “Sinir Kisilik Bozuklugu inaniglar’” 6lgegini mevcut

maddelerden gelistirilmistir.
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2.3. Prosediir

Calismanin ilk agsamasinda, Kisilerarasi Problemler Envanteri Tiirk¢e’ye uyarlanmis ve
uyarlanan envanterle beraber tiim anketler katilimcilara elden, electronik posta yada web
sitesi araciligi ile kartopu teknigi kullanilarak ulastirilmistir. Katilimcilara anketler
oncesinde bilgilendirilmis ona sunulmustur. Arastirmaya web sitesi lizerinden katilan
katilimeilara doldurduklar1 anketler cergevesinde, temel kisik Ozellikleri, duygu
diizenleme stratejileri ve kisilerarasi problemleri ile ilgili geribildirim verilmistir. Bu
geribildirimlerde katilimcilara, kendi ortalama degerlerini 300 kisilik bir datadan elde
edilen ortalama degerlerle kiyaslayan grafikler ve anlamlar1 sunulmustur. Kisilerarasi
Problemler Envanterinin test-tekrar-test giivenilirlik calismasi ¢ergevesinde, 90 katilimct

ilk 6l¢ctimden 3-4 hafta sonra ayni 6l¢egi tekrar almistir.
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3. SONUCLAR

3.1. Pilot Calisma Sonuclari

Tiirk¢eye ¢evrilmis Kisilerarast Problemler Envanteri (KPE), Biligssel Duygu Diizenleme
Olgegi (BDDO) ve Kisilik inang Olgegi (KIO)’nin giivenilir kullanimimin test edilmesi
amaci ile 184 katilimcidan olusan bagimsiz bir Orneklem iizerinde pilot caligma
yapilmistir. Bu ¢alisma dahilinde KPE ve KiO tiim 6lgek ve alt dlgekler i¢ tutarliliklar:
kabul edilir dzellikler gdstermistir. BDDO 6lgeginde ise, “kabullenme” 6lgeginin ig
tutarliligim diisiirdiigii gézlemlenen 20. madde alt Slgek igerigine uygun olarak yeniden

diizenlenmis, ve ana ¢aligmada giincel versiyonu kullanilmastir.

3.2. Ana Cahsma

3.2.1. Psikometrik Ozellikler

3.2.1.1. Kisilerarasi Problemler Envanteri: Adaptasyon Calismasi

Kisilerarast Problemler Envanteri tiim ol¢ek i¢ tutarliligi .86 olarak belirlenirken, alt
oceklerin giivenilirlikleri .66 ile .86 arasinda degismektedir. KPE’nin test-tekrar-test
giivenilirligi ise tim oOlgek i¢cin .76 iken, alt Olcekler icin .59 ile .83 arasinda
degismektedir. Buna ek olarak, 6lgegin yari-test giivelirligi de test edilmis, .90 olarak

belirlenmigtir.

KPE’nin eszamanli gecerliligi Kisa Semptom Envanteri, Positif-Negatif Afekt Olcegi,
Cok Boyutlu Algilanan Sosyal Destek Olgegi, Temel Kisilik Ozellikleri Envanteri ile
korelasyonlar1 incelenerek degerlendirilmis, ve eszamanli gegerlilik 6zelliklerinin iyi
oldugu goriilmiistiir. Ayrica KPE’nin KiO ile korelasyonlar1 yap gegerliligini destekler

niteliktedir. Bunlara ek olarak 6l¢iit gegerliligi yiiksek ve diisiik psikolojik semptomlar
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gosteren iki grubu birbirinden ayirabilme 6zelligine gore test edilmis ve KPE’nin tiim alt

Olceklerinin iki grubu birbirinden anlamli olarak ayirabildigi bulunmustur.

3.2.1.2. Bilissel Duygu Diizenleme Olcegi

Biligsel Duygu Diizenleme Olgegi tiim dlgek ic tutarlilig: .88 olarak belirlenirken, alt
oceklerin giivenilirlikleri .72 ile .88 arasinda degismektedir. Buna ek olarak, 6lgegin
yari-test giivelirligi .94 olarak belirlenmistir.

BDDO’nin eszamanli gegerliligi Positif-negatif Afekt Olgegi ile korelasyonlar:

incelenerek degerlendirilmis ve iyi 6zellikler gosterdigi goriilmiistiir.

3.2.1.3. Kisilik inan¢ Olgegi

Kisik Inang Olgegi tiim olcek i¢ tutarlilhigi .96 olarak belirlenirken, alt &geklerin
giivenilirlikleri .80 ile .92 arasinda degismektedir. Ayrica, Ol¢egin yari-test giivelirligi
.97 olarak belirlenmistir. Bu ¢alismada, original calisma baz almarak KIiO Sinir Kisilik

Bozuklugu alt 6l¢egi olusturulmus ve giivenilirligi .83 olarak bulunmustur.

KiO’nin eszamanli gegerliligi Kisa Semptom Envanteri ile korelasyonlar1 incelenerek
degerlendirilmis ve iyi oOzellikler gosterdigi goriilmiistiir. Bunlara ek olarak o6l¢iit
gecerliligi yiiksek ve diisiik psikolojik semptomlar gosteren iki grubu birbirinden
ayirabilme ozelligine gore test edilmis ve KiO’nin tiim alt dlgeklerinin iki grubu

birbirinden anlamli olarak ayirabildigi bulunmustur.

3.2.2. Demografik Degiskenlere Gore Temel Olciimlerde Farkhliklar

Cinsiyete bagl anlaml farkliliklar: Erkekler “kisilerarasi problemler”in genel diizeyinin

yant sira “dominantlik”, “benmerkezcilik”, “sosyal ¢ekiniklik”; kisilik 6zelliklerinden
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“digadoniikliik”, “negatif degerlilik”; ve “kisilik bozuklugu inaniglar1” genel diizeyinin
yan1 sira “pasif-agresif”, “obsesif-kompulsif”, “antisosyal”, “narsisistik” ve “paranoid”
kisik bozuklugu inanislar1 6lgiimlerinden, kadinlardan daha yiiksek degerler almiglardir.
Kadinlar ise, kisilik 6zelliklerinden “uyumluluk™ ve “duygusal tutarsizlik”; biligsel
duygu diizenleme stratejilerinden “perspektif alma” ve “ruminasyon” olgiimlerinden,

erkeklerden anlamli olarak daha yiiksek degerler almiglardir.

Yasa bagli anlamli farkhiliklar: Geng (18-22 yas) ve orta (23-28 yas) grubu “kisilerarasi
problemler”in genel diizeyinin yani sira “benmerkezcilik”, “sogukluk”, “muhtaclik”;
kisilik oOzelliklerinden “duygusal tutarsizlik”, “negative degerlilik”; ve “kisilik
bozuklugu inanislar1’” genel diizeyinin yani sira “kagingan”, “bagimli”, “antisosyal”,
“histrionik™, “paranoid” ve “smir” kisik bozuklugu inanislar1 dl¢limlerinden, ileri (29-
68) yas grubundan daha yiliksek degerler almiglardir. Ayrica, geng ve orta yas grubu,
kisilik 6zelliklerinden “sorumluluk”, “disadoniikliikk” 6l¢iimlerinden, ileri yas grubundan
daha diisiik degerler almislardir. Bu ol¢iimlerde orta ve ileri yas gruplar1 birbirinden
farklilagmamustir. Bunlara ek olarak, kisilerarasi problemlerden “dominantlik” i¢in, geng
grup orta yas grubundan, orta yas grubu da ileri yas grubundan anlamli olarak daha
yiiksek degerler almigtir. Bilissel duygu diizenleme stratejilerinden “ruminasyon” ve
“bagkalarini suglama” ol¢iimleri igin; geng grup orta ve ileri yas grubundan daha yiiksek
degerler almis, orta ve ileri yas grubu ise bu Olciimlerde farklilagmamistir. Son olarak,
bilissel duygu diizenleme stratejilerinden “felaketlestirme” ve “pasif-agresif kisilik

bozuklugu inaniglar1” dl¢iimleri agisindan; geng grup ileri yas grubundan daha yiiksek

degerler alirken orta yas grubu bu dlgiimlerde diger her iki gruptan farklilagmamugtir.
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Calisma durumuna bagh anlaml farkliiklar: Calisan katilimeilar kisilik 6zelliklerinden
“sorumluluk™ ve “disadoniikliik” Slgiimlerinden calismayan/issiz katilimcilardan daha
yiiksek degerler almiglardir. Diger yandan, c¢alisan katilimcilar “kisilerarasi
problemler”in genel diizeyinin yam sira “dominantlik” ve “sogukluluk™; “kisilik
bozuklugu inanislar’” genel diizeyinin yani sira “pasif-agresif” kisilik bozuklugu
inaniglart  Olglimlerinden calismayan/igsiz katilimcilardan daha disiikk degerler

almuglardir.

Kardes sayisina gore anlaml farkhiliklar: Birden fazla kardesi olan katilimcilar kisilik
ozelliklerinden “sorumluluk” 6l¢limiinde daha yiiksek degerler almislardir.
Dogum sirasina gére anlaml farkliliklar: Mevcut Olglimlerde dogum sirasina gore

anlamli fark bulunmamustir.

Anne egitim seviyesine gore anlamli farkliliklar: Anne egitim seviyesi Universite ve
iizeri diizeyde olan katilimcilar, bilissel duygu diizenleme stratejilerinden ‘“‘kabullenme”
Ol¢limiinden anne egitim seviyesi lise ve daha diisiik olan katilimcilardan daha yiiksek

degerler elde etmislerdir.

Baba egitim seviyesine gore anlamly farkliliklar: Baba egitim seviyesi lise ve daha
diisiik diizeyde olan katilimcilar, kisilik 6zelliklerinden “sorumluluk™ 6l¢iimiinden; ve
“kisilik bozuklugu inanislar1” genel diizeyinin yani sira “pasif-agresif kisilik bozuklugu
Olclimii”nden baba egitim seviyesi liniversite ve {lizeri diizeyde olan katilimcilardan daha

yiiksek degerler elde etmislerdir.
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3.2.3. Korelasyon Analizleri

Yiiksek korelasyon degeri .40 ve iizeri korelasyon olarak kabul edildiginde, Kisilik
Inang Olgegi (KiO) ile Kisileraras1 Problemler Envanteri (KPE) tiim &lgek korelasyonu
yiiksek (r = .52, p < .001) olarak bulunmustur. Alt 6l¢eklerin korelasyonlar1 agisindan
ise, KiO altdlgeklerinin KPE tiim &lgek ile korelasyonlar1 pozitif ve anlamli olup .16 ile
.56 arasinda degisirken, KPE altdlgeklerinin KIO tiim 6lcek ile korelasyonlar: yine
pozitif ve anlamli olup .17 ile .47 arasinda degismektedir. Kisileraras1 problemlerin
genel diizeyi ile KIO altdlcekleri arasindaki iliski agisindan yiiksek korelasyonlar,
“kagingan” (r = .54, p < .001), “bagimli” (r = .54, p < .001), “histrionik” (r = .43, p <
.001), “paranoid” (r = .42, p < .001), ve “sinir” (r = .56, p < .001) kisilik bozuklugu
inaniglart icin bulunmustur. Kisilik bozuklugu inanislar1 genel diizeyi ile KPE
altdlgekleri arasindaki iliski agisindan ise yiiksek korelasyon “dominanthik” (r = .47, p <

.001) olgegi ile bulunmustur.

Kisilik Inang Olgegi (KiO) tiim &lgek ile Temel Kisilik Ozellikleri Envanteri (TKOE)
altolcekleri arasindaki korelasyonlar; “deneyime agiklik” icin (r = .03, p > .05),
“sorumluluk” i¢in (r = -.11, p < .001), “disadoniklik” i¢in (r = -.18, p < .001),
“ayumluluk” i¢in (r = -.11, p < .001), “duygusal tutarsizlik” i¢in (r = .38, p < .001), ve
“negatif degerlilik” i¢in (r = .34, p < .001) olarak bulunmustur. Alt 6lceklerin
korelasyonlar1 agisindan ise, KIO’ niin tiim altdlgeklerinin “duygusal tutarsizlik” ve “
negatif degerlilik” altolcekleri ile korelasyonlart pozitif ve anlamli olup, .13 ile .39

arasinda degistigi belirlenmistir.
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Kisilik Inang¢ Olgegi (KIO) tiim 6lcek ile Bilissel Duygu Diizenleme Olgegi (BDDO)
pozitif stratejiler altdlgekleri (kabullenme, positif odaklanma, plana odaklanma, yeniden
anlamlandirma, perspektif alma) arasindaki korelasyonlar .01 ile .16 arasinda
degisirken; BDDO negatif stratejiler altdlgekleri (felaketlestirme, ruminasyon, kendini
suclama, bagskalarmi suclama) ile arasindaki korelasyonlar anlamli olup .21 ile .50
arasinda degismistir. Alt 6lcekler de goz oniine alindiginda, KiO 6lcekleri ile en yiiksek
korelasyonlar, sirasiyla BDDO’niin  “felaketlestirme” ve “baskalarmi suclama”

altolcekleri icin bulunmustur.

Tim olgek Kisilerarasi Problemler Envanteri’nin temel kisilik Ozellikleri ile
korelasyonlari, “deneyime agiklik” igin (r = -.29, p > .05), “sorumluluk” i¢in (r = -.27, p
<.001), “disadoniikliik” i¢in (r = -.38, p < .001), “uyumluluk” i¢in (r = -.19, p < .001),
“duygusal tutarsizlik” i¢in (r = .39, p < .001), ve “negatif degerlilik” i¢in (r = .39, p <
.001) olarak bulunmustur. Tiim 6l¢ek KPE’nin biligsel duygu diizenleme stratejileri ile
korelasyonlari, positif stratejiler i¢in -.04 ile -.17 arasinda, negatif stratejiler i¢in ise .13

ile .41 arasinda degismektedir.

3.2.4. Regresyon Analizleri: Pozitif ve Negatif Bilissel Duygu Diizenleme,
Kisilerarasi Problemler ve Kisilik Bozuklugu inamslari

3.2.4.1. Pozitif Bilissel Duygu Diizenleme ile iliskili Degiskenler

Pozitif duygu diizenlemenin bagimli degisken oldugu analizde yas ve cinsiyet kontrol
degiskenleri olarak ilk basamakta, temel kisilik ozellikleri ise ikinci basamakta
girilmistir. Sonuglara gére, deneyime agiklik ve uyumlulugu yiiksek olanlar ile duygusal

tutarsizlig1 diisiik olanlar positif duygu diizenleme stratejilerini daha ¢ok kullandiklarim
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belirtmisglerdir. Bu degiskenler, pozitif duygu diizenlemenin varyansinin % 15 ini

acgiklamustir.

3.2.4.2. Negatif Biligsel Duygu Diizenleme ile liskili Degiskenler

Negatif duygu diizenlemenin bagimli degisken oldugu analizde yas ve cinsiyet kontrol
degiskenleri olarak ilk basamakta, temel kisilik ozellikleri ise ikinci basamakta
girilmistir. Sonuclara gore, negatif duygu diizenleme ile, yas, cinsiyet, ve tiim kisilik
ozellikleri iligkilidir. Buna gore, gencler, kadinlar, duygusal tutarsizligi, uyumlulugu ve
negatif degerliligi yliksek olanlar, sorumlulugu, disadoniikliigii ve deneyime agiklig ise
diisiik olanlar negatif duygu diizenleme stratejilerini daha c¢ok kullandiklarini ifade
etmislerdir. Bu degiskenler, negatif duygu diizenlemenin varyansmin % 21 ini

agiklamustir.

3.2.4.3. Kisilerarasi Problemler ile iliskili Degiskenler

Kisilerarast problemlerin bagimli degisken oldugu analizde yas ve cinsiyet kontrol
degiskenleri olarak ilk basamakta, temel kisilik 6zellikleri ikinci basamakta, ve biligsel
duygu diizenleme stratejileri son basamakta girilmistir. Sonuglara gore, yas, tiim kisilik
ozellikleri, ve negatif duygu diizenleme stratejilerinin tiimii ile “kabullenme” kisilerarasi
problemler ile iligkilidir. Buna gore, gengler, duygusal tutarsizligi, uyumlulugu ve
negatif degerliligi yliksek olanlar ile sorumlulugu, digadoniikliiliigii ve deneyime acikligi
diisiik olanlar kigileraras iliskilerde daha ¢ok problem yasadiklarini ifade etmislerdir.

Bu degiskenler, kisilerarasi iligkilerde problemlerin varyansinin % 40 11 agiklamustir.
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3.2.4.4. Kisilik Bozuklugu inamslar ile Tliskili Degiskenler

Kisilik bozuklugu inanislarinin bagimli degisken oldugu analizde yas ve cinsiyet kontrol
degiskenleri olarak ilk basamakta, temel kisilik 6zellikleri ikinci basamakta, biligsel
duygu diizenleme stratejileri iiclinci basamakta, ve kisilerarasi problemler son
basamakta girilmistir. Sonuglara gore, gengler, erkekler, duygusal tutarsizligi, deneyime
acikligt ve negatif degerliligi yiiksek olanlar ile disadoniikliiliigii diisiik olanlar;
duygularint diizenleme amacli olarak felaketlestirme, bagkalarini suglama, pozitif
odaklanma ve kendini suglama stratejilerini siklikla kullananlar; kisilerarasi iligkilerde
soguk, dominat, asir1 uyumlu, benmerkezci, kendini feda eden ve sosyal olarak ¢ekinik
olanlar, daha yiiksek diizeyde kisilik bozuklugu inaniglart rapor etmislerdir. Bu
degiskenler, kisilik bozukluklariyla iligkili islevsel olmayan inanislarin varyansinin %

51 ini agiklamigtir.

3.2.5. Temel Kisilik Ozellikleri ve Kisilik Bozuklugu Inanclan iliskisi: Bilissel
Duygu Diizenleme ve Kisilerarasi Problemlerin Araci Rolii

Aract modellerdeki degiskenleri korelasyon analizlerine gore, .20°nin {izerinde
korelasyon gosteren degiskenler c¢ergevesinde olusturulan aract modeler incelenmistir.
Buna gore duygusal tutarsizligin kisilik bozuklugu inaniglar iizerindeki etkisinin hem
negatif duygu diizenleme, hem de kisilerarast problemler araciligr ile acgiklandigr iki
model ile, negatif degerliligin kisilik bozuklugu inaniglar1 iizerindeki etkisinin
kisileraras1 problemler araciligi ile aciklandigi model olmak iizere toplam ii¢ aract
model test edilmistir. Her ti¢ model de anlamli sonuglar vermis, kayda deger oranda
varyans agiklamistir. Sonuglara gére duygusal tutarsizligin kisilik bozuklugu inanislar

iizerindeki etkisinin agikladigr varyansin % 39’u negatif duygu diizenlemenin
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araciligryla agiklanirken, % 45’1 de kisileraras: problemler araciligi ile agiklanmugtir.
Ayrica, negatif degerliligin kisilik bozuklugu inaniglari {izerindeki etkisinin agikladigi

varyansin % 53’1 ise kisileraras1 problemler aracilig: ile agiklanmustir.
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4. TARTISMA

4.1. Pilot Calisma Bulgular

Ana calismada kullanilacak oOlgeklerin giivenilirlik agisindan 6n degerlendirilmeleri
yapilmig, gerekli yenilemeler yapilmis ve kabul edilebilir giivenilirlikleri tespit

edilmistir.

4.2.Ana Calisma Bulgular

4.2.1.Psikometrik Ozelliklerle ilgili Bulgular

Bilissel Duygusal Diizenleme Olgegi, Kisik Inan¢ Olgegi ve Tiirkce’ye adaptasyonu
yapilan Kigilerarasi Problemler Envanteri’nin giivenilirlik ile, eszamanli ve Olgiit
gecerlilik Ozellikleri genis bir orneklem {iizerinde test edilmis ve iyi psikometrik

ozellikler gosterdigi tespit edilmistir.

4.2.2.Korelasyonel Bulgular

Kisilik bozukluklar1 inanislar1 ile kisilerarasi problemlerin genel diizeyleri arasinda
yakin iliski bulunmustur. Genel olarak bakildiginda kisilik bozuklugu inaniglar1 alt
Olcekleri, “dominantlik”, “benmerkezcilik”, “sogukluk” gibi diismanca-dominant
kigilerarasi tarza isaret eden eksenlerde diger eksenlere gore daha yiiksek korelasyonlar
vermistir. Kisilik 6zellikleri ile iligkisi incelendiginde, kisilik bozukluklar1 inaniglarina
sahip bireylerin 6zellikle duygusal tutarsizlik ve negative degerlilik a¢isindan da yiiksek
degelere sahip olduklar1 goriilmiistiir. Biligsel duygu diizenleme stratejileri agisindan ise
negatif biligsel duygu diizenleme stratejilerinin siklikla kullanan bireylerin daha yiiksek

oranda kisilik bozuklugu inanislarina sahip olduklar1 bulunmustur.
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Kisilerearas1 problemler ile temel kisilik 6zellikleri arasindaki iliski incelendigine, genel
kisileraras1 sikint1 diizeyi yliksek olan bireylerinin duygusal tutarsizlik ve negatif
degerliliklerinin yiiksek, digsadoniikliik, deneyime aciklik, sorumluluk ve uyumluluk gibi
ozelliklerinin ise diisilk oldugu bulunmustur. Kisilerarasi problemler, bilissel duygu
diizenleme stratejilerinden negatif olanlarla ayn1 yonde iliskili iken, pozitif olanlarla ters
yonde iliskili bulunmustur. Ancak, “kabullenme” pozitif bir strateji olmasina karsin
kisilerars1 problemlerle ve kisilik bozukluklar1 inanislari ile iliskisi negatif stratejilerle
aynt yondedir. “Kabullenme” alt Olgeginin giivenilirligi pilot ¢alisma sonuglari
cercevesinde gelistirilmesine karsin tiim 6lgegin en diisiik giivenilirlikli alt dlcegidir ve
Tiirkge cevirisinin igerigi anlam agisindan “kabullenme”den ziyade “caresizlik” ifade

etmektedir. Dolayisiyla bu alt 6lgekle ilgili sonuglar gz ardi edilmistir.

4.2.3.Regresyon Analizleri Bulgular

[k regresyon analizlerinin sonuclarina gére; yas ve cinsiyetin etkisi kontrol edildiginde,
deneyime aciklik ve uyumluluk, pozitif biligsel duygu diizenleme ile iligkili
bulunmustur. Buna gore, deneyime ac¢ikligi ve uyumlulugu yiiksek olan kisiler positif
duygu diizenleme stratejilerini siklikla kullanmaktadirlar.

Ikinci regresyon analizlerinin sonuclarina gore; yas ve cinsiyetin etkisi kontrol
edildiginde, basta duygusal tutarsizlik, ve sorumluluk, negatif bilissel duygu diizenleme
ile negatif yonde, uyumluluk ise pozitif yonde iliskili bulunmustur. Buna gore, duygusal
olarak tutarsiz, sorumlulugu diisilk, ve uyumlulugu yiiksek bireyler negatif duygu
diizenleme stratejilerini siklikla kullanmaktadirlar. Uyumluluk 6zelliginin gosterdigi
iligki beklenmedik gibi goriinmekle beraber, korelasyonel veriler ile tutarli oldugu ve

uyumlulugun negatif stratejilerle gosterdigi iliskinin aslen ruminasyonla arasindaki
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iligkiden kaynaklandig1 goriilmiistiir. Ruminasyonun diisiince ve duygularla agirt mesgul
olma hali olarak tanimlandig1 goz Oniine alinirsa, uyumlulugun yiiksek olan kutpuyla
(asin1 duygusallik, empati, sevkat, alcakgoniilliiliik) eslesebilecegi diisiilmiistiir. Ayrica,
ruminasyon olumsuz deneyimlerle basetmek i¢in kullanilsa da ¢ogunlukla yine olumsuz
duygularla sonuglanir, dolayisiyla kisilerin bu olumsuzluklardan kag¢inmak igin asir1

uyumlu olma egiliminde olabilecekleri diisiiniilmiistiir.

Ucgiincii regresyon analizlerinin sonuglarina gore; dncelikle negatif degerlilik, duygusal
tutarsizlik, felaketlestirme, kendini ve bagkalarini suglama, kisilerarasi problemler ile
pozitif yonde, yas ve disadoniikliik ise negatif yonde iliskili bulunmustur. Buna gore,
gencler, kendi kisiligine yonelik negatif degerlendirmeleri yiiksek, duygusal olarak
tutarsiz, icedoniik olan, duygularini diizenleme amacli olarak felaketlestirme, kendini ve
baskalarini suglama gibi stratejileri siklikla kullanan bireyler kisilerarasi problemleri
daha fazla yasamaktadirlar. Dolayisiyla, kisilige yonelik negatif tutum, duygusal
tutarsizlik ve icedoniikliik kisilerarasi iliskilerde problem yasamak konusunda yatkinlik
olusturan kisilik ozellikleridir. Buna ek olarak, stresli yasantilar sonucunda ortaya
cikabilecek duygulari diizenlemek i¢in, durumu felaketlestirerek degerlendirmek,
yasananlar i¢in kendini ve bagkalarini su¢lamak gibi stratejiler kullanmak da kisilerarasi
iligkilerde problemleri arttirmaktadir. Bu analizde, uyumluluk ve kabullenme
beklenmedik sekilde kisilerarasi problemler ile olumlu yonde iliskili bulunmus, ancak
acgikladiklart varyansin diisik (%1) oldugu goriilmiis, ve baskilama (supressor)
etkisinden kaynaklandigi diisiiniilerek degerlendirilmemistir. Mevcut degiskenlerin
kisilerarasi problemler iizerindeki etkisi, toplam varyansin %40°’1 gibi yiiksek bir oranini

acgiklamistir.
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Son regresyon analizlerinin sonuglarina gore; Oncelikle duygusal tutarsizlik ve
felaketlestirme olmak {iizere, negatif degerlilik, baskalarini suglama, pozitif odaklanma
ile kisilerarasi iliskilerde soguk ve kontrolcii olma ile kisilik bozuklugu inanislar1 ile
pozitif yonde, disadoniikliik ise negatif yonde iliskili bulunmustur. Buna gore 6zellikle,
duygusal olarak tutarsiz, olumsuz durumlarda felaketlestirme yapan, baskalarini
suclayan ve iligkilerinde soguk/uzak olan bireylerin kisilik bozukluklariyla ilgili islevsel
olmayan inanislarinin yiiksek oldugu bulunmustur. Ayrica, kendi kisiligine yonelik
olumsuz atiflar1 olan, i¢edoniik, iliskilerinde dominant/kontrolcii olan ve duygularini
diizenleme amach olarak positife odaklanan bireylerde de kisilik bozukluklariyla ilgili
islevsel olmayan inaniglarda yilikselme goriilmiistiir. Dolayisiyla, duygusal tutarsizlik,
kisilige yonelik negative atiflar ve icedoniikliik gibi kisilik 6zellikleri kisilik bozuklugu
inaniglaria yatkinlik olustururken; stress altindayken felaketlestirme yapma ve
baskalarimi su¢lama, iliskilerde soguk ve dominant olma mevcut islevsel olmayan
inaniglar1 destekleyen risk faktorlerdir. Bu analizde, pozitif odaklanmanin kisilik
bozuklugu inaniglart ile gosterdigi iliski beklenmedik yondedir. Pozitif odaklanma
olumlu bir strateji olmakla beraber; dikkat dagitma amacli olarak kullaniyor ve adaptif
olmayan bir basa ¢ikma olan, kisilik bozuklugu inanislarin1 destekledigi bilinen bir

yontem olan “kagimmma”nin (Young, Klosko, Weishaar, 2003, pp.33-34) bir formu

niteligini tasiyor ise bu sekilde sonug vermesi beklendiktir. Mevcut degiskenlerin kisilik
bozukluklar1 inaniglar tizerindeki etkisi, toplam varyansin %51°1 gibi yiiksek bir oranini

acgiklamustir.

4.2.4.Arac1 Modellerle Ilgili Bulgular

Aragtirma sonuglarina gore, duygusal tutarsizligin kisilik bozuklugu inanislar

tizerindeki etkisinin hem negatif duygu diizenleme, hem de kisilerarasi problemler
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araciligr ile agiklandigr iki model, ve negatif degerliligin kisilik bozuklugu inanislari
iizerindeki etkisinin kisileraras: problemler araciligi ile aciklandigr model olmak {izere,
iic aract model de anlamli olarak bulunmustur. Buna gore, kisinin kendi kisiligine
yonelik olumsuz atiflarinin varligr ve duygusal tutarsizliklart kisilerarasi etkilesimde
problemlere yol acabilir. Tekrarlanan kisileras: gerginlikler de kisinin, kendi, baslalari
ve yasamla ilgili olumsuz inaniglarini giiglendirir. Ayrica, duygusal olarak tutarsiz
bireyler felaketlestirme, baskalarini ve kendini sug¢lama, ruminasyon gibi adaptif
olmayan stratejilerle duygularini diizenleme egilimindedirler. Bu islevsel olmayan

stratejilerin sik kullanimi da varolan patolojik inanislar1 destekler.

4.2.5. Calismanin Teorik ve Klinik Katkilari

Bu calisma cergevesinde, Kisilerarasi Problemler Envanteri Tiirk¢e’ye kazandirilmistir.
Bu envanter kilinik arastirma amagli kullaniminin yani sira klinik uygulamalarda da su
amaglarla kullanilabilir: kisilerin genel kisilerarasi stress diizeyi, kisilerarasi iliskilerde
hangi tiirden problemlerin digerlerine gore daha fazla yasandigi, kislerarasi stresle
kigileraras1 faktorlere bagli olmayan stresin birbirinden ayird edilmesive dolayisiyla
kisinin bu alanda tedaviye ihtiyact olup olmadiginin belirlenmesi, ve terapi siiresince
kisileraras1 problemler alaninda kaydedilen ilerlemenin degerlendirilmesi. Bunlara ek
olarak, baz1 problemlerin (diigmancil dominantlik) tedeviye cevap vermedigi,
digerlerinin ise (arkadagcil ¢ekiniklik) kisa siirede iyilestigi bilindiginden, bu durumun
tedavi siirecinin basinda degerlendirilebilmesi de 6nem tagir. Bu ¢alisma ¢ergevesinde,
Biligsel Duygu Diizenleme Olgegi ve Kisilik Inang Olgegi gibi klinik alanda
yararlanilabilecek Olgeklerin gecerlilik  giivenilirlik ¢aligmalart  gergeklestirilmis,

kullanima kazandirilmistir.
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Calisma sonuclarina gore, genel olarak kisilik bozukluklariyla iligkili tedavi
programlarinda, hastalarin duygusal tutarsizliklari, negatif icsel atiflari, olumsuz
duygularla basetme amagh “felaketlestirme” ve “baskalarini sugclama” igerikli diisiinme
bigimleri, sosyal iligkilerinde baskin, kontrolcii ve soguk tarzlar1 degerlendirilmesi ve
gerekliyse calisilmasi gereken faktorlerdir. Ayrica, kisilik bozuklugu inanislarina sahip,
duygusal olarak tutarsiz ve negatif igsel atiflar1 olan kisilerin tedavi siireclerinde
kisileraras1 problemlerin ¢alisilmasina oncelik verilmelidir. Bunlara ek olarak, basta
erkekler olmak iizere, duygusal olarak tutarsiz, negatif icsel atiflar1 olan, icedoniik,
olumsuz deneyimler karsisinda siklikla felaketlestirme yapan ve kendini suclayan kisiler
kigileraras1 stres acisindan risk grubundadirlar. Dolayisiyla bu kisiler kisilerarasi

problemler agisindan degerlendirilmeli ve gerekliyse tedavi edilmelidirler.

Bu calismanin bir ayricaligi, kisiligin bes faktorlii modeli ile yiiriitilen 6nceki
calismalardan farkli olarak “negative degerlilik” faktoriini de ¢aligmaya dahil etmesidir.
Negatif degerliligin kisilerarasi stresin en onemli, kisilik bozuklugu inaniglarinin ise

onemli risk faktorlerinden biri oldugu tespit edilmistir.

Mevcut calisma aslen bir kisilik psikopatolojisi ¢aligmasidir. Kisilik kisilerarasi, biligsel
ve basa ¢ikma yontemleri olmak tizere farkli yonleriyle degerlendirilmistir. Mevcut
Olciim araglaryla, kisilik bozukluklar1 kategorileri arasinda net ayrimlar yapilamasa da,
DSM ktiter, kategori ve kiime siniflandirma sistemiyle tutarli sonuglar elde edilmistir.
Aslinda, net ayrimlarin normal populasyon gibi kisilikteki sapmalarin klinik
populasyona gore daha az olacagi bir populasyonda bulunmasi da beklenmemistir. Yine
de, kisiligin farkli eksenlerinde degisken sapmalarin normal populasyonda da (gorece

diisiik siddette de olsa) bulunmus olmasi simiflandirmaya iliskin kategorik yerine
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boyutsal yaklagimi desteklemektedir. Bununla tutarli bigimde, boyutsal yaklagim
modellerinde popiilar olan kisilerarast model ve bes faktor kisilik modeli ¢ercevesinde
ylriittigimiiz  calismanin  sonuglary; kisilik psikopatolojisinin  normal  kisilik
Ozelliklerindeki ve kisileraras1 eksendeki sapmalar1 olarak tamimlanabilecegini

gostermistir.

Mevcut calismanin sonuglarina gore, test edilen direk ve aract modeler, islevsel olmayan
inaniglarin  mevcut yatkinliklardan ortaya ciktigini ve tekrarlanan deneyimlerle
pekistigini One siiren kisilik bozukluklart biligsel modeli (Beck ve ark., 2004)’ni
desteklemistir. Kisilik bozuklugu inaniglarinin olusumunda, duygusal tutarsizlik,
negative degerlilik gibi temel kisilik 6zellikleri yatkinlik olustururken, olumsuz biligsel
duygu diizenleme stratejilerinin sik kullanimi ve tekrarlanan kisilerarasi sikintilar da

pekistireg islevi gormiislerdir.

4.2.6. Cahismanmn Giig¢lii Yanlari, Stmirhiliklar: ve Gelecek Calismalar icin

Oneriler

Calismanin 1000’1 asan katilimer sayis1 genelleme yapilabilmesi agisindan yeterlidir.
Genis cesitlilik ve sayidaki 6rneklem genis varyans saglamakla beraber, katilimcilarin
¢ogunu 30 yas alti, {iniversite ve {lizeri egitim seviyesine sahip kisiler olusturmustur.
Ayrica kadin ve erkek katilimcilarin orani da dengeli degildir. Ayrica, datanin
enlemesine kesitten olugsmasi da Sl¢imlerdeki degisimlerin seyriyle ilgili ¢ikarimlari
sinirlamaktadir. Sonraki c¢ailsmalarda, bu smirliliklar1 bertaraf eden arastirma

desenlerinin kullanilmasi Onerilir.
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Bu calismada veriler internet sitesinden toplanmis ve katilimcilara geribildirim
verilmistir. Bu sayede, arastirma daha fazla ilgi gOrmiistiir. Psikolojik
degerlendirmeleriyle ilgili geribildirim alma olanag1 dolayisiyla, daha ¢ok profesyonel
yardima/degerlendirmeye ihtiya¢ duyan kisilerin bu ¢alismaya katildiklar1 varsayilabilir.
Bu durum tani kriterlerini saglamayan ancak patolojik olarak nitelendirilebilecek

beraber klinik-alt1 populasyona ulagma ihtimalimizi arttirmis oldugu diislinilmiistiir.

Bu calismada kendi kendine bildirim yonteminin kullanilmasi énemli bir sinirliliktir.
Ancak, kimlik bilgilerini vermeden doldurduklari olg¢ekler cergevesinde otomatik
geribildirim alacaklarini bilmeleri, katilimcilarin daha diiriist ve dikkatli yanitlar verme
ihtimalini, dolayisiyla verilerin giivenilirligini arttirmistir. Bunun yani sira, ayni yapinin
(kisilik psikopatolojisi) farkli igerikteki olgiim araglariyla (TKOE, KPE, KiO)

degerlendirilmesi de bulgularin giivenilirligini arttirmigtir.

Mevcut siirliliklara ramen elde edilen bulgular, klinik 6rneklem iizerinde de

dogrulanirsa, kisilik problemlerinin biligsel, kigileraras1 dogas1 ve tedavi programlarinin

oncelik ve igerigi acisindan 6nemli bilgiler saglamaktadir.
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APPENDIX N: Tez Fotokopisi Izin Formu

TEZ FOTOKOPISI iZIN FORMU

ENSTITU

Fen Bilimleri Enstitiisii

Sosyal Bilimler Enstitiisii

Uygulamali Matematik Enstitiisii

Enformatik Enstittisi

Deniz Bilimleri Enstitiisi

YAZARIN

Soyadi : Akyunus-Ince
Adi1 : Miray
Boliimii : Psikoloji

TEZIN ADI (ingilizce) : Cognitive Aspects of Personality Disorders: Influences of
Basic Personality Traits, Cognitive Emotion Regulation, and Interpersonal Problems

TEZIN TURU : Yiiksek Lisans Doktora

1.Tezimin tamamindan kaynak gosterilmek sartiyla fotokopi alinabilir.

2.Tezimin i¢indekiler sayfasi, 6zet, indeks sayfalarindan ve/veya bir

3.boliimiinden kaynak gosterilmek sartiyla fotokopi aliabilir.

4.Tezimden bir bir (1) yil siireyle fotokopi alinamaz.

TEZIN KUTUPHANEYE TESLIiM TARIiHi:
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