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ABSTRACT

PERSONALITY DISORDERS IN RELATION TO EARLY CHILDHOOD
EXPERIENCES, REJECTION SENSITIVITY, AND EMOTION REGULATION
PROCESSES

Sarisoy, Gizem
Ph.D., Department of Psychology

Supervisor : Prof. Dr. Tiilin Geng6z

August, 2017, 222 pages

Aim of the current study was to investigate the associations among perceived
parental rearing attitudes, rejection sensitivity, emotion regulation (i.e., intrapersonal
emotion regulation & interpersonal emotion regulation), and personality disorder
symptomatology. Since there was no Turkish version of Interpersonal Emotion
Regulation Questionnaire (IERQ), the aim of the study 1 was to adapt IERQ into
Turkish. Therefore, in study 1 psychometric properties of IERQ were explored.
Results revealed good reliability and validity findings. Main study was composed of
583 participants. Participants’ ages ranged between 18 and 28 (M= 21.24, SD = 1.89).
A questionnaire package including Demographic Information Form, Egna Minnen
Betraffande Uppfostran-Memories of Upbringing (s-EMBU), Rejection Sensitivity

Questionnaire, Difficulties in Emotion Regulation Scale, Interpersonal Emotion
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Regulation Questionnaire and Personality Belief Questionnaire was used to collect
data. In order to test the hypotheses of the study, a series of multiple regression
analyses was conducted. In addition, a path analysis was conducted to test the model.
Consistent with the expectation, results revealed significant associations between
parental rearing attitudes, rejection sensitivity, emotion regulation variables and
personality disorder symptomatology. Mediation effect of emotion regulation
variables was found to be significant in the relationship between parental rearing
attitudes and personality disorder symptomatology. Mediation effect of rejection
sensitivity and intrapersonal emotion regulation was found to be significant in the
relationship between paternal emotional warmth and personality disorder
symptomatology. The results of the current study were discussed in the light of
existing literature. Finally, clinical implications and suggestions for the future studies

were presented.

Keywords: Perceived Parental Relationship, Rejection Sensitivity, Emotion

Regulation, Personality Disorders
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KISILIK BOZUKLUKLARINDA ERKEN DONEM COCUKLUK
YASANTILARI, REDDEDILME DUYARLILIGI VE DUYGU DUZENLEME
SURECLERININ ROLU

Sarisoy, Gizem
Doktora, Psikoloji Boliimii

Tez Yoneticisi: Prof. Dr. Tiilin Geng6z

Agustos 2017, 222 sayfa

Bu c¢alismanin amaci algilanan ebeveyn yetistirme tutumlari, reddedilme duyarliligi,
duygu diizenleme (i¢sel duygu diizenleme ve kisilerarasi duygu diizenleme) ve
kisilik bozukluklar1 semptomlar1 arasindaki iliskiyi incelemektir. Kisilerarasi Duygu
Diizenleme Olgegi (KDDO) nin Tiirk¢e adaptasyonu olmadigi igin birinci ¢calismanin
amac1 KDDO niin Tiirkce adaptasyonunu tamamlamak olmustur. Birinci ¢alismanin
sonuglart 6lcegin gecerlik ve giivenirliginin iyi diizeyde oldugunu gostermistir. Ana
calismaya 583 kisi (450 kadin, 133 erkek) katilim saglamistir. Katilimcilarin yaslar
18 ile 28 arasinda degismektedir (O = 21.21, SS = 1.89). Veri toplamak i¢in
Demografik Bilgi Formu, Algilanan Ebeveyn Tutumlari-Kisa Formu, Reddedilme
Duyarliligi Olgegi, Duygu Diizenlemede Giigliikler Olgegi, Kisileraras1 Duygu

Diizenleme Olgegi ve Kisilik Inang Olgegi kullanilmistir. Calismanim hipotezlerini
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test etmek amaciyla bir dizi hiyerarsik ¢coklu regresyon analizi yiiriitilmistiir. Buna
ek olarak, onerilen iliskilere bakmak amaciyla model testi uygulanmistir. Calismanin
sonuglar, beklenenle uyumlu olarak, algilanan ebeveyn yetistirme tutumlari,
reddedilme duyarliigi ve igsel ve Kkisilerarasi duygu diizenlemenin kisilik
bozukluklar1 ile anlamli olarak iliskili oldugunu gostermistir. I¢sel ve kisileraras
duygu diizenlemenin algilanan ebeveyn iliskisi ve kisilik bozukluklari arasindaki
iliskide anlamli araci etkisi bulunmustur. Ayrica reddedilme hassasiyeti ve igsel
duygu diizenleme becerilerinin babadan algilanan duygusal sicaklik ve kisilik
bozukluklari arasinda anlamli araci etkisi oldugu sonucuna ulasilmistir. Calismanin
sonuglari giincel literature 1s181inda tartisilmistir. Son olarak, ¢alismanin klinik agidan

onemi ve gelecekteki ¢alismalar i¢in oneriler sunulmustur.

Anahtar Kelimeler: Algilanan Ebeveyn iliskisi, Reddedilme Duyarliligi, Duygu

Diizenleme, Kisilik Bozukluklari
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CHAPTER1

INTRODUCTION

"Kendine yeterli olma, bagimsiz olma yoniinde ise, gelismen, hep, baska kisilerle kurdugun
iligkilerin iginden gecerek yiiriidiigiin bir yol olacak. Bagimsizligin, bagimliliklardan
gececek”

Oru¢ Aruoba, 1990
“The past is never dead. It's not even past.”

William Faulkner, 1951

Everyone in this world has a unique pattern of thought, cognition, emotion,
motivation, and behavior in the face of the demands of a situation. What makes a
person different from the others mostly described as "personality”. Although there is
no single definition or theory that is universally accepted, personality can be defined
more broadly as "a pattern of relatively permanent traits and unique characteristics
that give both consistency and individuality to a person’s behavior" (Feist & Feist,
2008, p.4). Common personality traits that differentiate one person from the other
can be problematic when they are maladaptive and inflexible (American Psychiatric
Association [APA], 2013). Oldman, Skodol, and Bender (2014) stated that
personality disorders are related with the degree of nonpathological personality traits.
Personality disorders defined as a persistent pattern of behavior and inner
experiences that are not congruent with the expectations of culture. In addition to that
personality disorders were characterized as pervasive, firm, durable over time, and
associated with distress (APA, 2013). Although the results of the prevalence studies
differ depending on the methods and samples that were used, in their extensive
research Lenzenweger, Lane, Loranger, and Kessler (2007) concluded that

approximately 9 % of US population has a personality disorder.



Until 1980s, the nature of personality disorders explained mostly from a
psychodynamic perspective. Freud (1961) defined different personality types as
"character traits", Shapiro (1965) used the terms "neurosis" and "neurotic styles" for
personality disorders. The effect of psychodynamic conceptualization also affected
DSM (Diagnostic and Statistical Manual of Mental Disorders)-1 (1952) and DSM- 11
(1968). In DSM- 111 (1980) a multiaxial system in diagnosis was introduced. Axis |
included episodic disorders and Axis Il included personality disorders with the other
persistent disorders. Another renewal in DSM-I11 was categorizing personality
disorders into clusters based on their descriptive similarities. Although some
personality disorders removed or changed from the manual in time, multiaxial and
cluster systems were remained same in DSM-IV (1994), DSM-IV-TR (2000), and
DSM-5 (2013). In the cluster system ten personality disorders were grouped into
three Clusters which are Cluster A (schizoid, schizotypal, and paranoid personality
disorders), Cluster B (antisocial, borderline, histrionic, and narcissistic personality
disorders), and Cluster C (avoidant, dependent, and obsessive compulsive personality
disorders). Based on the shared common characteristics of disorders, Cluster A is
also named as odd-eccentric cluster, Cluster B is also named as dramatic-emotional
cluster, and Cluster C is also named as anxious-fearful cluster (APA, 2013).

In DSM- 5 (2013) personality disorders are characterized with deviations in the areas
of cognition, affectivity, interpersonal functioning, and impulse control. The specific
pattern of inner experience and behavior of a person with a personality disorder is
not flexible and can be generalized across different situations. This enduring pattern
causes stress and deterioration in the functioning of social and occupational areas.
The existing pattern is stable over time and might have an onset at adolescence.
There is no better explanation for these attitutes and the enduring pattern should not
be inferable to the effects of a substance or medical condition (APA, 2013).
Although there are opponents of dimensional approach of personality disorders,
DSM-5 categorizes ten personality disorders in three clusters like DSM-IV-TR.
However in Section 111 of DSM-5 an alternative dimensional model for personality

disorders were included.



Since personality disorders (PDs) are ego-syntonic and part of the patient's sense of
self, people with PD do not usually seek treatment for their personality pathology.
They usually apply to clinic with the complaints of Axis I disorders since
comorbidity rates are high (Shea, 1997). Having a personality disorder is thought to
increase the likelihood of the emergence of other psychiatric disorders like anxiety,
impulse- control disorder, substance abuse, and depression (Kendall, 2002).
Mentioned features of PDs complicate the treatment process because of drop out

rates, avoidance from psychotherapy, and reluctance to change.

It was stated that, the interaction of genetic predisposition, and environmental and
cultural influences might have effect on the development of personality and
personality disorders (Beck, 2015). Dysfunctional beliefs about self, others,
relationships, and world might begin to develop within the first relationships.
Therefore, in the following section some of the existing theories of percieved
parental relationship was mentioned. In addition, existing findings on the role of
perceived parental relationship on the psychological health of the individual were

reviewed.

1.1.  Perceived Parental Relationship

Many different theories find a common ground on the importance of early
relationship with the caregiver. From the very first day of life, human beings have a
strong need for interpersonal bonds. Besides the need for physical caring and
protection, belongingness and being accepted by others have important impacts on
psychological development and well-being (Baumeister & Leary, 1995). However,
certain problems in the relationship between parent and child might affect the
interpersonal schemas of child and contribute to psychological distress and

impairments in personality development.

Among the existing theories interpersonal theory (Sullivan, 1953) emphasizes the
reciprocal effect of human relations as a mean of understanding human behavior.
Since first relationships are formed with caregivers, the nature of this relationship
becomes crucial. Within the history of interpersonal psychology, attachment theory

was one of the most important approaches that focuses on close interpersonal
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relationships (Bowlby, 1973). According to the attachment theory, people born with
the tendency to seek closeness from significant others and the function of this system
is to provide support and protection to feel safe (Bowlby, 1982). Although with time
people develop internal representations of external attachment figures, attachment
system stays active during life (Bowlby, 1988). Bowlby tried to explain the effects of
early relationship experiences on following relationships. He came up with the term
"internal working models"”. According to Bowlby (1977) people generate
expectations from relationships based on their earlier experiences. In order to explain
the same phenomenon Sullivan had used "parataxic distortion". Both Sullivan and
Bowlby tried to emphasize that people develop expectations about their new
relationships based on their earlier relationship experiences. Because of the preset
schemas, people tend to behave in a certain way. For example, if a person previously
had supportive relationships, s/he would tend to expect the new relationship as
supportive. In the opposite way if the person had experienced abuse in earlier
relationships, s/he would tend to expect that the new relationship will also be

abusive.

Rohner is another influential theorist who studied the short and long term effects of
parental acceptance and rejection. According to Rohner (1986) parental warmth and
parental control are two dimensions of parenting. Theory suggests that everybody
experience warmth, acceptance, and control to some extent from their parents.
Hence, everyone can be placed on somewhere in the warmth or control dimensions
of parenting. While expressions of warmth include caring, approving, nurturing,
being available, kissing, hugging, smiling, and supporting; expressions of rejection
might consist of the absence of warmth, love, and affection, cold, neglecting and
unaffectionate behaviors, physical and psychological unavailability, and expressions
of hostility and aggression (Rohner, 1986). According to parental acceptance and
rejection theory, previously experienced rejection has important effects on the
adjustment, worldview, perception of self, and mental health of the person. It was
stated that if a child grows in a rejecting environment, it is highly likely that s/he will
develop a belief that s/he is unlovable and worthless. These beliefs may lead to

impaired self image. Since the first image of self is negative, these perceptions might



be generalized as "the world is untrustworthy, hostile, threatening, and dangerous".
These kinds of beliefs set the stage for not trusting the environment. Rohner,
Khalegue, and Cournoyer (2007) stated that people with previous rejection
experiences are likely to perceive rejection and hostility even in neutral situations,

and their coping capacity is low and they are less emotionally stable.

Although there are some differences on the conceptualization and classification of
parental rearing attitudes, it has been a highly popular topic within the literature of
psychology. Studies using different measures have traced back the origins of the
psychological problems. The results of these studies expand our understanding on the
effects of early experiences on mental health. Results revealed significant
relationship between perceived parental rearing styles and psychological problems
like depression (Richter, Richter, Eisemann, Seering, & Bartsch, 1995) personality
pathology (Thimm, 2010), internalizing and externalizing problems (Roelofs,
Meesters, ter Huurne, Bamelis, & Muris, 2006), obsessive compulsive disorder
(Alonso et al., 2004; Yoshida, Taga, Matsumoto, & Fukui, 2005), anger and hostility
(Muris, Meester, Morren, & Moorman, 2004), and social anxiety (Tiirkiiler-Aka &
Gengoz, 2014).

In terms of the relation between perceived parental rearing styles and personality
disorders the results of the existing studies are inconsistent. Although this might be
due to the use of different instruments for measurement, it might also be related with
the complex nature of personality disorders. In terms of borderline personality
disorder Links and Monroe- Blum (1990) reviewed 10 studies and concluded that
over involvement or under involvement with the child are common themes for the
borderline personality disorder (BPD) patients. There are also findings in which
unpredictable and intrusive parenting are associated with borderline personality
disorder (Paris, 1996; Reich & Zanarini, 2001). Bornstein (1997) stated that
overprotective and authoritarian parenting might be related to dependent personality
disorder (as cited in Bornstein, 2012). In addition to that according to the study of
Timmerman and Emmelkamp (2005) with prisoners, Cluster B personality disorders
were found to be associated with the perception of less care and more protection

from parent, and Cluster A personality disorders were found to be associated with
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low maternal care. According to Thimm's (2010) study maternal and paternal
rejection, and less emotional warmth from mother significantly associated with
Cluster A and B personality disorder symptoms. Moreover, it was found that Cluster
C personality symptoms were related to paternal rejection. Under the light of current
literature it can be said that studies are not enough to reach a clear understanding of
the effect of perceived parental rearing styles on personality disorders.

As perceived parental rearing might have a direct effect on psychological disorders,
it can also be claimed that the role of perceived parental rearing on psychological
problems might take its effect through its influence on other variables. Since first
beliefs about world and others begin to develop in parental context, perceived
parental rearing might have an effect on acceptance and rejection schemas which in
turn might have a role on the interpersonal relationships in adult life. In the following
section, the roots of rejection sensitivity and its role on the interpersonal

relationships were presented.

1.2.  Rejection Sensitivity

Need to belong and sustain the important relationships is accepted among the
fundamental human motivations (Baumeister & Leary, 1995). It seems highly likely
that social bonding has reproductive and survival values. In a world where resources
are limited, the members of a group will surely have more chance to get food,
shelter, and protection when compared to an individual. Baumeister and Leary
(1995) also indicated that the need to belong is universal and initiates goal-directed
behaviors. In addition, when there is a threat to established bonds, people might
show aversive reactions. Different theorists have emphasized the importance of
social relationships so far. First theorist who mentioned rejection sensitivity was
Karen Horney. Horney (1937) postulated that sensitivity to rejection is a
characteristic of neurotic personality. People with neurotic personality were proposed
to yearn for affection, but at the same time it is so hard for them to accept affection.
Horney stated that people with neurotic personality are very sensitive to the cues of
rejection. They might perceive rejection even when there is a change at the time of a
meeting or when someone is late for a meeting; after feelings of rejection they might



get totally withdrawn. Since they have fear of rejection, they avoid situations
including any possibility of rejection.

Within the literature on rejection sensitivity, there are two different
conceptualizations. First one describes rejection sensitivity as a personality trait and
the other one describes rejection sensitivity as a cognitive affective processing
disposition which is activated by situational elements. From the personality trait
perspective, Boyce and Parker (1989) addressed rejection sensitivity as a part of
neuroticism. They stated that rejection sensitivity is an increased awareness of other
people and sensitivity to their emotions and behaviors. The basic emphasis of trait
conceptualization is the stability of this orientation regardless of the situation. From a
cognitive- affective processing system (CAPS) framework rejection sensitivity is
defined by Downey and Feldman (1996) as a tendency to “anxiously expect, readily
perceive and overreact” to the rejection cues. In this processing system, situational
characteristics stimulate the network of cognitive, affective processes; and factors
like encoding, beliefs, expectations, goals, self regulatory strategies and these
situational characteristics mediate the behavior of a person (Mischel & Shoda, 1995).
It was stated that this system creates patterns like "if....then.." which shapes the
personality of a person. Thus, unlike trait perspective, CAPS framework emphasizes
that situations effect the response of a person. The model of rejection sensitivity from
the CAPS framework proposes that hypersensitivity to the signs of rejection is a
result of a learning process. When people are repeatedly exposed to rejection in early
years of life, they grow to expect from others to reject them (Downey & Feldman,
1996; Levy, Ayduk, & Downey, 2001). Besides family environment, rejection
experiences in peer and intimate relationships might also affect the level of rejection
sensitivity. Since these rejection experiences mostly involve significant others,
rejection expectations are emotion-laden. The development of acceptance and
rejection schemas starts as early as the first days in life (Ainsworth, Blehar, Waters,
& Wall, 1978). As can be seen from the Figure 1.1, rejection sensitivity model
purports that previous rejection experiences effect the mental representations about
relationships and might lead to defensive expectation of rejection. Since people with

rejection sensitivity cannot be sure when the feared rejection will occur, they tend to



be hyper vigilant to the cues of rejection and might quickly interpret an ambiguous
situation as rejection. Afterwards, emotions and thoughts related to rejection
experiences like anger or anxiety suddenly emerge. It was stated that different people
might use different ways for preventing rejection or for coping with rejection. Some
people get angry and use aggression, on the other hand other person might feel
anxiety and avoid situations that might likely to result in rejection, a different person
might actively try to please others, or another might completely withdraw support
(Pietrzak, Downey, & Ayduk, 2005). According to Levy et al. (2001) rejection cues
might lead to the feelings of hurt, anger and also might lead to blaming self or
blaming others. It was stated that people who are more prone to blame themselves
are more likely to exhibit the symptoms of depression, whereas people who are more
prone to blame others are more likely to behave aggressively in the face of rejection
cues. If the person reacts in a maladaptive way to an ambiguous situation, the feared
result, which is a real rejection, might occur. Thus, it can be said that incorrect
inferences might strengthen the rejection sensitive person's susceptibility as it leads

to real rejection experience.

Pietrzak et al. (2005) stated that when there is a possibility of rejection in the
situation, people with high rejection sensitivity tend to be hypervigilant to the threat
cues. Since the experience of rejection is so aversive for them, they might interpret
mild rejection signs as catastrophic and overreact. It was stated that their strategy fits
the phrase "better safe than sorry". However, this quick activation of defensive
system might be maladaptive, when the real threat of rejection is actually less than

the perceived threat.

First empirical studies about rejection sensitivity were conducted by Feldman and
Downey (1994). Their study revealed that family violence was positively related to
rejection sensitivity levels and rejection sensitivity mediates the relationship between
family violence and adult attachment style. Afterwards they tested a series of
hypothesis (Downey & Feldman, 1996). In Study 1 they investigated the
psychometric properties of Rejection Sensitivity Questionnaire. In study 2 they
designed an experiment to test whether anxious expectation of rejection leads to
perceive rejection more readily in an ambiguous situation. People in experimental
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group met with an opposite-sex stranger (who was a confederate). As a part of the
experiment they were going to talk to each other for 10 minutes in the first session
and 5 minutes in the second session. However after the first session, participants
were told that the other participant did not want to continue to the study. Researchers
expected that participants with high rejection sensitivity would report higher levels of
rejection perception than participants with low rejection sensitivity. While no
information was given to the participants in experimental group, participants in
control group were informed that the second part of the study could not be completed
since there is a time constrain. Results of the study revealed that participants with
high rejection sensitivity in the experimental group reported higher levels of rejection
related feelings when compared to participants with low rejection sensitivity. The
levels of rejection sensitivity levels in control group participants did not significantly
increase after the manipulation. In their 3" and 4" studies Downey and Feldman
(1996) worked with participants who are in a romantic relationship. They concluded
that people who were anxiously expecting rejection perceived more malicious
intentions when their romantic partner was insensitive. In addition, they found that
partners of people with high rejection sensitivity perceive their relationship more
dissatisfying because the partners of rejection sensitive males evaluated their partners
as jealous and the partners of rejection sensitive females evaluate their partners as
hostile and they reported that their girlfriends could easily withdraw their emotional

support.

After the introduction of the model and initial empirical findings, the interplay of
rejection sensitivity with other psychological constructs was widely examined by the
researchers. Rejection sensitivity was found to be associated with self directed

hostile cognitions (Breines & Ayduk, 2013), efforts to prevent rejection and
depressive symptoms (Ayduk, Downey, & Kim, 2001), borderline personality
disorder symptoms (Berenson, Downey, Rafaeli, Coifman, & Paquin, 2011),
loneliness and withdrawal (Watson & Nesdale, 2012), aggression (Romero-Canyas,
Downey, Berenson, Ayduk, & Kang, 2010), and social anxiety (London, Downey,
Bonica, & Paltin, 2007). In addition to that subsequent researches provide support for

the relation between rejection sensitivity and earlier experiences of rejection



(Downey, Khouri, & Feldman, 1997; ibrahim, Rohner, Smith, & Flannery, 2015;
Cardak, Sarigam, & Onur, 2012).

Experiences
of Rejection

Behavioral
Reaction

Rejection
Sensitivity

Triggering
Experience

Cognitive-
Affective
Reactions

Perceiving
Rejection

Figure 1.1 Rejection sensitivity model (Adapted from Levy et al., 2001; p. 252)

Previous studies also investigated the effect of gender on the levels of rejection
sensitivity and the effect of the perceived parental rearing attitudes on rejection
sensitivity. Ibrahim et al. (2015) found that same sex parents’ acceptance or rejection
in childhood contribute more to rejection sensitivity. However, there are different
results in terms of the relationship between rejection sensitivity and gender. Some
studies found no significant difference between genders (Ibrahim et al., 2015), some
studies found that females had higher levels of rejection sensitivity than males
(Erézkan, 2009), and some studies found that adolescent males had higher levels of
rejection sensitivity than females (Hafen, Spilker, Chango, Marston, & Allen, 2014).
It can be said that gender has not a differentiating role for rejection sensitivity.

While it is widely accepted that gaining acceptance and avoiding rejection are
powerful motivations in interpersonal relationships, there is always a risk of rejection
in relationships. Williams (2001) estimated that people experience as much as a
thousand times of social exclusions in a lifetime. Although rejection leads to some
hurtful feelings for most of the people, it was stated that high rejection sensitive
people react more intensely and more defensively to these situations (Pietrzak et al.,

2005). Therefore, investigating how people cope with rejection also seems important

10



to understand the circular pattern. Levy et al. (2001) explained two ways of coping
that people with rejection sensitivity mostly use. First one is trying to maintain
intimacy and by this way avoiding rejection with the belief that "If people love me,
then they will not hurt me". This strategy might lead to make high investment to the
relationships which may in turn result in engaging unwanted behaviors in order to
maintain relationship. In their study Purdie and Downey (2000) measured the
rejection sensitivity levels of girls in 5" and 7" grade and two years later they took
another measurement. They realized that the levels of rejection sensitivity in the first
measurement predicts the second measure of the likelihood of girls to be willing to
do things they do not want in order to resume the relationship. In addition Downey
and Ayduk (2002) found that a high level of rejection sensitivity is related to the
unstable perception of self. Since high rejection sensitive people tend to change their
self schemas according to the evaluation of others, it is also expected that high
rejection sensitivity is related to disclosing less about self. Second strategy to cope
with rejection is reduced involvement with the belief that "If I do not communicate
and make bonds, people will not hurt me". Despite the effectiveness of this strategy,
it also eliminates the opportunity of establishing meaningful relationships and
fighting with the presumption that rejection is a constant risk (Levy et al., 2001).
Besides these maladaptive patterns, the ability to regulate self was proposed to
protect individual with high rejection sensitivity from the undesired consequences. It
was stated that in the face of a perceived rejection, stress level increases and
emotion-laden, automatic "hot processing” immediately gets active in rejection
sensitive people. However, Ayduk and Mischel (2002) indicated that people with self
regulation ability can constrain their reactions in order to reach their long term goals.
The ability of self regulation provides cooling down the process and contribute to
take deliberate actions (Ayduk & Mischel, 2002). In their study Ayduk et al. (2000)
tested whether rejection sensitivity and delay ability have an interaction effect on the
experienced personal and interpersonal difficulty levels of people. Their sample
consisted of people who had participated delay of gratification paradigm experiment
20 years ago when they were approximately four years old. Researchers collected
data about participants' rejection sensitivity levels, self worth, self-esteem, coping

ability, information about drug usage, and education level. Results of their study
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revealed that individuals who had high rejection sensitivity had lower levels of self-
worth, coping ability, and self- esteem than low rejection sensitive people but on the
condition that high rejection sensitivity was combined with low self regulation
ability. Like self regulation, emotion regulation is thought to play a role on rejection
sensitivity. Previous studies provided empirical support for the view that people with
high rejection sensitivity are less successful at regulating their emotions (Kross,
Egner, Ochsner, Hirsch, & Downey, 2007; Velotti, Garofalo, & Bizzi, 2015). A
further study by Velotti, Garofalo, Vari, and Zavattini (2014) found that there was a
significant positive relation between difficulties in emotional acceptance and
rejection sensitivity in particular. In a similar vein, Peters, Smart, and Baer (2015)
aimed to investigate the role of emotion regulation between rejection sensitivity and
borderline personality disorder and they found that difficulties in emotion regulation
Is accounted for significant variance in the relation between BPD and rejection
sensitivity. Similarly, Velotti et al. (2015) compared the rejection sensitivity levels of
a psychiatric patient group with a community sample. They also aimed to investigate
the mediating role of emotion dysregulation between mindfulness and rejection
sensitivity. The results of their study revealed that psychiatric patient group scored
higher on rejection sensitivity, emotional dysregulation and scored lower on
mindfulness when compared to community sample. They also found that lower
levels of mindfulness and emotional dysregulation had a substantial effect on the
rejection sensitivity in both psychiatric patient group and community sample. All
above mentioned studies support the view that high rejection sensitivity levels are

related to low emotion regulation abilities.

Although rejection sensitivity was mostly studied in the area of social psychology
there is an increasing tendency to study rejection sensitivity within the clinical
context. Since problems in interpersonal relationships constitute an important part of
borderline personality disorder (BPD), in the existing literature rejection sensitivity
was mostly studied with BPD patients in clinical context and people with borderline
personality traits in community. Consistent with the expectations, substantial support
was provided in terms of the association between rejection sensitivity and BPD.

Staebler, Helbing, Rosenbach, and Renneberg (2011) compared the rejection
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sensitivity levels of people with different emotional disorders and healthy controls.
Their study revealed that there was a high association between rejection sensitivity
(RS) and BPD symptomatology. They also found that BPD patients scored
significantly higher than healthy controls and patients with anxiety disorder, mood
disorder, social phobia, and avoidant personality disorder in terms of rejection
sensitivity. Finally, their study indicated that BPD patients had higher RS scores than
those patients with social anxiety disorder. In the existing literature there are also
other studies which provide empirical support for the relationship between borderline
personality disorder symptoms and rejection sensitivity levels (Goodman, Fertuck,
Chesin, Lichenstein, & Stanley, 2014; Zielinski & Veilleux, 2014). Besides studying
direct effect, some studies investigate the mediating effect of rejection sensitivity
between parental rejection and borderline personality characteristics. Rosenbach and
Renneberg (2014) found that the effect of early experiences of parental rejection on
borderline characteristics was fully mediated by RS.

While research on the relation between rejection sensitivity and BPD is mounting, it
seems highly likely that rejection sensitivity is a common ground for most of the
psychological and interpersonal problems. Rejection sensitivity has already been
found to be related to avoidant personality features (Meyer, Aichenbrenner, &
Bowles, 2005), depression (Ayduk et al., 2001, Zimmer-Gembeck & Vickers, 2007),
social anxiety (Fang et al., 2011), and bipolar disorder (Ng & Johnson, 2013).
Moreover, Velotti et al. (2015) studied rejection sensitivity with a psychiatric group
composed of people with schizophrenia, other psychotic disorders, bipolar disorder,
personality disorders, depression, drug and alcohol abuse, anxiety disorders and
eating disorders. The results of the study revealed that people with various

psychiatric disorders reported higher levels of rejection sensitivity than the control

group.

It can be summarized that rejection sensitivity might be related to the self related
beliefs like being an acceptable, lovable, preferable person or not. In addition to that,
rejection sensitivite people might tend to experience more interpersonal problems if
they cannot regulate the suddenly emerging negative emotions. In the following

section, some of the theories on emotion regulation was presented and the effect of
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emotion regulation on psychological health was illuminated based on the findings in
the existing literature.

1.3.  Emotion Regulation

The subject of emotion within the history of psychology is nearly as old as the
psychology itself. So, within the history of psychology so many scientists made
efforts to make a definition of emotion. Since there are lots of emotions from mild to
intense that affect people like the frustration of missing a bus, anger at a driver,
surprise at a friend's gift, joy at a party, grief at the death of a loved one and so on,

finding a starting point to reach a definition had been hard.

Darwin (1890) emphasized the survival function of emotions. According to his
theory emotions evolved to modify behavior and by this way help individual's
adaptation to the demands of the world. For example, when one sees a snake, fear
will generate an appropriate response in order to elevate the chance of survival.
William James (1884) had come up with an alternative conceptualization. He
suggested that bodily reactions in the face of an event are interpreted as emotions.
Following these initial depictions, the veil of mystery about emotions have been tried
to be revealed so far. Although early theories emphasized the advantageous and
survival functions of emotions, when emotions are not compatible with the situation
or their timing and intensity level are excessive, they might cause harm (Gross &
Jazaieri, 2014). Thompson (1994) stated that in order to be functional an emotion
must help to enhance performance, must shift effectively and quickly with the
changing demands and be flexible and adaptive to the situation. Both Thompson and
Gross emphasized that emotions are helpful instruments in terms of adaptation and

survival, however their functionality hinges on a successful regulation process.

Emotion regulation is not a recent topic, indeed it has been studied under various
constructs like psychological defenses (Freud, 1936), coping (Lazarus, 1966),
attachment (Bowlby, 1969), and self regulation (Mischel, Shoda, & Rodriguez,
1989). However, it can be said that the increase in the number of studies that
investigated the topic of emotion regulation did not take place until 1990s. Similar to
the topic of emotion, a fair amount of researchers have made efforts to define

14



emotion regulation from different perspectives. Thompson (1994) showed up with
one of the mostly accepted definitions of emotion regulation that “emotion regulation
consists of the extrinsic and intrinsic processes responsible for monitoring,
evaluating, and modifying emotional reactions, especially their intensive and
temporal features, to accomplish one’s goals" (pp. 27-28). Another widely accepted
definition came from Gross (1998) which is “processes by which individuals
influence which emotions they have, when they have them, and how they experience
and express these emotions” (pp. 275). The generators, components and malleability
of emotions have been widely investigated and discussed in the literature. It is widely
accepted that the emergence of an emotion is related to the relevance of the situation
with the current goals of that person (Lazarus, 1991). If the situation is crucial to
reach the goals then emotions arise. For instance, a senior student who will attend
University Entrance Exam might be very anxious since s/he is not sure whether the
results will be satisfying to reach his/her goals. On the other hand, a high school
teacher who attends University Entrance Exam to see the questions might not feel
anxious since the exam is not construed as a goal-related situation. The feature of
malleability of emotions had been mentioned as the most important feature since it
refers to the likelihood of emotion regulation (Gross, 2010).

In order to clarify emotion regulation, various aspects of the concept have been
investigated and depicted. Similar to the emergence of emotions; the need to regulate
emotions is highly associated with goals. That is to say, depending on the goals,
different situations might require different emotion regulation strategies (Thompson
& Calkins, 1996). These goals may change from just wanting to feel good to trying
to create an image on other people.

Another feature of emotion regulation was illustrated by Gross and Thompson
(2007). They claimed that emotion regulation can be classified as intrinsic and
extrinsic. While intrinsic aspect of emotion regulation points out the efforts of an
individual to regulate his/her own emotions, extrinsic emotion regulation refers to the
regulation of emotions by other people. Thompson (1994) stated that in the early
years of life others are the significant regulators of an infant's emotions. In the first

years of life caregivers observe, interpret, and adjust the emotions of their infant by
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soothing, feeding, hugging. After language acquisition direct interventions
accompanied to these indirect methods. With this process child learns to adjust
his/her emotions to cultural expectations which helps him/her to maintain emotional
well-being. Whilst extrinsic emotion regulation is usually a research topic of
developmental psychology, intrinsic emotion regulation has been mostly studied in
adult literature (Thompson & Calkins, 1996).

Emotion regulation is far more than simply decreasing negative emotions. People
may regulate both their positive and negative emotions by both increasing (up
regulation) and decreasing (down regulation) them (Gross & Thompson, 2007;
Masters, 1991). For instance, an individual might try to increase his/her anger in
order to object injustice or an individual might try to decrease his/her happiness
when s/he is with a depressed friend. Thus, it can be said that the regulation of
emotions might change depending on the goals, social context, culture (Gross, 2010;
Mesquita & Albert, 2007). Additionally regulation of emotions might be deliberate
or unconscious/ automatic. To illustrate, with the intention of recovering from
depressing feelings, an individual might choose to watch a comedy movie. In another
case, automatically changing the subject that causes deep sadness might be an

example of automatic emotion regulation.

Reviewing the widely acknowledged features of emotions and emotion regulation,
Gross and Thompson (2007) generated "the modal model” of emotion regulation.
The model is composed of four consecutive constituents that are situation, attention,
appraisal, and response. Process begins with an externally or internally triggered
situation that is psychologically relevant. Secondly, in order to generate an emotional
response this situation must capture the attention of the individual. When the
attention is on the situation, the critical part of the process which is the appraisal of
situation in terms of the current goals takes place. Lastly, the result of the appraisal
resolves whether a response will be produced or not. According to the model
emotional response that is generated at the end of the process might also change the

initial triggering situation in a circular direction.
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In his process model of emotion regulation Gross (1998) specify two forms of
strategies in terms of their timing. If strategies are used to prevent the emergence of a
particular emotion, it is called antecedent focused emotion regulation. However, if
strategies are engaged in order to regulate an emotion after it emerged, it is called
response focused emotion regulation. Gross (1998) categorized situation selection,
situation modification, attention deployment, and cognitive change as a form of
antecedent focused strategies and response modulation as a form of response focused
strategies. Situation selection strategy is the earliest possible strategy that one can
use. People may avoid from situations in the first place that are considered to give
rise to unwanted emotions and may choose situations that will help them feel better.
A person with a dog phobia may avoid going out. Although this strategy helps to
regulate fear in the short-term, its functionality in the long-term is questionable
(Gross, 2010). Situation modification is the second strategy and it refers to change
the situation when it elicits unwanted emotions (Gross, 2010). Within the coping
literature, this form of response corresponds to problem focused coping (Lazarus &
Folkman, 1984). For instance, if one has a fear of dogs, she/he may ask someone to
go out with him/her. When it is not possible to select or modify situation, people may
rely on attention deployment. In order to regulate the unwanted emotion, they might
shift their attention. An example might be regulation of boredom by drawing in a
meeting. The last form of antecedent focused emotion regulation strategy is cognitive
change. Altering the appraisal of the situation may also influence the affective
response. One of the mostly studied forms of cognitive change is reappraisal (Gross,
2002). For example, take a situation in which a person climbed up stairs and his/her
heart rate increased. If that person interprets the situation as a sign of a heath attack,
his/her anxiety might increase. However, if s/he reappraises the situation as a natural
response of the body during activity, his/her anxiety level will not increase. The last
form of emotion regulation strategies is response modulation. It constitutes only
strategy that is used after the response takes place. Relaxation training with the aim
of reducing anxiety, efforts to suppress sadness in order to be seen as strong might be

given as the examples of response modulation.
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Over the years great deals of studies have suggested that inability to down regulate
negative emotions might be an important contributor of psychopathology (Nolen-
Holeksema, 2012). Consistent with that, under the cluster of emotion regulation, a
number of strategies have been studied and classification of adaptive vs. maladaptive
strategies differed depend on theoretical models. From these classifications problem
solving, reappraisal, attention deployment, and acceptance have been thought to be
adaptive and functional by many researchers (Nolen-Holeksema, 2012). Besides the
inability to down regulate negative emotions, strategies that lead to over down
regulation of negative emotions like avoidance and suppression might also have a
significant negative effect on psychopathology (Gross, 1998).

The subject of emotion regulation attracted the attention of different sub-fields of
psychology such as personality, health, cognitive, developmental, interpersonal, and
clinical. Within the clinical psychology literature the substantial importance of the
regulation of emotions has increasingly gained support from a fair amount of studies
so far. Besides helping individual to achieve a more comfortable state, emotion
regulation is also related to relationship satisfaction, more positive and less negative
interactions with other people (Lopes, Brackett, Nezlek, Schiitz, Sellin, & Salovey,
2004; Lopes, Salovey, Cote, & Beers, 2005). While the successful regulation of
emotions is related to better mental health results, dysregulation of emotions is
considered to be a characteristic of more than half of Axis | disorders and the entire
Axis 1l disorders (Gross & Levenson, 1997). Emotion dysregulation was defined as
maladaptive ways of experiencing, interpreting, and reacting to emotional states
(Werner & Gross, 2010). Reviewing the existing literature, Gratz and Roemer (2004)
postulated a multidimentional integrative conceptualization of emotion regulation.
They emphasized the importance of adaptive responding to emotional change rather
than trying to avoid all the emotions. According to their conceptualization awareness
of emotions, accepting them, understanding their function and nature, ability to avoid
impulsive reactions and to take account the specific goals while responding, being
flexible to use different emotion regulation strategies are the basis of healthy emotion
regulation. On the other hand, deficiency or inability in these areas might be an

indication of emotion dysregulation (Gratz & Roemer, 2004). There are empirical
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support for the relation of emotion dysregulation with many disorders including, but
not limited to, borderline personality disorder (Salsman & Linehan, 2012),
depression (Rottenberg, Gross, & Gotlib, 2005), anxiety (Campbell-Sills & Barlow,
2007), eating disorders (Clyne & Blampied, 2004), and alcohol abuse (Sher &
Grekin, 2007).

According to Diamond and Aspinwall (2003) the development of emotion regulation
abilities is a lifelong process. It may transform depending on the changing, goals and
environment. Therefore, it can be concluded that achieving the capacity of flexibility
in terms of emotion regulation strategies might be the aim of interventions. In
addition, when working with emotions investigating earlier experiences that affects
emotional world, working on to recognize, interpret, express, and modify the
emotions are also important (Aldao, Nolen-Holeksema, & Schweizer, 2010). Bradley
(1990) stated that nearly all psychological treatments are putting efforts to strengthen

emotion regulation of the client.

1.4.  Interpersonal Emotion Regulation

Over the last thirty years number of research on emotion regulation has been
increasing. Although most influential researchers like Gross and Thompson had
mentioned about the interpersonal aspects of emotion regulation, number of
researches focusing on this area has been recently increasing with the development
of more precise conceptualizations and frameworks of the concept. Despite the lack
of specific research on interpersonal emotion regulation, the substantial importance
of others on emotion regulation has been widely accepted (i.e., Bowlby, 1982;
Thompson & Calkins, 1996; Gross, 2015).

Gross and Thompson (2007) classified emotion regulation as intrinsic vs. extrinsic.
They defined extrinsic emotion regulation as the regulation of one's emotions by
others. It was widely accepted that extrinsic emotion regulation is the topic of
developmental psychology. Thompson (1994) stated that a fair proportion of
emotions are regulated by the mediation of others. Since the infant has few
regulation sources like gaze shifting, it is the caregiver who spends substantial

amount of time and energy to calm and sooth the infant (Thompson & Calkins,
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1996). Although infants are highly dependent on others in terms of emotion
regulation, it was stated that they gradually internalize the ways and methods of
emotion regulation (Diamond & Aspinwall, 2003). Additionally, emotion regulation
is an important part of socialization. In time, regulation in peer context and the other
relations are incorporated into the system. Therefore, it can be concluded that
emotion regulation sources expand and take form within social context (Hofman,
Carpenter, & Curtiss, 2016).

Another conceptualization of interpersonal emotion regulation was suggested by
Niven, Totterdell, and Holman (2009). They defined interpersonal emotion
regulation as the efforts to regulate the others' emotions and their conceptualization
of interpersonal emotion regulation mostly investigated in workplace (Niven, Garcia,
van der Lowe, Holman, & Mansel, 2015; Niven, Holman, & Totterdell, 2012) and
medical context (Marti'nez-ln"igo, Poerio, & Totterdell, 2013). For instance, the
efforts of an insurance salesman to increase the positive feelings of a potential
customer, the efforts of a doctor to sooth the person who will go through a surgery or
the efforts of a commentator to increase the excitement of the spectator can be given
as the illustrative examples. Niven et al. (2009) tried to investigate the strategies of
interpersonal emotion regulation in their study. While Gross (1999) categorized
intrapersonal emotion regulation strategies broadly as reappraisal and suppression,
Niven et al. (2009) emphasized two important distinctions in terms of interpersonal
emotion regulation strategies. First distinction is whether the motivation of regulation
is related to improve the target's feelings or to worsen it. Second distinction is
whether the strategy is cognitive or behavioral. While cognitive strategies include
reframing or reinterpreting the situation and by this way changing the feelings of
target, behavioral strategies may be bringing a cup of tea for a sad coworker.
Research provides evidence that trying to improve a target's feelings may increase
the quality of existing relationships and also new relationships (Niven et al., 2012;
Niven et al., 2015). In terms of intrapersonal emotion regulation it has been widely
accepted that using cognitive strategies like reappraisal are efficient on the success of
regulation, whereas research findings provided support for the notion that cognitive

strategies may not be that effective in terms of extrinsic interpersonal emotion
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regulation (Gross & John, 2003; Niven et al., 2015). A new perspective suggested
by others may be perceived as the invalidation of the existing emotional state and
existing perspective by the individual and may lead to resentment. Therefore,
providing support and validation might be more effective in terms of extrinsic
interpersonal emotion regulation and increase the likelihood of positive relational

outcomes (Niven et al., 2015).

Interpersonal emotion regulation similar to intrapersonal emotion regulation is also
goal- directed. Motives of extrinsic interpersonal emotion regulation might be
hedonic or instrumental (Netzer, Van Kleef, & Tamir, 2015). Niven (2015) claimed
that immediate aim of the person might be to regulate the emotions of the other
person however higher order goals like getting a promotion, being a nice person,
increasing productivity in a workplace might also be the motivators of the behavior.
In terms of interpersonal emotion regulation a different conceptualization, named
relational regulation, was depicted by Lakey and Orehek (2011). Their relational
regulation theory purports that everyday conversations and mutual activities help
people to regulate their emotions.

Zaki and Williams realized that although there are many terms and definitions in
terms of interpersonal emotion regulation, efforts to combine them are few. By
integrating the existing literature on interpersonal emotion regulation Zaki and
Williams (2013) proposed a model. According to their model, interpersonal emotion
regulation involves 2 x 2 orthogonal different processes. First distinction is on the
target of regulation. People might use others to regulate their own emotions (intrinsic
interpersonal emotion regulation) or people might try to change the emotions of
others (extrinsic interpersonal emotion regulation). Secondly, interpersonal emotion
regulation might rely on a specific response of the other person (response
dependent). When intrinsic interpersonal emotion regulation is response dependent,
others' interventions may be perceived as safety signals. For instance, if people
respond supportively in the case of sharing a negative experience, this may be
symbolized as safety signal and give chance to re-evaluate the events. Another profit
of this interaction can be the perception of the support of others. With the help of this

interaction, previously threatening situations become less threatening. When
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extrinsic interpersonal emotion regulation is response dependent, the person who
attempt to regulate the emotion of the target vicariously experience the consequences
of her attempt. If the result is satisfactory, it may be a motivation for the future
attempts of extrinsic interpersonal emotion regulation (Zaki & Williams, 2013).
Lastly, interpersonal emotion regulation may be effective irrespective of the response
of the other (response independent). People cannot get the appropriate response from
others all the time. In terms of intrinsic interpersonal emotion regulation it was
proposed that turning to others for help itself may include some components that will
help regulation. In order to attempt interpersonal emotion regulation, one must label
the feelings and the sources of these feelings. It was proposed that just this process
may help the regulation. In terms of extrinsic interpersonal emotion regulation, it was
stated that just engaging in others-oriented behaviors may produce positive feelings
itself. Although there is a distinction between these processes, human behaviors are
usually too complex to fit one category. Researchers stated that people mostly make
use of intra and interpersonal emotion regulation, intrinsic and extrinsic regulation,
response dependent and response independent regulation simultaneously (Zaki &
Williams, 2013).

Similar to intrapersonal emotion regulation researchers have tried to find the adaptive
and maladaptive interpersonal emotion regulation strategies. Broadly it can be said
that when interpersonal emotion regulation helps to reduce distress it is adaptive,
however if it is partly responsible for the maintenance of the problem it might be
maladaptive (Hofman, 2014). In terms of extrinsic interpersonal emotion regulation
it was found that initial emotional support before advice giving helps to increase the
perception of advice. In another study different strategies were investigated in
different relationships. Results revealed that higher variability in extrinsic
interpersonal emotion regulation was related to lower positive mood and less close
relationships (Niven, Macdonald, & Holman, 2012). The results of another study
conducted by Cheung, Gardner, and Anderson (2014) showed the contrary in terms
of intrinsic interpersonal emotion regulation. They found that higher variability in
intrinsic interpersonal emotion regulation might be adaptive and lead to higher well

being.
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In the existing literature on interpersonal emotion regulation most of the emphasis
was on the efforts of changing the emotions of others (extrinsic interpersonal
emotion regulation). However, there is an increasing tendency to direct attention to
turning others for emotion regulation (intrinsic interpersonal emotion regulation).
Over the last decade, intrinsic interpersonal emotion regulation starts to be the focus
of research on adult psychology as well. Rime (2009) argued in his article that while
the substantial importance of others has been widely accepted in terms of emotion
regulation during childhood, it seems inconceivable that the effects of others

disappear suddenly in adulthood.

Since the conceptualizations and measures of intrinsic interpersonal emotion
regulation were developed recently, in the literature there is a lack of research on this
area. However recent studies aim to enrich our understanding of the interplay of
interpersonal emotion regulation with other psychological constructs. In terms of
demographic variables, there is not a support for gender differences in terms of
interpersonal emotion regulation. However, it was found that with age the usage of
intrinsic interpersonal emotion regulation strategies for negative emotions is
significantly decreasing (Hofmann, Carpenter, & Curtiss, 2016). Other studies
focused the relationship of interpersonal emotion regulation with psychological well
being. It was found that although some of the intrinsic interpersonal emotion
regulation strategies like, seeking advice, was found to be associated with lower
psychopathology, there is also support that excessive dependence on some of the
intrinsic interpersonal emotion regulation strategies like reassurance seeking might
be related to psychopathology (Aldao & Dixon-Gordon, 2014; Hofmann, 2014). In
another study, Hofmann et al. (2016) investigated the correlation between
interpersonal emotion regulation and symptoms. They found that regulation of
negative emotions in the interpersonal context positively associated with depression,
trait anxiety, and social anxiety. The results of another research revealed that
regulation of negative emotions within the interpersonal context is significantly
associated with the intrapersonal emotion regulation problems (Hofmann et al.,
2016). In line with this, Marroquin (2011) proposed that relying on intrinsic
interpersonal emotion regulation strategies for long time might be related to
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psychopathology. In addition, it was stated that longer time and frequent reliance on
intrinsic interpersonal emotion regulation might be related to poor inner sources
(Hofmann et al., 2016).

1.5.  Aim of the Study

Under the light of the existing literature, the aim of the current study was to explore
the relations among perceived parental relationship (i.e., maternal and paternal
emotional warmth, over-protection, rejection), rejection sensitivity, emotion
regulation (i.e., goals, strategy, non-acceptance, impulse, clarity, awareness),
interpersonal emotion regulation (i.e., enhancing positive affect, perspective taking,
soothing, social modeling), and personality disorders (i.e., Cluster A PDs, Cluster B

PDs, Cluster C PDs). Proposed model of the study was given in Figure 1.2.

Therefore; the hypotheses of the present study can be listed as;

1. Perceived maternal and paternal rearing styles (i.e., over-protection, rejection,
emotional warmth from mother and father) will be associated with rejection
sensitivity levels.

2. Gender will play a differentiating role in the association between the perceived
parental rearing styles (mother vs. father) and rejection sensitivity.

3. Perceived maternal and paternal rearing styles will be associated with developing
personality symptomatology.

4. Rejection sensitivity levels will be associated with personality symptomatology (i.
e., Cluster A PDs, Cluster B PDs, Cluster C PD) after controlling for the perceived
parental rearing styles.

5. Intrapersonal emotion regulation and intrinsic interpersonal emotion regulation
will be associated with perceived parental rearing styles and rejection sensitivity.

6. Intrapersonal emotion regulation will mediate the relationship between rejection
sensitivity and personality symptomatology.

7. Interpersonal emotion regulation will mediate the relationship between rejection

sensitivity and personality symptomatology.

24



Apmis ;i jo ppowpasodorg 7T amELT

SUH=PAIN TERag

Smmoog

Fne ] sansedsisg

JeEry eaniso SmomEqog
nonEmEany

noijotny [enossadiajay

[T e

THUTE [FIOROTT  a

5 JE]STU

ad o : 3 = ﬁ mndEpId-ran .

SO IS0 » frapmueg wonIsfayg uonash

SOV =0 . . ,.aﬁ e
ASopmyemoydmisg eog [orm,

SULIEDY] [EJUILEJ

Lupenosga g

v <
H

_.\.. SSEURIEAY .../._
AnTrEL
espndmy
FIEIEI0E-TIOp]
AEHERG
5[EaD)

WOL B[S
f,.r monomy ol Sanmagd L\h

25



CHAPTER 2

STUDY 1: PSYCHOMETRIC PROPERTIES OF THE INTERPERSONAL
EMOTION REGULATION QUESTIONNAIRE (IERQ) IN A TURKISH
SAMPLE

2.1. Introduction

Literature on emotion regulation is mostly focused on intrapersonal emotion
regulation. However interpersonal emotion regulation has been the focus of research
interest during the recent years. Possible reasons for the relative lack of research in
the area of interpersonal emotion regulation may be the limited number of valid
concepts and available measures, and the focus on the behavior of individual in the
history of psychology (Reis & Collins, 2004). Although the development of the
model and measures of interpersonal emotion regulation are recent, the importance
of others on emotion regulation has been widely accepted (i.e., Bowlby, 1982;
Thompson, 1994; Reis & Collins, 2004). In a developmental context, it can be said
that emotion regulation originates in attachment relationship. Research on attachment
revealed that child uses the attachment figure to regulate his/her own emotions
(Bowlby 1982). For example a securely attached child uses the secure base when
exploring the world. By knowing that the securely attached figure is there for
reassurance, soothing and caring, the anxiety and fear reduce. Similarly, Diamond
and Aspinwall (2003) emphasized that in the first couple of years of life children
rely on their caregivers to regulate their emotions since their own regulation
strategies has not developed yet. Parallel with the existing evidence, in literature
Rime (2009) stated that while human being is highly dependent on others in early

developmental stages, it is not likely that this dependence perishes at some point.
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Interpersonal Emotion Regulation Questionnaire (IERQ) is one of the measures for
the assessment of the interpersonal aspect of intrinsic emotion regulation (Hofmann
et al., 2016). Developers of the scale realized that there was a dearth of measurement
tool for intrinsic interpersonal emotion regulation. Therefore, they conducted four
consecutive studies for the development of IERQ. Firstly, they collected qualitative
data for item generation and model construction. Then they conducted a second study
for initial exploratory factor analysis. Third study aimed to analyze exploratory and
confirmatory factor structure and at the end of the third study final form was formed.
Fourth and the final study revealed that the final form of IERQ has a good
convergent and divergent validity. Therefore, the aim of the present study was to
adapt the IERQ into Turkish and to examine the psychometric properties of the scale.
For this purpose, reliability analyses were conducted and factor structure and

psychometric properties of IERQ were examined in a Turkish sample.

2.1.1. Interpersonal Emotion Regulation

Within the narrow literature of interpersonal emotion regulation, most of the existing
research was on the efforts of regulating or altering the emotions of another person
(Niven et al., 2009; Niven et al., 2015). For example, a dentist's efforts to reduce the
anxiety of his patient or a person's efforts to make a colleague to feel guilty to gain
personal benefit can be some of the examples of altering the emotion of another
person. Although Niven et al. (2009) defined interpersonal emotion regulation more
specifically as the person's efforts to regulate another person's emotion, Zaki and
Williams (2013) used the term more broadly and they created a model which

includes both extrinsic and intrinsic interpersonal emotion regulation.

According to the model of Zaki and Williams (2013) interpersonal emotion
regulation consists of two types of processes which are: intrinsic or extrinsic and
response- dependent or response-independent. Intrinsic emotion regulation refers to
the efforts of using others to regulate one's own emotions. On the other hand,
extrinsic emotion regulation refers to the efforts of a person to regulate the emotions
of others. When interpersonal emotion regulation is response dependent, process rely
on a specific response of the other. For example, Person A can regulate his sadness

when Person B respond him supportively. In contrast, when it is response
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independent, there is no necessity of the other person's particular response. It was
stated that regardless of the response sometimes just labeling and acknowledging
emotions might help to regulate these emotions (Zaki & Williams, 2013).

Before the development of IERQ, only one instrument existed for the measurement
of interpersonal emotion regulation; named Emotion Regulation of Self and Others
(EROS) (Niven, Totterdell, Stride, & Holman, 2011). This scale was constructed
based on a two (extrinsic vs. intrinsic) by two (affect improving vs. affect worsening)
framework. Since the scale was problematic in terms of its validity, Hofmann et al.
(2016) decided to develop a brief, reliable and valid measurement for intrinsic
interpersonal emotion regulation. On the basis of their four consecutive studies, they
concluded that there were four constructs in terms of interpersonal emotion
regulation. These constructs are Enhancing Positive Affect which refers to a
propensity to look up others to increase positive feelings like joy and happiness,
Perspective Taking which means using others to emphasize that there is no need to
worry and also there are others who experience worse things, Soothing refers to
looking for others for comfort and Social Modeling refers observing others for

understanding their ways to cope with a situation.

Since IERQ was developed recently, there is a lack of research which investigates its
relationships with other psychological mechanisms. However there is a common
prediction that similar to intrapersonal emotion regulation strategies, interpersonal
emotion regulation strategies can be problematic or maladaptive depending on the
context. In terms of intrinsic interpersonal emotion regulation, it was found that
regulating negative emotions in interpersonal context is significantly related to the
difficulties in intrapersonal emotion regulation (Hofmann et al., 2016). Hofmann
(2014) stated that interpersonal emotion regulation strategies may be adaptive when
they help to buffer emotional distress but they may be maladaptive when they are
responsible for the maintenance of problem. Although it is not empirically
investigated another important view is that longer term reliance to interpersonal
emotion regulation strategies might be related to psychopathology (Marroquin,

2011). It was stated that interpersonal emotion regulation might be related to greater
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symptom levels since the aid of others in terms of emotion regulation can be
interpreted as an indication of inadequacy in inner resources (Hofmann et al., 2016).

2.2. Method
2.2.1. Participants

Five hundred and forty-seven people participated to this study. The age of the
participants ranged between 18 and 46, and the mean age of the participants was
24.63 years (SD = 5.02). Among the participants, 360 were females (65.8 %) and
187 were males (34.2 %); and 320 (58.5 %) of them graduated from high school, 153
(28 %) graduated from college, 64 (11.7 %) graduated from master level graduate
school and 10 (1.8 %) were graduated from doctorate level graduate school. Among
the participants 426 (77.9 %) were still enrolled as a student and 121 (22.1 %) of
them had graduated and were not enrolled as a student. Of the participants, 185 (33.8
%) were employed and 362 (66.2 %) were not employed. Among the participants 7
(1.3 %) defined their income level as very low, 52 (9.5 %) defined their income level
as low, 392 (71.7 %) defined their income level as middle, 93 (17 %) defined their
income level as high and 3 (0.5 %) of them defined their income level as very high
(see Table 2.1).

Table 2.1 Demographic Characteristics of the Sample

M SD
Age 24.63 5.02
N %
Gender
Female 360 65.8
Male 187 34.2
Last Graduation from
High School 320 58.5
College 153 28
Master Level 64 11.7
Doctoral Level 10 1.8
Student
Yes 426 77.9
No 121 221
Working
Yes 185 33.8
No 362 66.2
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Table 2.1 (cont’d)

Income Level

Very Low 7 13
Low 52 9.5
Middle 392 71.7
High 93 17

Very High 3 0.5

2.2.2. Measures

In this study a demographic information form, Interpersonal Emotion Regulation
Questionnaire, Difficulties in Emotion Regulation Scale, Positive and Negative
Affect Scale, Relationship Scales Questionnaire, Liebowitz Social Anxiety Scale and

Inventory of Interpersonal Problems Circumplex Scale were used.

2.2.2.1. Demographic Information Form

Demographic information form was prepared by the researcher to get information

about the age, gender, education and perceived SES of the participants.

2.2.2.2. Interpersonal Emotional Regulation Questionnaire (IERQ)

Interpersonal Emotion Regulation Questionnaire was developed by Hofmann et al.
(2016) in order to assess the interpersonal part of emotion regulation. Although
intrapersonal emotion regulation has been studied thoroughly in the past decades,
interpersonal emotion regulation is a topic which recently becomes the focus of
research interest. In order to develop a valid, reliable and brief measure of
interpersonal emotion regulation, researchers designed four consecutive studies.
Firstly a qualitative research was conducted for item generation. A series of open
ended questions were asked to 102 participants. The responses were categorized,
eliminated and revised in order to ensure consistency and grammatical accuracy.
After categorization and examination of the items, total number of items was reduced
to 105 from 157 items. For the second study 1014 participants completed the scale
via a 5 point Likert type scale, and factor structure was examined. At the end of the
first factor analysis, low or cross loading items were removed from the scale. The

exploratory factor analysis revealed five factor solution, Factors named as seeking
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for Soothing (20 items), Perspective Taking (8 items), Down regulating Anger (11
items), Emotional Clarification (6 items), and Social Modeling (3 items). Before the
next study researchers completed the number of items for each subscale to ten and
also added ten items for the interpersonal regulation of positive emotions from the
original item pool for the sixth factor named Enhancing Positive Affect. Study 3 was
conducted with 563 participants. Participants were asked to complete 60 item version
of the scale. An exploratory factor analysis and a confirmatory factor analysis were
conducted by the researchers. According to the results of EFA, cross loading items
were eliminated from the scale and factor structure with four factors was obtained.
The highest loading five items were selected for each factor for the final form of the
scale. For the final form of the scale with 20-item, all the factors revealed good
internal consistency; which were .87 for Enhancing Positive Affect, .85 for
Perspective Taking, .89 for Soothing and .91 for Social Modeling factors. In order to
investigate the convergent and divergent validity, Study 4 was conducted with 99
participants. The relationship of the subscale scores of the new scale with Emotion
Regulation of Others and Self (EROS), State Trait Anxiety Inventory: Trait (STAI),
Center for Epidemiological Studies: Depression Scale (CES-D), Social Anxiety
Questionnaire for Adults (SAQ), Emotion Regulation Questionnaire (ERQ),
Affective Style Questionnaire (ASQ), Difficulties in Emotion Regulation Scale
(DERS), Revised Adult Attachment Scale: Close Relationships Version (RAAS),
Schutte Self Report Emotional Intelligence Test (SSEIT) and Brief COPE were
examined. Results of the Study 4 showed that IERQ has a good convergent and
discriminant validity. Moreover Enhancing Positive Affect subscale which is related
to positive emotions had differential relationship with the measured constructs when
compared to the subscales which are related to regulation of negative emotions
(Hofmann et al., 2016).

To sum up the final form of the IERQ includes 20 items with four subscales named:
Enhancing Positive Affect, Perspective Taking, Soothing, and Social Modeling. Each
factor consists of 5 items and the respondents are expected to rate each item on a 5-
point Likert type scale. Enhancing positive affect refers searching others to increase

the positive feelings. Perspective taking factor aims to assess the use of others as a
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reminder of not to worry. Soothing factor assesses searching for others for comfort
and sympathy, and finally social modeling assesses observing others to see the ways

of coping in a situation.

As a part of the current study IERQ was adapted to Turkish. Firstly, items were
translated into Turkish by three different clinical psychologists who were bilingual.
Then these three different translations were discussed with the thesis advisor to
decide the final Turkish form. This last version of the questionnaire was back
translated to English by another bilingual clinical psychologist. Back translated and
original inventory were compared, and final version of the Turkish IERQ was
obtained. Factor analysis revealed four-factor structure. These four factors explained

65.87% of the total variance.

2.2.2.3. Difficulties in Emotion Regulation Scale (DERS)

This scale was developed by Gratz and Roemer (2004). The scale consists of 36
items and six subscales named as, difficulties engaging in goal directed behavior
(GOALS), limited access to emotion regulation strategies (STRATEGIES), non-
acceptance of emotional responses (NON-ACCEPTANCE), difficulty to control
impulsive behaviors under negative emotions (IMPULSE), lack of emotional clarity
(CLARITY), and lack of emotional awareness (AWARENESS). The items of the
scale are rated on a 5-point Likert type scale from 1 "almost never" to 5 "almost
always". Internal consistency of the original scale was found as .93 for the total
score. Cronbach’s alpha coefficients for the subscales were found to be ranged
between .80 and .89. (Gratz & Roemer, 2004). Test-retest reliability for the total
scale was found as .88, and ranging between .57 and .89 for the subscales. Clinically
related constructs were used to measure the validity of the DERS and results revealed

adequate predictive and construct validity of the scale (Gratz & Roemer, 2004).

Internal consistency for the Turkish adaptation of the scale was found to have a
Cronbach's alpha coefficient of .94. This finding was similar with the findings of the
original version of the scale. Internal consistency for subscales was found as .75 for
the awareness, .82 for the clarity, .90 for the goals, .83 for the non-acceptance, .89

for the strategy, .90 for impulse subscales (Ruganci & Gengoz, 2010). Test- retest
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reliability of the total scale was found as .83 and ranging between .60 and .85 for the
subscales. In order to examine the validity of the scale in Turkish sample, criterion
and concurrent validity analyses were conducted. Although awareness factor had a
relatively weaker correlations, concurrent validity examinations revealed strong
correlations between Brief Symptom Inventory (BSI) and DERS (both for total and
subscale scores). In addition to that all measures of DERS could significantly
differentiate the low distress participants from those with high distress participants
(Ruganci & Gengoz, 2010).

In the present study, internal consistency coefficients were found as .95 for the
overall scale, .89 for the clarity subscale,.72 for the awareness subscale, .89 for the
impulse subscale, .90 for the non-acceptance subscale, .90 for (lack of) goals

subscale and .91 for the (lack of) strategies subscale.

2.2.2.4. Positive and Negative Affect Scale (PANAS)

The positive and negative affect schedule was developed by Watson, Clark, &
Tellegen (1988). The scale consists of two subscales; positive affect (PA) and
negative affect (NA). While PA is characterized by the feelings of enthusiasm,
activeness, and alertness; NA is characterized by aversive mood states like anger,
disgust, contempt, fear, and guilt. Each subscale consists of ten mood related
adjectives and participants are expected to rate their feelings in the last two weeks on
a 5-point Likert type scale from 1 "not at all" to 5 "very much". Internal consistency
of the scale was found to be .88 for PA and .87 for NA subscales (Watson et al.,
1988). Test re-test reliability coefficients were .81 for PA subscale and .79 for NA
subscale. Validity studies were conducted by using Hopkins Symptom Checklist,
State Anxiety Form of the State- Trait Anxiety Inventory and Beck Depression
Inventory. Correlations of PANAS with these scales revealed satisfactory
coefficients indicating the validity of the scale (Watson, et al., 1988).

Turkish adaptation studies of PANAS were conducted by Geng¢6z (2000). Internal
consistency of the Turkish form was reported as .86 for NA and .83 for PA. Test -
retest reliabilities were found to be as .40 for PA and .54 for NA subscales.

According to criterion- related validity analysis Positive Affect Subscale had a
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negative correlation with Beck Depression Inventory and with Beck Anxiety
Inventory and Negative Affect Subscale had a positive correlation with Beck

Depression Inventory and with Beck Anxiety Inventory (Gengdz, 2000).

In the current study, internal consistency coefficients were found as .88 for positive

affect and .87 for negative affect.

2.2.2.5. Relationship Scales Questionnaire

This scale was developed by Griffin and Bartholomew (1994) in order to assess the
attachment styles of individuals. The scale consists of 30 items measuring four
attachment styles namely; secure, fearful, preoccupied and dismissing attachment
styles. Among these 30 items, 17 of them are used for assessing attachment styles. In
addition, one item among these 17 items is used for both dismissing and preoccupied
attachment styles. This one item reversed for preoccupied type and used in the
original form for dismissing type. While secure and dismissing attachment subscales
consist of five items, preoccupied and fearful attachment subscales consist of four
items. Participants are expected to rate each item on a 7 point Likert type scale.
Although alpha coefficients of the original scale ranged from .41 to .71, it was stated
that scale had good test-retest reliability (.53 for woman and .49 for man) (Griffin &
Bartholomew, 1994; Scharfe & Bartholomew, 1994). Griffin and Bartholomew
(1994) stated that since subscales measure models for self and also for others, low

internal consistency scores are expected.

Turkish adaptation of the scale was completed with through three consecutive studies
conducted by Stimer and Giing6r (1999). In the first study researchers used
Relationship Scales and Relationship Scales Questionnaire. They found that scales
showed satisfactory reliability and good convergent validity. Partial correlation
between the same attachment styles measured with different instruments were found
to be ranged from .49 to .61 (Siimer and Giingor, 1999). Internal consistency of the
scale was found to be ranging from .27 to .61.Test-retest reliability of the scale found
to be ranging from .54 to .78. In order to investigate the construct validity of the
scale researchers used Rosenberg Self Esteem Scale, Self-Concept Clarity Scale,

State- Trait Anxiety Scale and Sociotropy-Autonomy Scale in the second study.
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Results revealed two functions. First function was found to differentiate secure and
dismissing attachment styles from fearful and preoccupied attachment styles and
second function was found to differentiate secure and preoccupied attachment styles
from dismissing and fearful attachment styles. In their third study researchers
investigate cross cultural differences among attachment styles. Results revealed that
differences between cultures were observed within insecure attachment styles.

In the current study internal consistency coefficients were found as .72 for fearful
attachment, .71 for dismissing attachment, .41 for secure attachment and .42 for

preoccupied attachment subscales.

2.2.2.6. Liebowitz Social Anxiety Scale (LSAS)

Liebowitz Social Anxiety Scale is a 24 item scale which was developed by Liebowitz
(1987) in order to assess difficulties of social phobic people in different social
occasions. Items of the scale are rated on two dimensions: “fear or anxiety” and
“avoidance behavior”. That is to say a total score and two subscale scores can be
produced from the scale. Cronbach alpha coefficients of the original scale range from
.81 10 .92 (Heimberg, et al., 1999).

Turkish adaptation studies of the scale were conducted by Soykan, Ozgiiven, &
Gengoz (2003). Test retest reliability in a one-week interval was found to be .97.
Internal consistency of the whole scale was found to be .98; and .95 for the
avoidance, .96 for the fear or anxiety subscales. In order to investigate the
convergent and discriminant validity of the Liebowitz Social Anxiety Scale, Beck
Anxiety Scale was used by the researchers. Since both Liebowitz Social Anxiety
Scale and Beck Anxiety Scale measures anxiety symptoms, correlation of the scores
of Liebowitz Social Anxiety Scale and Beck Anxiety Inventory was expected to be
high among social phobic participants. The results were consistent with the
expectation. For the generalized social phobia patients Beck Anxiety Scale was
found to be significantly correlated with the whole scale (r =.25), Fear or Anxiety
subscale (r =.26) and Avoidance subscale (r =.21). Researchers used the same scales
for discriminant validity. Since Beck Anxiety Scale measures general anxiety and
Liebowitz Social Anxiety Scale specifically measures anxiety related to social

situations, insignificant correlation between these two scales was expected while
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assessing the general anxiety symptoms. Therefore, analyses conducted with the
entire sample including generalized social phobia patients, other anxiety disorder
patients and control group. Results revealed that correlations of Beck Anxiety Scale
and Liebowitz Social Anxiety Scale were not significant. These results indicated that
while Beck Anxiety Inventory includes a wide range of symptoms, Liebowitz Social
Anxiety Scale covers social phobia symptoms. Those results supported the
convergent and discriminant validity of the scale. Further validity analysis, revealed
that Liebowitz Social Anxiety Scale significantly differentiated generalized social
phobic patients from patients without diagnosis or from those patients with other
anxiety disorders (Soykan et al., 2003). Thus Turkish version of Liebowitz Social

Anxiety Scale was found to be a reliable and valid measure.

In the present study internal consistency coefficients were found as .96 for the

overall scale, .93 for the fear or anxiety subscale and .91 for the avoidance subscale.

2.2.2.7.1nventory of Interpersonal Problems (11P-32)

Inventory of Interpersonal Problems was first developed by Horowitz, Rosenberg,
Baer, Ureno, & Villasenor (1988) as a self- report measure to assess interpersonal
problems. Although first form includes 127 items Alden, Wiggins, and Pincus (1990)
selected 64 items that are most representative and formed 11P-64. The short form of
[P (11P-32) which was used in the present study, was developed by Horowitz, Alden,
Wiggins, and Pincus (2003) by keeping the structure of 64-item version. The short
version of 1P consists of 32 items that are measuring 8 subscales namely;
domineering/controlling, intrusive/needy, self-sacrificing, overly accommodating,
nonassertive, socially avoidant, cold-distant, vindictive / self-centered along two
dimensions which are affiliation or nurturance and control or dominance. The
internal consistency of the 11P-32 was found as .93 and test-retest reliability was
found as .78. Internal consistency for the subscales ranged between .68 and .87.
Validity studies of 11P-64 were conducted by using Beck Depression Inventory, Beck
Anxiety Inventory, Brief Symptom Inventory, Symptom Checklist, Behavior and
Symptom ldentification Scale, and Social Adjustment Scale-Self Report.
Correlations of 11P-64 with these scales revealed that 11P-64 had satisfactory validity

coefficients (as cited in Horowitz et al., 2003). Validity of 11P-32 was supported by
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the positive correlations of the 11P-32 with depression and anxiety (Wei, Heppner, &
Mallinckrodt, 2003).

Turkish adaptation studies of the 11P-32 were conducted by Akyunus & Gengoz
(2016). The internal consistency result of the Turkish scale was reported as .86 for
the total score. Cronbach alpha coefficients for the subscales ranged between .66 and
.86. Test-retest reliability of the whole scale was calculated as .78, and test-retest
reliability of the subscales ranged between .67 and .85. Split half reliability of the
scale was found as .90 (Akyunus & Gengoz, 2016). In order to examine the validity
coefficients, Basic Personality Traits Inventory, Brief Symptom Inventory, Positive
and Negative Affect Scale, Multidimentional Scale of Perceived Social Support were
used. Most of the correlations were found significant in the expected directions. The
results of criterion related validity revealed that all 11P subscales can differentiate the
group with high psychological symptom level from the group with low psychological
symptom level. According to the results it can be concluded that Turkish version of

11P-32 is a reliable and valid measure.

In the current study internal consistency coefficients were found as .87 for the overall
scale, .75 for the domineering subscale, .77 for the vindictive/self-centered subscale,

.75 for the cold subscale, .84 for socially avoidant subscale, .69 for socially avoidant

subscale, .67 for overly accommodating subscale, .75 for self-sacrificing subscale

and .73 for intrusive subscale.

2.2.3. Procedure

Initially permission was taken from the original developers of Interpersonal Emotion
Regulation Questionnaire. The Turkish versions of the rest of the scales were already
available. The permissions were taken for these scales from the researchers who
adapted them into Turkish. Before the distribution of the scales, necessary
permissions were taken from The Applied Ethics Research Center of Middle East
Technical University for research with human participants (Protocol no: 2016-SOS-
134). After the translation process was completed, booklets were prepared with
informed consent, demographic information form and all the instruments that were

mentioned above. Questionnaires were entered to Qualtrics program. In addition to
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that prepared set of scales for Qualtrics were linked to SONA Systems of Middle
East Technical University. Students were granted with 0.5 point of bonus after
completing the whole scale. Completing the whole scale took approximately 20

minutes for the participants.

2.2.4. Statistical Analyses

Statistical analyses of the present study were conducted by using IBM Statistical
Package for the Social Sciences (SPSS), version 20.0 for Windows and IBM Amos
20.0 for Windows . Firstly, accuracy of the data was checked. Among the 806
recorded participants, 562 completed 100 % of the scale. Incomplete data were
deleted from the system. Afterwards, 15 participants were excluded from the study
since they marked the same answer on the whole set of scales or since they seemed
to have completed the scale so fast which suspected the researcher for a random
answering pattern. Following obtaining the data set, characteristics of the sample was
investigated. After that reliability and validity analyses were held for Interpersonal

Emotion Regulation Questionnaire.

2.3. Results
2.3.1. Psychometric Analyses

In order to investigate validity and reliability of the Turkish version of Interpersonal
Emotion Regulation Scale; factor structure (i.e., construct validity), concurrent
validity, criterion validity, and internal consistency and split half reliability

coefficients were examined.

2.3.1.1. Validity Analysis of IERQ

2.3.1.1.1. Factor Structure of the IERQ

In order to investigate the factor structure of the IERQ, factor analysis was
performed by using principal component factor analysis with varimax rotation.
Similar to the analysis of the original scale, results of the factor analysis revealed
four factors with eigenvalues above 1. Accordingly, scree-plot suggested four -factor
structure. These four factors independently explained 18.66 %, 16.91 %, 15.93 %,
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and 14.31 % of the total variance respectively and all these factors totally accounted
for 65.87 % of the total variance.

As can be seen from Table 3.2, out of the explained total variance, 18.66 % was
explained by the first factor. Similar to the original scale, all the five items (9, 19, 16,
12, 4) of the first factor were loaded on the factor named "Soothing™. The second
factor in this study accounted for 16.91 % of the total variance. Six items of the
second factor (1, 2, 11, 15, 20, 5) were loaded on the factor named "Social
Modeling". The third factor explained 15.93 % of the total variance. As in the
original scale, all the five items (8, 13, 18, 3, 6) were loaded on the factor named
"Enhancing Positive Affect". Final factor, named "Perspective Taking", explained
14.31 % of the total variance. All of the original five items (2, 7, 10, 17, 14) had high
loadings on this factor. As can be seen from Table 3.1 Item 2 which is originally
under the Perspective Taking subscale ("It helps me deal with my depressed mood
when others point out that things aren't as bad as they seem.") cross-loaded to both

Perspective Taking and Social Modeling subscales.
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on both Social Modeling (.60) and Perspective Taking (.39) subscales. When content
of the item was analyzed, the item seemed related to perspective taking. Thus,
considering the content of the item and its original factor loading, Item 2 was decided

to be kept under Perspective Taking factor.

In addition, a confirmatory factor analysis was conducted for IERQ by using AMOS
20.0 for Windows. A four factor model was tested. According to the results IERQ
demonstrated a poor fit to the model since y%df was higher than the accepted limit
5:1 (x? (164, N =583) =857.753, p <.000, GFI =.86, AGFI =.83, NFI =.88, CFI
=.90, RMSEA =.09 with the 90% confidence interval .08-.09). After examining
modification indices, the model was modified to allow the errors associated with
item 14 ("When | am annoyed, others can soothe me by telling me not to worry.")
and item 17 ("Having people telling me not to worry can calm me down when | am
anxious.") to covary since the contents of the items are very similar. The model fit
was good (y? (163, N =583) =745.383, p <.000, GFI =.88, AGFI =.84, NFI =.90,
CFl =.92, RMSEA =.08 with the 90% confidence interval .07-.08). The standardized
B weights (loadings) for all the items were significant and the loadings for Enhancing
Positive Affect subscale ranged from .77 (Item 18) to .84 (Item 8), the loadings for
Perspective Taking subscale ranged from .58 (Item 2) to .68 (Item 10), the loadings
for the Soothing subscale ranged from .73 (Item 9) to .84 (Iltem 19), and the loadings
for the Social Modeling ranged from .59 (Item 1) to .89 (Item 15).

2.3.1.1.2. Concurrent Validity of the IERQ

In order to investigate concurrent validity of the overall IERQ and its subscales,
correlation analyses of IERQ with RSQ, PANAS, LSAS, DERS, and IIP were
conducted by accepting correlation coefficients greater than .25 as moderate. The
results of the correlation analysis are presented in Table 3.2. Since sample size is
large (N = 547), for the interpretations only moderate correlations were taken into

account.

In terms of attachment styles, consistent with the expectation, there were positive

correlations between preoccupied attachment and overall IERQ (r = .31, p <.001),
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preoccupied attachment and soothing subscale of IERQ (r = .36, p <.001),
preoccupied attachment and social modeling subscale of IERQ (r = .30, p < .001).

In terms of correlations between DERS and IERQ, overall score of DERS was
positively correlated with only soothing subscale (r = .30, p <.001). Among the
subscales of DERS impulse (r = .30, p <.001), non-acceptance (r = .27, p <.001),
lack of goals (r = .30, p <.001), and lack of strategy subscales (r = .32, p <.001)
were positively correlated with soothing subscale of IERQ.

The results of the correlation analysis between 1P and IERQ revealed that
vindictive/self-centered subscale of IIP had negative correlation with enhancing
positive affect subscale of IERQ (r = - .25, p <.001). Self-sacrificing subscale of 1IP
had positive correlations with overall IERQ (r = .26, p <.001), and also positive
correlations with enhancing positive affect subscale of IERQ (r = .26, p <.001).
Intrusive subscale of 1IP had positive correlations with overall IERQ (r = .36, p <
.001), with soothing subscale of IERQ (r = .37, p <.001), with social modeling
subscale of IERQ (r =.28, p <.001), and finally with perspective taking subscale of
IERQ (r =.26, p <.001).

Table 3.2 Correlations Between Overall IERQ and Subscales of IERQ, RSQ,
PANAS, LSAS, DERS, IIP

Variable Overall  Soothing Social Enhancing  Perspective
IERQ Modeling Positive Taking
Affect
IERQ- overall 1 82*** .86*** B60*** 80***
Soothing 82 xx 1 B1*** .35%** HLxx*
Social modeling 86*** B1*** 1 .38*** B4F**
Enhancing positive affect B60*** 35*** .38*** 1 K Readed
Perspective taking 80*** S1x** 64*** 31x** 1
RSQ
Secure .02 -.05 -.04 A7Fr* .02
Fearful -11** - 11** -.04 - 19*** -.03
Preoccupied RGN Kadei 36*** 30*** 5% 1%
Dismissing - 19*** - 23%** - 12%* A13** -.10*
PANAS
Positive affect .09* .00 .03 19*x** 2%
Negative affect .09* A3** A3** -.08 .04
LSAS A1** A7FF* 15%** -.07 .05
Fear and anxiety 14 18*** Q7EE* -.04 .07
Avoidance .07 A3** J12** -.10* .02
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Table 3.2 (cont’d)

DERS- overall 20%** 30%** 19*** -.05 13xx*
Clarity .07 10* 10* -.09* .07
Awareness - 15%** -.09* - 15%** -.20%** -.06
Impulse 20%** 30%** 7%* -.05 13%*
Non acceptance 245 27*** 20%** .05 18%**
Lack of goals 21%x* 30*** 18*x** .04 .08
Lack of strategy 21 32%x** 21%** -.04 10*
1IP- overall 18 23F** 18*** -.07 L7
Domineering .05 1x* .03 -.09* .08
Vindictive -.07 -01 -.05 - 25%** .03
Cold -.08 -.05 -.02 - 23%** .00
Socially avoidant .00 .08 .06 - 23%** .02
Nonassertive A7FF* 9% 20%** -.02 15>
Overly accomodating 19*x* 18*** 19xx* .07 14**
Self-sacrificing 26%*** 21 19%** 26*** L7xx*
Intrusive 36%** KV i 28*** L7 26%**

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

Note: IERQ: Inventory of Emotion Regulation Questionnaire, RSQ: Relationship Scales
Questionnaire, PANAS: Positive and Negative Affect Schedule, LSAS: Liebowitz Social Anxiety
Scale, DERS: Difficulties in Emotion Regulation Scale, I11P: Inventory of Interpersonal Problems.

2.3.1.1.3. Criterion Validity of the IERQ

In order to examine criterion validity of the IERQ, three groups were formed on the
basis of the participants’ scores on overall Inventory of Interpersonal Problems (IIP).
Three problem levels including low, medium, and high in terms of interpersonal
problems were determined in order to see the differences of groups. Cutoff points
were decided by considering 33% and 66% of the scores of participants on I1P.
Participants who scored below the 33" percentile (i.e., average scores below 2.25)
were categorized as those having "low interpersonal problems”, participants who
scored between 33" and 66" percentile (i.e., scores between 2.26 and 2.69) were
categorized as having "medium interpersonal problems", and finally participants who
scored above 66" percentile (i.e., scores above 2.7) were categorized as those having
"high interpersonal problems™. Low interpersonal problems group consisted of 185
participants. The mean IIP overall score for this group was 1.94 (SD= 0.22). Medium
interpersonal problems group consisted of 181 participants. The mean IIP overall
score for this group 2.48 (SD=0.12). High interpersonal problems group consisted of
181 participants. The mean IIP overall score for this group was 3.08 (SD= 0.32) (see
Table 3.3).
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Table 3.3 Characteristics of interpersonal problem groups

Group N Mean Standart
Deviation
Low interpersonal problems 185 1.94 0.22
Medium interpersonal problems 181 2.48 0.12
High interpersonal problems 181 3.08 0.32

Age was also divided into three groups. Cutoff points were again decided as 33% and
66%. Participants whose ages were below the 33" percentile (i.e., ages below 21)
were categorized as "early young adulthood group", participants whose age were
between 33" and 66" percentile (i.e., ages between 22 and 26) were categorized as
"middle young adulthood group", and finally participants whose ages are above 66"
percentile (i.e., ages above 27) were categorized as the "adulthood group”. Early
young adulthood group consisted of 178 participants. Mean age of this group was
20.04 (SD = 0.89). Middle young adulthood group consisted of 204 participants and
mean age of this group was 23.5 (SD = 1.38). Finally, adulthood group consisted of
165 participants. Mean age of this group was 30.98 (SD = 3.96) (see Table 3.4).

Table 3.4 Characteristics of age groups

Group N Mean Standart
Deviation
Early young adulthood group 178 20.04 0.89
Middle young adulthood group 204 23.5 1.38
Adulthood group 165 30.98 3.96

In order to evaluate the effects of three levels of interpersonal problem groups (low,
medium, high) and age groups (early young adulthood, middle young adulthood, and
adulthood) on overall interpersonal emotion regulation scores, a 3 (interpersonal
problems groups) x 3 (age) between subjects design ANOVA was performed.
Results revealed a significant main effect for age, F (2, 538) =3.23, p <.05) and IIP,
F (2, 538) =7.29, p <.01). Interaction effect was found to be insignificant F (4, 538)
=0.12, p >.05) (see Table 3.5)
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Table 3.5 Age and IIP differences on IERQ

Source df SS MS F

Age 2 1326.82 663.41 3.23*
1P 2 2997.43 1498.71 7.29**
Age X IIP 4 97.35 24.34 0.12
Error 538 110684.9 205.73

*p < .05, **p <.01

Note: 11P: Inventory of Interpersonal Problems

Pair-wise comparisons for the age main effect revealed that early young adulthood
group had no significant difference between middle early young adulthood and
adulthood groups in terms of IERQ overall scores. However middle early young
adulthood group (M = 65.8) reported significantly higher scores on interpersonal
emotion regulation when compared to adulthood group (M = 62) (see Figure 3.1).

B Farly Young
66 T Adulthood
65 _/\ Middle Early

Adulthood

64 - = Adulthood
63 -
62 65,8,
61 -
60 -

IERQ Overall

Figure 3.1 Mean Scores of Age Groups on Overall Interpersonal Emotion
Regulation

Note: The mean scores that do not share the same subscript are significantly different from each other.

Pair-wise comparisons for the interpersonal problems (11P) main effect revealed that

low interpersonal problems group (M = 60.95) scored significantly lower on IERQ
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overall score when compared to medium interpersonal problems group (M = 64.78)
and high interpersonal problems group (M = 66.58). However there was no
significant difference between medium interpersonal problems group and high

interpersonal problems group in terms of IERQ overall scores (see Figure 3.2).

m L ow Interpersonal

67 1 Problems
66 - .
Medium Interpersonal

65 - Problems
64 - )

m High Interpersonal
63 1 Problems
62
61 -
60 -
59 - 64,78,
58

IERQ Overall

Figure 3.2 Mean Scores of 1IP Groups on Overall Interpersonal Emotion Regulation

Note: The mean scores that do not share the same subscript are significantly different from each other.

Besides IERQ Overall score, analyses were conducted to examine the differences of
scores of IERQ subscales with respect to different age groups and I1P groups. In
order to investigate possible differences between these groups, a 3 (Age) X 3 (IIP
groups) MANOVA was conducted with four interpersonal emotion regulation
subscales namely; Enhancing Positive Affect, Soothing, Social Modeling and
Perspective Taking, as the dependent variables. As can be seen from Table 3.6,
MANOVA results revealed a significant age main effect (Multivariate F [8,1070] =
2.14, p < .05, Wilks’A = .97; partial n?= .02) and a significant 1IP main effect
(Multivariate F [8,1070] = 6.86, p <.001, Wilks’A = .91; partial n?= .05).
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Table 3.6 Age and 1P group differences on subscales of IERQ

Variable Multi. Multi. Wilk's  Multi. Uni.
F df A n? Uni. df Uni.F n?

Age 2.14* 8,1070 .97 .02

Enhancing PA 2538 0.36 .00
Perspective Taking 2,538 441 .02
Soothing 2538 4.38 .02
Social Modeling 2,538 1.07 .00
1P 6.86**  8,1070 .91 .05

Enhancing PA 2,538  3.87 .01
Perspective Taking 2,538 5.10* .02
Soothing 2,538  12.38** .04
Social Modeling 2,538  9.07** .03
Age X IIP 0.52 16,1635 .99 .00

Enhancing PA 4538 0.79 .01
Perspective Taking 4538 0.24 .00
Soothing 4538 0.35 .00
Social Modeling 4538 0.04 .00

*p<.05, **p<.001.

Note: Enhancing PA: Enhancing Positive Affect; I1P: Inventory of Interpersonal Problems

In order to study which of the IERQ subscales were responsible for the significant
differences between age groups; univariate analysis with Bonferroni correction was
performed. For the univariate analyses, alpha scores lower than .0125 were accepted
as significant. Analysis for the age revealed that after the Bonferroni correction,
IERQ subscales did not significantly differ in terms of age groups. In order to study
which of the IERQ subscales were responsible for the significant differences between
[P groups; univariate analyses with Bonferroni correction was also performed.
These analyses indicated significant group differences for perspective taking (F
[2,538] = 5.1, p<.01, n?=.02), Soothing (F [2,538] = 12.38, p<.001, n2 = .04), Social
Modeling (F [2,538] =9.07, p<.001, n? = .03). Pair-wise comparisons revealed that,
individuals with low interpersonal problems (M = 11.67) were significantly lower on
perspective taking as compared to individuals with medium (M = 12.67) and high (M
= 13.15) interpersonal problems. Whereas there is no significant difference between
individuals with medium (M = 12.67) interpersonal problems and individuals with
high (M = 13.15) interpersonal problems in terms of perspective taking (see Figure
3.3).
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11,5 1
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Perspective Taking

Figure 3.3 Mean Scores of 1IP Groups on Perspective Taking Subscale of IERQ

Note: The mean scores that do not share the same subscript are significantly different from each other.

In terms of soothing subscale results revealed that individuals with low 1P score (M
= 13.69) and medium IIP score (M = 14.7) had significantly lower scores than
individuals with high I1P score (M = 16.4) in terms of soothing. However, in terms of
soothing there is no significant difference between individuals with low IIP score (M
=13.69) and individuals with medium IIP score (M = 14.7) (see Figure 3.4).

mLow IIP
16,5 - Medium I1P

16 High 1IP
15,5 -

15 -
145 - 16,4,
14 -
135 - 147,
13 -
12,5 -
12

Soothing

Figure 3.4 Mean Scores of 1IP Groups on Soothing Subscale of IERQ

Note: The mean scores that do not share the same subscript are significantly different from each other.

In terms of social modeling subscale results revealed that individuals with low 1P

score (M = 14.63) were significantly lower from individuals with medium (M =

16.18) and high (M = 16.81) IIP score in terms of social modeling. However there is
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no significant difference between that individuals with medium IIP score (M = 16.18)
and individuals with high I1P score (M = 16.81) in terms of social modeling (see
Figure 3.5).

20 - mLow IIP
| Medium

15 - 1P

10 -

5 - 16,18 18,81,

Social Modeling

Figure 3.5 Mean Scores of 1IP Groups on Social Modeling Subscale of IERQ

Note: The mean scores that do not share the same subscript are significantly different from each other.

2.3.1.2. Reliability Analysis of IERQ

In order to explore the reliability of the Turkish version of the Interpersonal Emotion
Regulation Scale (IERQ) internal consistency coefficients including four subscales
namely; enhancing positive affect, perspective taking, soothing and social modeling

were computed along with the split- half reliability coefficients of the study.

As can be seen from the Table 3.7, Cronbach's Alpha coefficients for subscales was
found as .84 for enhancing positive affect subscale, .82 for perspective taking
subscale, .89 for soothing subscale, .88 for social modeling subscale, and .92 for the
whole scale. Item total correlations ranged between .57 and .71 for the enhancing
positive affect subscale, .50 and .67 for the perspective taking subscale, .68 and .78
for the soothing subscale, .59 and .82 for social modeling subscale and .35 and .75
for the whole scale. Thus, the item total correlations were above .30 both for the

subscales and for the whole scale.

By randomly splitting the whole scale into two parts split- half reliability was

computed for IERQ. The Guttman split- half reliability was found as .90 where each
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part included 10 items, for the first half Cronbach's Alpha coefficient was .81 and for

the second half Cronbach's Alpha coefficient was .88.

Table 3.7 Item- Total Correlation Ranges and Cronbach's Alpha Values for IERQ

and its subscales

Item-total Cronbach’s
correlation range Alpha

Coefficient
Enhancing Positive Affect 57-.71 .84
Perspective Taking .50 - .67 .82
Soothing .68 - .78 .89
Social Modeling .59 - .82 .88
Total 35-.75 .92

2.4. Discussion

Interpersonal Emotion Regulation Questionnaire (IERQ) measures the four areas of
interpersonal emotion regulation namely; Enhancing Positive Affect, Soothing, Social
Modeling and Perspective Taking. In the current study, results revealed preliminary
support for the utility of IERQ as a measurement tool of interpersonal emotion
regulation in a Turkish sample. Reliability analysis of the overall scale and subscales
were performed. Results revealed slightly lower Cronbach's alpha coefficients
compared to the findings of the original English form (Hofmann et al., 2016).
However, it can be said that internal consistency of IERQ was found to be highly
acceptable for both the overall scale with the alpha value above .80 and for the
subscales with the alpha values ranging between .82 and .89. In addition, split-half

reliability of the scale was also found to be acceptable.

Considering the validity of IERQ, construct, concurrent and criterion validity
coefficients were investigated. In order to analyze the factor structure of IERQ,
principal component factor analysis with varimax rotation was performed. A four
factor structure emerged based on the item distribution and scree-plot. These four
factors totally accounted for 65.87 % of the total variance which is slightly lower

than the findings of original study (in the original study it was 68.4 %) (Hofmann et
50



al., 2016). It can be said that items of the four factors were identical with the original
version of the IERQ. Only one item (Item 2 "It helps me deal with my depressed
mood when others point out that things aren't as bad as they seem", "Baskalarinin
olaylarin goriindiigii kadar kotii olmadigini ifade etmesi, depresif duygu durumumla
basa ¢ikmama yardim eder") which had the highest loading under the Perspective
Taking subscale in its original form had the highest loading on Social Modeling
subscale in the present study. Since its loading on its original factor was also higher
than .30 and its content was more closely related to perspective taking, final decision

was to keep Item 2 under Perspective Taking factor.

As for the concurrent validity, correlations of IERQ and its subscales with
Relationship Scales Questionnaire (RSQ), Positive and Negative Affect Schedule
(PANAS), Liebowitz Social Anxiety Scale (LSAS), Difficulties in Emotion
Regulation Scale (DERS) and Inventory of Interpersonal Problems (I1P) were
examined. Based upon the correlations of attachment styles and IERQ, results
revealed that preoccupied attachment showed moderate positive correlation with
overall IERQ, soothing and social modeling subscales. Under the light of the existing
literature it can be said that individuals with preoccupied attachment tend to have a
beliefs of personal unworthiness, on the other hand they tend to evaluate others
positively. In concordance with these beliefs, it will not be incorrect to conclude that
preoccupied individuals might rely more on to others in terms of self definition. In
addition when they do not have a close relationship, they tend to feel uncomfortable
(Bartholomew & Horowitz, 1991). Studies specifically addressing the relationship
between attachment styles and personality disorders have provided support for the
notion that dependent personality traits positively associated with preoccupied
attachment style (Sherry, Lyddon, & Henson, 2007). All above mentioned findings
support the view that individuals with preoccupied attachment style might rely more
on the resources of others in terms of emotion regulation (Bartholomew & Horowitz,
1991). These findings of the current study were in line with the findings of the
original study (Hofmann et al., 2016). Although the other correlations were low, the
directions of loadings for the two styles of avoidant attachment (fearful and

dismissing) were also meaningful. While fearful attachment revealed negative
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correlation with enhancing positive affect subscale (the only subscale measuring the
regulation of positive emotions), dismissing attachment revealed positive correlation
with enhancing positive affect subscale. Since fearfully attached individuals tend to
have a belief about personal unworthiness and also tend to believe that others are
rejecting, unresponsive and untrustworthy, they might not tend to share positive
feelings. According to the findings of Sherry et al. (2007) fearful attachment is
related to avoidant, borderline, paranoid, and schizotypal personality disorders. What
is common for all of these disorders might be the suspicion and hesitation about
getting closer to the other. On the other hand, dismissing attachment style is more
related to negative evaluations about others and giving priority on being independent
and self sufficient which is also highly associated with believing in self
(Bartholomew & Horowitz, 1991). In concordance with this view in the present
study dismissing attachment style is negatively related to the usage of interpersonal
emotion regulation strategies (overall IERQ, soothing, social modeling and
perspective taking). In this regard, unlike individuals with fearful attachment style,
individual with dismissing attachment style might tend to feel comfortable while
sharing positive emotions since they are not threaten their independence and self
worth. This difference on the belief of self resources between two styles of avoidant
attachment (fearful and dismissing) might be responsible for the different directions

of relationships in terms of enhancing positive affect subscale.

Based on the correlations of DERS and IERQ, results revealed that overall
difficulties in emotion regulation had moderate positive correlation with just
soothing subscale of IERQ. That is, when people experience greater overall difficulty
in the regulation of their emotions, they tend to seek more soothing in terms of
interpersonal emotion regulation strategies. Moreover, it can be seen that four
subscales of DERS (impulse, non-acceptance, lack of goals, and lack of strategy) had
moderate correlations with soothing subscale of IERQ. These results implied that
when people have difficulties on intrapersonal emotion regulation, they seek
soothing in terms of interpersonal emotion regulation rather than seeking for social
modeling and perspective taking. Parkinson and Totterdell (1999) defined two

emotion regulation strategies which are cognitive and behavioral. Cognitive
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strategies include the attempts of changing thoughts of the target about a situation
(like reframing or reappraisal). Whereas behavioral strategies refer to changing
emotion by giving a message about one's relationship with the target (like preparing
a cup of coffee or buying a bar of chocolate). There is a supportive evidence that
sometimes cognitive strategies might be perceived as invalidation of emotions and
invalidation of the point of view by the target (Niven et al., 2009; Marigold, Cavallo,
Holmes, & Wood, 2014). Accordingly, the findings of the present study indicated
that individuals with intrapersonal emotion regulation difficulty, mostly seek out
behavioral strategies (like soothing) from others in terms of interpersonal emotion

regulation.

Based on the correlations between I1P and IERQ, results showed that interpersonal
problems in vindictive/ self-centered area was negatively correlated with enhancing
positive affect subscale. Since Alden et al. (1990) defined vindictive style with the
characteristics of anger, distrust, suspicion, and giving little support for others,
enhancing positive affect by sharing positive feelings with others is not seem to be
likely for this style. Consistent with the expectation, interpersonal problems in self-
sacrificing area was positively correlated with overall interpersonal emotion
regulation and moderate positive correlation was seen with enhancing positive affect
subscale. It can be concluded that self-sacrificing people might tend to share positive
feelings in order to elevate the positive feelings of others. Among the subscales of
[P the highest correlations were observed with the intrusive/needy subscale. These
results were expected since intrusive subscale of 1P indicate need for engagement
with other people, difficulty to spend alone time, difficulty in setting interpersonal
boundaries (Alden et al., 1990).

In sum, results in relation to correlations of interpersonal emotion regulation with
attachment styles, difficulties in emotion regulation, and inventory of interpersonal
problems revealed support for the concurrent validity of IERQ. In addition to that it
was worthwhile to see the relations of interpersonal emotion regulation with other

psychological constructs.
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As for the criterion validity, results indicated that groups having high, medium and
low interpersonal problems and age groups of early young adulthood, middle young
adulthood, adulthood were successfully differentiated on the basis of overall
interpersonal emotion regulation. In terms of age, middle early young adulthood
group had significantly higher scores on interpersonal emotion regulation when
compared to adulthood group. This finding was in line with the findings of original
study which revealed that there was a negative correlation with age and interpersonal
emotion regulation scores. In addition, these findings were in concordance with the
existing literature on age and intrapersonal emotion regulation. Previous researches
suggested that intrapersonal emotion regulation improves with age (Gross et al.,
1997; Larcom & Isaacowitz, 2009; Orgeta, 2009). Thus, it can be concluded that
people might rely on less to interpersonal emotion regulation strategies, since their
intrapersonal emotion regulation abilities improves with age. There was no
significant difference between early young adulthood group and middle early young
adulthood in terms of interpersonal emotion regulation scores. This may be due to
the fact that mean age differences between these two groups were small in the
sample. In terms of interpersonal problems, low interpersonal problem group had
significantly lower scores on overall interpersonal emotion regulation when
compared to medium interpersonal problems group and high interpersonal problems
group. Since high interpersonal problems were associated with anxiety, depression
and other psychological problems, it can be concluded that individuals with more
negative affect and psychological problems, tend to seek other people more
frequently to regulate their emotions (Horowitz, 1979; Wei et al., 2003). Analyses
with the subscales revealed that groups having high, medium and low interpersonal
problems were successfully differentiated on the basis of perspective taking, soothing
and social modeling. As enhancing positive affect was positively correlated to self-
sacrificing and intrusive subscales of interpersonal problems inventory and was
negatively correlated to vindictive, cold and socially avoidant subscales of
interpersonal problems inventory, it seems plausible that groups having high,
medium and low interpersonal problems were not differentiated on the basis of

enhancing positive affect.
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In summary, this study presents good internal consistency and split half reliability
coefficients, as well as good construct, concurrent, and criterion validity coefficients
revealing support for the reliability and validity of the Interpersonal Emotion
Regulation Questionnaire. Therefore, Turkish form of IERQ has been found to be a

psychometrically reliable and valid instrument.
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CHAPTER 3

MAIN STUDY: PERSONALITY DISORDERS IN RELATION TO
CHILDHOOD EXPERIENCES, REJECTION SENSITIVITY, AND
EMOTION REGULATION PROCESSES

3.1. Introduction

As stated in the literature review section, parental rearing attitudes have substantial
effect on the personality, worldview, coping, schemas, and adjustment of the child
(Rohner, 1986). Since the initial beliefs about the world and relationships are formed
within the family context, the way of rearing may shape the schemas of child about
others and the world. That is to say, parental rearing styles may positively effect the
child and help the adaptation of children to the outer world or it may lead to
maladjustment and contribute to psychological problems. In the literature there are
lots of studies that focus on the etiological role of parental attitudes on psychological
problems (i.e. Thimm, 2010; Tirkiiler-Aka & Gengoz, 2014; Yoshida et al., 2005).
However, studies in terms of personality disorder symptomatology revealed
inconsistent results. This might be due to the use of different scales for measuring
parental attitudes and personality disorders, and it might also be related to the
complex nature of personality disorders. Since parental attitudes constitutes an
important starting point for interpersonal problems and since interpersonal problems
are at the core of nearly all personality disorders, it is important to explore the
relationship between them. As personality disorders are complex constructs and
previous studies revealed inconsistent results, in the current study the role of parental

rearing attitudes on personality symptomatology was tried to be examined through
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the roles of rejection sensitivity and intra and interpersonal emotion regulation
strategies.

According to the rejection sensitivity model of Downey and Feldman (1996) specific
characteristics of a situation trigger the cognitive network of the individual. This
cognitive network makes use of previous experiences and previously established
beliefs, expectations, and regulation processes in order to initiate behavior (Mischel,
& Shoda, 1995). According to the cognitive- affective processing system (CAPS)
framework by Downey and Feldman (1996), immediate perception of rejection in
interpersonal relationships is a result of a learning process. That is to say, people tend
to construct their expectations of a new relationship on the basis of their previous
experiences. First empirical studies on rejection sensitivity and the succeeding
studies supported the hypothesis that rejection experiences in family; like violence,
neglect, and abuse were related to the rejection sensitivity levels (Feldman &
Downey, 1994).

According to the estimation of Williams (2001), in a lifetime people undergo a
thousand times of social exclusion and rejection on average. Therefore, it is
important to explore the ways of coping and the ways of regulating the emotions that
are triggered with the experience of rejection. The findings in the literature revealed
that high rejection sensitive people were not successful at regulating their emotions
(Kross et al., 2007). Furthermore, Velotti et al. (2014) came up with a specific result
suggesting that difficulties in emotional acceptance were positively related to the
levels of rejection sensitivity. Under the light of these findings, it was thought that
specific effects of emotion regulation strategies on the relation between rejection
sensitivity and personality disorders may help to set a course for interventions while
working with rejection sensitive people. Moreover, within the existing literature
information on emotion regulation mostly gathered in the area of intrapersonal
emotion regulation. However, with the development of valid measurements there is
an increasing tendency to focus on interpersonal emotion regulation. Therefore, in
the current study the effects of intra and interpersonal emotion regulation on the
relation between rejection sensitivity and personality disorders were tried to be

examined concurrently.

57



Rejection sensitivity has been studied only in the area of social psychology until
recently. In addition to that recent clinical studies on rejection sensitivity has focused
mostly on borderline personality symptomatology (i.e. Staebler et al., 2011,
Goodman et al., 2014; Zielinski & Veilleux, 2014) and the possible effects of
rejection sensitivity on other personality disorders remained uninvestigated.
Therefore, another aim of the current study was to expand the understanding of the

interplay of rejection sensitivity with other personality disorders.

To sum up, previous experiences of rejection in parental context was proposed to be
related to rejection sensitivity levels of individuals. Since high rejection sensitivity
may contribute to unstable and unsatisfying relationship patterns, the role of rejection
sensitivity on personality disorders were examined through the roles of intra and

inter personal emotion regulation strategies.

3.2. Method
3.2.1. Participants

This study was composed of 583 participants between the ages of 18 and 28 (M =
21.24, SD = 1.89). Among the participants 450 were females (77.2 %) and 133 were
males (22.8 %). All participants were university students. Of the participants, 182
(31.2 %) were first grade, 118 (20.2 %) were second grade, 162 (27.8 %) were third
grade, and 89 (15.3 %) were fourth grade; and 32 (5.5 %) were enrolled to a program
that is more than four years. As for the income, 7 (1.2 %) participants categorized
their income level as very low, 45 (7.7 %) of them categorized their income level as
low, 442 (75.8 %) of them categorized their income level as middle, 86 (14.7 %) of
them categorized their income level as high and finally 3 (0.5 %) of them categorized

their income level as very high (See Table 3.1).
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Table 3.1 Demographic Characteristics of the Participants

M SD
Age 21.24 1.89

N %
Gender
Female 450 77.2
Male 133 22.8
Grade
1% 182 31.2
2nd 118 20.2
3 162 27.8
4t 89 15.2
5™ or more 32 5.5
Income Level
Very Low 7 1.2
Low 45 7.7
Middle 442 75.8
High 86 14.7
Very High 3 0.5

3.2.2. Measures

In the current study participants completed demographic information form, short
form of Egna Minnen Betraffande Uppfostran- My Memories of Upbringing,
Rejection Sensitivity Questionnaire, Difficulties in Emotion Regulation Scale,
Interpersonal Emotion Regulation Scale and short form of Personality Belief

Questionnaire.

3.2.2.1. Demographic Information Form

Demographic information form was prepared by the researcher to gather information

about age, gender, education and perceived SES of the participants.
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3.2.2.2. The Short Form of Egna Minnen Betraffande Uppfostran- My
Memories of Upbringing (s- EMBU)

In order to assess the adults’ perception of their parents’ rearing behaviors EMBU
was developed by Perris, Jacobsson, Lindstrom, von Knorring, and Perris (1980).
Since original form of EMBU was too long, consisted of 81 items, a short form of
EMBU (s- EMBU) was developed by selecting 23 items from the original scale
(Arrindell et al., 1999). For the development of s-EMBU, the data was collected
from the students from Guatemala, Greece, Hungary, and Italy. Although the sample
consisted of international groups, three factor construct was invariant. Scale has three
subscales named as; rejection (7 items), over-protection (10 items) and emotional
warmth (6 items). While responding to scale, participants are asked to rate each item

for their father and mother separately.

Turkish adaptation of the s- EMBU was completed by Karanci et al. (2006). Internal
consistency of rejection subscale was found as .80 for mother and .82 for father.
Internal consistency of emotional warmth subscale was found as .76 for mother and
.79 for father. Internal consistency of over-protection subscale was found as .76 for

mother and .79 for father.

In the present study, internal consistency coefficients were found as .79 for maternal
rejection and .80 for paternal rejection, .82 for maternal emotional warmth, and .83
for paternal emotional warmth, and .80 for both maternal and paternal over

protection subscales.

3.2.2.3. Rejection Sensitivity Questionnaire (RSQ)

The RSQ was developed by Downey and Feldman (1996) in order to assess the level
of expectancy and anxiety in terms of interpersonal rejection. Questionnaire consists
of 18 hypothetical situation (e.g., “you ask someone in class if you can borrow
his/her notes”) and respondents are expected to rate the situations on two seperate
dimensions. First one is how concerned or anxious they would feel and the second
one is the level of likelihood that the other person would accept the request. For both
of the dimensions there is 6 point Likert- type scale. Turkish adaptation of the RSQ
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was completed by Ozen, Siimer, Demir (2011). Since it was thought that rejection
expectancies may differ from culture to culture, eight culture specific hypothetical
situations were added to the scale during the adaptation process (e.g. “You ask one of
your relatives who is known as a very good cook, to cook one of her best recipes,
specially for you™). Exploratory factor analysis revealed two factors: 1) rejection
expectation from friends, companions or strangers, 2) rejection expectation from
parents and other relatives. Internal consistency for the friends subscale was found
.85 and internal consistency for the parent subscale was found as .73 (Ozen et al.,
2011).

In the present study overall score was used and internal consistency for the whole

scale was found as .90.

3.2.2.4. Difficulties in Emotion Regulation Scale (DERS)

DERS was developed by Gratz and Roemer (2004) in order to measure the levels of
difficulty in emotion regulation. Since detailed information about the Difficulties in
Emotion Regulation Scale (DERS; Gratz & Roemer, 2004) was given in the method

section of Study 1, it will not be mentioned in detail again.

In the current study, internal consistency coefficients were found as .93 for the
overall DERS, .89 for the clarity subscale, .74 for the awareness subscale, .88 for the
impulse subscale, .89 for the non-acceptance subscale, .89 for (lack of) goals

subscale and .89 for the (lack of) strategies subscale.

3.2.2.5. Interpersonal Emotion Regulation Questionnaire (IERQ)

IERQ was developed by Hofmann et al. (2016) in order to assess the interpersonal
component of emotion regulation. Since detailed information of Interpersonal
Emotion Regulation Scale (IERQ; Hofmann et al. (2016) was given in the method
section of Study 1, it will not be mentioned in detail again. Turkish adaptation of the

scale was completed and reported in Study 1.

In the current study, internal consistency coefficient was found as .93 for

overall IERQ. Internal consistency coefficient of subscales were found as
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.90 for enhancing positive affect subscale, .79 for perspective taking subscale,
.88 for soothing subscale, and .89 for social modeling subscale.

3.2.2.6. Personality Belief Questionnaire- Short Form (PBQ-SF)

This questionnaire was developed by Beck and Beck (1991) in order to assess the
dysfunctional beliefs related to personality disorders. Original form of PBQ has 126
items and nine subscales named: passive-aggressive, obsessive-compulsive,
antisocial, narcissistic, histrionic, schizoid, paranoid, dependent, and avoidant
personality disorders on Axis Il. In addition to these subscales, beliefs related with
borderline personality disorder are analyzed by the help of 14 items from other
subscales. Psychometric properties of the scale were investigated by Butler, Beck
and Cohen (2007) among psychiatric outpatients. Results revealed that internal
consistency of the PBQ’s subscales ranged between .79 and .91. The scale was
adapted to Turkish by Tiirkgapar et al. (2007). The internal consistency of the scale
was found as .95 and internal consistencies of the subscales were found to be ranging
between .67 and .90. Since the original form of PBQ is too long and not very
practical, Butler et al. (2007) developed a shorter version of the scale by selecting the
most discriminating items from the original scale. Short version of Personality Belief
Questionnaire is composed of 65 items. Internal consistency of the PBQ-SF ranged
between .81 and .92 (Butler et al. 2007). Reliability and validity of the short form
studies were completed by Taymur, Tiirk¢apar, Orsel, Sargin, and Akkoyunlu
(2011). Internal consistency of the whole scale was found as .92 and the internal

consistencies of the subscales were found to range between .61 and .85.

In the current study, internal consistency coefficient was found as .94 for

overall s-PBQ. Internal consistency coefficient of subscales were found as .72 for
passive aggressive subscale, .77 for obsessive- compulsive subscale, .74 for
antisocial subscale, .70 for narcissistic subscale, .80 for histrionic subscale, .74 for
schizoid subscale, .83 for paranoid subscale, .72 for dependent subscale, .67 for

avoidant subscale, .70 for borderline subscale.
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3.2.3. Procedure

Firstly, the permissions were taken from the researchers who adapted the scales into
Turkish. The permission of the current study from The Applied Ethics Research
Center of Middle East Technical University had already been taken simultaneously
with the first study (Protocol no: 2016-SOS-134). Three items were randomly added
to the scales in order to eliminate the invalid data. Examples of these items were
"Please score 2 as an answer to this item", and "Please mark the option "all the time"
for this item". The questionnaire set was prepared and entered into Qualtrics
program. In addition, the set of scales in Qualtrics was linked to SONA Systems of
Middle East Technical University. Students who responded all the questions and
correctly answered the validity check items were the participants of this study.
Completing the whole set of scales took approximately 30 minutes for the

participants.

3.2.4. Statistical Analyses

In the current study, statistical analyses were completed by using IBM Statistical
Package for Social Sciences (SPSS), version 20.0 for Windows. Firstly, the accuracy
of the data was checked. Participants who leaved unfinished the set of questionnaires
were excluded from the study. Then, participants who answered incorrectly to the
validity check questions were excluded from the remaining data. After that,
preliminary analysis including; descriptive information of the instruments and
correlation coefficients among the variables were calculated. With the aim of
examining the differentiating effects of demographic variables on the other
constructs, a series of analysis of variance (ANOVA) and multivariate analysis of
variance (MANOVA) were conducted. In order to investigate the relationships that
are represented in Figure 1.2 hierarchical multiple regression analyses were
completed. Finally, to test the suggested mediations in Figure 1.2 path analyses were
conducted by using LISREL 9.2 for Windows.
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3.3.  Results

3.3.1. Descriptive Information for the Measures

Descriptive statistics including means, standard deviations, minimum and maximum
values, the instruments that were used in the current study were given in Table 3.2
The instruments and their subscales were the short form of Egna Minnen Betraffande
Uppfostran- My Memories of Upbringing (s-EMBU) with three subscales as, Over-
Protection, Emotional Warmth and Rejection for both mother and father separately;
Rejection Sensitivity Questionnaire (RSQ); Difficulties in Emotion Regulation Scale
(DERS) with six subscales as, Clarity, Awareness, Impulse, Non-Acceptance, (Lack
of) Goals, (Lack of) Strategies; Interpersonal Emotion Regulation Questionnaire
(IERQ) with four subscales as, Enhancing Positive Affect, Perspective Taking,
Social Modeling and Soothing; and finally Personality Belief Questionnaire (PBQ-
SF) with ten subscales as, Dependent Personality Disorder (PD), Avoidant PD ,
Obsessive-Compulsive PD, Passive- Aggressive PD, Antisocial PD, Histrionic PD,
Narcissistic PD, Schizoid PD, Paranoid PD, and Borderline PD. Since cluster system
was employed in the current study, diagnostic groups were formed as Cluster A (i.e.,
Schizoid & Paranoid), Cluster B (i.e., Borderline, Histrionic, Antisocial, &
Narcissistic), and Cluster C (i.e., Avoidant, Dependent, & Obsessive Compulsive).
Table 3.2 Descriptive Information for the Measures

Range Possible

Measures N Mean SD (Min.-Max.) Range
s- EMBU
Mother
Rejection 583 9.82 3.17 7-26 7-28
Over-protection 583 20.40 5.09 9-36 9-36
Emotional Warmth 583 18.20 3.68 6-24 6-24
Father
Rejection 583 9.59 3.23 7-26 7-28
Over-protection 583 19.12 5.12 9-35 9-36
Emotional Warmth 583 17.19 4.08 6-24 6-24
RSQ 583 22841 96.17 28-800 1-936
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Table 3. 2 (cont.'d)

Range Possible

Measures N Mean SD (Min.-Max.) Range
DERS 583 90.45 21.89 36-152 36-180
Clarity 583 12.67 4.08 5-25 5-25
Awareness 583 14.22 3.79 6-28 6-30
Impulse 583 14.75 5.33 6-30 6-30
Non-Acceptance 583 12.57 5.11 6-30 6-30
(Lack of) Goals 583 16.58 4.75 5-25 5-25
(Lack of) Strategies 583 19.65 6.99 8-39 8-40
IERQ 583  66.48 15.22 22-100 20-100
Enhancing Positive 583  20.73 4.15 5-20 5-25
Affect
Perspective Taking 583 14.09 4.44 5-20 5-25
Social Modeling 583  16.42 5.04 5-20 5-25
Soothing 583  15.24 5.25 5-20 5-25
PBQ
Avoidant 583  12.27 4.31 0-28 0-28
Dependent 583 7.25 4.47 0-27 0-28
Passive-Aggressive 583  12.38 4.72 0-26 0-28
Obsessive- 583  12.16 5.04 1-27 0-28
Compulsive
Antisocial 583 8.53 4.79 0-27 0-28
Narcissistic 583 8.85 4.30 0-24 0-28
Histrionic 583 7.78 4.94 0-28 0-28
Schizoid 583  13.35 5.37 1-28 0-28
Paranoid 583  10.78 5.24 0-28 0-28
Borderline 583 8.25 4.40 0-25 0-28
Cluster A 583  24.13 9.22 5-55 0-56
Cluster B 583 3341 15.05 1-99 0-112
Cluster C 583  31.67 11.08 4-72 0-84
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Note: s-EMBU: short-EMBU (Egna Minnen Betraffande Uppfostran — My Memories of Upbringing);
RSQ: Rejection Sensitivity Questionnaire; DERS: Difficulties in Emotion Regulation Scale; IERQ:
Interpersonal Emotion Regulation Questionnaire; PBQ: Personality Belief Questionnaire.

3.3.2. Pearson Correlation Coefficients among the Measures of the Study

In order to investigate the relationship between the scales that were used in the
current study (perceived parental rearing styles with three subscales as rejection,
over-protection, emotional warmth for mother and father, rejection sensitivity;
difficulties in emotion regulation with six subscales as clarity, awareness, impulse,
non-acceptance, [lack of] goals, [lack of] strategies; interpersonal emotion
regulation with four subscales as enhancing positive affect, perspective taking, social
modeling and soothing; clusters of personality disorders as Cluster A, B, & C
personality disorders and ten personality disorders as avoidant, dependent, passive-
aggressive, obsessive-compulsive, antisocial, narcissistic, histrionic, schizoid,
paranoid, borderline) Pearson correlation analyses were conducted. Correlation
coefficient values greater than .25 were regarded as moderate correlations and
correlation coefficient values greater than .50 were regarded as strong correlations.

Correlation analysis conducted with s-EMBU subscales and all other variables of the
current study were shown in Table 3.3. Results revealed that mother over protection
subscale of s- EMBU had strong positive correlation with father over-protection
subscale (r= .70, p<.01) and moderate positive correlations with mother rejection
subscale (r= .46, p<.01) and father rejection subscale of s-EMBU (r= .36, p<.01).
Mother rejection subscale of s-EMBU had strong negative correlation with mother
emotional warmth subscale (r=-.56, p<.01) , moderate negative correlation with
father emotional warmth subscale (r= -.42, p<.01), strong positive correlation with
father rejection subscale (r= .66, p<.01) and moderate positive correlation with father
over protection subscale of s-EMBU (r= .37, p<.01). Mother emotional warmth
subscale of s-EMBU had strong positive correlation with father emotional warmth
subscale of s-EMBU (r= .69, p<.01) and moderate negative correlation with father
rejection subscale of s-EMBU (r=-.39, p<.01). Father over-protection subscale of s-
EMBU had moderate positive correlation with father rejection subscale of s-EMBU
(r= .49, p<.01). Father rejection subscale of s-EMBU had strong negative correlation

with father emotional warmth subscale of s-EMBU (r=-.51, p<.01).
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In terms of personality disorder beliefs, mother over protection subscale of s-

EMBU had moderate positive correlations with Cluster B (r=.30, p<.01) and

Cluster C (r= .28, p<.01) personality disorders, mother rejection subscale had

moderate positive correlations with Cluster A (r=.29, p<.01), Cluster B (r=.32,

p<.01) and Cluster C (r= .29, p<.01) personality disorders, father over-protection

subscale of s-EMBU had moderate correlations with Cluster A (r= .28, p<.01),

Cluster B (r=.30, p<.01) and Cluster C (r= .28, p<.01) personality disorders, father

rejection subscale had moderate positive correlations with Cluster A (r= .29, p<.01),

Cluster B (r= .30, p<.01) and Cluster C (r= .29, p<.01) personality disorders.

Table 3. 3 Pearson Correlation Coefficients between s-EMBU and Other Scales

M. M. M. F F. F.
Over Reject Warmth  Over Reject Warmth
Pro. Pro.
s-EMBU
M. Over Pro 1
M. Reject A46** 1
M. Warmth -17**  -56** 1
P. Over Pro J70** 37 -.19** 1
P. Reject .36** 66**  -39*%* A9** 1
P. Warmth -19%*% - 42%*  69** -16** -51** 1
RSQ 10* 10* - 12%* .08 d4** - 15**
DERS 19** 22%*% - 20* 16** 20%*% - 14%*
Clarity A1* A4** - 20%* 10* .09* - 12%*
Awareness -.04 .06 -.12%* -.13** -.01 -.09*
Impulse A7 21*%* - 17** 18** 21** - 15**
Non- A7** 23**% - 13** 19** 24%*F L 12%*
Acceptance
Goals 10* .07 -.05 .07 .07 .02
Strategies 22%* 23*%* - 19%* 20** 20%* - 14%*
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Table 3.3 (cont’d)

IERQ 11* .07 .09* 11** .05 .09*
Enhancing PA .02 01 10* .04 .01 A1
Perspective .08 .03 .08 .07 .03 .08
Taking

Social 2% .07 .02 11 .07 .01
Modeling

Soothing 1% 10* 10* 1% .06 .09*
PBQ

Cluster APDs  .24** 29%* - 18** 28** 29%*% - 18**
Cluster BPDs  .30** 32** - 15%* .30 .30 - 14%*
Cluster CPDs  .28** 29** - 15* 28%* 20%*% - 14**

*p<.05, **p<.01

Note: s-EMBU:_short-EMBU (Egna Minnen Betraffande Uppfostran — My Memories of Upbringing);
M. Over Pro.: Maternal Over Protection Subscale; M. Reject: Maternal Rejection Subscale; M.
Warmth: Maternal Emotional Warmth Subscale; P. Over Pro.: Paternal Over-Protection Subscale;
P. Reject: Paternal Rejection Subscale; P. Warmth: Paternal Emotional Warmth Subscale; RSQ:
Rejection Sensitivity Questionnaire; DERS: Difficulties in Emotion Regulation Scale; IERQ:
Interpersonal Emotion Regulation Questionnaire; Enhancing PA: Enhancing Positive Affect
Subscale; PBQ: Personality Belief Questionnaire; Cluster A PDs: Personality Belief Questionnaire
Cluster A Personality Disorders Subscale; Cluster B PDs: Personality Belief Questionnaire Cluster B
Personality Disorders Subscale, Cluster C PDs: Personality Belief Questionnaire Cluster C
Personality Disorders Subscale.

Analysis of correlations between RSQ and other variables except mentioned in
previous step revealed that; RSQ had moderate positive correlation with only DERS
overall score (r= .25, p<.01). All the other correlations were weak as can be seen
from Table 3.4.

Table 3. 4 Pearson Correlation Coefficients between RSQ and Other Scales

RSQ
DERS 25**
Clarity 23%*
Awareness 10*
Impulse 20%*
Non-Acceptance 20**
(Lack of) Goals 14**
(Lack of) Strategies 20%*
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Table 3.4 (cont’d)

IERQ -.03
Enhancing PA -.10
Perspective Taking -.03
Social Modeling 01
Soothing .01
PBQ

Cluster A PDs .09*
Cluster B PDs .09*
Cluster C PDs A7x*

Note: RSQ: Rejection Sensitivity Questionnaire; DERS: Difficulties in Emotion Regulation Scale;
IERQ: Interpersonal Emotion Regulation Questionnaire; Enhancing PA: Enhancing Positive Affect
Subscale; PBQ: Personality Belief Questionnaire; Cluster A PDs: Personality Belief Questionnaire
Cluster A Personality Disorders Subscale; Cluster B PDs: Personality Belief Questionnaire Cluster B
Personality Disorders Subscale, Cluster C PDs: Personality Belief Questionnaire Cluster C
Personality Disorders Subscale.

As can be seen from Table 3.5 analysis of correlations between DERS and its
subscales and other variables except mentioned in previous steps revealed that;
DERS overall score had positive strong correlations with clarity subscale (r= .65,
p<.01), impulse subscale (r= .85, p<.01), non acceptance subscale (r=.73, p<.01),
lack of goals subscale (r=".72, p<.01) and lack of strategies subscale (r= .89, p<.01)
and positive moderate correlation with awareness subscale (r=.36, p<.01). The
clarity subscale of DERS had moderate positive correlations with awareness subscale
(r=.43, p<.01), impulse subscale (r= .43, p<.01), non-acceptance subscale (r=.33,
p<.01), lack of goals subscale (r= .30, p<.01) and lack of strategies subscale (r= .46,
p<.01). Impulse subscale of DERS had strong positive correlations with non-
acceptance subscale (r= .54, p<.01), lack of goals subscale (r= .62, p<.01), lack of
strategies subscale (r= .76, p<.01). Non-acceptance subscale of DERS had moderate
positive correlation with lack of goals subscale (r= .39, p<.01), and strong positive
correlation with lack of strategies subscale (r= .61, p<.01). Lack of goals subscale of
DERS had strong positive correlation with lack of strategies subscale (r= .63, p<.01).
In terms of interpersonal emotion regulation it was found that overall DERS score
had moderate positive correlation with only soothing subscale of IERQ (r= .25,

p<.01). Impulse subscale of DERS had moderate positive correlation with only

69



soothing subscale of IERQ (r= .26, p<.01). In the same way lack of strategies
subscale of DERS had moderate positive correlation with only soothing subscale of
IERQ (r=.25, p<.01). In terms of personality disorder clusters it was found that
DERS overall score had moderate positive correlations with Cluster A PDs (r= .28,
p<.01) and Cluster B PDs (r= .48, p<.01) and strong positive correlation with Cluster
C PDs (r= .53, p<.01). Impulse subscale of DERS had strong positive correlation
with Cluster C PDs (r= .51, p<.01) and moderate positive correlations with Cluster A
PDs (r= .30, p<.01) and Cluster B PDs (r= .49, p<.01). Non-acceptance subscale of
DERS had moderate positive correlations with Cluster A PDs (r= .27, p<.01), Cluster
B PDs (r= .42, p<.01), and Cluster C PDs (r= .49, p<.01). Lack of goals subscale of
DERS had moderate positive correlations with Cluster B PDs (r= .30, p<.01) and
Cluster C PDs (r= .32, p<.01). Finally lack of strategies subscale of DERS had
moderate positive correlation with Cluster A PDs (r= .33, p<.01) and strong positive
correlations with Cluster B PDs (r= .51, p<.01) and Cluster C PDs (r= .54, p<.01).
Table 3. 5 Pearson Correlation Coefficients between DERS and its Subscales and
Other Scales

Non Lack of  Lack of
DERS Clarity Aware. Impulse Accept. Goals Strategies

DERS 1

Clarity 65** 1

Awareness  .36**  43** 1

Impulse 8h**  A43**  12*%* 1

Non- J3**F 33** 15F*F  H4x* 1

Acceptance

Lack of Jg2%*  30** .03 62** 39** 1

Goals

Lack of 89**  46**  11**  76** B1** 63** 1
Strategies

IERQ 16** .05 -20%*  17** 20%* 20%* 18**
Enhancing  -.01 -.03 -27%* 01 .04 A3** .02
PA

Perspective  .10* .02 -09*  12** 14%* A1* 10*
Taking

Social A5** .07 -20%*  12%* 18** 19** 18**
Modeling
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Table 3.5 (cont’d)

Soothing 25** .07 -09*  26%* 26** 21%* 25**
PBQ

Cluster A 28** 10 -.07 30** 21** A3** 33**
PDs
Cluster B A8** . 20**  -.03 A9** A2%* 30** D1**
PDs
Cluster C b53**  24** 04 SI*F* A49** 32** D4**

PDs
* p<.05, **p<.01

Note: DERS: Difficulties in Emotion Regulation Scale; Aware.: Awareness; Non Accept.: Non-
acceptance; IERQ: Interpersonal Emotion Regulation Questionnaire; Enhancing PA: Enhancing
Positive Affect Subscale; PBQ: Personality Belief Questionnaire; Cluster A PDs: Personality Belief
Questionnaire Cluster A Personality Disorders Subscale; Cluster B PDs: Personality Belief
Questionnaire Cluster B Personality Disorders Subscale, Cluster C PDs: Personality Belief
Questionnaire Cluster C Personality Disorders Subscale.

As can be seen from Table 3.6 analysis of correlations between IERQ and its
subscales and other variables except mentioned in previous steps revealed that; IERQ
overall score had strong positive correlations with all of its subscales named;
enhancing positive affect (r=.67, p<.01), perspective taking (r= .82, p<.01), social
modeling (r= .87, p<.01) and soothing (r= .84, p<.01). Enhancing positive affect
subscale of IERQ had moderate positive correlations with perspective taking (r= .33,
p<.01), social modeling (r= .48, p<.01) and soothing subscales (r= .41, p<.01).
Perspective taking subscale of IERQ had strong positive correlations with social
modeling (r= .69, p<.01) and soothing subscales (r= .62, p<.01) and social modeling
subscale of IERQ had strong positive correlation with soothing subscale (r= .60,
p<.01). In terms of personality disorder clusters, it was found that only soothing
subscale of IERQ had moderate correlations with Cluster B (r= .27, p<.01) and

Cluster C personality disorders (r= .28, p<.01).
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Table 3. 6 Pearson Correlation Coefficients between IERQ and its Subscales and
Other Scales

IERQ  Enhancing Perspective Social Soothing
PA Taking Modeling
IERQ 1
Enhancing B7** 1
PA
Perspective 82** 33** 1
Taking
Social 87** A8** 69** 1
Modeling
Soothing 84** A1%* 62** 60** 1
PBQ
Cluster A -.04 -11 -.02 -.01 -.02
PDs
Cluster B 23%* .02 21%* 21%* 27
PDs
Cluster C 24%* .06 21%* 21%* 28**
PDs

* p<.05, **p<.01

Note: IERQ: Interpersonal Emotion Regulation Questionnaire; Enhancing PA: Enhancing Positive
Affect Subscale; PBQ: Personality Belief Questionnaire; Cluster A PDs: Personality Belief
Questionnaire Cluster A Personality Disorders Subscale; Cluster B PDs: Personality Belief
Questionnaire Cluster B Personality Disorders Subscale, Cluster C PDs: Personality Belief
Questionnaire Cluster C Personality Disorders Subscale.

In order to understand the relations of personality disorders with other variables
Pearson correlation analysis was conducted. As can be seen from Table 3.7,

results revealed that nearly all personality disorders were correlated with each other.
Avoidant PD score had positive moderate correlations with Dependent PD (r= .48,
p<.01), Narcissistic PD (r= .47, p<.01), Histrionic PD (r= .47, p<.01), Schizoid PD
(r= .46, p<.01) and positive strong correlations with Passive Aggressive PD (r= .53,
p<.01), Obsessive-Compulsive PD (r= .54, p<.01), Antisocial PD (r=.50, p<.01),
Paranoid PD (r= .53, p<.01) and Borderline PD (r=.66, p<.01). Among the parental
rearing styles Avoidant PD score had positive moderate correlations with maternal
rejection (r= .25, p<.01), paternal over-protection (r=.26, p<.01) and paternal

rejection (r=.27, p<.01) and finally among the emotion regulation scales Avoidant
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PD score had positive moderate correlations with DERS overall score (r= .44,
p<.01), impulse subscale of DERS (r=.39, p<.01) , non acceptance subscale of
DERS (r= .41, p<.01) , lack of goals subscale of DERS (r= .26, p<.01) and lack of
strategies subscale of DERS (r= .45, p<.01).

In terms of Dependent PD, results revealed that Dependent PD had positive
moderate correlations with Passive Aggressive PD (r= .41, p<.01), Obsessive-
Compulsive PD (r= .36, p<.01), Antisocial PD (r= .40, p<.01), Narcissistic PD (r=
41, p<.01), Paranoid PD (r= .40, p<.01) and positive strong correlations with
Histrionic PD (r= .67, p<.01) and Borderline PD (r=.75, p<.01). Among the parental
rearing styles Dependent PD score had positive moderate correlations with maternal
over-protection (r= .27, p<.01) and maternal rejection (r= .26, p<.01). Among the
emotion regulation scales Dependent PD score had positive strong correlations with
DERS overall score (r= .55, p<.01), impulse subscale of DERS (r=.50, p<.01), lack
of strategies subscale of DERS (r= .54, p<.01) and had positive moderate
correlations with clarity subscale of DERS (r= .31, p<.01), non-acceptance subscale
of DERS (r= .45, p<.01), lack of goals subscale of DERS (r= .38, p<.01), IERQ
overall score (r= .38, p<.01), perspective taking subscale of IERQ (r= .29, p<.01),
soothing subscale of IERQ (r= .43, p<.01) and social modeling subscale of IERQ (r=
.34, p<.01).

In terms of Passive Aggressive PD, correlation analysis revealed that Passive
aggressive PD had positive moderate correlations with Obsessive-Compulsive PD
(r= .45, p<.01), Histrionic PD (r= .41, p<.01) and had positive strong correlations
with Antisocial PD (r= .57, p<.01), Narcissistic PD (r= .54, p<.01), Schizoid PD (r=
.53, p<.01), Paranoid PD (r= .56, p<.01), Borderline PD (r= .53, p<.01). Among the
parental rearing styles Passive aggressive PD had only positive moderate coreelation
with paternal over-protection (r=.27, p<.01). Among the emotion regulation scales
Passive-aggressive PD score had positive moderate correlations with DERS Overall
score (r= .38, p<.01), impulse subscale of DERS (r= .38, p<.01), non-acceptance
subscale of DERS (r= .32, p<.01), lack of goals subscale of DERS (r= .28, p<.01)
and lack of strategies subscale of DERS (r= .40, p<.01).
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In terms of Obsessive-Compulsive PD, results revealed that it had positive moderate
correlations with Histrionic PD (r= .43, p<.01), Schizoid PD (r= .48, p<.01),
Paranoid PD (r= .49, p<.01) and Borderline PD (r= .49, p<.01) and positive strong
correlations with Antisocial PD (r= .57, p<.01) and Narcissistic PD (r= .53, p<.01) .
Among the parental rearing styles none of the subscales were correlated with
Obsessive -Compulsive PD score. Among the emotion regulation scales Obsessive-
Compulsive PD score had positive moderate correlations with DERS Overall score
(r=.30, p<.01), impulse subscale of DERS (r= .34, p<.01), non-acceptance subscale
of DERS (r=.32, p<.01) and lack of strategies subscale of DERS (r= .33, p<.01).

In terms of Antisocial PD, results revealed that it had positive moderate correlations
with Schizoid PD (r= .49, p<.01) and had strong positive correlations with
Narcissistic PD (r= .67, p<.01), Histrionic PD (r= .53, p<.01), Paranoid PD (r= .65,
p<.01) and Borderline PD (r= .53, p<.01). Among the parental rearing attitudes
Antisocial PD had moderate positive correlations with paternal over-protection (r=
.26, p<.01) and paternal rejection (r= .25, p<.01). Among the emotion regulation
scales Antisocial PD score had positive moderate correlations with DERS Overall
score (r= .26, p<.01), impulse subscale of DERS (r=.31, p<.01), non-acceptance
subscale of DERS (r= .25, p<.01) and lack of strategies subscale of DERS (r= .29,
p<.01).

In terms of Narcissistic PD, results revealed that it had positive moderate correlations
with Schizoid PD (r= .45, p<.01) and Boderline PD (r= .47, p<.01) and had positive
strong correlations with Histrionic PD (r=.53, p<.01) and Paranoid PD (r= .53,
p<.01). Among the parental rearing styles Narcissistic PD none of the subscales were
correlated with Narcissistic PD score. Among the emotion regulation scales
Narcissistic PD score had positive moderate correlations with DERS Overall score
(r=.27, p<.01), impulse subscale of DERS (r= .32, p<.01), non-acceptance subscale
of DERS (r= .26, p<.01) and lack of strategies subscale of DERS (r= .30, p<.01).

In terms of Histrionic PD, results revealed that it had positive moderate correlations
with Paranoid PD (r= .45, p<.01) and had strong positive correlation with Borderline

PD (r= .60, p<.01). Among the parental rearing styles Histrionic PD had positive
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moderate correlations with both maternal (r=.30, p<.01) and paternal rejection (r=
.28, p<.01). Among the emotion regulation scales Histrionic PD score had positive
moderate correlations with DERS Overall score (r= .46, p<.01), impulse subscale of
DERS (r= .45, p<.01), non-acceptance subscale of DERS (r= .40, p<.01), lack of
goals subscale of DERS (r= .32, p<.01), lack of strategies subscale of DERS (r= .45,
p<.01), IERQ Overall score (r=.30, p<.01), soothing subscale of IERQ (r=.32,
p<.01), social modeling subscale of IERQ (r=.27, p<.01).

In terms of Schizoid PD, results revealed that it had positive moderate correlation
with Borderline PD (r= .41, p<.01) and had positive strong correlation with Paranoid
PD (r=.51, p<.01). Among the parental rearing styles and emotion regulation scales
none of the scaes were significantly correlated with Schizoid PD score.

In terms of Paranoid PD, results revealed that it had positive strong correlation with
Borderline PD (r= .63, p<.01). Among the parental rearing styles maternal over-
protection (r= .28, p<.01), maternal rejection (r= .34, p<.01), paternal over-
protection (r= .31, p<.01) and paternal rejection (r= .34, p<.01) had significant
correltiaons with Paranoid PD score. Among the emotion regulation scales Paranoid
PD score had positive moderate correlations with DERS Overall score (r= .29,
p<.01), impulse subscale of DERS (r=.32, p<.01), non-acceptance subscale of
DERS (r= .31, p<.01), lack of strategies subscale of DERS (r= .34, p<.01).

In terms of Borderline PD, among the parental rearing styles all the subscales except
paternal emotional warmth was found to be significantly correlated to Borderline PD.
Maternal over-protection (r= .25, p<.01), maternal rejection (r= .32, p<.01)., paternal
over-protection (r=.26, p<.01) and paternal rejection (r=.31, p<.01) had positive
moderate correlations with Borderline PD and maternal emotional warmth (r= -.26,
p<.01) had negative moderate correlation with Borderline PD. Among the emotion
regulation scales Borderline PD had positive strong correlations with DERS Overall
score (r= .57, p<.01), impulse subscale of DERS (r= .51, p<.01), lack of strategies
subscale of DERS (r= .61, p<.01) and positive moderate correlations with clarity
subscale of DERS (r= .29, p<.01) , non-acceptance subscale of DERS (r= 47, p<.01)
and lack of goals subscale of DERS (r= .37, p<.01).
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Note: PD: Personality Disorder, Passive-Agg.: Passive- aggressive, Obsess. -Comp.: Obsessive-
Compulsive, Maternal O.Pro.: Maternal Over-Protection, Maternal Emo. W.: Maternal Emotional Warmth,
Paternal O.Pro.: Paternal Over-Protection, Paternal Emo. W.: Paternal Emotional Warmth, RSQ: Rejection
Sensitivity Questionnaire, DERS: Difficulties in Emotion Regulation Scale, Non accept: Non acceptance, Lack
of strat.: Lack of strategies, IERQ: Interpersonal Emotion Regulation Questionnaire, EPA: Enhancing Positive
Affect, Pers. Taking: Perspective Taking, Soc. Modeling: Social Modeling.

3.3.3. Differences of Demographic Variables on the Measures of the Study

In order to investigate how the measures of the present study differ according to
demographic variables, a series of multivariate and univariate statictical analysis
were conducted. Among the demographic variables gender and age were used. Three
groups were formed in terms of age. Cut off point was decided by considering 33%
and 66% of the age distribution. Since there was not an exact differentiation on cut
off points, most approximate values were chosen. Participants whose ages were
between 18 and 20 were categorized as "late adolescence group”, participants whose
ages were between 21-22 were categorized as "emerging adulthood group™ and
participants whose ages were between 23 and 28 were categorized as "young
adulthood group”. Late adolescence group consisted of 225 participants and the
mean age of late adolescence group was 19.40 (SD = 0.71). Emerging adulthood
group consisted of 214 participants and the mean age of emerging adulthood group
was 21.46 (SD = 0.5). Finally, young adulthood group consisted of 144 participants
and the mean age of young adulthood group was 23.79 (SD = 1.19) (see Table 3.7.).

Table 3.8 Categorization and Characteristics of Demographic Variables

Standart

Variables N %  Mean Deviation
Gender
Female 450 77.2
Male 133 228
Age
Late adolescence group (ages between 18-20) 225 38.6 19.40 0.71
Emerging adulthood group (ages between 21-22) 214 36.7 21.46 0.5
Young adulthood group (ages between 23-28) 144 2477 23.79 1.19
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With the aim of examining gender and age differences on parental rearing styles,
difficulties in emotion regulation, interpersonal emotion regulation, personality
disorder beliefs five separate between subjects design MANOVAs were conducted.
Dependent variables were three perceived rearing styles (i.e., over-protection,
rejection, emotional warmth); six difficulties in emotion regulation subscales (i.e.,
clarity, awareness, impulse, non-acceptance, lack of goals, lack of strategies);four
interpersonal emotion regulation subscales (i.e., enhancing positive affect,
perspective taking, soothing, social modeling) and ten personality disorder beliefs
(i.e., Avoidant PD., Dependent PD., Passive-Aggressive PD., Obsessive-Compulsive
PD., Antisocial PD., Narcissistic PD., Histrionic PD., Schizoid PD., Schizoid PD.,
Paranoid PD., & Borderline PD.). Besides MANOVA analyses one between subjects
design ANOVA was conducted with rejection sensitivity as the dependent variable.

3.3.3.1. Differences of Gender and Age on Parental Rearing Styles

In order to explore possible gender and age differences on perceived parental
attitudes two sets of MANOVA were conducted. Separate sets of analysis for
mother's and father's scores on the subscales of s-EMBU (i.e., over-protection,
rejection, emotional warmth) were conducted with 2 (gender) x 3 (age) between
subjects MANOVA design. As can be seen from Table 3.8. in terms of perceived
mother's rearing styles, MANOVA results revealed no significant main effects for
gender (Multivariate F [3,575] = 2.09, p > .05, Wilks’A = .98; partial n?=.01) and
for age groups (Multivariate F [6,1150] = 1.57, p > .05, Wilks’A = .98; partial n?=
.01). Interaction effect was also found as insignificant (Multivariate F [6,1150] =
0.48, p > .05, Wilks’A = .99; partial n2: .00).

Same set of analysis were conducted for father's scores on the subscales of s-EMBU
as dependent variables. Results of MANOVA revealed no significant main effect for
age groups (Multivariate F [6, 1150] = 1.30, p > .05, Wilks’A = .99; partial n?=.01)
and no significant interaction effect (Multivariate F [6,1150] = 0. 86, p > .05,
Wilks’A = .99; partial n?=.00). However, gender main effect was found as
significant (Multivariate F [6,1150] = 5.91, p < .01, Wilks’A = .97; partial n2= .03).

78



Table 3.9 Age and Gender Group Differences on Subscales of s-EMBU

Multi. Multi. Wilk's  Multi. Uni.

Variable F df A n? Uni.df Uni.F n?
Mother

Gender 2.09 3,575 .99 .01

M. Over-Protection 1577 0.04 .00
M. Rejection 1,577 0.93 .00
M. E. Warmth 1,577 4.03 .01
Age Group 1.57 6,1150 .98 .01

M. Over-Protection 2,577 0.29 .00
M. Rejection 2577 1.18 .00
M. E. Warmth 2,577 1.46 .01
Age x Gender 0.48 6,1150 .99 .00

M. Over-Protection 1577 047 .00
M. Rejection 1,577 0.90 .00
M. E. Warmth 1577 1.02 .00
Father

Gender 5.91* 3,675 97 .03

P. Over-Protection 1,577 0.00 .00
P. Rejection 1,577 0.58 .00
P. E. Warmth 1,577  15.67** .03
Age Group 1.30 6,1150 .99 .01

P. Over-Protection 2,577 0.05 .00
P. Rejection 2,577 1.07 .00
P. E. Warmth 2,577 054 .00
Age x Gender 0.86 6,1150 .99 .00

P. Over-Protection 2577 044 .00
P. Rejection 2,577 153 .01
P. E. Warmth 2,577 137 .01

*p<.01, **p<.0166.

Note: M. Over-Protection: Maternal Over-Protection; M. Rejection: Maternal Rejection; M.
Warmth: Maternal Emotional Warmth; P. Over-Protection: Paternal Over-Protection; P. Rejection:
Paternal Rejection; P. Warmth: Paternal Emotional Warmth

After conducting analysis and checking the results of multivariate analysis,
univariate analysis was checked in order to specify on which variables gender
constituted differentiation. Firstly, Bonferroni correction was done. Since there were
three dependent variables, alpha value was set as 0.0166 (i.e., 05/3). According to
the results of univariate analysis, gender main effect was significant only for the
emotional warmth subscale of s-EMBU for father (F [2,577] = 15.67, p < .016).
When mean scores were checked, it was found that females (M = 2.92) had higher
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scores than males (M = 2.66) on perceived paternal emotional warmth (see Figure
3.1).

2,95
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275 +
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Females Males

Perceived Paternal Emotional Warmth

Figure 3.1 Mean Scores of Females and Males on Perceived Paternal Emotional

Warmth Subscale of s-EMBU
Note: The mean scores that do not share the same subscript are significantly different from each other.

3.3.3.2. Differences of Gender and Age on Rejection Sensitivity

In order to explore possible gender and age differences on rejection sensitivity 2
(gender) x 3 (age) between subjects ANOVA was conducted. As can be seen from
Table 3.9., there was no significant main effect for gender (F [1,577] = 0.00 p > .05),
but there was a significant main effect for age (F [2,577] = 3.35, p < .05). In
addition, interaction effect was found as insignificant (F [2,577] = 0.06, p > .05).

Table 3.10 Gender and Age Differences on Rejection Sensitivity

Source Df SS MS F
Gender 1 .006 .006 0.00
Age 2 91.28 45.64 3.35*%
Gender X Age 2 1.65 .83 0.06
Error S77 7855.24 13.61

*p<.05
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When pair-wise comparisons were checked, it was found that there was not a
significant difference between late adolescence group (M = 8.97) and emerging
adulthood group (M = 9.12). Also there was no significant difference between late
adolescence group (M = 8.97) and young adulthood group (M = 8.03). However
there was a significant difference between emerging adulthood group (M =9.12) and
young adulthood group (M = 8.03) in terms of rejection sensitivity levels (see Figure
3.2).
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Figure 3.2 Mean Scores of Age Groups on Rejection Sensitivity
Note: The mean scores that do not share the same subscript are significantly different from each other.

3.3.3.3. Differences of Gender and Age on Difficulties in Emotion

Regulation

In order to investigate possible gender and age differences on difficulties in emotion
regulation, 2 (gender) x 3 (age) between subjects MANOVA was conducted with the
subscales of DERS (i.e., awareness, clarity, impulse, non-acceptance, lack of goals,
lack of strategies) as dependent variables. As can be seen from Table 3.10, there was
a significant main effect for gender (Multivariate F [6,572] = 2.68, p < .05, Wilks’A
= .97; partial n?=.03). Main effect for age (Multivariate F [12,1144] = 1.46, p > .05,
Wilks’A = .97; partial n?=.02) and interaction effect (Multivariate F [12,1144] =
0.85, p > .05, Wilks’A = .98; partial n?=.01) were found as insignificant. To explore

on which DERS subscale gender led difference, univariate analyses were checked by
81



considering Bonferroni correction. Since there were six dependent variables, alpha
value was set as 0.008 (i.e., 05/6). After Bonferroni correction, gender revealed no

significant effect on the subscales of DERS.

Table 3.11 Age and Gender Group Differences on Subscales of DERS

Multi. Multi. Wilk's  Multi. Uni.
Variable F df A n? Uni.df Uni.F N2
Gender 2.68* 6,572 97 .03
Clarity 1,577 0.57 .00
Awareness 1,577 5.81 .01
Impulse 1,577 0.43 .00
Non-acceptance 1,577 0.24 .00
Lack of goals 1577 1.39 .00
Lack of strategy 1,577 0.62 .00
Age Group 1.46 12,1144 97 .02
Clarity 2,577  3.59 .01
Awareness 2,577 1.32 .01
Impulse 2577 117 .00
Non-acceptance 2577 0.18 .00
Lack of goals 2577 1.29 .00
Lack of strategy 2,577 190 01
Age x Gender 0.85 12,1144 98 .01
Clarity 2577 116 .00
Awareness 2577 138 .01
Impulse 2577 0.30 .00
Non-acceptance 2,577 0.04 .00
Lack of goals 2,577 0.29 .00
Lack of strategy 2,577 0.36 .00
*p<.05
3.3.3.4. Differences of Gender and Age on Interpersonal Emotion
Regulation

In order to explore possible gender and age differences on interpersonal emotion
regulation 2 (gender) x 3 (age) between subjects MANOVA was conducted by using
the subscales of IERQ as dependent variables (i.e., enhancing positive affect,
perspective taking, social modeling, soothing). As can be seen from Table 3.11, in
terms of interpersonal emotion regulation, MANOVA results revealed no significant
main effects for age (Multivariate F [8,1148] = 0.51, p > .05, Wilks’A = .99; partial

n?=.00). However, gender main effect was found as significant (Multivariate F
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[4,574] = 6.94, p < .001, Wilks’A = .95; partial n?= .05). Interaction effect was also

found as insignificant (Multivariate F [8,1148] = 1.62, p > .05, Wilks’A = .98;

partial n?=.01).

Table 3.11 Age and Gender Group Differences on Subscales of IERQ

Multi. Multi. Wilk's  Multi. Uni.

Variable F df A n? Uni.df Uni.F n?
Gender 6.94* 4,574 .95 .05
Enhancing PA 1577  16.96** .03
Perspective Taking 1,577 0.01 .00
Soothing 1577  7.56*%* .01
Social Modeling 1577 0.31 .00
Age 0.51 8,1148 .99 .00
Enhancing PA 2577 0.14 .00
Perspective Taking 2,577 012 .00
Soothing 2,577 1.09 .00
Social Modeling 2577 031 .00

Age x Gender 1.62 8,1148 .98 .01
Enhancing PA 2,577 0.46 .00
Perspective Taking 2,577 116 .00
Soothing 2,577  3.17 01
Social Modeling 2577 035 .00

*p<.001, p<.0125

Note: Enhancing PA: Enhancing Positive Affect

After conducting analysis and checking the results of multivariate analysis,

univariate analysis was checked in order to specify on which IERQ subscales gender

constituted differentiation. Firstly, Bonferroni correction was done. Since there were

four dependent variables, alpha value was set as 0.0125 (i.e., 05/4). According to the

results of univariate analysis, gender main effect was significant for enhancing
positive affect subscale of IERQ (F [1,577] = 16.96, p <.0125) and soothing

subscale of IERQ (F [1,577] = 7.56, p < .0125). When mean scores were checked, it

was found that females (M = 4.23) had higher scores than males (M = 3.89) on

enhancing positive affect subscale of IERQ. Likewise, females (M = 3.13) had

higher scores than males (M = 2.84) on soothing subscale of IERQ (see Figure 3.3).
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Figure 3.3 Mean Scores of Gender on Enhancing Positive Affect and Soothing

Subscales of IERQ
Note: The mean scores that do not share the same subscript are significantly different from each other.

3.3.35. Differences of Gender and Age on Personality Disorder Beliefs

In order to investigate possible gender and age differences on personality disorder
beliefs, 2 (gender) x 3 (age) between subjects MANOVA was conducted with the
subscales of PBQ (i.e., Avoidant PD, Dependent PD, Passive-Aggressive PD,
Obsessive-Compulsive PD, Antisocial PD, Narcissistic PD, Histrionic PD, Schizoid
PD, Paranoid PD, Borderline PD) as dependent variables. As can be seen from Table
3.12, there was a significant main effect for gender (Multivariate F [10,568] = 3.10,
p <.01, Wilks’A = .95; partial n?= .05). Main effect for age (Multivariate F
[20,1136] = 0.81, p > .05, Wilks’A = .97; partial n?= .01) and interaction effect
(Multivariate F [20,1136] = 0.85, p > .05, Wilks’A = .97; partial n?= .02) were found

as insignificant.
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Table 3.12 Age and Gender Group Differences on Subscales of PBQ

Multi. Multi. Wilk's  Multi. Uni.
Variable F df A n? Uni.df Uni.F n?
Gender 3.10* 10,568 .95 .05
Avoidant 1577 1.73 .00
Dependent 1,577 497 .01
Passive-Aggressive 1577 5.13 .01
Obsessive- 1577  13.71*** .02
Compulsive
Antisocial 1577 7.14 .01
Narcissistic 1577  11.61** .02
Histrionic 1577 12.57** .02
Schizoid 1577 0.14 .00
Paranoid 1577 6.36 .01
Borderline 1577 1.13 .00
Age Group 0.81 20,1136 .97 01
Avoidant 2,577 0.49 .00
Dependent 2577 1.48 .01
Passive-Aggressive 2,577 0.38 .00
Obsessive- 2,577 092 .00
Compulsive
Antisocial 2,577 0.05 .00
Narcissistic 2,577 032 .00
Histrionic 2,577 0.04 .00
Schizoid 2,577 0.76 .00
Paranoid 2,577 055 .00
Borderline 2,577 0.33 .00
Age X Gender 0.85 20,1136 .97 .02
Avoidant 2577 1.24 .00
Dependent 2577 1.16 .00
Passive-Aggressive 2,577 1.08 .00
Obsessive- 2,577 0.78 .00
Compulsive
Antisocial 2577 256 .01
Narcissistic 2,577 249 .01
Histrionic 2577 191 .01
Schizoid 2,577 0.12 .00
Paranoid 2577 111 .00
Borderline 2,577 0.35 .00

*p<.01, **p<.005, ***p<.001
After multivariate analysis, univariate analysis was checked in order to specify on
which variables gender constituted differentiation. Firstly, Bonferroni correction was

done. Since there were ten dependent variables, alpha value was set as 0.005 (i.e.,
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05/10). According to the results of univariate analysis, gender main effect was
significant for obsessive-compulsive PD subscale of PBQ (F [1,577] = 13.71, p <
.005), for narcissistic PD subscale of PBQ (F [1,577] = 11.61, p < .005) and for
histrionic PD subscale of PBQ (F [1,577] = 12.57, p < .005). When mean scores
were checked, it was found that males (M = 13.67) had higher scores than females

(M = 11.83) on obsessive- compulsive subscale of PBQ (see Figure 3.4).

14 -
135 -
13 -
125 -
12 -
115 - 11,83,
11 -
10,5

Males Females

Obsessive-Compulsive PD

Figure 3.4 Mean Scores of Gender on Obsessive Compulsive Personality Disorder

Subscale of PBQ
Note: The mean scores that do not share the same subscript are significantly different from each other.

Males (M = 10.03) had higher scores than females (M = 8.58) on narcissistic
subscale of PBQ (see Figure 3.5).

10,5 -
10 +
9,5 -

85 1 8,58,

75
Males Females

Narcissistic PD

Figure 3.5 Mean Scores of Gender on Narcissistic Personality Disorder Subscale of
PBQ
Note: The mean scores that do not share the same subscript are significantly different from each other.
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Males (M = 9.18) had higher scores than females (M = 7.45) on histrionic subscale of
PBQ (see Figure 3.6).

10

4 7,45,

Males Females
Histrionic PD

Figure 3.6 Mean Scores of Gender on Histrionic Personality Disorder Subscale of
PBQ
Note: The mean scores that do not share the same subscript are significantly different from each other.

3.3.4.Hierarchical Multiple Regression

In order to explore the associations between the variables of the current study, a
series of multiple regression analyses were conducted. Considering the presented
model in Figure 1.2, eleven regression analyses were conducted in total. In the first
part, regression analysis was conducted for rejection sensitivity. Since the effects of
maternal and paternal rearing attitudes on rejection sensitivity was investigated for
the whole sample; and males and females separately, two more regression analyses
were added to this section. In the second part, two separate regression analyses were
conducted for mediator variables (i.e., difficulties in emotion regulation &
interpersonal emotion regulation). Then three separate analyses were held to regress
personality symptomatology (Cluster A PDs, Cluster B PDs, & Cluster C PDs). In
order to examine the effects of the subscales of difficulties in emotion regulation and
interpersonal emotion regulation on personality symptomatology three additional

regression analyses were conducted.
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3.3.4.1. Variables Associated with Rejection Sensitivity

A hierarchical multiple regression analysis was conducted to examine how strong
age, gender, and parental rearing attitudes were associated with rejection sensitivity
levels. Independent variables entered into the equation in two steps (by using
stepwise method). Age and gender were regarded as control variables and entered
into the equation in the first step. After controlling for the effect of age and gender,
parental rearing attitudes (i.e., maternal emotional warmth, maternal over-protection,
maternal rejection, paternal emotional warmth, paternal over-protection/control, and

paternal rejection) were entered into the equation.

As can be seen from Table 3.13 hierarchical multiple regression analysis for
rejection sensitivity revealed that among the variables in the first step only age (8 = -
.10, t[580] = -2.35, p< .05) was significantly related to rejection sensitivity. Age
explained 1% of the variance (4F [1, 581] = 5.50, p<.05). After controlling for the
effect of age, among the variables related to perceived parental rearing attitudes only
paternal emotional warmth significantly predicted the rejection sensitivity levels (8 =
-.15, t[580] = -3.72, p< .001). Paternal emotional warmth explained 3% of the
variance (4F [1, 580] = 13.85, p<.001). The result of the analysis implied that
younger participants and those who perceived their father as less emotionally warm

were more likely to be rejection sensitive.

Table 3.13 Variables Associated with Rejection Sensitivity

FChange

(AF) df p ¢ or R

Dependent Variable:

Rejection Sensitivity

Step 1. Control Variables

Age 5.50* 1,581 -.10 -2.35* -.10 .009
Step 2. Perceived Parental

Rearing Attitudes

Paternal Emotional Warmth 13.85** 1,580 -15 -3.72** -.15 .032

*p<.05, **p<.001
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3.34.1.1. The Gender Specific Effects of Parental Rearing Attitudes on

Rejection Sensitivity

In order to analyze the gender specific effects of parental rearing attitudes on
rejection sensitivity, two separate analyses were conducted with the data from male
and female participants seperately. All the other processes were the same as the

previous regression analysis.

As can be seen from Table 3.14 hierarchical multiple regression analyses revealed
that age was not a significant predictor of rejection sensitivity for both male and
female participants. However, among the variables related to perceived parental
rearing attitudes only paternal rejection significantly predicted the rejection
sensitivity levels (5 = 20., t[131] = 2.31, p< .05) for male participants. Paternal
rejection explained 4% of the variance (4F [1, 131] = 5.32, p<.05). The result of the
analysis implied that males who perceived their father as more rejecting were more
likely to be rejection sensitive. Considering the analysis conducted with female
participants, results revealed that among the variables related to perceived parental
rearing attitudes only paternal emotional warmth significantly predicted the rejection
sensitivity levels (8 =-17., t[448] = -3.62, p< .001) for female participants Paternal
emotional warmth explained 3% of the variance (4F [1, 448] = 13.1, p<.001). The
result of the analysis implied that females who perceived their father as less

emotionally warm were more likely to be rejection sensitive.
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Table 3.14 The Gender Specific Effects of Parental Rearing Attitudes on Rejection

Sensitivity

FChange

Analysis with Males

Dependent Variable:
Rejection Sensitivity

Step 1. Control Variables

Step 2. Perceived Parental
Rearing Attitudes
Paternal Rejection 5.32* 1,131 .20 2.31* .20 .039

Analysis with Females

Dependent Variable:
Rejection Sensitivity

Step 1. Control Variables

Step 2. Perceived Parental

Rearing Attitudes

Paternal Emotional Warmth 13.1** 1,448 - 17** -3.62 -17 .028

*p<.05, **p<.001

3.3.4.2. Variables Associated with Difficulties in Emotion Regulation

In order to investigate how strong age, gender, parental rearing attitudes and
rejection sensitivity were associated with difficulties in emotion regulation a
hierarchical multiple regression analysis was conducted. For the analysis,
independent variables entered into the equation via three steps (by using stepwise
method). In the first step, demographic variables (i.e., age & gender) were entered
into the equation in order to control and eliminate the variance accounted for by
these variables. In the second step, perceived parental attitudes (i.e., maternal
emotional warmth, maternal over-protection, maternal rejection, paternal emotional
warmth, paternal over-protection/control, and paternal rejection) were entered into

the equation. Finally, in the third step rejection sensitivity was entered into the
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equation and the effect of rejection sensitivity was investigated after controlling for

the effects of demographic variables and perceived parental attitudes.

As can be seen from Table 3.15 the results of hierarchical multiple regression
analysis for difficulties in emotion regulation revealed that none of the control
variables significantly associated with difficulties in emotion regulation. In terms of
the effects of parental rearing attitudes it was found that maternal rejection (5 = .23,
t[579] = 5.64, p< .001), maternal over-protection (5 = .10, t[578] = 2.28, p< .05), and
maternal emotional warmth (f = -.12, t[577] = -2.49, p< .05) were significant
predictors of the levels of difficulties in emotion regulation. Maternal rejection
explained 5% of the variance (4F [1, 579] = 31.784, p<.001); maternal over-
protection increased the explained variance to 6% (4F [1, 578] = 5.204, p<.05), and
finally maternal emotional warmth increased the explained variance to 7% (4F [1,
577] = 6.20, p<.05). In addition, after controlling for the effects of demographic
variables and variables related to parental rearing attitudes rejection sensitivity was
found as a significant predictor of difficulties in emotion regulation (8 = .22, t[576] =
5.45, p<.001). Rejection sensitivity increased the explained variance to 12% by
itself (4F [1, 576] = 29.73, p<.001). In total, four factor namely, maternal rejection,
maternal over-protection, maternal emotional warmth and rejection sensitivity were
found to be significantly associated with difficulties in emotion regulation. That is to
say, participants who perceived their mothers as more rejecting, over-protective and
less emotionally warm; and participants who were more sensitive to rejection had

more difficulty in emotion regulation.
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Table 3.15 Variables Associated with Difficulties in Emotion Regulation

FChange

(AF) df p t pr R
Dependent Variable:
Difficulties in Emotion Regulation
Step 1. Control Variables
Step 2. Perceived Parental
Rearing Attitudes
Maternal Rejection 31.78** 1,579 .23 5.64** 23 .052
Maternal Over-Protection 5.204* 1,578 10 2.28* .09 .061
Maternal Emotional Warmth 6.20* 1,577 -12 -2.49*  -10 .071
Step 3. Rejection Sensitivity 29.73** 1,576 22 545** 22 12
*p<.05, **p<.001
3.3.4.3. Variables Associated with Interpersonal Emotion Regulation

In order to investigate how strong age, gender, parental rearing attitudes and
rejection sensitivity were associated with interpersonal emotion regulation a
hierarchical multiple regression analysis was conducted. For the analysis,
independent variables entered into the equation via three steps (by using stepwise
method). In the first step, demographic variables (i.e., age & gender) were entered
into the equation in order to control and eliminate the variance accounted for by
these variables. In the second step, perceived parental attitudes (i.e., maternal
emotional warmth, maternal over-protection, maternal rejection, paternal emotional
warmth, paternal over-protection/control, and paternal rejection) were entered into
the equation. In the third step, rejection sensitivity was entered into the equation and
the effect of rejection sensitivity was investigated after controlling for the effects of

demographic variables and perceived parental attitudes.

As can be seen from Table 3.16 the results of hierarchical multiple regression
analysis for interpersonal emotion regulation revealed that among the control
variables gender was a significant predictor of interpersonal emotion regulation (f =
.09, t[581] =-2.20, p< .05). Gender explained 1% of the variance (4F [1, 581] = 4.
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83, p<.05). After controlling for the effect of gender, paternal over-protection (f =
.11, t[580] = 2.59, p< .01), maternal emotional warmth (8 = .11, t[579] = 2.62, p<
.01) and maternal rejection (f = .13, t[578] = 2.51, p< .05) were found as significant
predictors of interpersonal emotion regulation. Paternal over-protection slightly
increased the explained variance to 2% (4F [1, 580] = 6.70, p<.01); maternal
emotional warmth increased the explained variance to 3% (4F [1, 579] = 2.62,
p<.01) and finally maternal rejection increased the explained variance to 4% (4F [1,
578] = 6.30, p<.05). In total, four variables namely, gender, paternal over-protection,
maternal emotional warmth and maternal rejection were significant predictors of
interpersonal emotion regulation. That is to say, female participants who perceived
their fathers as more over-protective and perceived their mothers as more
emotionally warm and more rejecting were more likely to use interpersonal emotion

regulation.

Table 3.16 Variables Associated with Interpersonal Emotion Regulation

FChange

(AF) df p ¢ or R

Dependent Variable:

Interpersonal Emotion Regulation

Step 1. Control Variables

Gender 4.83* 1,581 .09 -2.20*  -.09 .008
Step 2. Perceived Parental

Rearing Attitudes

Paternal Over-Protection 6.70** 1,580 A1 2.59** A1 .02
Maternal Emotional Warmth 6.88** 1,579 A1 2.62** A1 .03
Maternal Rejection 6.30* 1,577 A3 2.51* 10 .04
*p<.05,**p<.01

3.34.4. Variables Associated with Cluster A Personality Disorders

In order to investigate how strong age, gender, parental rearing attitudes, rejection

sensitivity, difficulties in emotion regulation, and interpersonal emotion regulation

were associated with Cluster A PDs a hierarchical multiple regression analysis was

conducted. For the analysis, independent variables entered into the equation via four
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steps (by using stepwise method). In the first step, demographic variables (i.e., age &
gender) were entered into the equation in order to control and eliminate the variance
accounted for by these variables. In the second step perceived parental attitudes (i.e.,
maternal emotional warmth, maternal over-protection, maternal rejection, paternal
emotional warmth, paternal over-protection/control, and paternal rejection) were
entered into the equation. In the third step, rejection sensitivity was entered into the
equation. Finally in the fourth step, interpersonal emotion regulation and difficulties

in emotion regulation were entered into the equation.

As can be seen from Table 3.17 the results of hierarchical multiple regression
analysis for Cluster A PDs revealed that among the control variables none of them
was a significant predictor for Cluster A PDs. Among the perceived parental rearing
attitudes paternal rejection (5 = .29, t[581] = 7.32, p< .001), paternal over-protection
(6 = .18, t[580] = 4.08, p< .001), and maternal rejection (# = .15, t[579] = 2.95, p<
.01) were found as significant predictors of Cluster A PDs. Among the variables
related to emotion regulation (intrapersonal & interpersonal emotion regulation) both
difficulties in emotion regulation (4 = .20, t[577] = 5.05, p< .001), and interpersonal
emotion regulation (5 =-.11, t[576] = 2.88, p< .01) were found as significant
predictors of Cluster A PDs. Paternal rejection explained 8 % of the variance (4F [1,
581] = 53. 54, p<.001). Paternal over-protection increased variance to 11% (4F [1,
580] = 4. 08, p<.001). Maternal rejection increased variance to 12 % (4F [1, 579] =
8.68, p<.01). Difficulties in emotion regulation increased variance to 16 % (4F [1,
577] = 25.46, p<.001), and finally interpersonal emotion regulation increased
variance to 17 % (4F [1, 576] = 8.27, p<.01). In total five of the variables namely,
paternal rejection, paternal over-protection, maternal rejection, difficulties in
emotion regulation and interpersonal emotion regulation were found as significant
associates of Cluster A PDs. That is to say, participants who perceived their fathers
as more over-protective, perceived both their fathers and mothers as more rejecting
and those who have more difficulty in emotion regulation and those who use less
interpersonal emotion regulation were more likely to have Cluster A PDs

symptomatology.
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Table 3.17 Variables Associated with Cluster A PDs

FChange

(AF) df ﬁ t pr R2
Dependent Variable:
Cluster A PDs
Step 1. Control Variables
Step 2. Perceived Parental
Rearing Attitudes
Paternal Rejection 53.54** 1,581 .29 7.32%* 29 .084
Paternal Over-Protection 16.65** 1,580 18 4.08** A7 A1
Maternal Rejection 8.68* 1,579 .15 2.95* A2 123
Step 3. Rejection Sensitivity
Step 4: Emotion Regulation
Difficulties in Emotion Reg. 25.46** 1,577 .20 5.05** 21 162
Interpersonal Emotion Reg. 8.27* 1,576 -11 -2.88* -12 174
*p<.01,**p<.001
3.3.4.5. Variables Associated with Cluster B Personality Disorders

In order to investigate how strong age, gender, parental rearing attitudes, rejection
sensitivity, difficulties in emotion regulation, and interpersonal emotion regulation
were associated with Cluster B PDs a hierarchical multiple regression analysis was
conducted. For the analysis, independent variables entered into equation via four
steps (by using stepwise method). In the first step, demographic variables (i.e., age &
gender) were entered into the equation in order to control and eliminate the variance
accounted for by these variables. In the second step, perceived parental attitudes (i.e.,
maternal emotional warmth, maternal over-protection, maternal rejection, paternal
emotional warmth, paternal over-protection/contro, and paternal rejection) were
entered into the equation. In the third step, rejection sensitivity was entered into the
equation and finally in the fourth step, interpersonal emotion regulation and

difficulties in emotion regulation were entered into the equation.
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As can be seen from Table 3.18 the results of hierarchical multiple regression
analysis for Cluster B PDs revealed that among the control variables gender (8 = .15,
t[581] = 3.54, p< .001) was a significant predictor for Cluster B PDs. Among the
perceived parental rearing attitudes maternal rejection (5 = .32, t[580] = 8.27, p<
.001) and paternal over-protection (8 = .21, t[579] = 5.17, p< .001) were found as
significant predictors of Cluster B PDs. Among the variables related to emotion
regulation (intrapersonal & interpersonal emotion regulation) both difficulties in
emotion regulation (5 = .42, t[577] = 11.66, p< .001), and interpersonal emotion
regulation (5 = .15, t[576] = 4.34, p< .001) were found as significant predictors of
Cluster B PDs. Gender explained 2 % of the variance (4F [1, 581] = 12.50, p<.001).
Maternal rejection increased variance to 12 % (4F [1, 580] = 68.32, p<.001).
Paternal over-protection increased variance to 16% (4F [1, 579] = 26. 68, p<.001).
Difficulties in emotion regulation increased variance to 32 % (4F [1, 577] = 135.88,
p<.001) and finally interpersonal emotion regulation increased variance to 35 % (4F
[1, 576] = 18.84, p<.001). In total five of the variables namely, gender, maternal
rejection, paternal over-protection, difficulties in emotion regulation and
interpersonal emotion regulation were found as significant predictors of Cluster B
PDs. That is to say, male participants who perceived their mothers as more rejecting
and their fathers as more over-protective, and those who have more difficulty in
emotion regulation and those who use more interpersonal emotion regulation were

more likely to have Cluster B PDs symptomatology

Table 3.18 Variables Associated with Cluster B PDs

Fchange

(AF) df p t pr R2
Dependent Variable:
Cluster B PDs
Step 1. Control Variables
Gender 12.50* 1,581 A5 3.54* A5 021
Step 2. Perceived Parental
Rearing Attitudes
Maternal Rejection 68.32* 1,580 .32 8.27* 33 124
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Table 3.18 (con’t)

Paternal Over-Protection 26.68* 1,579 21 5.17* 21 .163
Step 3. Rejection Sensitivity

Step 4. Emotion Regulation

Difficulties in Emotion Reg. 135.88* 1,577 42 11.66* A4 324
Interpersonal Emotion Reg. 18.84* 1,576 15 4.34* 18  .345
*p<.001

Note: Difficulties in Emotion Reg.: Difficulties in Emotion Regulation, Interpersonal Emotion
Reg.: Interpersonal Emotion Regulation

3.3.4.6. Variables Associated with Cluster C Personality Disorders

In order to investigate how strong age, gender, parental rearing attitudes, rejection
sensitivity, difficulties in emotion regulation, and interpersonal emotion regulation
predicted Cluster C PDs a hierarchical multiple regression analysis was conducted.
For the analysis, independent variables entered into the equation via four steps (by
using stepwise method). In the first step, demographic variables (i.e., age & gender)
were entered into the equation in order to control and eliminate the variance
accounted for by these variables. In the second step, perceived parental attitudes (i.e.,
maternal emotional warmth, maternal over-protection, maternal rejection, paternal
emotional warmth, paternal over-protection/control, and paternal rejection) were
entered into the equation. In the third step, rejection sensitivity was entered into
equation. Finally, in the fourth step interpersonal emotion regulation and difficulties

in emotion regulation were entered into the equation.

As can be seen from Table 3.19 the results of hierarchical multiple regression
analysis for Cluster C PDs revealed that among the control variables gender (5 = .13,
t[581] = 3.23, p< .01) was a significant predictor for Cluster C PDs. Among the
perceived parental rearing attitudes maternal rejection (# = .29, t[580] = 7.33, p<
.001) and paternal over-protection (5 = .20, t[579] = 4.78, p< .001) were found as
significant predictors of Cluster C PDs. Rejection sensitivity levels (5 = .14, t[578] =
3.59, p<.001) was also found as significant predictor of Cluster C PDs. Among the

variables related to emotion regulation (intrapersonal & interpersonal emotion
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regulation) both difficulties in emotion regulation (8 = .47, t[577] = 13.14, p< .001),
and interpersonal emotion regulation (5 = .16, t[576] = 4.82, p< .001) were found as
significant predictors of Cluster C PDs. Gender explained 2 % of the variance (4F
[1, 581] = 10.42, p<.01). Maternal rejection increased variance to 10 % (4F [1, 580]
=53.74, p<.001). Paternal over-protection increased variance to 14% (4F [1, 579] =
22.89, p<.001). Rejection sensitivity increased variance to 16% (4F [1, 578] = 12.92,
p<.001). Difficulties in emotion regulation increased variance to 35 % (4F [1, 577] =
172.52, p <.001) and finally interpersonal emotion regulation increased variance to
37 % (4F [1, 576] = 23.22, p<.001). In total six of the variables namely, gender,
maternal rejection, paternal over-protection, rejection sensitivity, difficulties in
emotion regulation and interpersonal emotion regulation were found as significant
predictors of Cluster C PDs. That is to say, male participants who perceived their
mothers as more rejecting and their fathers as more over-protective, those who have
rejection sensitivity, and those have more difficulty in emotion regulation and those
who use more interpersonal emotion regulation were more likely to have Cluster C
PDs symptomatology.

Table 3.19 Variables Associated with Cluster C PDs

FChange

(AF) df p ( or R

Dependent Variable:
Cluster C PDs

Step 1. Control Variables
Gender 10.42* 1,581 13 3.23* A3 .02
Step 2. Perceived Parental

Rearing Attitudes

Maternal Rejection 53.74** 1,580 .29 7.33** .29 .10
Paternal Over-Protection 22.89** 1,579 20 478 20 .14
Step 3. Rejection Sensitivity

Rejection Sensitivity 12.92** 1,578 14 3.59** A7 A5
Step 4. Emotion Regulation

Difficulties in Emotion Reg. 172.52** 1,577 A7 13.14** 48 .35
Interpersonal Emotion Reg. 23.22** 1,576 .16 4.82** 20 .37

*p<.01, **p<.001
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Note: Difficulties in Emotion Reg.: Difficulties in Emotion Regulation, Interpersonal Emotion
Reg.: Interpersonal Emotion Regulation

3.3.4.7. DERS and IERQ Subscales Associated with Cluster A, Cluster B

and Cluster C Personality Disorders

Difficulties in emotion regulation and interpersonal emotion regulation were found
to be significantly related to all Cluster A PDs, Cluster B PDs and Cluster C PDs. In
order to investigate which of the subscales were related to which Clusters, three
seperate regression analyses were conducted for each cluster. For the analyses,
independent variables entered into equation via four steps (by using stepwise
method). In the first step, demographic variables (i.e., age & gender) were entered
into the equation in order to control and eliminate the variance accounted for by
these variables. In the second step, perceived parental attitudes (i.e., maternal
emotional warmth, maternal over-protection, maternal rejection, paternal emotional
warmth, paternal over-protection/control, and paternal rejection) were entered into
the equation. In the third step, rejection sensitivity was entered into the equation and
in the last step the subscales of interpersonal emotion regulation and difficulties in
emotion regulation were entered into equation. Since first three steps were the same
as previous three analyses, the effects of the variables entered in the fourth step were
illustrated in the Table 3.20.

As can be seen from Table 3.20 the results of hierarchical multiple regression
analysis for Cluster A PDs revealed that among the subscales of DERS and IERQ
difficulties in strategy (8 = .26, t[578] = 6.58, p< .001), enhancing positive affect (8
=-.12,t[577] = -3.27, p< .001), difficulties in awareness (5 = -.13, t[576] = -3.40, p<
.001), soothing (8 = -.09, t[575] = -2.06, p< .05), difficulties in acceptance (8 =.11,
t[574] = 2.24, p< .05) were significant predictors for Cluster A PDs. That is to say,
participants who have more difficulty in strategy, and acceptance; who use
enhancing positive affect and soothing less as interpersonal emotion regulation
strategy and who have less difficulty in awareness were more likely to have Cluster

A PDs symptomatology.
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In terms of Cluster B PDs, the results of hierarchical multiple regression analysis

revealed that among the subscales of DERS and IERQ difficulty in strategy (5 = .44,

t[578] = 12.64, p< .001), perspective taking (5 = .15, t[577] = 4.47, p< .001),
difficulty in impulse (8 = .19, t[576] = 3.84, p< .001), difficulty in awareness (f = -
.08, t[575] = -2.06, p< .01) and difficulty in acceptance (# = .11, t[574] = 2.66, p<

.01) were significant predictor for Cluster B PDs. That is to say, participants who

have more more difficulty in strategy, impulse and acceptance; who use more

perspective taking as interpersonal emotion regulation strategy and who have less

difficulty in awareness were more likely to have Cluster B PDs symptomatology.

In terms of Cluster C PDs, the results of hierarchical multiple regression analysis
revealed that among the subscales of DERS and IERQ difficulty in strategy (5 = .48,
t[577] = 13.64, p< .001), difficulty in acceptance (5 = .21, t[576] = 4.94, p< .001),

perspective taking (8 = .14, t[575] = 4.19, p< .001) and difficulty in impulse (# = .15,

t[574] = 3.00, p< .01) were significant predictor for Cluster C PDs. That is to say,
participants who have more more difficulty in strategy, impulse and acceptance and

who use more perspective taking as interpersonal emotion regulation strategy were

more likely to have Cluster B PDs symptomatology.

Table 3.20 DERS and IERQ Subscales Associated with Cluster A PDs, Cluster B

PDs, and Cluster C PDs

Fchange

(AF) df B t pr  R?
Dependent Variable:
Cluster A PDs
Step 4. Emotion Regulation
Difficulty in Strategy 43.32%** 1,578 .26 6.58*** 26 .18
IERQ-Enhancing PA 10.70*** 1,577 -12 =327 -14 .20
Difficulty in Awareness 11.57*** 1,576 -.13 -3.40*** -14 21
IERQ- Soothing 4.25* 1,575 -.09 -2.06* -09 .22
Difficulty in Acceptance 5.01* 1,574 A1 2.24* 09 .23

100



Table 3.20 (cont’d)

Dependent Variable:
Cluster B PDs

Step 4. Emotion Regulation

Difficulty in Strategy 159.86*** 1,578 44 12.644*%** 47 34
IERQ-Perspective Taking 20.04*** 1,577 15 4.47%** 18 37
Difficulty in Impulse 14.74%** 1,576 19 3.84*** 16 .38
Difficulty in Awareness 6.04* 1,575 -.08 -2.06* -10 .39
Difficulty in Acceptance 7.07** 1,574 A1 2.66** 09 .40
Dependent Variable:

Cluster C PDs

Step 4. Emotion Regulation

Difficulty in Strategy 186.09*** 1,577 A48 13.64*** 49 36
Difficulty in Acceptance 24.38*** 1,576 21 4.94%*%** 20 .39
IERQ-Perspective Taking 17.56*** 1,575 14 4,19%** A7 40
Difficulty in Impulse 8.98** 1,574 15 3.00** 12 41

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

Note: PD: Personality Disorder, IERQ: Interpersonal Emotion Regulation, Enhancing PA:
Enhancing Positive Affect

3.3.5. Testing the Model

In order to test the proposed model, mediating effects of rejection sensitivity,
difficulties in emotion regulation (DERS), and interpersonal emotion regulation
(IERQ) between parental rearing attitudes (i.e., maternal over-protection, maternal
rejection, maternal emotional warmth, paternal over-protection, paternal rejection,
paternal emotional warmth) and personality disorder clusters (i.e.,Cluster A PDs,
Cluster B PDs, & Cluster C PDs) were explored through path analysis using Lisrel
9.2 for Windows. In the analysis, predictor variables were maternal over-protection,
maternal rejection, maternal emotional warmth, paternal over-protection, paternal
rejection, paternal emotional warmth; mediating variables were rejection sensitivity,

difficulties in emotion regulation, interpersonal emotion regulation; and outcome
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variables were Cluster A PDs, Cluster B PDs, and Cluster C PDs. The correlations
among independent variables, and correlated errors between outcome variables were
added to the model.

As mentioned in the introduction section, there is a theoretical support that parental
rearing attitudes have an effect on personality symptomatology. However, the results
of the existing literature revealed inconsistent results. Therefore, initially a fully
saturated model was examined following Kenny, Kashy, and Cook (2006)
suggestions. Secondly, insignificant paths from predictor to mediator, from mediator
to outcome variables, and from predictor to outcome variables were dropped from

each model one by one until all the paths were significant (see Figure 3.7).

The proposed model suggested that parental rearing attitudes would predict
personality symptomatology both directly and indirectly through mediator variables.
Firstly, saturated model was tested with all the paths y2 [1, N = 583] = 17.76, p<
.001. GFI =.99, NFI =.99, CFI = .99, RMSEA =.17). Secondly, insignificant paths
were dropped from the model one by one. Goodness of fit statistics of the final
model revealed that the model fit the data very well (2 [27, N = 583] = 48.59, p<
.01. GFI =.99, AGFI =.96, NFI =.99, CFI = .99, RMSEA =.04).

As can be seen from the Figure 3.7, the results of the path analysis revealed that
among the perceived parental rearing attitudes maternal rejection predicted directly
Cluster B PD (5 = .10, p< .05) and Cluster C PD (5 = .07, p< .05); paternal over-
protection predicted directly Cluster A PD (f = .20, p< .05), Cluster BPD (5 =.19, p
<.05), and Cluster C PD (f = .16, p< .05); and paternal rejection predicted directly
Cluster A PD (5 = .10, p< .05). These results suggested that people with high
maternal rejection tended to have more Cluster B and Cluster C personality disorder
symptomatology, people with high paternal over-protection tended to have more
personality disorder symptomatology from all Clusters, and people with high
paternal rejection tended to have more Cluster A personality symptomatology.

As can be seen from the Figure 3.7, there were two mediational models. In the first

mediational model interpersonal emotion regulation mediate the relationship

between parental rearing attitudes and personality disorder clusters. In the second
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mediation model rejection sensitivity and difficulties in emotion regulation mediate

the relationship between parental rearing attitudes and personality clusters.

In terms of the mediating role of interpersonal emotion regulation it can be said that
maternal emotional warmth (8 = .19, p< .05), maternal rejection (f = .14, p< .05) and
paternal over-protection (4 = .09, p< .05) predicted interpersonal emotion regulation.
In addition interpersonal emotion regulation predicted Cluster A PD (5 =-.11, p<
.05), Cluster B PD (f = .14, p< .05) and Cluster C PD (f = .15, p< .05). These results
suggested that people who have high maternal emotional warmth, high maternal
rejection and high paternal over- protection tended to use more interpersonal
emotion regulation. In addition to that people who use less interpersonal emotion
regulation tended to have more Cluster A personality disorder symptomatology.
People who use more interpersonal emotion regulation tended to have more Cluster

B and Cluster C personality disorder symptomatology.

In terms of the mediating role of rejection sensitivity, it can be said that only paternal
emotional warmth predicted rejection sensitivity (8 = -.15, p< .05), rejection
sensitivity predicted difficulties in emotion regulation (5 = .22, p< .05) and
difficulties in emotion regulation predicted Cluster A PD (8 = .24, p< .05), Cluster B
PD (5 = .41, p<.05), and Cluster C PD (f = .45, p< .05). These results suggested that
people who have less paternal emotional warmth tended to be more rejection
sensitive and people who have more rejection sensitivity tended to experience more
difficulty in terms of emotion regulation. Moreover, people who have more difficulty
in emotion regulation tended to have more Cluster A, Cluster B, and Cluster C

personality disorder sympotomatology.

As can be seen from the Figure 3.7, effects of parental rearing styles on personality
symptomatology were mediated by rejection sensitivity and emotion regulation
variables (intra-personal emotion regulation & interpersonal emotion regulation).
Firstly, interpersonal emotion regulation and difficulty in emotion regulation fully
mediated the effect of maternal emotional warmth on Cluster A PD (indirect effect =
-.05,t =-2.97, p< .05). Secondly, interpersonal emotion regulation and difficulty in

emotion regulation partially mediated the effect of maternal rejection on Cluster B
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PD (indirect effect = .06, t = 2.61, p< .05) and Cluster C PD (indirect effect = .07, t
= 2.62, p< .05). Thirdly, rejection sensitivity and difficulty in emotion regulation
fully mediated the effect of paternal emotional warmth on Cluster A PD (indirect
effect = -.01, t = -2.73, p< .05), Cluster B PD (indirect effect = -.01, t = -2.94, p<
.05), Cluster C PD (indirect effect = -.03, t = -3.06, p< .05). Rejection sensitivity
fully mediated the effect of paternal emotional warmth on difficulty in emotion
regulation (indirect effect = -.03, t = -3.04, p< .05). Finally, difficulty in emotion
regulation fully mediated the effect of maternal over-protection on Cluster A PD
(indirect effect = .03, t = 2.10, p< .05), Cluster B PD (indirect effect = .04, t = 2.19,
p<.05) and Cluster C PD (indirect effect = .04, t = 2.20, p< .05).

Paternal emotional warmth explained 2% of the variance in rejection sensitivity.
Maternal emotional warmth, maternal rejection, and paternal over-protection
explained 4% of the variance in interpersonal emotion regulation. Rejection
sensitivity, maternal over-protection, maternal emotional warmth, and maternal
rejection explained 11% of the variance in difficulty in emotion regulation. Paternal
over-protection, paternal rejection, interpersonal emotion regulation, and difficulty in
emotion regulation explained 16% of the variance in Cluster A PD. Maternal
rejection, paternal over-protection, interpersonal emotion regulation and difficulty in
emotion regulation explained 29% of the total variance in Cluster B PD. Finally
maternal rejection, paternal over-protection, interpersonal emotion regulation, and

difficulty in emotion regulation explained 33% of the variance in Cluster C PD.
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3.4. Discussion

The aim of the present study was to explore the associations among perceived
parental rearing styles (i.e., maternal over-protection, maternal rejection, maternal
emotional warmth, paternal over-protection, paternal rejection, paternal emotional
warmth), rejection sensitivity, difficulties in emotion regulation (i.e., clarity,
awareness, impulse, non-acceptance, (lack of) goals, (lack of) strategies),
interpersonal emotion regulation (i.e., enhancing positive affect, perspective taking,
social modeling, soothing), and personality disorder clusters (i.e., Cluster A PDs,
Cluster B PDs, Cluster C PDs). Firstly, correlation coefficients among the variables
and possible differences among the categories of demographic variables (i.e., age and
gender) on the variables of the study (i.e., perceived parental rearing styles, rejection
sensitivity, difficulties in emotion regulation, interpersonal emotion regulation, and
personality disorders) were explored. Secondly, hierarchical multiple regression
analyses were conducted to test the proposed associations on the basis of the
suggested model. Finally, the suggested full model was tested by conducting path
analysis. In the present chapter, the findings of the study will be discussed under the
light of the existing literature. In addition to that, clinical implications, limitations of

the study and future suggestions were presented.

3.4.1. Differences of Age and Gender on the Measures of Study

In the present section, differences of demographic variables (i.e., age and gender) on
perceived parental rearing styles, rejection sensitivity, difficulties in emotion
regulation, interpersonal emotion regulation, and personality disorder
symptomatology (i.e., Avoidant PD., Dependent PD., Passive-Aggressive PD.,
Obsessive Compulsive PD., Narcissistic PD., Histrionic PD., Antisocial PD.,
Schizoid PD., Paranoid PD., Borderline PD.) were discussed.

3.4.1.1. Differences of Gender on the Measures of the Study

Gender revealed significant differences on the scores of perceived paternal rearing

styles, interpersonal emotion regulation, and personality disorder symptomatology.
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In terms of perceived parental rearing styles only perceived paternal emotional
warmth had significant results in terms of gender. It was found that female
participants had perceived stronger paternal emotional warmth than the male

participants.

In the literature there is support for the notion that mothers and fathers communicate
differently with their children (Coleman, Ganong, Clark, & Madsen, 1989; Shulman
& Seiffge-Krenke, 1997). In addition to that father's behavior differ more between
their daughters and sons, compared to the mother's behavior. Although there are
contradictory findings on the effect of gender on parental behaviors (e.g., Starrels,
1994) some studies in the literature support that fathers were firmer, less caring,
more directive and stricter to their sons compared to their daughters. On the other
hand, they are more present, more engaged, feel closer, and more responsive to their
daughters compared to their sons. Moreover, it was stated that fathers perceive more
affection from their daughters in return (Siegel, 1987; Parke & Sawin, 1980;
Mascaro, Rentscher, Hackett, Mehl & Rilling, 2017; Driscoll &Pianta, 2011). The
findings of the present study were in line with these studies. As suggested in the
literature fathers were more interested in the gender-role development of their
children compared to the mothers. Most of the time mothers accept their children and
behave them in a similar manner, irrespective of the behavior or gender of the child.
It is the father's attitudes that create difference. It can be said that while trying to
teach gender-roles to their sons, fathers might be more harsh, strict, and firm.
However, since dominant gender-roles for daughters are being caring and empathic,
fathers may be treating more gently to their daughters (Siegel, 1987). According to
reciprocal role theory, social skills and gender role identification are achieved
through socialization in family (Johnson, 1963). Father's behaviors and attitudes to
the child may influence the development of feminine and masculine characteristics in
children. It was found that the daughters of the more interested and protective fathers
were more feminine compared to the daughters of critical, aloof, and cold fathers
(Johnson, 1963).

Another explanation for this finding might be related to changing gender preferences

of families. Turkey had been identified as a collectivist culture initially; however
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Turkey is rapidly changing toward being an industrial and modern society (Ataca,
2006). This changing trend also accompanies the change in Turkish family structure.
Kagitcibasi used the term "culture of relatedness" while describing Turkish culture.
This definition emphasized both the characteristics of individualistic and collectivist
cultures (Kagit¢ibasi, 2005). Although, boy preference in families is still high in the
rural parts of Turkey, with the effect of industrialization and modernization, there
was a decrease in having children due to economical reasons. In line with this, Hank
and Kohler (2002) suggested that in the recent years, families show a preference for
daughters since having daughter is more closely associated to joy and happiness. To
conclude, with the change in the reasons of giving birth to a child, the gender
preferences might have changed in Turkey which might explain the daughters

perception of more emotional warmth from their fathers.

Considering interpersonal emotion regulation, females had higher scores on
enhancing positive affect and soothing subscales of IERQ, compared to males. That
is to say, females have more tendency to look up others in order to increase their joy
and happiness and also they have more tendency to look for others for comforting
themselves when compared to males. The results of the meta-analytic study by
Chaplin and Aldao (2013) revealed that females expressed their positive emotions
more frequently than males. Since females express their positive emotions more, they
might have a tendency to increase the positive feelings by sharing them. In addition
to that, while items of perspective taking and social modeling include more indirect
and cognitive aspects of emotion regulation ("Hearing another person's thoughts on
how to handle things helps me when | am worried","When | am upset, others make
me feel better by making me realize that things could be a lot worse™), items of
enhancing positive affect and soothing include more direct and emotional aspects
("When | feel elated, | seek out other people to make them happy","Feeling upset
often causes me to seek out others who will express sympathy"). As females might be
more eager to directly ask for emotional help, this aspect might also lead to gender

difference on these subscales.

In the current study results of gender differences among personality disorders

revealed that males had significantly higher scores on narcissistic personality
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disorder, obsessive-compulsive personality disorder, and histrionic personality
disorder. According to DSM-5 paranoid, schizoid, schizotypal, antisocial, obsessive-
compulsive, and narcissistic PDs have been diagnosed more frequently among males,
while borderline and histrionic PDs have been diagnosed more frequently among
females (APA, 2013). The results for narcissistic personality disorder and obsessive-
compulsive personality disorder were in line with the indications of DSM-5, however
the result suggesting that males have higher scores on histrionic personality disorder
compared to females was inconsistent with the literature. In the literature findings
related to the role of gender in histrionic personality disorder is not consistent. There
are studies which suggested that females scored higher on histrionic personality (e.g.
Hartung & Widiger, 1998) and also there were other studies that could not find any
difference between genders (e.g. Lilienfeld, Van Valkenburg, Larntz & Akiskal,
1986). However, there was a debate on the reasons of the co-occurrence of histrionic
and antisocial personality disorders. Luisada, Peele, and Pittard (1974) stated that
among the histrionic males antisocial behaviors were also high. It was suggested that
histrionic personality disorder and antisocial personality disorder might be different
expressions of psychopathy (Warner, 1978). DSM-5 also mentioned about the shared
characteristics between antisocial personality disorder and histrionic personality
disorder. It was stated that shallowness, carelessness, impulsivity, seeking
excitement, behaving in a seductive and manipulative manner are all shared
tendencies. On the other hand, Kaplan (1983) claimed that the diagnostic criteria of
histrionic personality disorder hinged on a feminine stereotype. In line with this,
Sprock, Blashfield, and Smith (1990) designed a study in which they asked
undergraduate students to rate DSM-I11 personality disorders criteria on a scale
ranging from masculine to feminine and they found that histrionic personality
disorder criteria were rated as feminine. Since the criteria of histrionic personality
disorder were reported as feminine, Bornstein (1999) claimed that the histrionic
tendencies in males may emerge in a more indirect ways like through antisocial
behaviors (Hamburger, Lilienfeld, & Hogben, 1996).

In the light of the results and debates that were given above, it was thought that the

expressions of histrionic personality disorder and antisocial personality disorder may
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not be very apart from each other. In addition to that, the sample of the current study
composed of university students. The gap between femininity and masculinity in the
university sample may not be too high. Since female university students gained more
masculine roles in the past decades (Ozkan & Lajunen, 2005), and male participants
might not be holding too strict gender stereotypes in the current sample, contrary to
expectations gender difference might be obtained on the opposite way in terms of

histrionic personality disorder symptoms.

3.4.1.2. Differences of Age on the Measures of the Study

In the present study age was categorized into three groups as late adolescence group
(ages between 18 and 20), emerging adulthood group (ages between 21 and 22) and
young adulthood group (ages between 23 and 28). The effect of age was found
significant only for rejection sensitivity scores. It was found that emerging adulthood

group reported more rejection sensitivity compared to young adulthood group.

According to Erikson's theory, identity formation is a crucial developmental task in
the period of adolescence (Erikson, 1972). During this stage changes occur in
identity. Marcia (1966) stated that during these changes different amounts of
exploration and commitment take place in ideologies or relationships. Adolescents
may experience diffusion which is characterized with exploring less and committing
less. They might also be in a stage of foreclosure which is characterized with little
exploration but strong commitment. Another stage is moratorium which is
characterized with high exploration but less commitment and final stage is
achievement which is characterized with high commitment after a period of
exploration. Since our sample was composed of university students, their ages ranged
between 18 and 28. Although the levels of rejection sensitivity did not significantly
differ between late adolescence group and emerging adulthood group and between
late adolescence group and young adulthood group, young adulthood group had
significantly lower scores compared to emerging adulthood group. This might be due
to the differences between the identity formation stages of these ages. Late
adolescence group might be in a stage of foreclosure. They may immediately attach

to their first relationships in the university and commit strongly to them. Since they
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do not explore new opportunities and they are already committed to a group, they
might be low in rejection sensitivity. However emerging adulthood group might be
categorized in the stage of moratorium in which they explore other opportunities and
commit less to existing relationships. In this stage the number of new trials in terms
of relationship formation is expected to increase, so does the number of possibilities
for rejection. Therefore, it might be suggested that high exploration in the
relationship opportunities might be related to the increase in the rejection sensitivity
levels during this process. Finally, young adulthood group reported significantly
lower scores in terms of rejection sensitivity. According to Marcia (1966) after the
stage of moratorium, stabilization takes place with the achievement stage. It can be
said that after considerable amount of effort, exploration decreases and commitment
increases. Since, both foreclosure and achievement stages were related to strong
commitment, rejection sensitivity might be low when compared to moratorium stage.
However, since the commitment in the achievement stage is obtained after a long

exploration, its effect on the rejection sensitivity might be stronger.

3.4.2. Main Findings Related to the Suggested Model

In order to test the proposed relations a series of hierarchical regression analyses
were conducted. In this section hierarchical multiple regression results related to
rejection sensitivity, difficulties in emotion regulation, interpersonal emotion
regulation, and personality disorders were discussed in line with the suggested model

under the light of existing literature.

3.4.2.1. Findings Related to Rejection Sensitivity

In order to investigate the associated factors of rejection sensitivity and the
differentiating roles of paternal and maternal effects on daughters and sons in terms
of rejection sensitivity, three separate regression analyses were conducted. In the first
analysis variables entered into equations via two steps; in the first step, demographic
variables (i.e. age and gender) and in the second step perceived parental rearing
styles were entered into equation. In the second and third analyses, same procedure
was followed for female and male participants separately.
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Analyses revealed that for the whole sample and for the female sample paternal
emotional warmth was significantly related to rejection sensitivity and for the male

sample paternal rejection was significantly related to rejection sensitivity.

For the whole sample results suggested that younger participants and those who
perceived their fathers as less emotionally warm were more likely to be rejection
sensitive. Within the literature of rejection sensitivity, results of the studies generally
suggested that earlier experiences of rejection in parental context tend to affect the
rejection sensitivity levels in a positive direction (e.g. Downey & Feldman, 1996;
Levy et al., 2001). However, in the current study results revealed that rather than the
existence of rejection or over-protection from the parental figures, lack of emotional
warmth from fathers was related to high rejection sensitivity levels. Warmth from
caregivers has many important effects on the child and many theories like attachment
theory and parental acceptance-rejection theory focused on the positive effects of
emotional warmth from caregivers. Since mothering and fathering might have
different effects on the development of child, in the recent decades the role of father
has been tried to be investigated separately. Rohner (1998) summarized that in the
1970s there was a widely held belief that the effect of father is either unimportant or
useless. Therefore, the role of fathers had not been studied until 20" century. After
the research started to focus on the role of father, it was found that fathers may have
a unique role for the development of children. It was proposed that paternal support
may play a crutial role for psychological disorders. Paternal support and warmth
were found to be related to lower stress levels, less depressive symptoms, and
behavioral problems (Leung, Yeung, & Wong, 2010; Storch et al., 2003; Marsiglio,
Amato, Day, & Lamb, 2000). As mentioned earlier generally mothers do not have a
very differentiating role for the child. As a part of their culturally expected role,
mothers are expected to be loving and caring. Fathers on the other hand, especially in
traditional cultures, are the main breadwinners and they are not expected to show
their affection and caring attitudes toward their children. However, their contribution
to the development of child is very important. Paquette (2004) stated that fathers
have a role of opening the child to the outside world and in this respect they possess
a different role in the life of the child. In line with this, emotional warmth from father
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was found to be related to interpersonal skills and social competence which are very
important skills in terms of communication with the outside world (Amato, 1994;
Bugental & Grusec, 2006). With the help of an emotionally warm father, children
may build representation of outer world as accepting, and attentive. In addition, it can
be said that when emotional warmth of the father is deficient, child may engage in
self related attributions to the situation and his/her self esteem might get damaged.

This might constitute a risk factor for expecting rejection from the others.

In their qualitative study Rossetto, Manning and Green (2017) conducted interviews
to investigate the roles of father's warmth among college students aged between 18
and 22 years old. According to their study, while financial, instrumental and
informational support were all important, affection from the father had a special
meaning for participant. Some of the participants reported that the emotional support
from their fathers helped them to relax, however similar emotional support from their
mothers was perceived as too emotional and extreme. In the same way, in Turkish
culture, mothers can be described as inclusive, emotional, and warm-hearted.
Although emotional warmth from both parents make unique contributions, perceived

emotional warmth from fathers might have a more balancing role for the child.

Age was also found to be negatively related to rejection sensitivity. This might be
due to the effects of identity formation process. Since younger participants might be
in their identity formation process, their perceptions about themselves might be
unclear and their acceptance of themselves might be lower than the older participants

which might affect their rejection sensitivity levels as well.

The results of the hierarchical multiple regression analyses for females and males
revealed different results in terms of rejection sensitivity. Results of the analysis for
female participants suggested that females who perceived their fathers as less
emotionally warm were more likely to be rejection sensitive. On the other hand,
results of the analysis for male participants revealed that males who perceived their
fathers as more rejecting were more likely to be rejection sensitive. That is to say,
while lack of emotional warmth related to increased rejection sensitivity levels of

daughter's, son's high rejection sensitivity level was associated with rejection from
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father. It can be said that father's emotional warmth might be a protective factor for
daughters and father's rejection might be a risk factor for sons. In the literature,
research results supported the view that father-daughter relationship might have
specific implications for daughters. For instance, in their study Webster, Low, Siller,
and Hackett (2013) concluded that the warmth from fathers especially enhanced the
social skills of their daughters but not to their sons. The results of the current study

was in line with this finding.

3.4.2.2. Findings Related to Difficulties in Emotion Regulation

In order to explore the predictor variables of difficulties in emotion regulation
hierarchical multiple regression analysis was conducted. Variables entered into
equations via three steps; in the first step, demographic variables (i.e. age and
gender), in the second step perceived parental rearing styles, and in the third step

rejection sensitivity were entered into equation.

Results revealed that maternal emotional warmth, maternal rejection, maternal over-
protection, and rejection sensitivity were significant predictors of difficulty in
emotion regulation. That is, participants who perceived their mothers as more
rejecting and over-protective and less emotionally warm and participants whose
rejection sensitivity level was high were more likely to experience difficulty in
emotion regulation. That is to say, for the difficulties of emotion regulation all the

maternal rearing attitudes and rejection sensitivity were found to be significant.

These findings of the current study were in line with the existing literature which
emphasized the role of mother on the socialization of emotions. Firstly, it can be said
that although the role of father has increased to some extent as a caregiver, mothers
are still the main caregivers and spend most of their time together with the children.
Therefore, mothers teach emotion regulation to their children by modeling some
specific emotion regulation strategies or encouraging them to use a specific strategy
(e.g. Calkins & Johnson, 1998). It was stated that efforts of a mother to shift the
attention of their child away from the stressor via distraction or soothing might help
their child to internalize the methods of the mother. On the other hand, if mother
responds aggressively or gives punishment, this reaction will lead to the
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intensification of the stress on the child and will not help the child to regulate
emotions (Scaramella & Leve, 2004). In the light of this information it can be said
that if participants perceive their mothers as more rejecting and over-protective, this
would mean that they perceive their mothers as cold, unavailable, hostile, indifferent,
aggressive, and interfering. This kind of characteristics in the behavior of mother
toward child would probably intensify the negative emotions of child and lead to
difficulties in emotion regulation. On the other hand, maternal warmth is
characterized with affection, nurturance, care, and support. It can be said that if
mother is perceived as emotionally warm, it is more likely that mother will sooth and
distract child when child feels stressed with the effects of negative emotions. Hence,
it can be said that the results of the present study provided support for the importance

of mothers in terms of emotion regulation.

Another point that worth mentioning is while father's role on the discipline area is
more noticeable, their participation on affective areas were found to be weak (Siegel,
1987). This might be related to division of labor in the parental context. Coleman, et
al. (1989) stated that mothers focus more on the child's social and emotional
development and fathers focus more on child's physical and intellectual development.
According to the literature mothers start to use an affective language even with their
infants (Malatesta & Haviland, 1982). Eisenberg, Cumberland, and Spinrad (1998)
stated that talking about emotions, their causes and consequences help children to be
more aware of their own and other's emotions and also help them to regulate their
emotions. In traditional Turkish culture, while fathers are still less expressive in
terms of their emotions, mothers are overly expressive. Although, talking about
emotions, their causes and consequences are not very common style in Turkey,

children might learn to regulate emotions by modeling.

Another finding of the current study in terms of difficulties in emotion regulation
was the positive relation of difficulties in emotion regulation with rejection
sensitivity. This finding is consistent with the literature suggesting that rejection
sensitive people experience more difficulty in emotion regulation (Kross et al., 2007,
Velotti et al., 2015). Rejection sensitivity is characterized by being hyper-vigilant to

the rejection cues and anxiously or angrily expecting rejection. With the effect of this
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sensitivity, people might more readily interpret neutral situations as rejecting and
overreact them (Downey & Feldman, 1996). It is possible that when rejection cues
are perceived in a relationship, immediate and overwhelming emotions arise, stress
level increases and since people cannot regulate these emotions, they might

overreact.

3.4.23. Findings Related to Interpersonal Emotion Regulation

In order to explore the predictor variables of interpersonal emotion regulation
hierarchical multiple regression analysis was conducted. Variables entered into
equations via three steps; in the first step, demographic variables (i.e. age and
gender), in the second step perceived parental rearing styles, and in the third step

rejection sensitivity were entered into equation.

Analysis suggested that gender, paternal over-protection/control, maternal emotional
warmth and maternal rejection were significant predictors of interpersonal emotion
regulation. That is, female participants, and those who perceived their fathers as
more over-protective, those who perceived their mothers as more rejecting and those
who perceived their mothers as more emotionally warm were more likely to use

interpersonal emotion regulation.

Since interpersonal emotion regulation is a novel construct, existing studies to
compare the results of the current study were limited. To our knowledge this study
was the first which explores the effects of parental rearing attitudes and rejection
sensitivity on interpersonal emotion regulation. However, the existing findings and
theoretical construct of interpersonal emotion regulation might be used to interpret
the findings of the current study. According to the results, females were more likely
to use interpersonal emotion regulation. Compared to males, females expression and
verbalization of emotions are more acceptable and also more frequently and strongly
reinforced by the culture. It can be said that in Turkey women usually organize social
occasions within their network. During the meetings, they get emotional support
from others. Since their expression of emotions is not restricted, females, as
compared to males, might be more comfortable while regulating their emotions in the
interpersonal context. In addition, within the coping literature results of the studies
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suggested that females use more verbal coping strategies like rumination, which is a
verbalization to self, or other kinds of strategies include verbalizing to others
(Tamres, Janicki, & Helgeson, 2002). This finding was also consistent with the
findings of the present study.

Analysis also revealed that participants who perceived their fathers as more over-
protective, their mothers as more rejecting and more emotionally warm were using
more interpersonal emotion regulation. These results might seem complicating at
first because rejection, over-protection, and emotional warmth were positively
effecting interpersonal emotion regulation. However, within the conceptualization of
interpersonal emotion regulation these results might be meaningful. Since over-
protection and control from parents prevent children to encounter with new and
challenging situations, it might prevent the development of self esteem, healthy
emotion regulation and coping strategies. The results of the study of Hofmann et al.
(2016) suggested that problems in the intrapersonal emotion regulation are positively
related to the regulation of emotions in the interpersonal context. Therefore, it can be
claimed that over-protected individuals might have poor inner resources and might
have difficulty in intrapersonal emotion regulation which in turn might lead to more
reliance on to others in terms of emotion regulation. The positive effect of maternal
rejection on interpersonal emotion regulation might be interpreted in the same way.
Since maternal rearing is highly influential on the development of the emotion
regulation skills of the child, a rejecting, cold mother who does not help to regulate
the emotions of her infant, might not help her child to learn healthy emotion
regulation strategies. In addition, rejection from a significant parental figure might
also decrease self-esteem as well. In such a case, people might rely more on others
rather than themselves in terms of emotion regulation. Within the literature of
interpersonal emotion regulation it was stated that interpersonal emotion regulation
might be adaptive or maladaptive, depending on its function. If it helps to reduce
stress, it is regarded as adaptive, however if it plays a part in the maintenance of the
problem, it might be regarded as maladaptive (Hofmann, 2014). Consistent with this
view, some of the studies found a positive relationship between the use interpersonal

emotion regulation and depression and social anxiety (Hofmann et al., 2016). With

117



the help of this knowledge, it can be concluded that the positive association of
interpersonal emotion regulation with paternal over-protection and maternal rejection
might be related to the role of interpersonal emotion regulation itself in
psychopathology.

On the other hand results of the current study also suggested a positive relationship
between maternal emotional warmth and interpersonal emotion regulation. It can be
claimed that children who perceived their mother as emotionally warm might tend to
develop a positive world view. They might believe that they can turn others when
they are stressed and others will be responsive. Therefore, maternal emotional
warmth might contribute to look others with the aim of finding help to decrease
stress. In addition, maternal emotional warmth and care positively related to the
development of emotion regulation skills. When one cannot find inner sources to
alleviate the stress, calling others for help can also be a healthy strategy of emotion

regulation.

3.4.2.4. Findings Related to Personality Disorders

In order to explore the associated factors of personality disorders (Cluster A PD,
Cluster B PD and Cluster C PD) initially three hierarchical multiple regression
analyses were conducted. Then, in order to investigate the effects of subscales on
different personality disorder clusters, three additional hierarchical multiple
regression analyses were conducted. Variables entered into equations via four steps;

in the first step, demographic variables (i.e. age and gender), in the second step

perceived parental rearing styles, in the third step rejection sensitivity and in the
fourth step emotion regulation variables (i.e. difficulties in emotion regulation and

interpersonal emotion regulation) were entered into equation.

As mentioned earlier, DSM-5 (2013) categorized personality disorders into three
clusters based on their shared characteristics. Based on the DSM-5 categorization
schizoid and paranoid PDs were placed into the Cluster A in the current study, which
is also named as odd-eccentric cluster. Narcissistic, histrionic, antisocial, and

borderline PDs were categorized into the Cluster B, which is also named as dramatic-
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emotional cluster. Finally, dependent and obsessive-compulsive PDs were placed

into Cluster C, which is also named as anxious-fearful cluster.

Results of the current study suggested that paternal rejection and over-
protection/control, maternal rejection, difficulties in emotion regulation and
interpersonal emotion regulation were significantly related to Cluster A PD
symptomatology. According to the results, participants who perceived their fathers
and mothers as more rejecting, those who perceived their fathers as more over-
protective, those who had more difficulty in emotion regulation, and those who used
less interpersonal emotion regulation were more likely to have Cluster A PDs
symptomatology. In DSM-5, symptoms of Cluster A PDs include distrust and
suspicion of others, restricted emotional expression, feeling uncomfortable with
others, attributing negative characteristics to others and lack of interest in
relationships (APA, 2013). As mentioned earlier, findings in the literature are not
consistent in terms of the relationship between parental rearing attitudes and
personality disorder clusters. According to the study of Timmerman, and
Emmelkamp (2005) Cluster A PDs were associated with low maternal care whereas,
Thimm (2010) found that both maternal and paternal rejection and low maternal care
were associated with Cluster A PDs. The results of the current study was partially in
line with the Thimm's study. It was found that rejection from both parents were
significant predictors of Cluster A PDs. It can be claimed that first schemas and
beliefs about the world and others are formed in the family context. In a family
where the child is rejected by both father and mother, child would probably develop
mistrust and attribute negativity to others in order to protect his/her self. Therefore,
perceiving others as harming, deceptive, faithless, and untrustworthy might be more
helpful for them, compared to perceiving themselves as the source of problem behind
the rejection. Besides rejection, paternal over-protection was also related to Cluster A
PDs. As mentioned earlier, fathers are still the main breadwinners in a traditional
Turkish culture. While mothers are generally at home and caring children, fathers are
the ones who generally take part in the outside world. It can be claimed that over-
protection of father might give a message to the child about the threats of outside and
harmful intentions of other people. Therefore, people with Cluster A PDs might
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develop mistrust to other people, decrease their interaction with others and detach
from their emotions. Other significant variables were difficulties in emotion
regulation and interpersonal emotion regulation. It can be stated that the symptoms of
Cluster A PDs related to more difficulty in emotion regulation and less usage of
interpersonal emotion regulation. In the literature, results of studies revealed that
difficulties in emotion regulation was associated with nearly all psychological
problems. Gross and Levenson (1997) stated that dysregulation of emotions was the
most prominent characteristic of personality disorders. Therefore, relation between
increased difficulty in emotion regulation and Cluster A PDs was in line with the
expectations. Successful emotion regulation requires ability to monitor, appraise, and
adapt emotional reactions (Thompson, 1994). In this regard achieving flexibility is
closely related to successful emotion regulation. Since people with Cluster A PDs are
known to be rigid in their cognitive and emotive world, they might be experiencing
more difficulty in emotion regulation. One of the main characteristics of the people
with Cluster A PDs is their limited interaction with other people. They do not trust
other people and they try to be sufficient for themselves (APA, 2013). In line with
this, Giirol-Isik (2016) found that people with Cluster A PDs use more alienation in
terms of defense styles. Therefore, finding related to weaker usage of interpersonal
emotion regulation among people with Cluster A PDs was also consistent with the

expectation.

Considering Cluster B PDs, results revealed that gender, maternal rejection, paternal
over-protection/control, difficulties in emotion regulation and interpersonal emotion
regulation were significantly related to Cluster B PD symptomatology. According to
the results, male participants, those who perceived their mothers as more rejecting,
their fathers as more over-protective, those who have more difficulty in emotion
regulation and who use more interpersonal emotion regulation were more likely to
have Cluster B PDs symptomatology. Cluster B PDs symptoms share characteristics
of lack of empathy, excessive and unstable emotionality, instable relationships,
impulsivity, violation of social norms and the rights of others, and irritability (APA,
2013).Considering gender differences, in the current study, it was found that males

were more prone to have narcissistic and antisocial PDs. Therefore, male dominance
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in the cluster base comparison is consistent with the expectation. In addition,
according to DSM-5 antisocial, borderline and narcissistic personality disorders are
more common in males (APA, 2013). Therefore, observed gender difference was

consistent with the existing knowledge.

In the literature, over involvement or under involvement, unpredictable, intrusive
parenting, and less care were found to be related with the symptoms of Cluster B
PDs (Links & Monroe- Blum, 1990; Paris, 1996; Reich & Zanarini, 2001; Thimm,
2010; Timmerman & Emmelkamp, 2005). The results of the current study suggested
that paternal over-protection and maternal rejection were associated with Cluster B
PDs symptomatology. Higher rates of insecure attachment for Cluster B PDs have
been extensively supported by the literature (Cassidy & Shaver, 2008). In order to
establish a secure attachment, a consistent, stable, attentive and caring parental
position is crucial (Bowlby, 1973). Consistent with this view, Bateman and Fonagy
(2010) emphasized the importance of mirroring for a child to develop an
understanding of emotions and to develop a sense of inter-subjectivity. However, in
the case of maternal rejection none of these needs can be met and the capacity for
emotion regulation, mentalization, and coping might get negatively influenced. Since
people with Cluster B PDs have deficiencies to understand, accept, and work on their
own emotions, they might experience ups and downs successively. Since they might
not have a chance to develop inter-subjectivity in a rejecting environment, lack of
empathy and instable interpersonal relationships might be the result. In Turkish
traditional culture over-protection and control might sometimes be interpreted as a
sign of care and love. Therefore, rejection from mother and over- protection from
father without emotional warmth might be confusing for the child. In addition over-
protection and control might have a role on the unstable image of self in Cluster B
symptomatology. Over- control might prevent the development of individuality and
self-esteem which might also contribute to the development of psychopathology. The
findings regarding increased difficulties in emotion regulation was consistent with
the literature. In terms of interpersonal emotion regulation, results indicated a
positive relationship between Cluster B PDs and interpersonal emotion regulation.

As mentioned earlier interpersonal emotion regulation might be related to the
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existing psychopathology itself. In the case of Cluster B PDs, most of the symptoms
are associated with interpersonal relationships. Therefore, interpersonal emotion
regulation might also be a part of pathological pattern as well. For instance, a person
with narcissistic traits might use others to increase his/her joy, happiness and positive
feelings, a person with histrionic traits might look for soothing from others, or a
person with borderline personality traits might use perspective taking when they are

idealizing others.

Considering Cluster C PDs symptomatology, results revealed that gender, maternal
rejection, paternal over-protection/control, rejection sensitivity, difficulties in
emotion regulation and interpersonal emotion regulation were found to be
significantly related to Cluster C PD symptomatology. According to the results, male
participants, those who perceived their mothers as more rejecting, fathers as more
over-protective, those who are more sensitive to rejection, those who have more
difficulty in emotion regulation and stronger interpersonal emotion regulation were
more likely to have Cluster C PDs symptomatology. Symptoms of Cluster C PDs
include characteristics of social inhibition or clinging; hypersensitivity to negative
evaluations, criticism and rejection; lack of confidence or extreme perfectionism
(APA, 2013). In the current study, consistent with the suggestions of DSM-5, males
were found to be more prone to have obsessive-compulsive PDs. This significant
difference between genders might influence the cluster base analysis as well.
Considering the relationship between parental rearing attitudes and Cluster C PDs,
while Thimmerman and Emmelkamp (2005) found significant relationship with all
parental rearing styles and Cluster C PDs, in Thimm's (2010) study Cluster C PDs
were found to be related to parental rejection. For the development of children's self
esteem, individuality and self regulation, the balanced level of relatedness and
autonomy should be provided by the parents (Southam-Gerow & Kendall, 2002).
However, in a traditional Turkish culture, reinforced characteristic was mainly
conformity and relatively undesired characteristics were autonomy and assertiveness
of children from both genders (Sunar, 2002). Therefore over-protection from father
and rejection from mother might have a negative effect on self esteem and
individuality of children and might lead to reduced self esteem and increased
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dependence on others. In the current study, rejection sensitivity was found to be
related with only Cluster C PDs. This result is consistent with the expectation
because main characteristics of especially avoidant and dependent personality traits
constitute the fear of negative evaluation and rejection from others. Similarly, in her
study Giirol-Isik (2016) found that social incompetence was a significant associate of
Cluster C PDs. In addition, rejection sensitivity was found to be positively associated
with the efforts to prevent rejection; loneliness, withdrawal, and social anxiety, all of
which are among the symptoms of Cluster C PDs (Ayduk et al., 2001; Watson &
Nesdale, 2012; London et al., 2007). Since difficulty in emotion regulation is closely
related to maternal parenting, and perceived maternal rejection was high in people
with Cluster C PDs, it was consistent that people with Cluster C PDs have difficulty
in emotion regulation. Similar to the findings of Cluster B PDs, there was a positive
relation of Cluster C PDs with interpersonal emotion regulation. It can be claimed
that since their self esteem tend to be low, they might rely on others in terms of
emotion regulation rather than turning to their own resources. For instance, a person
with dependent personality trait might rely on others when trying to decide on
something important or a person with obsessive-compulsive personality trait might

use perspective taking or social modeling in order to achieve perfect results.

As mentioned earlier in order to investigate the unique contributions of the subscales
of difficulties in emotion regulation and interpersonal emotion regulation to
personality disorder clusters, three further hierarchical multiple regression analyses
were conducted. Since the results of the first three steps were discussed above, in the
following section only the effects of the subscales of difficulties in emotion
regulation and interpersonal emotion regulation on personality disorder clusters were
discussed. In terms of Cluster A PDs it was found that in terms of difficulties in
emotion regulation, more difficulty in strategy and acceptance, less difficulty in
awareness were significant associates; furthermore, less usage of enhancing positive
affect and soothing were significant associates among interpersonal emotion
regulation strategies. In terms of Cluster B PDs it was found that more difficulty in
strategy, impulse, and acceptance, less difficulty in awareness were significant

associates among intrapersonal emotion regulation and more usage of perspective
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taking was significant associate among interpersonal emotion regulation strategies.
Finally, in terms of Cluster C PDs it was found that more difficulty in strategy,
impulse, and acceptance were significant associates among intrapersonal emotion
regulation and more usage of perspective taking was a significant associate among

interpersonal emotion regulation strategies.

Results suggested that difficulties in strategy were significantly related to all
personality disorder clusters. That is, individuals from all personality disorder cluster
experience difficulty to find appropriate strategy to modulate their emotions. They
might believe that the effects of negative emotion will last long and nothing will help
to resolve these feelings. Since the development of emotion regulation skills were
found to be related to maternal rearing, and maternal rejection was also found to be a
significant associate of all personality disorder clusters, it can be claimed that skills
to find a proper regulation strategy might not be developed properly among these

individuals.

For both Cluster A PDs and Cluster B PDs, less difficulty in emotional awareness
was a significant associate of symptomatology. Cluster B PDs are characterized with
emotive intensity, therefore it can be claimed that people with these symptomatology
may be highly aware of their emotions but they may not have skills to reach on
understanding of these complex emotions. Considering Cluster A PDs, it might be
claimed that the fear or distrust in a person with a paranoid personality trait is related
to high awareness, however the problem might be related to the appropriateness of

these emotions with the real threat.

For all the personality disorder clusters more difficulty in acceptance was a
significant predictor of symptomatology. Difficulty in emotional acceptance refers to
blaming oneself, feeling guilty, ashamed and uncomfortable for having those
emotions. In terms of Cluster A PDs this result was not consistent with the
expectation because, according to literature people with the symptoms of Cluster A
PDs have difficulty in reality testing. They perceive others as deceitful and
untrustworthy so blaming themselves or being ashamed of their feelings were not in

line with the general view. In this respect, the expectation was on the contrary.
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However, since our participants were not from a clinical sample, their reality testing
might not be disrupted as much. They might be partially aware that their judgments
might be extreme about others. Compared to Cluster A PDs, reality testing skills of
people with Cluster B PDs and Cluster C PDs are generally thought to be better.

Since they might be aware that their emotional reactions had a potential to be
extreme and disproportionate with the situation, they might feel guilty and ashamed

of having those emotions.

For Cluster B PDs and Cluster C PDs difficulty in impulse control was a significant
associate. Those people tend to experience difficulty to control their behaviors when
they are under the effect of a specific emotion. They believe that emotions are
intolerable so they might behave impulsively as a reaction. This result was in line
with the expectation. As people with Cluster B PDs and Cluster C PDs might not
have skills and strategies to properly modulate their emotions, they might be coping
with these emotions via their emotional reactions. For instance, an individual with
borderline personality trait might impulsively and aggressively devalue other person
when s/he feels a little threat toward self, or an individual with antisocial personality
trait might impulsively assault the other person who drives very slow in front. On the
other hand, the impulsivity of people with Cluster B PDs and Cluster C PDs might be
different from each other. For instance; since an individual with dependent
personality traits cannot regulate the fear of being left alone or the fear of losing

support from others, they might impulsively accept unpleasant offers.

In terms of interpersonal emotion regulation less usage of enhancing positive affect
and soothing were significant predictors of Cluster A PDs. This result was in line
with the expectation because people with Cluster A PDs do not prefer to interact with
other people since they attribute harmful intentions to them. For instance an
individual with paranoid personality traits might not share his/her joy of starting a
relationship because s/he might think that others might have plans to ruin his/her
relationship. Similarly, they avoid interaction with other people and try to be self-
sufficient so they might not prefer to be soothed by others. Another result of the

analysis was the positive relationship of perspective taking with Cluster B PDs and
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Cluster C PDs. As mentioned earlier, since the symptomatologies in these clusters
were related more to interpersonal contact, perspective taking might play a critical

role in the maintenance of pathology in these clusters.

3.4.3. Findings Related to Model Testing

In this part, the results of the model testing will be discussed. Findings of the model
testing indicated that parental rearing attitudes related to personality disorder clusters
both directly and indirectly through mediator variables. Since direct relationships
between parental rearing attitudes and personality disorder clusters were similar to

the results of the regression analyses, in this part mediational roles will be discussed.

As a result of the analyses two mediational models were obtained. First one was the
mediating effect of interpersonal emotion regulation between parental rearing
attitudes (i.e., maternal over-protection, maternal rejection, maternal emotional
warmth, paternal over-protection, paternal rejection, paternal emotional warmth) and
personality disorder symptomatology (i.e., Cluster A, Cluster B, & Cluster C PDs),
and the second mediational model was a double mediation in which rejection
sensitivity and difficulties in emotion regulation mediate the relationship between
parental rearing attitudes and personality disorder symptomatology. Specifically, it
was found that emotion regulation variables (difficulties in emotion regulation and
interpersonal emotion regulation) fully mediated the effect of maternal emotional
warmth on Cluster A PDs. That means, maternal emotional warmth were not
significantly related to Cluster A PD symptoms directly. However Cluster A PD
symptoms were significantly predicted by maternal emotional warmth when emotion
regulation variables mediate this relationship. According to the results as maternal
emotional warmth increases, individuals tend to search for more interpersonal
emotion regulation and when people use more interpersonal emotion regulation like
perspective taking, social modeling, soothing, and enhancing positive affect Cluster
A PD symptoms tend to decline. Therefore, it can be claimed that maternal emotional
warmth might be related to having an understanding, warm, and mutual relationship
with the mother. As mentioned earlier individuals with Cluster A PDs show irrational

suspicion, distrust, and lack of interest in interpersonal relationships (APA, 2013).
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Since these suspicions are usually unrealistic, interpersonal emotion regulation might
help the individual to evaluate their suspicions more realistically. Moreover in terms
of intrapersonal emotion regulation, it was found that lack of maternal emotional
warmth was related to more difficulty in emotion regulation which in turn related to
increased Cluster A PDs. As mentioned earlier, maternal emotional warmth is
strongly related to attachment and emotion regulation skills. When the physical and
emotional needs of a child are met by a caring parental figure consistently, child can
develop a secure base and try to explore self and others. Therefore, it can be claimed
that when strong regulation skills develop, individual might be less prone to isolate

self from others and be more willing to find ways to test their assumptions.

Second finding suggested that Cluster B PDs and Cluster C PDs were predicted by
maternal rejection both directly and indirectly through emotion regulation variables.
That is to say, maternal rejection directly related to the increased symptoms of
Cluster B and Cluster C PDs and it was also related to poor emotion regulation skills
which in turn increased the symptomatology. Since rejection from the primary
caregiver might lead to strong feelings of helplessness, hopelessness, and
worthlessness, some of the defense mechanisms might become a part of personality
in time. For instance, individual might behave more selfish, less empathic, and tend
to violate the rights of others as in Cluster B PDs or they might avoid from
relationships in order to prevent further rejection as in avoidant personality disorder,
or they might cling others in order to heal the primary rejection experience as in
dependent personality disorder. In addition to that, maternal rejection was indirectly
associated with Cluster B PDs and Cluster C PDs through emotion regulation. Since
a rejecting mother might not be very good at soothing her child, teaching emotion
regulation skill to the child and being a model in terms of emotion regulation,

indirect effect of maternal rejection through emotion regulation was meaningful.

Another finding was the significant mediating effects of rejection sensitivity and
difficulties in emotion regulation between the relationship of paternal emotional
warmth and personality disorder clusters. It can be said that among the parental
rearing styles only paternal emotional warmth was significantly predicting rejection

sensitivity. Since father has a role of opening the child to the outer world, this finding
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was meaningful. It might be claimed that if father, who is a representation of outer
world, provides emotional warmth to the child, outer world will also be perceived as
accepting rather than threatening. Moreover, although emotion regulation abilities
were mostly gained through mother, it was found that paternal emotional warmth had
an indirect effect through the mediating role of rejection sensitivity on emotion
regulation. It can be said that father's emotional warmth might be related to
decreased rejection sensitivity levels which in turn might be related to less difficulty
in emotion regulation. In addition paternal emotional warmth did not directly relate
to personality disorder symptomatology but via its effect on rejection sensitivity and

emotion regulation skills, it contributed to personality disorder clusters.

3.4.4. Strengths and Clinical Implications

To our knowledge, the current study is the first to examine the effects of intra and
interpersonal emotion regulation strategies simultaneously on personality disorder
clusters. Additionally, since interpersonal emotion regulation questionnaire was
adapted to Turkish as a part of the current study, studying interpersonal emotion

regulation with a Turkish sample was also a contribution to Turkish literature.

According to the findings of the current study, it can be stated that stronger reliance
on interpersonal emotion regulation might be related to the inadequacy of the
intrapersonal emotion regulation system. In order to satisfy the need of emotion
regulation, people with difficulty in emotion regulation might turn to others.
However, it was found that unlike intrapersonal emotion regulation, interpersonal
emotion regulation was found to be associated with the symptoms of personality
disorders. Therefore, it can be suggested that although the usage of interpersonal
emotion regulation might be useful in the earlier ages (during young adulthood),
more reliance on others in terms of emotion regulation in adulthood might have
detrimental effects on psychological health. It can be claimed that if people have
ability to internalize the strategies of others in time, they might enhance their
capacity of emotion regulation and rely less on others in their adulthood.

Since enhancing the capacity of emotion regulation might be the ultimate aim of the
therapy, the results of the current study might also be used in therapeutic context. It
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can be stated that like young adulthood stage, in the earlier stages of therapy, it might
be effective to provide interpersonal emotion regulation to client. However, during
this stage therapist should also work on to enhance the capacity of intrapersonal
emotion regulation. Therapist should observe the level of progress from interpersonal
to intrapersonal emotion regulation and the internalization capacity of the client. If
client cannot add the effective interpersonal emotion regulation strategies to his/her

repertoire, it might be effective to work on the barriers of internalization.

Current study also provided insight in terms of rejection sensitivity. Since rejection
sensitivity has been mostly studied with borderline personality disorder
symptomatology, the effects of rejection sensitivity on other personality disorders
remained unexplored until the current study. On the basis of the findings of the
current study, our understanding of the relation of rejection sensitivity with other
personality disorders on the cluster base was expanded. For instance, it was found
that rejection sensitivity was particularly related to Cluster C PDs. Therefore, it
might be fruitful to investigate the effects of rejection sensitivity on separate Cluster
C PDs in order to develop appropriate therapeutic interventions. In therapeutic
context, quickly perceiving rejection and overreacting to these ambigious cues might
be the topic of sessions. The effects of these misleading perceptions on social and

personal life might be investigated.

Another set of implications of the current study was related to parenting. This study
revealed that despite the vital importance of mothering on the development of self
concept and emotion regulation skills, the effect of fathers should also be taken into
account. In the current study, only paternal emotional warmth and paternal rejection
were significantly associated with rejection sensitivity levels of participants which is
indicating the important role of fathers for the development of child. Since rejection
sensitivity was found to be related to various psychological problems, in order to
prevent rejection sensitivity to a degree, fathers might try to be more attentive,
caring, and might express their positive emotions to their children more frequently.
Another important point is the role of mothers on the emotion regulation capacity of
the children. Since emotion regulation skills are related to psychological health,

mothers should not underestimate their influence on the emotive world of their child.
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It would be important to mention that for all personality disorder clusters, paternal
over-protection and maternal rejection were critical associates. Since generally
mother is the most dominant attachment figure in child's life, the effects of perceived
rejection from mother might be very destructive for the child. Moreover, when
perceived paternal over- protection and control added to this situation, child might
feel trapped in a poor environment. Consistent with the findings of the current study
in their article Overbeek, ten Have, Volleberg and de Graaf (2007) suggested that
affectionless control, which implies a rigid control without affectionate feeling, leads
to more disruptions in psychological health when compared to the effects of being
brought up with only one negative parenting. To conclude, findings of the current
study supported the importance of the balance between relatedness and autonomy in

terms of parenting.

3.4.5. Limitations and Suggestions for Future Studies

Besides providing important contributions to existing literature, this study has a
number of shortcomings. Firstly, the present study was a cross sectional one and
findings do not imply causality. Therefore, results must be interpreted accordingly.
Secondly, since the data of perceived parental rearing styles rely on the memories of
the participants, it might be subjected to memory biases. Thirdly, the sample of the
current study was composed solely of university students who were mostly from
middle income families. Also, the number of female participants (N= 450) was much
more than the male participants (N = 133) in the current study. Lastly, the sample of
the current study was not composed of clinical sample. Thus, while interpreting the
results, these characteristics of the sample should also be taken into consideration.
Including a more homogeneous sample from different age and income groups might
lead us to a broader understanding about the relations between these variables. In
addition for the future studies, it would be illuminating to explore the similar

relationships in a clinical sample.

In the current study rejection sensitivity was investigated as a construct, however

perceived rejection from parents and perceived rejection from peers might have
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differential effects on the variables. Therefore, future studies might explore these

specific relations as well.

In the present study, personality disorders were used as clusters. However, in DSM-5
it was stated that despite the partial usefulness of cluster system in research and
education areas, there are certain problems with clustering and the validation of these
clusters were not consistent (APA, 2013). As personality disorders are one of the
most complex group of disorders, clustering them and trying to reach an
understanding might be difficult. Therefore, rather than aggregating the disorders,
working specifically with each disorder might be more fruitful to reach an
understanding. Similarly, paternal over-protection and maternal rejection were
significant predictors for all personality disorder clusters. How these negative
parenting styles contribute to different personality disorder clusters might be

investigated through in depth interviews and qualitative research.

The results of the present study in terms of interpersonal emotion regulation did not
indicate a direct harm or benefit of the usage of interpersonal emotion regulation.
Interpersonal emotion regulation might be useful when one cannot find a way out of
a stressful situation or an intense emotion. However, the results of the current study
revealed that interpersonal emotion regulation might be related to the problem itself.
Therefore, investigating the roles of mediators and moderators in the association
between interpersonal emotion regulation and different psychological disorders in the
future might be illuminating in order to understand the nature of interpersonal
emotion regulation. Finally, difficulty in emotion regulation was found to be related
positively with all personality disorders. It might be stated that it does not have a
distinctive role for the prediction of different clusters with its total score. Therefore,
for the future studies it might be useful to explore which kind of emotion regulation
difficulty style contributes more to the development of personality disorders in a

clinical sample.
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APPENDICES

APPENDIX A: INFORMED CONSENT FORM OF STUDY 1

Bu arastirma, ODTU Psikoloji Béliimii doktora 6grencilerinden Gizem Sarisoy
tarafindan Prof. Dr. Tiilin Geng6z danismanligindaki doktora tezi kapsaminda
yiirlitiilmektedir. Bu form sizi aragtirma kosullar1 hakkinda bilgilendirmek i¢in

hazirlanmustir.

Calismanin Amaci Nedir?

Arastirmanin amaci Kisileraras1 Duygu Diizenleme Olgeginin Tiirkce’ye adapte

edilmesi ve gegerlik ve giivenirliginin incelenmesidir.
Bize Nasil Yardimc1 Olmamz Isteyecegiz?

Arastirmaya katilmay1 kabul ederseniz, sizden beklenen, ankette yer alan bir dizi
soruyu derecelendirme 6lcegi iizerinde yanitlamanizdir. Bu ¢aligmaya katilim

yaklasik olarak 30 dakika stirmektedir.
Sizden Topladigimiz Bilgileri Nasil Kullanacagiz?

Arastirmaya katiliminiz tamamen goniilliiliik temelinde olmalidir. Ankette, sizden
kimlik veya kurum belirleyici higbir bilgi istenmemektedir. Cevaplariniz tamamiyla
gizli tutulacak, sadece arastirmacilar tarafindan degerlendirilecektir. Katilimcilardan
elde edilecek bilgiler toplu halde degerlendirilecek ve bilimsel yayimlarda
kullanilacaktir. Sagladiginiz veriler goniillii katilim formlarinda toplanan kimlik

bilgileri ile eslestirilmeyecektir.
Katitbommmzla ilgili bilmeniz gerekenler:

Anket, genel olarak kisisel rahatsizlik verecek sorular igermemektedir. Ancak,

katilim sirasinda sorulardan ya da herhangi bagka bir nedenden 6tiirii kendinizi
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rahatsiz hissederseniz cevaplama isini yarida birakip ¢ikmakta serbestsiniz. Boyle bir
durumda anketi uygulayan kisiye, anketi tamamlamadiginizi séylemek yeterli

olacaktir. Anket sonunda, bu ¢alismayla ilgili sorulariniz cevaplanacaktir.
Arastirmayla ilgili daha fazla bilgi almak isterseniz:

Bu calismaya katildiginiz i¢in simdiden tesekkiir ederiz. Arastirma hakkinda daha
fazla bilgi almak i¢in Psikoloji Boliimii 6gretim {iyelerinden Prof. Dr. Tiilin Gengoz
(E- posta: tgencoz@metu.edu.tr) ya da doktora 6grencisi Gizem Sarisoy (E-posta:

sarisoygizem(@gmail.com) ile iletisim kurabilirsiniz.

Yukaridaki bilgileri okudum ve bu ¢calismaya tamamen goniillii olarak

katiliyorum.

(Formu doldurup imzaladiktan sonra uygulayiciya geri veriniz).

Isim Soyad Tarih Imza
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APPENDIX B: DEMOGRAPHIC FORM OF STUDY 1

Yasmiz: ..................

Cinsiyetiniz: Kadin( ) Erkek ( )

En son mezun oldugunuz okul?

Lise ()
Lisans ()
Yiiksek ()
Lisans

Doktora ()

4. Egitiminize devam ediyor musunuz?

Evet ()

Hayir ()

4.b. Egitiminize devam ediyorsaniz kayith oldugunuz okul?

Lise ()
Lisans ()
Yiiksek ()
Lisans

Doktora ()

5. Calistyor musunuz?
Evet () Meslegim .......ccceecvveveeenennen.

Hayir ()
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6. Hanenize giren toplam gelir miktarini nasil tanimlarsiniz?

Cok disiik ()

Diisiik ()
Orta ()
Yiiksek ()

Cok yiiksek ()
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APPENDIX C: INTERPERSONAL EMOTION REGULATION QUESTIONNAIRE

Asagida bireylerin duygularini diizenlemek i¢in diger kisilerden nasil
faydalandiklarini belirten ifadeler listesi yer almaktadir. Liitfen her ifadeyi okuyunuz
ve sizin i¢in ne kadar uygun oldugunu 6lc¢ekteki 1°’den (benim i¢in hi¢ uygun degil)
5’e (benim i¢in tamamen uygun) kadar olan sayilardan birini isaretleyerek belirtiniz.
Liitfen bunu her bir ifade i¢in yapiiz. Dogru ya da yanlis cevap yoktur.

1--- 2------- 3 4 5
benim icin hi¢c uygun degil biraz uygun orta derecede uygun oldukc¢a uygun son
derece uygun

1. Bagkalarinin duygulariyla nasil basa ¢iktigin1 6grenmekdaha 1 2 3 4 5
iyi hissetmemi saglar.

2.Baskalariin olaylarin gériindiigii kadar kotii olmadiginiifade 1 2 3 4 5
etmesi, depresif duygu durumumla basa ¢ikmama yardim eder.

3. Nesemi paylasmak i¢in hevesli oldugumda diger insanlarla 1 2 3 4 5
birlikte olmak hosuma gider.

4. Uzgiin oldugumda etrafimda bana sefkat sunacak insanlar 1 2 3 4 5
olsun isterim.

5. Endiseli oldugumda baska bir kisinin durumun nasil idare 1 2 3 4 5
edilecegine dair diisiincelerini duymak bana yardimci olur.

6. Sevingli oldugumda belirli kisilerle birlikte olmak bana iyi 1 2 3 4 5
hissettirir.

7. Uzgiin oldugumda etrafimdakilerin baska kisilerindaha 1 2 3 4 5
kotii durumlarda oldugunu hatirlatmasi bana yardimei olur.

8. Olumlu duygular hissettigimde baska insanlarla birlikte 1 2 3 4 5
olmay1 severim ¢iinkii bu olumlu hisleri arttirir.

9. Uzgiin hissetmek genellikle bana sempati gosterebilecek 1 2 3 4 5
kisileri etrafimda aramama sebep olur.

10. Uzgiin oldugumda, baskalarmin bana durumun ¢ok 1 2 3 4 5
daha kotii olabilecegini fark ettirmesi daha iyi hissettirir.

11. Hayal kirikligina ugradigimda ayni durumu bagkalarimin 1 2 3 4 5
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nasil idare ettigini gérmek bana yardimei1 olur.

12. Uzgiin hissettigimde rahatlamak icin ¢evremde baskalarina
ihtiya¢ duyarim.

13. Mutluluk bulasici oldugu i¢in, mutlu oldugumda etrafimda
baskalarini ararim.

14. Sinirim bozuldugunda etrafimdakiler endiselenmememi
sOyleyerek beni sakinlestirebilirler.

15. Uzgiin oldugumda, baskalarmin benzer duygularla nasil basa
ciktigini duymak bana yardimci olur.
16. Depresif hissettigimde, sadece sevildigimi gorebilmek i¢in

etrafimda diger insanlara ihtiya¢ duyarim.

17. Kaygili oldugumda, baskalarinin bana
endiselenmememi sdylemesi beni sakinlestirir.

18. Sevingli hissettigimde, baskalarin1 da mutlu etmek i¢in
onlara yonelirim.

19. Uzgiin hissettiginde, baskalarindan teselli beklerim.

20. Uzgiinken, baskalar1 benim durumumda olsa ne yapard:
bilmek isterim.
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APPENDIX D: DIFFICULTIES IN EMOTION REGULATION SCALE

Asagida insanlarin duygularini kontrol etmekte kullandiklar1 bazi1 yontemler
verilmistir. Liitfen her durumu dikkatlice okuyunuz ve her birinin sizin i¢in ne kadar
dogru oldugunu ictenlikle degerlendiriniz. Degerlendirmenizi uygun cevap oniindeki

yuvarlak iizerine ¢arp1 (X) koyarak isaretleyiniz.

1. Ne hissettigim konusunda netimdir.

O Neredeyse higbir O Bazen O Yaklasik O Cogu O Her
zaman yari yariya zaman zaman

2. Ne hissettigimi dikkate alirim.

O Neredeyse higbir O Bazen O Yaklasik O Cogu O Her
zaman yar1 yartya zaman zaman

3. Duygularim bana dayanilmaz ve kontrolsiiz gelir.

O Neredeyse higbir O Bazen O Yaklasik O Cogu O Her
zaman yar1 yariya zaman zaman

4. Ne hissettigim konusunda net bir fikrim vardir.

O Neredeyse higbir O Bazen O Yaklasik O Cogu O Her
zaman yari yariya zaman zaman

5. Duygularima bir anlam vermekte zorlanirim.

O Neredeyse higbir O Bazen O Yaklasik O Cogu O Her
zaman yar1 yartya zaman zaman
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6. Ne hissettigime dikkat ederim.

O Neredeyse higbir O Bazen O Yaklasik O Cogu O Her
zaman yarl1 yariya zaman zaman
7. Ne hissettigimi tam olarak bilirim.

O Neredeyse higbir O Bazen O Yaklasik O Cogu O Her
zaman yari yariya zaman zaman
8. Ne hissettigimi 6nemserim.

O Neredeyse higbir O Bazen O Yaklasik O Cogu O Her
zaman yar1 yariya zaman zaman
9. Ne hissettigim konusunda karmasa yasarim.

O Neredeyse hicbir O Bazen O Yaklagik O Cogu O Her
zaman yari yariya zaman zaman
10. Kendimi kotii hissettigimde, bu duygularimi kabul ederim.

O Neredeyse higbir O Bazen O Yaklasik O Cogu O Her
zaman yari yartya zaman zaman
11. Kendimi kétii hissettigimde, bdyle hissettigim i¢in kendime kizarim.

O Neredeyse higbir O Bazen O Yaklasik O Cogu O Her
zaman yari yartya zaman zaman
12. Kendimi kotii hissettigimde, bdyle hissettigim i¢in utanirim.

O Neredeyse higbir O Bazen O Yaklasik O Cogu O Her
zaman yari yartya zaman zaman
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13. Kendimi kotii hissettigimde, islerimi yapmakta zorlanirim.

O Neredeyse higbir O Bazen O Yaklasik O Cogu O Her
zaman yar1 yariya zaman zaman

14. Kendimi kotii hissettigimde, kontroliimii kaybederim.

O Neredeyse higbir O Bazen O Yaklasik O Cogu O Her
zaman yar1 yartya zaman zaman

15. Kendimi kétii hissettigimde, uzun siire boyle kalacagima inanirim.

O Neredeyse higbir O Bazen O Yaklasik O Cogu O Her
zaman yar1 yartya zaman zaman

16. Kendimi kotii hissettigimde, sonug olarak yogun depresif duygular icinde olacagima
inanirim.

O Neredeyse higbir O Bazen O Yaklasik O Cogu O Her
zaman yar1 yariya zaman zaman

17. Kendimi kotii hissettigimde, duygularimin yerinde ve 6nemli olduguna inanirim.

O Neredeyse higbir O Bazen O Yaklasik O Cogu O Her
zaman yar1 yariya zaman zaman

18. Kendimi kotii hissettigimde, baska seylere odaklanmakta zorlanirim.

O Neredeyse higbir O Bazen O Yaklasik O Cogu O Her
zaman yar1 yariya zaman zaman

19. Kendimi kotii hissettigimde, kendimi kontrolden ¢ikmig hissederim.

O Neredeyse higbir O Bazen O Yaklasik O Cogu O Her
zaman yar1 yariya zaman zaman
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20. Kendimi kétii hissettigimde, halen islerimi siirdiirebilirim.

O Neredeyse higbir O Bazen O Yaklasik O Cogu O Her
zaman yar1 yartya zaman zaman
21. Kendimi kétii hissettigimde, bu duygumdan dolay1 kendimden utanirim.

O Neredeyse higbir O Bazen O Yaklasik O Cogu O Her
zaman yar1 yartya zaman zaman

22. Kendimi koétii hissettigimde, eninde sonunda kendimi daha iyi hissetmenin bir yolunu

bulacagimi bilirim.

O Neredeyse higbir O Bazen O Yaklasik O Cogu O Her
zaman yar1 yariya zaman zaman
23. Kendimi koétii hissettigimde, zayif biri oldugum duygusuna kapilirim.

O Neredeyse hicbir O Bazen O Yaklagik O Cogu O Her
zaman yar1 yariya zaman zaman

24. Kendimi koti hissettigimde, davraniglarimi kontrol altinda tutabilecegimi hissederim.

O Neredeyse higbir O Bazen O Yaklasik O Cogu O Her
zaman yar1 yariya zaman zaman
25. Kendimi koétii hissettigimde, bdyle hissettigim i¢in sugluluk duyarim.

O Neredeyse higbir O Bazen O Yaklasik O Cogu O Her
zaman yari yartya zaman zaman
26. Kendimi kotii hissettigimde, konsantre olmakta zorlanirim.

O Neredeyse higbir O Bazen O Yaklasik O Cogu O Her
zaman yar1 yariya zaman zaman
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27. Kendimi kétii hissettigimde, davranislarimi kontrol etmekte zorlanirim.

O Neredeyse higbir O Bazen O Yaklasik O Cogu O Her
zaman yar1 yariya zaman zaman

28. Kendimi kotii hissettigimde, daha iyi hissetmem i¢in yapacagim hig bir sey olmadigina
inanirim.

O Neredeyse higbir O Bazen O Yaklasik O Cogu O Her
zaman yar1 yariya zaman zaman

29. Kendimi kotii hissettigimde, boyle hissettigim i¢in kendimden rahatsiz olurum.

O Neredeyse higbir O Bazen O Yaklasik O Cogu O Her
zaman yari yariya zaman zaman

30. Kendimi kotii hissettigimde, kendim i¢in ¢ok fazla endiselenmeye baglarim.

O Neredeyse higbir O Bazen O Yaklasik O Cogu O Her
zaman yar1 yartya zaman zaman

31. Kendimi kotii hissettigimde, kendimi bu duyguya birakmaktan bagka yapabilecegim
birsey olmadigina inanirim.

O Neredeyse higbir O Bazen O Yaklasik O Cogu O Her
zaman yarl yarlya zaman zaman

32. Kendimi kotii hissettigimde, davraniglarim tizerindeki kontroliimii kaybederim.

O Neredeyse higbir O Bazen O Yaklasik O Cogu O Her
zaman yari yariya zaman zaman

33. Kendimi kotii hissettigimde, baska bir sey diisiinmekte zorlanirim.
O Neredeyse higbir O Bazen O Yaklasik O Cogu O Her
zaman yari yartya zaman zaman
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34. Kendimi kotii hissettigimde, duygumun gercekte ne oldugunu anlamak i¢in zaman
ay1ririm.

O Neredeyse higbir O Bazen O Yaklasik O Cogu O Her
zaman yar1 yartya zaman zaman

35. Kendimi kétii hissettigimde, kendimi daha iyi hissetmem uzun zaman alir.

O Neredeyse higbir O Bazen O Yaklasik O Cogu O Her
zaman yar1 yartya zaman zaman

36. Kendimi kotii hissettigimde, duygularim dayanilmaz olur.

O Neredeyse higbir O Bazen O Yaklasik O Cogu O Her
zaman yar1 yariya zaman zaman

163




APPENDIX E: POSITIVE AND NEGATIVE AFFECT SCALE

Bu 6l¢ek farkli duygular1 tanimlayan birtakim soézciikler igermektedir. Gegtigimiz
hafta nasil hissettiginizi diigiiniip her maddeyi okuyun. Uygun cevabi her maddenin
yanina ayrilan yere puanlari daire i¢ine alarak isaretleyin. Cevaplarinizi verirken
asagidaki puanlar1 kullanin.

1. Cok az veya hi¢

2. Biraz

3. Ortalama

4, Oldukca

5. Cok fazla

1) ilgili I...... 2.0l 3. 4ol Seciiiiin.
2) sikintili I...... 2...... 3. 4. Sevvieiins
3) heyecanl I...... 2. 3o i Seviiiiii
4) mutsuz I...... 2...... 3o 4. ... S
5) gliglii I...... 2...... 3. 4ol Seciiiiin.
6) suglu I...... 2...... 3. 4o Seviiiinnn.
7) tirkmiis I...... 2...... 3. 4o Seviiiinnn.
8) diismanca I...... 2.0, I 4.......... Seviiiiiin
9) hevesli I...... 2...... 3o 4. ... Seciiiin.
10) gururlu I...... 2...... 3o 4. S
11) asabi I...... 2...... 3o 4. S
12) uyanik (dikkati acik) I....... 2.0, 3. 4.......... Seviiiiinn
13) utanmus 1...... 2...... 3. 4.0 S,
14) ilhaml (yaratici diisiincelerle dolu) 1...... 2...... 3. 4.0 S,
15) sinirli | T 3. 4.......... Seviiiiinn
16) kararl I....... 2...... 3. 4o, Sevviiiiins
17) dikkatli I...... 2...... 3o 4o Seviiiinnn.
18) tedirgin | T 3. 4.......... Seviiiiinn
19) aktif I...... 2.0l 3. 4ol Seciiiin.
20) korkmus I....... 2., 3. 4.......... Seviiiiinn
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APPENDIX F: RELATIONSHIP SCALES QUESTIONNAIRE

Asagida yakin duygusal iligkilerinizde kendinizi nasil hissettiginize iligkin ¢esitli
ifadeler yer almaktadir. Yakin duygusal iliskilerden kastedilen arkadaslik, dostluk,
romantik iligkiler ve benzerleridir. Liitfen her bir ifadeyi bu tiir iliskilerinizi
diisiinerek okuyun ve her bir ifadenin sizi ne dl¢iide tanimladigint asagidaki 7 aralikli
Olcek tizerinde degerlendiriniz.

1--mammmmemeees 2-=-mmmmmmeenee K Boemememnaeaen Beemmemmeeeeeee B---mmmemmeeee 7

Beni hig Beni kismen Tamamiyla

tanimlamiyor tanimliyor beni tanimliyor
1. Bagkalarina kolaylikla glivenemem. 1 2 3 4 5 6 7
2. Kendimi bagimsiz hissetmem benim i¢in ¢ok 1 2 3 4 5 6 7
onemli.
3. Bagkalariyla kolaylikla duygusal yakinlik 1 2 3 4 5 6 7
kurarim.
4. Bir baska kisiyle tam anlamiyla kaynasip 1 2 3 4 5 6 7

biitiinlesmek isterim.

5. Bagkalariyla ¢ok yakinlagirsam incitilecegimden 1 2 3 4 5 6 7
korkuyorum.

6. Baskalariyla yakin duygusal iligkilerim olmadign 1 2 3 4 5 6 7
stirece oldukga rahatim.

7. Ihtiyacim oldugunda yardima kosacaklari 1 2 3 4 5 6 7
konusunda baskalarina her zaman

giivenebilecegimden emin degilim.

8. Bagkalariyla tam anlamiyla duygusal yakinlik 1 2 3 4 5 6 7
kurmak istiyorum.

9. Yalniz kalmaktan korkarim. 1 2 3 4 5 6 7
10. Baskalarina rahatlikla glivenip baglanabilirim. 1 2 3 4 5 6 7
11. Cogu zaman, romantik iliskide oldugum 1 2 3 4 5 6 7
insanlarin beni gergekten sevmedigi konusunda

endiselenirim.

12. Bagkalarina tamamiyla giivenmekte zorlaniom. 1 2 3 4 5 6 7
13. Bagkalarinin bana ¢ok yakinlagmasi beni 1 2 3 4 5 6 7
endiselendirir.

14. Duygusal yonden yakin iligkilerim olsun 1 2 3 4 5 6 7
isterim.

15. Bagkalarinin bana dayanip bel baglamasi 1 2 3 4 5 6 7

konusunda olduk¢a rahatimdir.
16. Bagkalarinin bana, benim onlara verdigimkadar 1 2 3 4 5 6 7
deger vermediginden kaygilanirim.
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17. Thtiyacimz oldugunda hi¢ kimseyi yaninizda
bulamazsiniz.

18. Baskalariyla tam olarak kaynasip biitiinlesme
arzum bazen onlar iirkiitiip benden uzaklastiriyor.

19. Kendi kendime yettigimi hissetmem benim i¢in
cok onemli.

20. Birisi bana ¢ok fazla yakinlastiginda rahatsizlik
duyarim.

21. Romantik iliskide oldugum insanlarin benimle
kalmak istemeyeceklerinden korkarim.

22. Baskalarinin bana baglanmamalarini tercih
ederim.

23. Terk edilmekten korkarim.

24. Baskalariyla yakin olmak beni rahatsiz eder.
25. Bagkalarinin bana, benim istedigim kadar
yakinlagmakta goniilsiiz olduklarini diistiniiyorum.
26. Baskalarina baglanmamayi tercih ederim.

27. Ihtiyacim oldugunda insanlar1 yanimda
bulacagimi biliyorum.

28. Baskalar1 beni kabul etmeyecek diye korkarim.
29. Romantik iligkide oldugum insanlar, genellikle
onlarla, benim kendimi rahat hissettigimden daha
yakin olmamu isterler.

30. Bagkalariyla yakinlagmay1 nispeten kolay
bulurum.
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APPENDIX G: LIEBOWITZ SOCIAL ANXIETY SCALE

Uyarilar: Tam seceneklere gegen haftayl disunerek-bugin

de dahil olacak

sekilde puan veriniz. Eger durumlardan biri gecen hafta igerisinde olusmadiysa,
bu durumla karsilastiginizda goéstereceginiz tepkiyi puanlayiniz. Her bir durum
icin (yasanmis olan ya da yasanmis oldugu varsayilan) hem “korku ya da

anksiyete”nin derecesini hem de “kagcinma” sikligini puanlayiniz.

Korku ya da anksiyete
1=yok

2=hafif

3=orta

4=giddetli

Kaginma
1=asla (% 0)
2=ara sira (% 1-
33)

3=sik¢a (% 34-
67)

4=genellikle (%
68-100)

1. Topluluk igerisinde telefon etmek

2. Kuguk bir grupla beraber bir
aktiviteye katilmak

3. Toplulukta yemek yemek

4. Toplulukta icecek igmek

5. Yonetici konumundaki biri ile
konusmak

6. Seyirci 6nunde rol yapmak,
oynamak ya da konusmak

7. Bir partiye / davete gitmek

8. Biri ya da birileri tarafindan
izlenirken ¢alismak

9. Biri ya da birileri tarafindan
izlenirken yazi yazmak

10. Cok iyi tanimadiginiz birine
telefon etmek

11. Cok iyi tanimadiginiz biri ile yuz
yuze konusmak

12. Yabancilarla tanigsmak

13. Genel bir tuvalette idrar
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yapmak

14. Baskalarinin oturuyor oldugu
bir odaya girmek

15. ilgi merkezi olmak

16. On hazirlik olmadan bir
toplumda konusmak

17. Beceri, bilgi ya da yetenek ile
ilgili bir sinava girmek

18. Cok iyi tanimadiginiz birine
karsi gorus bildirmek ya da onunla
ayni fikirde olmadiginizi soylemek

19. Cok iyi tanimadiginiz birinin
dogrudan gozlerinin igine bakmak

20. Bir gruba s6zIU rapor vermek

21. Cinsel ya da romantik bir iligki
amaciyla biriyle yakinlagsmaya
calismak

22- Bir mali parasi iade edilmek
Uzere geri gétirmek

23. Bir parti / davet vermek

24. Israrci bir saticlyl reddetmek
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APPENDIX H: INTERPERSONAL PROBLEMS CIRCUMPLEX SCALE

Insanlar bagkalariyla iliskilerinde asagida belirtilen problemleri yasadiklarini ifade

etmektedirler. Liitfen agsagidaki ifadeleri okuyun ve her maddeyi hayatinizdaki HERHANGI
BIR ONEMLI KISIYLE (aile bireyleri, dostlar, is arkadaslar1 gibi) ILISKINIZDE sizin i¢in

problem olup olmadigina gore degerlendirin. Problemin SIZIN ICIN NE KADAR

RAHATSIZ EDICI OLDUGUNU numaralandirilmis daireleri yuvarlak igine alarak

belirtiniz.

Asagidaki ifadeler baskalariyla iligkilerinizde yapmakta
ZORLANDIGINIZ seylerdir.

Benim igin,

1. Bagkalara “hayir” demek zordur.

2. Gruplara katilmak zordur.

3. Birseyleri kendime saklamak zordur.

4. Birine beni rahatsiz etmemesini sdylemek zordur.

5. Kendimi yeni insanlara tanitmak zordur.

6. Insanlari ortaya ¢ikan problemlerle yiizlestirmek zordur.
7. Baskalarina kendimi rahatlikla ifade etmek zordur.

8. Bagkalarina kizgimligimi belli etmek zordur.

9. Bagskalartyla sosyallesmek zordur.

10. Insanlara sicaklik/ sevkat gdstermek zordur.

11. Insanlarla anlasmak/ gegcinmek zordur.

12. Baskalartyla iliskimde, gerektiginde kararli durabilmek
zordur.

13. Bagka birisi i¢in sevgi/ agk hissetmek zordur.

14. Baska birinin hayatindaki amaglari i¢in destekleyici olmak
zordur.

15. Bagkalarina yakin hissetmek zordur.

16. Bagkalarinin problemlerini ger¢ekten umursamak zordur.

17. Bagkalarimin ihtiyaglarimi kendi ihtiyaglarimdan 6ne
koymak zordur.

18. Bagka birinin mutlulugundan memnun olmak zordur.

19. Bagkalarindan benimle sosyal amagla bir araya gelmesini
istemek zordur.
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20. Baskalarimin duygularini incitmekten endise etmeksizin
kendimi rahatlikla ifade etmek zordur.
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ol
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Asagidaki ifadeler COK FAZLA yaptiginiz seylerdir. = % s -;
ARRERERE
2l |E 2 |X
. T |0 [0 |=
21. Insanlara fazlasiyla agilirim/ i¢imi dokerim. 1123 |4]|5
22. Baskalarina karsi1 fazlasiyla agresifim/ saldirganim. 1123|415
23. Bagkalarin1 memnun etmek i¢in fazlasiyla ugragirim. 1123|415
24. Fark edilmeyi fazlasiyla isterim. 112|345
25. Baskalarii kontrol etmek igin fazlasiyla ugrasirim. 1123|415
26. Siklikla (fazlasiyla) baskalarinin ihtiyaglarini kendi
o o 1123|415
ihtiyaclarimin 6niine koyarim.
27. Baskalarina karsi1 fazlasiyla comertim. 11213 |4]|5
28. Kendi istedigimi elde edebilmek i¢in bagkalarini fazlasiyla
.. . 1123|415
yonlendiririm.
29. Baskalarina kisisel bilgilerimi fazla anlatirim. 11213 |4]|5
30. Bagkalartyla fazlasiyla tartigirim. 1123|415
31. Siklikla (fazlasiyla) baskalarinin benden faydalanmasina 11203]4ls5
izin veririm.
32. Bagkalarimin 1zdirapindan/ magduriyetinden fazlasiyla 11213lals

etkilenirim.
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APPENDIX I: INFORMED CONSENT FORM OF MAIN STUDY

Bu arastirma, ODTU Psikoloji Boliimii doktora 6grencilerinden Gizem Sarisoy tarafindan
Prof. Dr. Tiilin Gen¢6z danismanligindaki doktora tezi kapsaminda yiiriitiilmektedir. Bu

form sizi arastirma kosullar1 hakkinda bilgilendirmek i¢in hazirlanmistir.

Calismamin Amaci Nedir?

Aragtirmanin amaci kisilik bozukluklarinda erken donem ¢ocukluk yasantilari, reddedilme

duyarliligi, ve duygu diizenleme mekanizmalarinin roliinii aragtirmaktir.
Bize Nasil Yardime1 Olmamizi Isteyecegiz?

Aragtirmaya katilmayi kabul ederseniz, sizden beklenen, ankette yer alan bir dizi soruyu
derecelendirme 6lgegi tizerinde yanitlamanizdir. Bu ¢alismaya katilim yaklasik olarak 30

dakika stirmektedir.
Sizden Topladigimiz Bilgileri Nasil Kullanacagiz?

Aragtirmaya katiliminiz tamamen goniilliilik temelinde olmalidir. Ankette, sizden kimlik
veya kurum belirleyici hi¢bir bilgi istenmemektedir. Cevaplariniz tamamiyla gizli tutulacak,
sadece aragtirmacilar tarafindan degerlendirilecektir. Katilimcilardan elde edilecek bilgiler
toplu halde degerlendirilecek ve bilimsel yayimlarda kullanilacaktir. Sagladiginiz veriler

goniillii katilim formlarinda toplanan kimlik bilgileri ile eslestirilmeyecektir.

Katihmmmizla ilgili bilmeniz gerekenler:

Anket, genel olarak kisisel rahatsizlik verecek sorular igermemektedir. Ancak, katilim
sirasinda sorulardan ya da herhangi baska bir nedenden &tiirii kendinizi rahatsiz
hissederseniz cevaplama igini yarida birakip ¢ikmakta serbestsiniz. Béyle bir durumda anketi
uygulayan kisiye, anketi tamamlamadiginizi sdylemek yeterli olacaktir. Anket sonunda, bu

calismayla ilgili sorulariniz cevaplanacaktir.
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Arastirmayla ilgili daha fazla bilgi almak isterseniz:

Bu ¢aligmaya katildiginiz i¢in simdiden tesekkiir ederiz. Arastirma hakkinda daha fazla bilgi
almak icin Psikoloji Boliimii 6gretim tiyelerinden Prof. Dr. Tiilin Geng6z (E- posta:
tgencoz@metu.edu.tr) ya da doktora 6grencisi Gizem Sarisoy (E-posta:

sarisoygizem@gmail.com) ile iletisim kurabilirsiniz.
Yukaridaki bilgileri okudum ve bu calismaya tamamen goniillii olarak katiliyorum.

(Formu doldurup imzaladiktan sonra uygulayiciya geri veriniz).

Isim Soyad Tarih Imza
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APPENDIX J: DEMOGRAPHIC FORM OF MAIN STUDY

1. Yasmiz: ..................

2. Cinsiyetiniz: Kadin( ) Erkek ( )

3. En son mezun oldugunuz okul?
Lise ()
Lisans ()
Yiiksek ()
Lisans
Doktora ()

4. a) Egitiminize devam ediyor musunuz?

Evet ()

Hayir ()

4.b. Egitiminize devam ediyorsaniz kayith oldugunuz okul?

Lise ()
Lisans ()
Yiiksek ()
Lisans

Doktora ()

5. Calistyor musunuz?

Evet () Meslegim .......cccoeevveivennennen.

Hayir ()
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6. Hanenize giren toplam gelir miktarini nasil tanimlarsiniz?

Cok disiik ()

Diisiik ()
Orta ()
Yiiksek ()

Cok yiiksek ()
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APPENDIX K: EGNA MINNEN BETRAFFANDE UPPFOSTRAN- MY
MEMORIES OF UPBRINGING (S-EMBU)

Asagida ¢ocuklugunuz ile ilgili baz1 ifadeler yer almaktadir. Anketi doldurmadan
once asagidaki yonergeyi liitfen dikkatle okuyunuz:

1. Anketi doldururken, anne ve babanizin size karsi olan davraniglarini nasil
algiladiginiz1 hatirlamaya ¢alismaniz gerekmektedir. Anne ve babanizin ¢ocukken
size kars1 davranislarini tam olarak hatirlamak bazen zor olsa da, her birimizin
cocuklugumuzda anne ve babamizin kullandiklar1 prensiplere iliskin bazi anilarimiz
vardir.

2. Her bir soru i¢in anne ve babanizin size kars1 davranislarina uygun secenegi
yuvarlak icine alin. Her soruyu dikkatlice okuyun ve muhtemel cevaplardan
hangisinin sizin i¢in uygun cevap olduguna karar verin. Sorular1 anne ve babaniz i¢in
ayr1 ayr1 cevaplayin.

1. Anne ve babam, nedenini sdylemeden bana kizarlardi ya da ters davranirlardi.
Hig¢ bir zaman  Arada sirada Sik sik Her zaman
Anne 1 2 3 4
Baba 1 2 3 4
2. Anne ve babam beni 6verlerdi.
Hi¢ bir zaman  Arada sirada Sik sik Her zaman
Anne 1 2 3 4
Baba 1 2 3 4
3. Anne ve babamin yaptiklarim konusunda daha az endiseli olmasini isterdim.
Hig¢ bir zaman  Arada sirada Sik sik Her zaman
Anne 1 2 3 4
Baba 1 2 3 4
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4. Anne ve babam bana hak ettigimden daha ¢ok fiziksel ceza verirlerdi.

Hi¢ bir zaman  Arada sirada Sik sik Her zaman
Anne 1 2 3 4
Baba 1 2 3 4
5. Eve geldigimde, anne ve babama ne yaptigimin hesabini vermek
zorundaydim.
Hi¢ bir zaman  Arada sirada Sik sik Her zaman
Anne 1 2 3 4
Baba 1 2 3 4
6. Anne ve babam ergenligimin uyarici, ilging ve egitici olmasi i¢in ¢alisirlardi.
Hig bir zaman  Arada sirada Sik sik Her zaman
Anne 1 2 3 4
Baba 1 2 3 4
7. Anne ve babam, beni baskalarinin 6niinde elestirirlerdi.
Hig¢ bir zaman  Arada sirada Sik sik Her zaman
Anne 1 2 3 4
Baba 1 2 3 4
8. Anne ve babam, bana birsey olur korkusuyla baska ¢ocuklarin yapmasina izin

verilen seyleri yapmamu yasaklarlardi.

Hig¢ bir zaman  Arada sirada Sik sik Her zaman
Anne 1 2 3 4
Baba 1 2 3 4
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9. Anne ve babam, herseyde en iyi olmam i¢in beni tesvik ederlerdi.

Hi¢ bir zaman  Arada sirada Sik sik Her zaman
Anne 1 2 3 4
Baba 1 2 3 4
10.  Anne ve babam davranislar ile, 6rnegin iizgiin goriinerek, onlara koti

davrandigim i¢in kendimi suglu hissetmeme neden olurlardi.

Hi¢ bir zaman  Arada sirada Sik sik Her zaman
Anne 1 2 3 4
Baba 1 2 3 4

11.  Anne ve babamin bana birsey olacagina iliskin endiseleri abartiliydi.

Hig¢ bir zaman  Arada sirada Sik sik Her zaman
Anne 1 2 3 4
Baba 1 2 3 4
12.  Benim i¢in birseyler kotii gitti§inde, anne ve babamin beni rahatlatmaya ve

yiireklendirmeye calistigin1 hissettim.

Hi¢ bir zaman  Arada sirada Sik sik Her zaman
Anne 1 2 3 4
Baba 1 2 3 4

13.  Bana ailenin “yiiz karas1” ya da “giinah ke¢isi” gibi davranilirdi.

Hig¢ bir zaman  Arada sirada Sik sik Her zaman
Anne 1 2 3 4
Baba 1 2 3 4
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14.  Anne ve babam, sozleri ve hareketleriyle beni sevdiklerini gosterirlerdi.

Hi¢ bir zaman  Arada sirada Sik sik Her zaman
Anne 1 2 3 4
Baba 1 2 3 4

15. Anne ve babamin, erkek ya da kiz kardesimi(lerimi) beni sevdiklerinden daha
¢ok sevdiklerini hissederdim.

Hig bir zaman  Arada sirada Sik sik Her zaman
Anne 1 2 3 4
Baba 1 2 3 4
16. Anne ve babam, kendimden utanmama neden olurlardi.
Hig bir zaman  Arada sirada Sik sik Her zaman
Anne 1 2 3 4
Baba 1 2 3 4
17.  Anne ve babam, pek fazla umursamadan, istedigim yere gitmeme izin
verirlerdi.
Hig¢ bir zaman  Arada sirada Sik sik Her zaman
Anne 1 2 3 4
Baba 1 2 3 4
18. Anne ve babamin, yaptigim herseye karistiklarini hissederdim.
Hig¢ bir zaman  Arada sirada Sik sik Her zaman
Anne 1 2 3 4
Baba 1 2 3 4
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19.  Anne ve babamla, aramda sicaklik ve sevecenlik oldugunu hissederdim.

Hi¢ bir zaman  Arada sirada Sik sik Her zaman
Anne 1 2 3 4
Baba 1 2 3 4

20.  Anne ve babam, yapabileceklerim ve yapamayacaklarimla ilgili kesin sinirlar
koyar ve bunlara titizlikle uyarlardi.

Hi¢ bir zaman  Arada sirada Sik sik Her zaman
Anne 1 2 3 4
Baba 1 2 3 4
21.  Anne ve babam, kiiciik kabahatlarim i¢in bile beni cezalandirirlardi.
Hig¢ bir zaman  Arada sirada Sik sik Her zaman
Anne 1 2 3 4
Baba 1 2 3 4
22.  Anne ve babam, nasil giyinmem ve goriinmem gerektigi konusunda karar
vermek isterlerdi.
Hi¢ bir zaman  Arada sirada Sik sik Her zaman
Anne 1 2 3 4
Baba 1 2 3 4

23.  Yaptigim birseyde basarili oldugumda, anne ve babamin benimle gurur
duyduklarini hissederdim.

Hi¢ bir zaman  Arada sirada Sik sik Her zaman
Anne 1 2 3 4
Baba 1 2 3 4
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APPENDIX L: REJECTION SENSITIVITY QUESTIONNAIRE

Asagidaki her bir madde genelde Universite 6grencilerinin bazen diger kisilerden
talep ettigi seyleri tanimlamaktadir. Lutfen, her bir durumda/kosulda
bulundugunuzu disliniin ve cevaplarinizi ona gore verin. Her bir soruda, sizin igin
uygun olan numarayi daire icine alarak isaretlemeleri yapiniz.

o Maddeleri degerlendirirken, karsimizdaki kisinin (6rnegin, bir

hocaniz veya bir arkadasinizla ilgili olan maddelerde) liitfen belirli bir Kisiyi
degil, ORTALAMA BIR

KiSiYi DUSUNEREK yanit veriniz.

o) Arastirma, 6zel kisilere karsi olan tutumlarinizi degil, GENEL
TUTUMLARINIZI
incelemektedir.

> Her bir maddenin ardindan gelen su sorulari yanitlamaniz
beklenmektedir:

Bagkalarinin size tepkisi konusunda ne kadar endise eder veya kaygi duyarsiniz?

1. Siniftaki birine notlarini 6diing alip alamayacaginizi soruyorsunuz.
a ) Kisinin notlarin1 vermek isteyip istemeyebilecegi ile ilgili olarak ne kadar
endise eder veya kaygi duyarsiniz?

1 2 3 4 5 6

Hig Cok
endiselenmem endiselenirim /

[ ¥Aviar dinvimam Vavir Ainiarien

b ) Bu kisinin notlarin1 bana isteyerek vermesini beklerdim.

1 2 3 4 5 6
Cok kiguk Cok buyik
ihtimalle ihtimalle

2. Romantik partnerinizden sizinle ayni eve taginmasiniistiyorsunuz.
a ) Romantik partnerinizin sizinle ayni eve tasinmayi isteyip istemeyecegi
ile ilgili ne kadar endise eder veya kaygi duyarsiniz?

1 2 3 4 5 6

Hig Cok

endiselenmem
/ Kaygi duymam

endiselenirim /
Kaygi duyarim
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b ) Romantik partnerimin benimle aym eve tasinmay istemesini beklerdim.

1 2 3 4 5 6
Cok kigik Cok bulyik
ihtimalle ihtimalle

3. Yurtdisi gezisine gitmek icin ebeveynlerinizden destekistiyorsunuz.
a) Ebeveynlerinizin size yardimci olmayi isteyip istemeyebilecegi ile ilgili ne
kadar endise eder veya kaygi duyarsiniz?

1

6

Hig
endiselenmem/
Kaygi duymam

Cok
endiselenirim /
Kaygl duyarim

b) Onlarm (Ebeveynlerimin) bana yardim etmek i¢in istekli olmalarim

beklerdim.

1 2 3 4 5 6
Cok kigik Cok buyik
ihtimalle ihtimalle

4. Yeni tanigtiginiz birine ¢ikma teklif ediyorsunuz.
a ) Kisinin sizinle ¢cikmak isteyip istemeyebilecegi ile ilgili ne kadar endise
eder veya kaygi duyarsiniz?

1

2

4

6

Hig
endiselenmem/
Kaygi duymam

Cok
endiselenirim /
Kaygi duyarim

b ) O kisinin benimle ¢ikmayi istemesini beklerdim.

1 2 3 4 5 6
Cok kuguk Cok buylik
ihtimalle ihtimalle

5. Romantik partneriniz biitiin arkadagslarla birlikte disari ¢ikmayi
planhyor, ancaksiz geceyi sadece partnerinizle gegirmek istiyorsunuz,

ve bunu onasdylediniz.

a) Romantik partnerinizin bu isteginizi kabul edip etmeyebilecegi ile ilgili

ne kadar

endise eder veya kaygi duyarsiniz?

1

2

3

6

Hig
endiselenmem/
Kaygi duymam

Cok
endiselenirim /
Kaygi duyarim
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b ) Romantik partnerimin bu istegimi kabul etmeye istekli olmasim beklerdim.

1 2 3 4 5 6
Cok kigik Cok buyik
ihtimalle ihtimalle

6. Ginliik harcamalarinizi karsilamak icin ebeveynlerinizden harghginizi
arttirmalarini istiyorsunuz.

a ) Ebeveynlerinizin bu isteginizi kabul edip etmeyebilecegi konusunda ne kadar
endise eder veya kaygi duyarsiniz?

1

2

3

4

5

6

Hig
endiselenmem/
Kaygi duymam

Cok
endiselenirim /
Kaygi duyarim

b ) Ebeveynlerimin yardimci olmaya istekli olmalarim beklerdim.

1 3 6
Cok kugtk Cok buyuk
ihtimalle ihtimalle

7. Derste yeni tanistiginiz birine birlikte kahve igmeyi teklif ediyorsunuz.
a ) Kisinin sizinle gelmeyi isteyip istemeyebilecegi konusunda ne kadar endise

eder veya kaygi1 duvarsiniz?

1

2

4

6

Hig
endiselenmem/
Kaygi duymam

Cok
endiselenirim /
Kaygi duyarim

b ) Diger kisinin benimle gelmeyi istemesini beklerdim.

1 3 6
Cok kuguk Cok buyik
ihtimalle ihtimalle

8. Yakin bir arkadasiniza onu ciddi sekilde iizecek bir sey soyledikten ya da

yaptiktansonra, yaklasiyor ve konugsmak istiyorsunuz.
a ) Arkadasimizin bu durumda sizinle konusmak isteyip istemeyecegi ile ilgili ne
kadar
endise eder veya kaygi duyarsiniz?

1 2 3 4 5 6
Hig Cok

endiselenmem/
Kaygi duymam

endiselenirim /
Kaygi duyarim
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b ) Hemen benimle konusup sorunlarimizi ¢6zmek istemesini beklerdim.

1 2 3 4 5 6
Cok kiigik Cok biytk
ihtimalle ihtimalle

9. Dersten sonra hocaniza anlamadiginiz bir konuda soru yoneltip size
fazladanzaman ayirip ayiramayacagini soruyorsunuz.
3§ Hocamzin size yardim etmeyi isteyip istemeyecegi ile ilgili ne kadar
endise eder veya kaygi duyarsiniz?

1

2

3

Hig
endiselenmem/
Kaygi duymam

Cok
endiselenirim /
Kaygi duyarim

b) Hocamin bana yardimci olmak i¢in istekli olmasimi beklerdim.

1 2 3 4 5 6
Cok kiiguk Cok blyiik
ihtimalle ihtimalle

10.0kulunuzu bitirdikten sonraki yillarda ailenizden paraistiyorsunuz.
3d Ebeveynlerinizin size para vermeyi isteyip istemeyebilecekleri
konusunda ne kadar endise eder veya kaygi duyarsiniz?

Hig
endiselenmem/
Kaygi duymam

Cok
endiselenirim /
Kaygi duyarim

H Ebeveynlerimin para talebimi kabul etmek konusunda istekli olmalarim

beklerdim.

1 2 3 4 5 6
Cok kuglik Cok buyuk
ihtimalle ihtimalle

11.0kul tatilinde bir arkadasiniza birlikte tatile gitmeyi teklif ediyorsunuz.
a) Arkadasimzin sizinle tatile gelmeyi isteyip istemeyebilecegi

konusunda ne kadar endise eder veya kayg1 duy

varsiniz?

1

2

3

4

5

Hig
endiselenmem/
Kaygi duymam

Cok
endiselenirim /
Kaygi duyarim

b) Teklifimin memnuniyetle kabul edilmesini beklerdim.

1 2 3 4 5 6
Cok kiguk Cok biyik
ihtimalle ihtimalle




12. Cok kirici bir tartismadan sonra romantik partnerinize telefon ediyor ve
onugormek istediginizi soyliiyorsunuz.
3 Romantik partnerinizin sizi gormeyi isteyip istemeyebilecegi konusunda
nekadar endise eder veya kaygi duyarsiniz?

1 2 3 4 6
Hig Cok
endiselenmem/ endiselenirim /
Kaygi duymam Kaygi duyarim
o] Romantik partnerimin de beni gormeye istekli olmasini beklerdim.

1 2 3 4 5 6
Cok kuguk Cok buyuk
ihtimalle ihtimalle

13. Arkadasiniza ondan bir seyini 6diing alip alamayacaginizi soruyorsunuz.
3 Arkadasinizin size istediginiz seyi verip vermeyebilecegi konusunda ne
kadar endise eder veya kaygi duyarsiniz?

1 2 3 4 6
Hig Cok
endiselenmem/ endiselenirim /
Kaygi duymam Kaygi duyarim
] Arkadasimin istedigim seyi 6diin¢ vermeye istekli olmasini beklerdim.
1 2 3 4 5 6
Cok kuguk Cok buylik
ihtimalle ihtimalle

14. Ebeveynlerinizden sizin i¢cin 6nemli ancak onlar igin sikici ve gelmesi zahmetli

olabilecek bir etkinlige sizinle beraber gelmeleriniistiyorsunuz.

3 Ebeveynlerinizin sizinle gelmeyi isteyip istemeyebilecegi konusunda ne
kadar endise eder veya kaygi duyarsiniz?
1 2 3 4 6

Hig Cok

endiselenmem/ endiselenirim /

Kaygl duymam Kaygi duyarim
] Ebeveynlerimin benimle gelmeyi kabul etmelerini beklerdim.

1 2 3 4 5 6
Cok kigik Cok byik
ihtimalle ihtimalle
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15.Bir arkadasinizdan size ciddi bir yardimda bulunmasiniistiyorsunuz.
3§ Arkadasimzin bu yardimi yapmak isteyip istemeyebilecegi konusunda ne
kadar endise eder veya kaygi duyarsiniz?

1 2 3 4 5 6
Hig Cok
endiselenmem/ endiselenirim /
Kaygi duymam Kaygi duyarim

B  Arkadasimin bu yardim istegimi kabul etmesini beklerdim.

1 2 3 4 5 6
Cok kigik Cok buyik
ihtimalle ihtimalle

16. Romantik partnerinize sizi gergekten sevip sevmediginisoruyorsunuz.
3 Romantik partnerinizin sizi gercekten sevdigini soyleyip
soylemeyebilecegi konusunda ne kadar endise eder veya kaygi duyarsiniz?

1 2 3 4 5 6
Hig Cok
endiselenmem/ endiselenirim /
Kaygi duymam Kaygi duyarim

B  Romantik partnerimin beni gercekten ¢ok sevdigini soylemeye
istekli olmasimi beklerdim.

1 2 3 4 5 6
Cok kuguk Cok buyik
ihtimalle ihtimalle

17.Bir partiye gidiyorsunuz ve odanin diger kdsesinde birini fark
ediyorsunuz, sonraona beraber dans etmeyi teklif ediyorsunuz.

d Dans etmeyi teklif ettiginiz kisinin teklifinizi kabul edip etmeyebilecegi
konusundane kadar endise eder veya kaygi duyarsiniz?

1 2 3 4 5 6
Hig Cok
endiselenmem/ endiselenirim /
Kaygi duymam Kaygi duyarim

B Dans etmeyi teklif ettigim Kisinin bu teklifimi memnuniyetle
kabul etmesini beklerdim.

1 2 3 4 5 6
Cok kuguk Cok biyiik
ihtimalle ihtimalle
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18. Ailenizle tanistirmak lizere romantik partnerinizden sizinle eve gelmesini

istiyorsunuz.

3 Romantik partnerinizin ailenizle tanismay isteyip
istemeyebilecegi konusunda ne kadar endise eder veya kaygi duyarsiniz?
1 2 3 4 5 6

Hig Cok
endiselenmem/ endiselenirim /
Kaygl duymam Kaygi duyarim
] Romantik partnerimin ailemle bulusmayr memnuniyetle kabul
etmesini beklerdim.

1 3 4 6
Cok kiiguk Cok biytk
ihtimalle ihtimalle

19. Baska bir sehirde yasayan bir arkadasiniza evinde 10 giin kalmak
istediginizi s6yliyorsunuz.

3 Arkadasimizin bu isteginizi kabul edip etmeyebilecegi konusunda ne
kadar endise eder veya kaygi duyarsiniz?

1 2 3 4 5 6
Hig Cok

endiselenmem/
Kaygi duymam

endiselenirim /
Kaygi duyarim

] Arkadasimin evinde kalma istegimi memnuniyetle kabul etmesini
beklerdim.

1 3 4 6
Cok kiguk Cok buyik
ihtimalle ihtimalle

20. Yeni tanistiginiz bir hemcinsinize birlikte bir seyler yapmayi 6neriyorsunuz.

39 Bu kisinin onerinizi kabul edip etmeyebilecegi konusunda ne kadar
endise eder veya kaygi duyarsiniz?
1 2 3 4 5 6

Hig Cok
endiselenmem/ endiselenirim /
Kaygl duymam Kaygi duyarim
] Arkadasimin benimle disar1 ¢ikmayr memnuniyetle kabul etmesini
beklerdim.

1 3 4 6
Cok kiguk Cok biyik
ihtimalle ihtimalle




21. Romantik partnerinizden sizi ailesiyle tanistirmasiniistiyorsunuz.
3 Romantik partnerinizin sizi ailesiyle tanistirmay isteyip
istemeyebilecegi konusunda ne kadar endise eder veya kaygi duyarsiniz?

1

2

3

4

5

6

Hig
endiselenmem/
Kaygi duymam

Cok
endiselenirim /
Kaygi duyarim

H Romantik partnerimin bu istegimi memnuniyetle kabul etmesini beklerdim.

1 2 3 4 5 6
Cok kigik Cok bayik
ihtimalle ihtimalle

22. Evde arkadaslarinizla parti yapmak igin anne ve babanizin aksam igin

baska biryere gitmelerini istiyorsunuz.
3 Ebeveynlerinizin bu isteginizi kabul edip etmeyebilecegi konusunda ne kadar

endise eder veya kaygi duyarsiniz?

1

2

3

4

6

Hig
endiselenmem/
Kaygi duymam

Cok
endiselenirim /
Kaygl duyarim

H Ebeveynlerimin bu istegimi kabul etmelerini beklerdim.

1 2 3 4 5 6
Cok kigik Cok bayuk
ihtimalle ihtimalle

23. Ebeveynlerinize romantik partnerinizle tatile gitmek istediginizi

soylliyorsunuz.

3d Ebeveynlerinizin bu isteginizi kabul edip etmeyebilecegi konusunda ne
kadar endise eder veya kaygi duyarsiniz?

1

2

3

4

6

Hig
endiselenmem/
Kaygi duymam

Cok
endiselenirim /
Kaygi duyarim

H Ebeveynlerimin romantik partnerimle tatile citkmami kabul etmelerini

beklerdim.

1 2 3 4 5 6
Cok kigik Cok buylk
ihtimalle ihtimalle
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24. Ebeveynlerinize mezuniyetten sonra onlardan farkl bir sehirde yasamak

istediginizi séyliyorsunuz.

3 Ebeveynlerinizin bu isteginizi kabul edip etmeyebilecegi konusunda ne
kadar endise eder veya kaygi duyarsiniz?

1

2

3

4

6

Hig
endiselenmem/
Kaygi duymam

Cok
endiselenirim /
Kaygi duyarim

H Ebeveynlerimin kararim kabul etmelerini beklerdim.

1 2 3 4 5 6
Cok kigik Cok buyik
ihtimalle ihtimalle

25. Cok iyi yemek yapan bir akrabanizdan (hala, teyze, vb.) ¢ok iyi yaptigi bir
yemegi sizin igin 6zel olarak yapmasini istiyorsunuz.

d Akrabanizin sizin icin 6zel olarak yemek yapmayi isteyip istemeyebilecegi
konusunda ne kadar endise eder veya kaygi duyarsiniz?

1

2

3

4

5

Hig
endiselenmem/
Kaygi duymam

Cok
endiselenirim /
Kaygi duyarim

H Akrabamn bu istegimi memnuniyetle kabul etmesini beklerdim.

1 2 3 4 5 6
Cok kiguk Cok buyik
ihtimalle ihtimalle

26. Sinavdan bir giin dnce sizinle ayni sinava girecek olan bir arkadasinizdan

anlamadiginiz konulari size anlatmasini istiyorsunuz.
3d Arkadasimizin bu isteginizi kabul edip etmeyebilecegi konusunda ne kadar

endise eder veya kaygi duyarsiniz?

1

2

3

4

Hig
endiselenmem/
Kaygl duymam

Cok
endiselenirim /
Kaygi duyarim

H Arkadasimin beni calistirmayr memnuniyetle kabul etmesini beklerdim.

1 2 3 4 5 6
Cok kigik Cok byik
ihtimalle ihtimalle
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APPENDIX M: PERSONALITY BELIEF QUESTIONNAIRE-SHORT FORM

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

4 3 2 1 0
Tlimiiyle Cok fazla Orta Biraz Hig
inantyorum inantyorum inantyorum inaniyorum inanmiyorum
Ornek NE KADAR
INANIYORSUNUZ?
1.Diinya tehlikeli bir yerdir 4 3 2 1 0
(Liitfen daire igine aliniz.) Tiimiiyle  Cok Orta  Biraz Hic
Fazl Derece
NE KADAR INANIYORSUNUZ?
Tamamen Cok Orta Biraz Hig
Fazla Derecede
4 3 2 1 0
1. Asagilanma veya yetersizlikle 4 3 2 1 0
karsilasmak dayanilmaz bir seydir.
2. Ne pahasina olursa olsun 4 3 2 1 0
rahatsizlik verici durumlardan
kacinmaliyim.
3. Eger insanlar dost¢a 4 3 2 1 0

davraniyorlarsa beni kullanmaya
ya da somiirmeye calistyor

4. Bir yandan yetkili kisilerin 4 3 2 1 0
hakimiyetine kars1 direnmeli ama
ayni zamanda onaylarini ve beni
kabullenmelerini de korumaliyim.

5. Rahatsiz edici duygulara 4 3 2 1 0
katlanamam.

6. Kusurlar, eksikler ya da 4 3 2 1 0
yanliglar hos goriilemez.

7. Diger insanlar siklikla ¢ok sey 4 3 2 1 0
isterler.

8. llgi merkezi olmaliyim. 4 3 2 1 0
9. Eger bir sistemim olmazsa 4 3 2 1 0

hersey darmadagin olur.
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10. Hak ettigim sayginin
gosterilmemesi veya hakkim olani
alamamak dayanilmaz bir

durumdur.
NE KADAR INANIYORSUNUZ?
Tamamen  Cok Orta Biraz Hig
Fazla derecede
4 3 2 1 0

11. Her seyi miikemmel sekilde 4 3 2 1 0
yapmak onemlidir.
12. Diger insanlarla birlikte bir 4 3 2 1 0
seyler yapmaktansa kendi bagima
yapmaktan daha ¢ok hoslanirim.
13. Eger dikkat etmezsem 4 3 2 1 0
bagkalar1 beni kullanmaya ya da
yonlendirmeye calisir.
14. Diger insanlarin gizli amaglari 4 3 2 1 0
vardir.
15. Olabilecek en kotii sey terk 4 3 2 1 0
edilmektir.
16. Diger insanlar ne kadar 6zel 4 3 2 1 0
biri oldugumu farketmelidirler.
17. Diger insanlar kasith olarak 4 3 2 1 0
beni asagilamaya ¢alisiyorlar.
18. Karar verirken diger insanlarin | 4 3 2 1 0
yardimina ya da bana ne
yapacagimi sdylemelerine ihtiyag
19. Ayrintilar son derece 4 3 2 1 0
20. Eé‘e’lr‘i)ir insanin bana ¢ok 4 3 2 1 0
patronluk tasladigini gériirsem
onun isteklerini yok saymaya
hakkim vardir.
21. Yetkili kisiler her seye karisan, | 4 3 2 1 0
dayatmaci, miidaheleci ve kontrol
edici olma egilimindedirler.
22. Istedigimi almanin yolu, 4 3 2 1 0
insanlari etkilemek ya da
eglendirmektir.
23. Kendimi pagami kurtarmak 4 3 2 1 0
icin gerekeni yapmaliyim.
24. Eger insanlar benimle ilgili bir | 4 3 2 1 0
seyler bulursa, bunu bana kars1
kullanacaklardir.
25. Insan iliskileri karisiktir ve 4 3 2 1 0

ozgirlige engeldir.
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26. Beni ancak benim gibi zeki 4 3 2 1 0
insanlar anlayabilirler.
27. Cok {istiin biri oldugum igin 4 3 2 1 0
0zel muamele ve ayricaliklart hak
ediyorum.
28. Benim igin bagkalarindan 4 3 2 1 0
bagimsiz ve 6zgiir olmak
onemlidir. '
NE KADAR INANIYORSUNUZ?
Tamamen  Cok Orta  Biraz Hig
Fazla derecede

4 3 2 1 0
29. Bir ¢ok durumda yalniz 4 3 2 1 0
birakildigimda kendimi daha iyi
hissederim.
30. Her zaman en yiiksek 4 3 2 1 0
standartlara ulagmaya ¢alismak
gereklidir yoksa her sey
darmadagin olur.
31. Rahatsiz edici duygular 4 3 2 1 0
giderek artar ve kontrolden ¢ikar.
32. Vabhsi bir ortamda yasiyoruz 4 3 2 1 0
ve giiclii olan hayatta kalir.
33. Bagkalarinin dikkatini 4 3 2 1 0
¢ektigim durumlardan kaginmali
ve miimkiin oldusunca géze
34. Insanlarin bana olan ilgilerini 4 3 2 1 0
koruyamazsam benden
hoslanmazlar.
35. Eger bir sey istiyorsam onu 4 3 2 1 0
almak icin gerekli olan neyse
yapmaliyim.
36. Diger bir insana “baglanip” 4 3 2 1 0
kalmaktansa yalniz olmak daha
lyidir.
37. Insanlar1 eglendirmedikge ya 4 3 2 1 0
da etkilemedikge bir hi¢im.
38. Eger ilk once harekete gecip 4 3 2 1 0
tistiinliik kurmazsam karsimdaki
bana {istiinliik kurar.
39. Insanlarla iliskilerimde 4 3 2 1 0
herhangi bir gerginlik isareti bu
iliskinin kotiiye gidecegini gosterir
bu nedenle o iliskiyi bitirmeliyim.
40. Eger en yiiksek diizeyde is 4 3 2 1 0

yapmiyorsam basarisiz olurum.
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41. Zaman sinirlarina uymak, 4 3 2 1 0
istenenlere itaat etmek ve uyumlu
olmak onuruma ve kendi
yeterliligime dogrudan bir
42. Bana haksiz davranildi bu 4 3 2 1 0
nedenle kendi payimi almak i¢in
her seyi yapmaya hakkim var.
43. Eger insanlar bana 4 3 2 1 0
yakinlasirlarsa benim “gercekten”
ne oldugumu kesfeder ve benden
uzaklasirlar.
NE KADAR INANIYORSUNUZ?
Tamamen  Cok Orta Biraz Hig
Fazla derecede

4 3 2 1 0
44. Muhtag ve zayifim. 3 2 1 0
45. Yalniz basima birakildigimda 3 2 1 0
caresizim.
46. Diger insanlar benim 4 3 2 1 0
ihtivaclarimi gidermelidir.
47. Insanlarin bekledigi sekilde 4 3 2 1 0
kurallara uyarsam bu benim
davranis 6zgiirliiglime engel
48. Eger firsat verirsem insanlar 4 3 2 1 0
beni kullanirlar.
49. Her zaman tetikte olmalryim. 4 3 2 1 0
50. Ozel hayatim insanlara yakin 4 3 2 1 0
olmaktan ¢ok daha fazla
51. Kurallar keyfidir ve beni sikar. 4 3 2 1 0
52. insanlarm beni gérmezden 4 3 2 1 0
aelmeleri berbat bir durumdur.
53. Insanlarin ne diisiindiginii 4 3 2 1 0
onemsemem.
54 Mutlu olabilmek i¢in diger 4 3 2 1 0
insanlarin dikkatini cekmeye
ithtiyacim var.
55. Eger insanlar1 eglendirirsem 4 3 2 1 0
benim gili¢siizliiglimii
56. Isimi yaparken ya da kétii bir 4 3 2 1 0

durumla karsilagtigimda bana
yardim etmesi i¢in her zaman
yanimda birilerinin olmasina
gereksinim duyarim.
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57. Yaptigim bir iste herhangi bir 4 3 2 1 0
hata ya da kusur felakete yol
agabilir.
58. Cok yetenekli oldugumdan, 4 3 2 1 0
insanlar kariyerimde ilerlememi
saglamak i¢in yolumdan
¢ekilmelidir.
59. Eger ben sikistirmazsam, 4 3 2 1 0
karsimdaki kisi beni ezer.
60. Diger insanlara uygulanan 4 3 2 1 0
kurallara uymak zorunda degilim.
61. Bir seyi yapmanin en iyi yolu 4 3 2 1 0
zor kullanmak ve kurnazliktir.
62. Bana destek olacak veya 4 3 2 1 0
yardim edebilecek kisiye her
zaman ulasabilecek durumda
NE KADAR INANIYORSUNUZ?
Tamamen  Cok Orta Biraz Hig
Fazla derecede

4 3 2 1 0
63. Daha giiclii bir kisiye 4 3 2 1 0
baglanmadigim miiddetce temelde
yalnizim.
64. Diger insanlara giivenemem. 4 3 2 1 0
65. Diger insanlar kadar 4 3 2 1 0

miicadele giliciim yok.
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APPENDIX N: TURKISH SUMMARY/ TURKCE OZET

GIRIS

Genel Giris

Belirli bir durum karsisinda her birey, birbirinden farkli diisiince, algi, duygu,
motivasyon ve davranig driintlisiine sahiptir. Kisilik en temelde bir insan
digerlerinden farkl kilan sey olarak tanimlanir. Kisiligin evrensel olarak kabul
edilen tek bir tanim veya teorisi olmasa da, daha genis baglamda "bir kisinin
davranigina tutarlilik ve bireysellik kazandiran nispeten kalict ve benzersiz 6zellikler
orlintlisii" olarak tanimlanabilir (Feist ve Feist, 2008, s. 4). Bir kisiyi digerlerinden
ayiran yaygin kisilik 6zellikleri, duruma uygun ve esnek olmadiginda problem
olusturabilir (Amerikan Psikiyatri Birligi [APA], 2013). Oldman, Skodol ve Bender
(2014), yaygin kisilik 6zelliklerinin diizeyinin kisilik bozukluklari i¢in belirleyici
oldugundan bahsetmistir. Kisilik bozukluklari, kalici davranis kaliplar1 ve kiiltiir
beklentisi ile uyusmayan i¢ deneyimler olarak tanimlanir. Arastirma sonuglari
kullanilan yontem ve drnekleme gore farklilik géstermesine ragmen Lenzenweger,
Lane, Loranger ve Kessler (2007) ABD niifusunun yaklasik % 9'unda kisilik

bozuklugu oldugu sonucuna varmaistir.

1980'li yillara kadar, kisilik bozukluklarinin dogasi daha ¢ok psikodinamik bir
perspektiften agiklanmistir. Bu yonelim etkisini DSM-I (1952) ve DSM-I1(1968)’de
de gostermistir. DSM-III(1980) 'de ise tan1 yaklasiminda ¢ok eksenli bir sistem
sunulmustur. Bu sistemde Eksen | epizodik bozukluklari, Eksen II ise kisilik
bozukluklarini ve diger kalic1 bozukluklari igermektedir. DSM-III' deki bir bagka
yenilik, kisilik bozukluklarinin tanimlayict benzerliklerine dayali olarak olusturulan
kiimeleme sistemi olmustur. Bazi kisilik bozukluklar1 zamanla tani el kitabindan
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kaldirilmis veya degistirilmis olsa da, DSM-IV (1994), DSM-IV-TR (2000) ve
DSM-5 (2013)’de ¢ok eksenli yaklasim ve kiime sistemi degismemistir. Kiime
sisteminde, on kisilik bozuklugu, Kiime A (sizoid, sizotipal ve paranoid kisilik
bozukluklar1), Kiime B (antisosyal, borderline, histrionik ve narsisistik kisilik
bozukluklar1) ve Kiime C (kagingan, bagimli ve obsesif kompulsif kisilik
bozukluklar1) olmak iizere ii¢ kiimeye ayrilmistir. Kisilik bozukluklarinin ortak
ozelliklerine dayanarak, Kiime A tuhaf-eksantrik kiime olarak, Kiime B dramatik-
duygusal kiime olarak ve Kiime C de kaygili-korkulu kiime olarak isimlendirilmistir
(APA, 2013). Genetik yatkinligin, ¢evresel ve kiiltiirel etkilerin de kisilik ve kisilik
bozukluklarinda etkili oldugu one siirtilmektedir. Kisinin kendisi, digerleri, iliskiler
ve diinya ile ilgili islevsel olmayan inanislari diinyada kurulan ilk iliskiler i¢inde
sekillenmektedir. Bu nedenle bir sonraki boliimde algilanan ebeveyn iligkilerine dair

teorilere yer verilmistir.
Algilanan Ebeveyn iliskisi

Pek ¢ok farkli teori bakim veren ile erken donem iliskinin 6nemi tizerinde ortak bir
zeminde bulugmaktadir. Yasamin ilk giliniinden itibaren insanlar, kisilerarasi baglara
siddetle ihtiya¢ duymaktadir. Fiziksel bakim ve korunma ihtiyaglarina ek olarak,
aidiyet ve baskalar1 tarafindan kabul gorme ihtiyaci psikolojik gelisim ve iyilik hali
iizerinde 6dnemli etkilere sahiptir (Baumeister ve Leary, 1995). Bununla birlikte,
ebeveyn ile ¢ocuk arasindaki iliskide yasanan bazi problemler, cocugun kisilerarasi
semalarini etkileyebilir ve kisilik gelisiminde psikolojik sikintilara yol agabilir.
Literatiirdeki teorilerden kisilerarasi teori (Sullivan, 1953) insan davranislarim
anlamanin bir araci olarak insan iliskilerinin karsilikli etkisine vurgu yapmaktadir.
Hayattaki ilk iligkiler bakim verenlerle olusturuldugundan, bu iliskinin dogas1 da
biiyiik 6nem tagimaktadir. Kisilerarasi psikoloji tarthinde baglanma teorisi yakin
kisilerarasi iliskilere odaklanan en 6nemli yaklasimlardan biridir (Bowlby, 1973).
Baglanma kuramina gore, insanlar yakinlik arama ihtiyaci ile diinyaya gelirler. Bu
sistemin islevi giivende hissetmek i¢in destek ve koruma saglamaktir (Bowlby,
1982). Zaman igerisinde insanlar dissal baglanma figiirlerinin i¢sel temsillerini
olustursa da, baglanma sistemi hayat boyunca aktif kalmaktadir (Bowlby, 1988).
Bowlby, erken donem iliski deneyimlerinin sonraki iliskiler tizerindeki etkilerini
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aciklamaya ¢alismistir. Bowlby (1977) insanlarin daha 6nceki deneyimlerine
dayanarak yeni iliskilerden beklentiler iirettiklerini savunmustur. Onceki iliskilerde
olugmus semalar nedeniyle, insanlar belirli sekillerde davranmaya meyilli
olmaktadir. Ornegin, bir kisi daha 6nceki iliskilerinde destekleyici baglara sahip
olmussa, yeni iliskinin de destekleyici olacagini varsayma egiliminde olacaktir.
Fakat kisi, daha onceki iliskilerinde istismar edilmis veya aldatilmis ise yeni

iliskinin de istismar edici olacagin1 varsayma egiliminde olacaktir.

Rohner, ebeveyn kabul ve reddinin kisa ve uzun vadeli etkileri {izerine ¢alismistir.
Rohner'e (1986) gore ebeveyn sicakligi ve ebeveyn kontrolii ebeveynligin iki
boyutudur. Sicaklik ifadeleri ¢cocugun ihtiyaglari i¢in hazirda bulunma, bakim verme,
onaylama, besleme, 6pme, sarilma, giiliimseme ve destekleme gibi unsurlari
igerirken, reddetme ifadeleri sicakligin,sevgi ve ilginin yoklugu; sogukluk; ihmal
edici ve sefkat icermeyen tutumlar; fiziksel ve psikolojik olarak ulasilabilir olmama;
diismanlik ve saldirganlik ile karakterize edilmistir (Rohner, 1986). Ebeveyn kabul
ve red teorisine gore, 6nceden yasanmis reddedilme deneyimlerinin psikolojik uyum,
diinya goriisii, benlik algisi ve kisinin zihinsel saglig1 lizerinde 6nemli etkileri
bulunmaktadir. Rohner, Khaleque ve Cournoyer (2007) gecmis yasantilarinda
reddedilme deneyimi olan kisilerin ntr durumlarda da red ve diismanlik algilama
egilimleri oldugunu, bu kisilerin basa ¢ikma kapasitelerinin sinirli oldugunu ve

duygusal acidan sabitliklerinin daha az oldugunu belirtmistir.

Psikolojik problemlerin kdkenleri gegmisten giintimiize siklikla psikolojik
calismalarin konusu olmustur. Bu ¢aligmalar erken donem yasantilarin psikolojik
sagliga etkisine dair bilgi birikimine katkida bulunmaktadir. Sonuglar, algilanan
ebeveyn yetistirme stilleri ile depresyon (Richter, Richter, Eisemann, Seering ve
Bartsch, 1995) kisilik patolojisi (Thimm, 2010), i¢sellestirme ve digsallagtirma gibi
psikolojik problemler (Roelofs, Meesters, ter Huurne, Bamelis ve Muris, 2006),
obsesif kompulsif bozukluk (Alonso ve ark., 2004; Yoshida, Taga, Matsumoto ve
Fukui, 2005), 6fke ve diismanlik (Muris, Meester, Morren ve Moorman, 2004) ve
sosyal kayg (Tiirkiiler Aka ve Geng6z, 2014) arasinda anlamli bir iliski oldugunu
ortaya koymaktadir.
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Algilanan ebeveyn yetistirme stilleri ile kisilik arasindaki iliski agisindan mevcut
calismalarin sonuglari tutarsizdir. Bu sonuglar farkli araglarinin kullanilmasi ile
iligkili olabilecegi gibi, kisilik bozukluklarinin karmasik dogasiyla da iligkili olabilir.
Borderline kisilik bozuklugu yoniinden Links ve Monroe-Blum (1990), 10 ¢alismay1
gbzden ge¢irmis ve asirt miidahalenin veya ¢ocuk ile ¢ok az ilgilenmenin borderline
kisilik bozuklugu hastalar1 i¢in ortak temalar olduguna karar vermistir. Borderline
kisilik bozuklugunun tutarsiz ve girici ebeveynlik ile de anlamli iligkisine dair
literatiirde bulgular mevcuttur (Paris, 1996; Reich ve Zanarini, 2001). Buna ek
olarak, Timmerman ve Emmelkamp (2005)"in tutuklular ile yiiriittiigii ¢alismasinda,
B kiime kisilik bozukluklar1 belirtileri aileden algilanan yetersiz bakim ve ilgi ve
asir1 koruma ve kontrol algist ile iliskili bulunmustur. Bu ¢alismada ayrica A kiime
kisilik bozukluklar1 belirtilerinin ise yetersiz anne bakimu ile iligkili oldugu
bulunmustur. Thimm (2010)'un ¢alismasina gore ise anne ve baba reddi ve anneden
algilanan yetersiz duygusal sicaklik, Kiime A ve B kisilik bozuklugu belirtileri ile
anlamli olarak iligkili bulunmustur. C kiime kisilik bozukluklarinin ise baba reddi ile
iligkili oldugu belirtilmistir. Mevcut literatiir incelendiginde, algilanan ebeveyn
yetistirme stillerinin kisilik bozukluklar tizerindeki etkisinin daha net bir sekilde

anlagilmasina yonelik caligmalara ihtiya¢ oldugu sdylenebilir.
Reddedilme Duyarhhg:

Baglanmak ve bu baglari siirdiirmek insanlarin temel motivasyonlarindan kabul
edilmektedir (Baumeister ve Leary, 1995). Baumeister ve Leary (1995) ayrica ait
olma ihtiyacinin evrensel olduguna ve hedefe yonelik davraniglar1 baslattigina isaret
etmektedir. Bugiine kadar bir¢ok farkl: teorisyen sosyal iliskilerin 6nemini
vurgulamistir. Reddedilme hassasiyetinden bahseden ilk kuramci ise Karen
Horney'dir. Horney (1937) reddedilme duyarliliginin, nevrotik kisiligin bir 6zelligi
oldugunu ileri stirmiistiir. Horney (1937) nevrotik kisiligi olan bireylerin sevgiyi ve
ilgiy1 aradiklarini, ancak ayn1 zamanda sevgiyi kabul etmelerinin onlar i¢in bir o
kadar zor oldugunu belirtmistir. Horney, nevrotik kisiligi olan bireylerin reddedilme

ipuglarina karsi ¢ok hassas oldugunu belirtmistir.
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Reddedilme duyarlilig: ile ilgili literatiirde iki farkli kavramsallastirma vardir.
Birincisi, reddedilme duyarliligini bir kisilik 6zelligi olarak tanimlarken, digeri
reddedilme duyarliligin1 durumsal unsurlar tarafindan harekete gecirilen bir bilissel
duyussal isleme egilimi olarak tanimlar. Kisilik 6zellikleri perspektifinden Boyce ve
Parker (1989) reddedilme duyarliliginin nevrotikligin bir parcasi oldugunu
belirtmislerdir. Reddedilme duyarliligini diger insanlarin asir1 farkinda olma hali ile
iliskilendirmislerdir. Kisilik kavramsallagtirmasinda temel vurgu durumdan bagimsiz
olarak bu hassasiyetin siirekliligidir. Biligsel-duygusal isleme sistemi ¢ergevesinden
ise reddedilme duyarliligi, Downey ve Feldman (1996) tarafindan reddedici
ipuclarina "endiseyle bekleme, kolayca algilama ve asir1 tepki verme" egilimi olarak
tanimlanmaktadir. Bu isleme sisteminde durumsal 6zellikler, kodlama, inanglar,
beklentiler, hedefler, diizenleme stratejileri gibi elementlerden olusan bilissel,
duygusal ag1 harekete gecirmekte ve bunlar da kisinin davranisini diizenlemede araci
rol oynamaktadir (Mischel ve Shoda, 1995). Bu sistemin "eger .... sonra ..." gibi
kaliplar yarattig1 belirtilmektedir. Bu 6zellikleri ile, biligsel-duygusal isleme sistemi,
kisilik 6zelligi perspektifinden farkli olarak, durumlarin kisinin tepkisini etkiledigini
vurgular. Biligsel-duygusal isleme sistemi ¢ercevesinde reddedilme duyarlilig
modeli, reddedilme isaretlerine karsi asir1 duyarliligin 6grenme siirecinin bir sonucu
oldugunu one siirmektedir. Kisi yasamin ilk yillarinda art arda reddedilmeye maruz
kaldiginda, karsilastig1 diger insanlarin da onu reddedecegini bekleme egiliminde
olacaktir (Downey ve Feldman, 1996; Levy, Ayduk, ve Downey, 2001).
Literatiirde aileden algilanan reddin yan1 sira arkadas ve romantik iliskilerde
algilanan reddin de bu hassasiyete katkida bulunabilecegine vurgu yapilmaktadir.
Modele gore dnceki reddedilme deneyimleri kisinin iligkilerle ilgili zihinsel
temsillerini etkilemekte ve reddedilmeye karsi savunmaci bir beklenti iginde olmay1
dogurabilmektedir. Bu kisiler korkulan reddedilmenin ne zaman yasanacagindan
emin olamadiklar1 i¢in, bu isaretlere karsi asir1 hassas olmakta ve belirsiz durumlari
da red olarak algilama egiliminde olmaktadir. Reddedilmeyi 6nlemek ya da
reddedilme ile basa ¢ikmak i¢in farkli kisiler farkli yollara bagvurmaktadir. Bazilari
ofkelenip siddete bagvururken, bazilar1 kaygilanip reddedilme icerebilecek herhangi
bir durumdan kaginmakta, diger bir kisi ise siirekli baskalarini memnun etmeye
cabalamaktadir (Pietrzak, Downey ve Ayduk, 2005). Levy ve ark. gore (2001)
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reddedilme isaretleri kirginlik, 6tke ve kendini ya da bagkalarini su¢lamaya sebep
olabilmektedir. Kendini su¢lamaya daha yatkin olanlarda reddedilme isaretleri
karsisinda depresyon belirtileri ortaya ¢ikarken, bagkalarini suglamaya daha yatkin
olanlarda saldirganligin ortaya ¢ikabilecegi belirtilmektedir. Pietrzak ve ark. (2005)
yiiksek reddedilme hassasiyeti olanlar i¢in en ufak reddedilme isaretinin felaket
olarak yorumlanabilecegini ve asir1 tepkiye sebep olabilecegini belirtmistir. Bununla
birlikte, savunma sisteminin bu derece hizli harekete gecirilmesi, gercek tehdit
algilanan tehditten daha az oldugunda uygunsuz olabilmekte ve gercek redde yol

acabilmektedir.

Reddedilme duyarliligi ile ilgili ilk ampirik ¢calismalar Feldman ve Downey (1994)
tarafindan yapilmistir. Sonrasinda ise reddedilme duyarliliginin farkli psikolojik
yapilar ile iligkisi bir ¢ok arastirmanin konusu olmustur. Reddedilme duyarliligi
kendilige doniik diigmanca biligler ile (Breines ve Ayduk, 2013), reddedilmeyi
onleme ¢abalar1 ve depresyon ile (Ayduk, Downey ve Kim, 2001), borderline kisilik
bozuklugu belirtileri ile (Berenson, Downey, Rafaeli, Coifman ve Paquin, 2011),
yalnizlik ve ige ¢ekilme ile (Watson ve Nesdale, 2012), agresyon ile (Romero-
Canyas, Downey, Berenson, Ayduk ve Kang, 2010) ve sosyal kaygi (London,
Downey, Bonica ve Paltin, 2007) ile iligkili bulunmustur. Bunlara ek olarak ¢alisma
bulgular1 6nceki reddedilme yasantilarinin reddedilme duyarlilig: ile iliskisine dair
de destek saglamaktadir (Downey, Khouri ve Feldman, 1997; Ibrahim, Rohner,
Smith, ve Flannery, 2015; Cardak, Saricam, ve Onur, 2012).

Literatiirdeki bulgular kendini diizenleyebilme becerilerinin yiiksek reddedilme
duyarlhilig1 olan bireyleri istenmeyen sonuglardan koruyabilecegi belirtmektedir.
Reddedilmenin algilanmasi ile yiiksek duyarlilig1 olan bireylerde stres diizeyi
artmakta ve duygu yiiklii otomatik "sicak isleme" hizli bir sekilde aktif hale
gelmektedir. Ayduk ve Mischel (2002) kendini diizenleme becerileri olan bireylerin

uzun siireli hedeflerine ulasmak i¢in bu tepkileri kontrol edebildigini belirtmektedir.
Duygu Diizenleme

Duygularin hayatta kalmak, islevselligi devam ettirmek, amaclara ulasmak ve

anlaml ve derinlikli bir hayat siirmek i¢in bir ¢ok islevi oldugu sdylenebilir. Duygu
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tizerine ilk teoriler duygunun faydali ve yasamsal 6zelliklerine vurgu yaparken,
duygular durumla uyumlu olmadiginda ve siiresi ve yogunlugu asir1 oldugunda
zararli hale gelebilir (Gross ve Jazaieri, 2014). Thompson (1994)'a gore islevsel
olmasi i¢in bir duygunun performansi iyilestirmeye yardim etmesi, degisen
ihtiyaclara gore etkili ve hizli bir bigimde degisebilmesi, esnek olmasi ve duruma
uyumlu olmasi gerekir. Alanda iki 6nemli teorisyen olan Thomson ve Gross da

duygularin iglevsel olmasi i¢in basarili diizenlemenin 6nemli oldugunu belirtmistir.

Duygu diizenleme uzun zamandir ¢esitli bagka psikolojik yapilar i¢inde ¢alisilmisg
olsa da duygu diizenlemeyi c¢alisan aragtirmalarda artis 1990'l1 yillarda baslamistir.
Duygu diizenleme kisinin amaglarina ulagsabilmesi i¢in duygusal tepkileri izleme,
degerlendirme ve degistirmeden sorumlu i¢sel ve digsal siirecler olarak
tanimlanabilir (Thompson, 1994). Duygu diizenleme de duygularin kendisi gibi
amaglar ile yakindan iligkilidir. Yani, amaglara bagli olarak farkli durumlar farkli
duygu diizenleme stratejilerini kullanmay1 gerektirebilir (Thompson ve Calkins,
1996). Gross ve Thompson duygu diizenlemenin igsel ve digsal olarak ikiye
ayrilabilecegini belirtmistir. i¢sel diizenlemede kisinin kendi duygularmi diizenleme
cabalarindan, digsal diizenlemede kisinin duygularinin baskalari tarafindan
diizenlenmesinden bahsedilmektedir. Hayatin ilk yillarinda digsal diizenleme daha
biiylik 6nem tagimaktadir. Bebegin duygular1 bakim veren tarafindan
gozlemlenmekte, yorumlanmakta ve diizenlenmektedir. Digsal diizenleme siklikla
gelisim psikolojisi alaninda ¢alisilirken, i¢sel diizenlemeye dair arastirmalar daha

cok yetiskin literatiiriinde yer almaktadir (Thompson ve Calkins, 1996).

Duygu diizenleme olumsuz duygularin azaltilmasindan ¢ok daha fazlasini ifade
etmektedir. Insanlar amaglar1, durumun gereklilikleri ve kiiltiiriin beklentileri
dogrultusunda hem olumlu hem olumsuz duygulari, arttirarak ya da azaltarak ve
bilingli ya da bilin¢dist sekillerde diizenlemeye ¢alisabilir (Gross ve Thompson,
2007; Masters, 1991; Mesquita ve Albert, 2007).

Uzun yillar boyunca ¢alismalar olumsuz duygularin diizenlenmesinde yasanan
sikintinin psikopatoloji ile iligkisi olabilecegini desteklemistir (Nolen-Holeksema,

2012).Benzer sekilde farkli diizenleme stratejileri ¢alisilmis ve uyumlu ve uyumsuz
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stratejiler seklinde siiflandirilmaya calisilmistir. Olumsuz duygulari
diizenleyememenin yani sira, kaginma ve bastirma gibi olumsuz duygular1 yok sayan
stratejilerin de psikopatoloji tizerinde 6nemli olumsuz etkilerinin olabilecegi

belirtilmektedir (Gross, 1998).

Duygu diizenleme psikolojinin farkli alt alanlarinin konusu olmustur. Klinik
psikoloji i¢inde ise duygularin diizenlenmesinin 6nemi bugiine kadar yapilan
kapsamli caligmalar ile giiclii bir bi¢imde desteklenmektedir. Duygularin basarili bir
sekilde diizenlenmesi daha iyi bir zihinsel saglik ile iligkili iken, duygularin
diizenlenememesinin Eksen I bozukluklarinin yarisindan fazlasi ile ve Eksen 11
bozukluklarinin tamamu ile iligkili oldugu diistiniilmektedir (Gross & Levenson,
1997).

Diamond ve Aspinwall (2003) duygu diizenleme becerilerinin hayat boyunca
gelismeye devam ettigini belirtmistir. Duygu diizenleme hem kendi i¢inde esnekligi
gerektirdigi i¢in hem de durumlara ve kiiltiire gore degisiklik gosterebilecegi i¢in
klinik miidahalelerin en 6nemli amaglarindan birisi esneklik kapasitesini arttirmak

olabilmektedir.
Kisilerarasi Duygu Diizenleme

Son otuz yilda duygu diizenleme iizerine yapilan ¢aligmalar giderek artmaktadir.
Gross ve Thompson gibi duygu alaninda ¢alisan 6nemli arastirmacilar duygu
diizenlemenin kisileraras1 yoniinden bahsetseler de, kisileraras1 duygu diizenlemenin
daha net bir sekilde kavramsallastirilmasi ile bu kavram son yillarda arastirmalarin
konusu olmaya baslamistir. Bu alanda yapilmis arastirmalarin kisithligina ragmen,
duygu diizenlemede bagkalarinin 6nemi yaygin bir sekilde kabul gérmiistiir (6rn.,

Bowlby, 1982; Thompson ve Calkins, 1996; Gross, 2015).

Dissal duygu diizenlemenin gelisim psikolojisinin bir konusu oldugu diisiiniilse de
Thompson (1994) duygularin 6nemli bir kisminin bagkalar1 aracilig ile
diizenlendigini belirtmistir. Kisi diinyaya geldiginde sadece baktig1 yonii degistirmek
gibi ilkel duygu diizenleme yontemleri oldugundan, duygularinin diizenlenmesi

konusunda biiyiik oranda bakim verene bagimlidir (Thompson ve Calkins, 1996).
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Zaman igerisinde ¢ocuklar ailelerinden 6grendikleri diizenleme stratejilerini
igsellestirmektedir (Diamond ve Aspinwall, 2003). Bu 6grenilmis kaynaklara zaman
icerisinde diger iliskilerde dgrenilen stratejiler de eklenmektedir. Bu baglamda
duygu diizenleme kaynaklarinin sosyal ¢cevrede zenginlestigi ve sekillendigi

belirtilebilir (Hofman, Carpenter, & Curtiss, 2016).

Kisileraras1 duygu diizenlemenin bir diger kavramsallastirmasi Niven, Totterdell ve
Holman (2009) tarafindan yapilmistir. Bu arastirmacilar kisileraras1 duygu
diizenlemeyi kisinin bagkalarin duygularini diizenlemek i¢in giristigi cabalar olarak
tanimlamaktadir. Bu baglamda kisilerarasi duygu diizenleme daha ¢ok is ortaminda
(Niven, Garcia, van der Lowe, Holman, ve Mansel, 2015; Niven, Holman, ve
Totterdell, 2012) ve saglik alaninda (Mart1'nez-1'n"igo, Poerio, ve Totterdell, 2013)
calisilmigtir. Niven ve ark. (2009) arastirmalarinda gesitli kisileraras1 duygu
diizenleme stratejilerini arastirmislardir. Ilk olarak duygu diizenlemede
motivasyonun duygulari iyilestirmek mi yoksa kétiilestirmek mi oldugu konusunda
bir ayrim yapilmustir. ikinci ayrim ise, kullanilan yontemin bilissel mi davranissal mi
oldugu tizerinedir. Bagkasinin duygularin1 diizenlemeye ¢alisirken kisi yeniden
cercevelendirme ya da yorumlama gibi biligsel yontemler kullanabilecegi gibi iizgiin
kisiye bir bardak ¢ay yapma gibi davranissal yontemler de kullanabilir (Niven ve
ark., 2012; Niven ve ark., 2015). I¢sel duygu diizenleme literatiiriinde yeniden
cercevelendirme basarili duygu diizenlemede 6nemli rol oynarken, baskalarinin
duygularini diizenleme esnasinda o kadar da etkili olmayabilecegi yoniinde bulgular
vardir (Gross ve John, 2003; Niven ve ark., 2015). Baskasinin sundugu yeni bilissel
cergeve var olan duygularin onaylanmamasi seklinde algilanabilmekte ve kiside
anlagilmamiglik hissine ve giicenmiglige sebep olabilmektedir. Bu nedenle destek
saglama ve onaylamanin digsal duygu diizenlemede daha etkili olabilecegi ve olumlu

iliskisel sonuglar doguracag belirtilebilir (Niven ve ark., 2015).

Zaki ve Williams kisilerarast duygu diizenleme alanindaki terim ve tanimlarin
birlestirilmesine ihtiya¢ oldugunu diisiinmiistiir. Zaki ve Williams (2013) var olan
literatiirdeki bilgileri birlestirerek bir model ortaya atmistir. Bu modele gore
kisileraras1 duygu diizenleme {lizerinden iki ayrima gidilmistir. Birincisi kisinin kendi
duygularini diizenlerken baskalarini kullandig1 durum (i¢sel kisileraras1 duygu
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diizenleme), ikincisi bir kisinin bagkasinin duygularini diizenlemek igin giristigi
cabalardir (dissal kisileraras1 duygu diizenleme). ikinci olarak kisileraras1 duygu
diizenlemenin baskasinin belirli bir tepkisine bagli oldugu (tepkiye bagli) ve
kisileraras1 duygu diizenlemenin baskasinin tepkisi ile iligkili olmadigi (tepkiden
bagimsiz) durumlar ayristirilmistir. Boyle bir ayrima gidilerek kavramsallastirilmada
kolaylik saglansa da insan davraniginin tek bir kategoriye uymayacak derecede
karmasik oldugu vurgulanmaktadir. Arastirmacilar pratikte cogu durumda igsel ve
digsal duygu diizenlemenin ve tepkiye bagimli ve tepkiden bagimsiz duygu
diizenlemenin bir arada kullanilabildigine isaret etmektedir (Zaki ve Williams,

2013).

Igsel duygu diizenleme ile benzer sekilde kisileraras1 duygu diizenleme alaninda da
uyumlu ve uyumsuz stratejileri belirlemek amaciyla ¢aligmalar ylriitilmiistiir. En
genel baglamda, kisileraras1 duygu diizenlemenin stresi azalttigi durumlarda uyumlu,
problemin devaminda rolii oldugu durumlarda uyumsuz oldugu sdylenebilir
(Hofman, 2014). I¢sel kisileraras1 duygu diizenlemenin kavramsallastirilmas: ve
uygun Olgeklerin gelistirilmesi son yillarda tamamlandigi i¢in bu alanda literatiirdeki
bilgiler kisitlidir. Eldeki bulgular yas ile olumsuz duygulari kisilerarasi baglamda
diizenleme cabalar1 arasinda ters yonde anlamli bir iliski olduguna isaret etmektedir.
Psikopatoloji ile kisileraras1 duygu diizenlemenin iliskisini arastiran ¢aligmalarda
tavsiye arama gibi bazi stratejilerin psikolojik saglik ile iligkili olabilecegi
belirtilirken, onay arama gibi bazi i¢sel kisileraras1 duygu diizenleme stratejilerinin
psikopatoloji ile iliskili olabilecegi belirtilmistir (Hofmann, 2014; Aldao ve Dixon-
Gordon, 2014). Son olarak, Hofmann ve ark.'nin (2016) ¢alismasi olumsuz
duygularin kisilerarasi baglamda diizenlenmesinin i¢sel duygu diizenleme

becerilerinde problemlere isaret edebilecegini ortaya ¢ikarmistir.
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Calismanin Amaci

Mevcut literatiir 15181nda, bu ¢calismanin amaci, algilanan ebeveyn iliskileri,
reddedilme duyarlilig1, duygu diizenleme, kisileraras1 duygu diizenlemesi ve kisilik

bozukluklar arasindaki iligkileri incelemektir.

Calismanin hipotezleri su sekildedir:

1. Algilanan ebeveyn yetistirme bigimlerinin reddedilme duyarlilik diizeyleri

ile iliskisi olmasi beklenmektedir.

2. Algilanan ebeveyn yetistirme bigimlerinin reddedilme duyarliligina etkisinin
kadin ve erkekler i¢in farkli olmas1 beklenmektedir.

3. Algilanan ebeveyn yetistirme bi¢imlerinin kisilik bozukluklari
semptomatolojisi ile iliskili olmas1 beklenmektedir.

4. Reddedilme duyarliliginin kisilik bozukluklari semptomatolojisi ile iliskili
olmasi1 beklenmektedir.

5. i¢sel duygu diizenleme ve igsel kisilerarasi duygu diizenlemenin algilanan
ebeveyn yetistirme bi¢imleri ve reddedilme duyarlilig ile iligkili olmas1
beklenmektedir.

6. I¢sel duygu diizenlemenin reddedilme duyarlilig: ve kisilik bozukluklari
semptomatolojisi arasindaki iliskide araci rolii olmasi beklenmektedir.

7. lIgsel kisileraras1 duygu diizenlemenin reddedilme duyarlilig: ve kisilik
bozukluklar1 semptomatolojisi arasindaki iligkide araci rolii olmasi

beklenmektedir.

YONTEM

Orneklem

Calismada 583 tiniversite lisans 6grencisi katilimcidan toplanan bilgiler yer almistir.
Katilimcilardan 450 kisi kadin, 133 kisi ise erkektir. Katilimeilarin yaglart 18 ile 28
arasinda degismektedir (Ort = 21.24, S = 1.89).

Ol¢iim Araclar

Calismadaki veriler arastirmacilar tarafindan hazirlanmis olan demografik bilgi
formu, Algilanan Ebeveyn Tutumlari-Kisa Formu, Reddedilme Duyarlilig1 Olgegi,
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Duygu Diizenlemede Giigliikler Ol¢egi, Kisileraras1 Duygu Diizenleme Olgegi ve

Kisilik Inang¢ Olgegi Kisa Formu kullanilarak toplanmistir. Bu ¢alismanin dncesinde
547 kisiden olusan farkl1 bir 6rneklem ile Kisileraras: Duygu Diizenleme Olgegi'nin
Tiirk¢e adaptasyonu tamamlanmis ve dlgegin gecerlik ve glivenirliginin iyi diizeyde

oldugu bulunmustur.
Islem

Veri toplamadan 6nce hem Olgek ¢eviri calismasi i¢in hem de ana ¢alisma i¢in Orta
Dogu Teknik Universitesi Insan Arastirmalar1 Etik Kurulu' ndan Etik kurul izni
alimmigtir. Her iki ¢alisma i¢in de veriler Qualtrics programi lizerinden toplanmustir.
Birinci ¢calismada Kisileraras1 Duygu Diizenleme Olgeginin yeterli diizeyde gecerlik

ve giivenirlige sahip oldugu goriildiikten sonra ana ¢alismaya baslanmistir.
Istatistiksel Analizler

Arastirma kapsaminda analizler SPSS ile yiiriitiilmiistiir. Birinci ¢alisma kapsaminda
gecerlik ve glivenirlik analizleri yapilmistir. Ana ¢aligsma icin ise demografik
degiskenlerin arastirmanin 6lgekleri iizerindeki etkisini aragtirmak amaciyla bir dizi
varyans analizi uygulanmistir. Bunun ardindan ¢alismanin hipotezlerini test etmek
amaci ile bir dizi hiyerarsik ¢oklu regresyon analizleri yiiriitiilmiistiir. Son olarak ise
araci degiskenlerin roliine bakmak ve tiim modeli test etmek amaciyla LISREL 9.2

kullanilarak path analizi yiiriitiilmiistiir.
BULGULAR ve TARTISMA
Hiyerarsik Regresyon Analizleri

Calismanin hipotezlerini test edebilmek amaciyla toplamda on bir regresyon analizi
ylritiilmistiir. Birinci analiz algilanan ebeveyn yetistirme stillerinin reddedilme
duyarlilig: tizerindeki etkisini arastirmak amaciyla yapilmistir. Sonrasinda ayni
analiz kadin ve erkek katilimcilar i¢in ayr1 ayn yiiriitiilmiis ve hipotez test edilmistir.
Ikinci kisimda, algilanan ebeveyn yetistirme stillerinin ve reddedilme duyarliliginin
arac1 degiskenler olan duygu diizenleme giicliikleri ve kisileraras1 duygu diizenleme

degiskenleri iizerindeki etkisine bakilmistir. Ugiincii kisimda ise tiim diger
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degiskenlerin (algilanan ebeveyn yetistirme stilleri, reddedilme duyarliligi, duygu
diizenleme giicliikleri ve kisileraras1 duygu diizenleme) kisilik
semptomatolojisindeki etkisi aragtirilmigtir. Kadin ve erkekler i¢in ayr1 yapilan
analizler disinda tiim analizlerde yas ve cinsiyet kontrol degiskeni olarak birinci

adimda analize sokulmustur.

Ik analizde reddedilme duyarliligs ile algilanan ebeveyn yetistirme stillerinin
iliskisini belirlemek amaglanmistir. Sonuglara gore, yasin (8 = -.10, t[580] = -2.35, p
< .05) ve babadan algilanan duygusal sicakligin (f = -.15, t[580] = -3.72, p < .001)
reddedilme hassasiyetini negatif yonde anlamli olarak yordadigi bulunmustur. Kadin
ve erkek katilimcilar i¢in ayr1 ayr ylriitiilen analizlerde ise, kadinlar i¢in babadan
algilanan duygusal sicakligin (f = -17., t[448] = -3.62, p < .001) reddedilme
hassasiyeti ile negatif yonde iligkisi bulunurken; erkek katilimcilar i¢in ise babadan
algilanan reddin (f = 20., t[131] = 2.31, p < .05) reddedilme hassasiyeti ile pozitif
yonde iligkisi oldugu bulgusu elde edilmistir. Yas arttik¢ca reddedilme duyarliliginin
azalmasi bulgusunun kimlik olusumu ile iligkili olabilecegi diisliniilmektedir. Daha
kiiclik yastaki katilimcilarin kendilerine dair algilarinin ve kabullerinin daha biiyiik
yastakilere gore daha belirsiz olmasi beklenebileceginden, baskalarinin da
kendilerini kabul etmeyecegine dair inanglarinin daha yiiksek olabilecegi
diisiiniilmistiir. Literatiirdeki ¢aligmalarin sonuglar1 genellikle erken donemde
yasanan reddedilme deneyimlerinin, sonraki iliskilerden beklentileri sekillendirdigini
belirtmektedir. Diger bir deyisle ailede algilanan reddedilme deneyimlerinin
yetiskinlikteki reddedilme diizeyleri ile iligkili olduguna dair bulgular mevcuttur
(6rn. Downey ve Feldman, 1996; Levy ve ark., 2001). Bu galismada ise tiim
orneklem icin sonuglar babadan algilanan duygusal sicakligin yoklugunun
reddedilme diizeyindeki yiikseklik ile iligkili olduguna isaret etmektedir. Duygusal
sicakligin ¢ocuklar i¢in 6nemine baglanma teorisi, ebeveyn kabul-red kurami gibi
bircok teoride yer verilmistir. Ozellikle de son yillarda anne ve babanin ¢ocuklar
tizerindeki farkli etkileri arastirmalarin konusu olmaktadir. Her ne kadar 1970'li
yillara kadar babalarin rolii izerine ¢aligmalar az olsa da son yillarda yapilan
caligmalar babalarin ¢ocuklar {izerinde anneden farkli ve biricik etkileri oldugunu

gostermektedir. Babadan algilanan sicakligin diisiik stres diizeyleri ile, daha az
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depresif belirtiler ve davranig problemleri ile iliskili olduguna dair ¢aligsmalar vardir
(Leung, Yeung ve Wong, 2010; Storch ve ark., 2003; Marsiglio, Amato, Day, ve
Lamb, 2000). Paquette (2004) babalarin annelerden farkli olarak ¢ocuklari dis
diinyaya agan bir rolii oldugunu belirtmektedir. Literatiirde, babanin duygusal
sicakliginin dis diinya ile iliski kurmada 6nemi olan kisilerarasi beceriler ile ve
sosyal beceriler ile de iligkili oldugu bulunmustur (Bugental ve Grusec, 2006;
Amato, 1994). Bu baglamda duygusal olarak sicak bir babanin yardimi ile ¢ocuk dis
diinyanin da kabul edici olacagina dair bir sema gelistirebilir. Fakat baba duygusal
sicaklik bakimindan eksik oldugunda, ¢ocuk bunun sebeplerini kendisinde arayabilir
ve 0z giiven duygusu zarar gorebilir. Bu da diger insanlar tarafindan reddedilmeyi

beklemesi konusunda bir risk faktorii olusturabilir.

Duygu diizenleme giigliikleri ile algilanan ebeveyn yetistirme stilleri ve reddedilme
hassasiyeti arasindaki iligkiyi belirlemek amaciyla regresyon analizi yiiriitilmistiir.
Analizin sonuglarina gore algilanan anne yetistirme stillerinin tamami ve reddedilme
hassasiyeti duygu diizenleme gii¢liiklerini ile iliskili bulunmustur. Anneden algilanan
red (f = .23, t[579] = 5.64, p < .001), anneden algilanan asir1 koruma/kontrol (8 =
10, t[578] = 2.28, p < .05) ve reddedilme duyarliligi (5 = .22, t[576] = 5.45, p <
.001) duygu diizenleme giigliikleri ile pozitif yonde iliskili bulunurken, anneden
algilanan duygusal sicaklik (8 = -.12, t[577] = -2.49, p < .05) ise duygu diizenleme
giicliikleri ile negatif yonde iligkili bulunmustur. Bu bulgular duygularin
sosyallesmesinde 6zellikle annenin roliine vurgu yapmasi bakiminda literatiir ile
uyumludur. Babanin rolii aileler i¢inde giderek artsa da, anne hala ¢ogu ailede temel
bakim veren ve ¢ocukla en ¢ok zaman gegiren kisidir. Anne belirli duygu diizenleme
stratejilerini modelleyerek ya da cocugun belli stratejileri kullanmasini tesvik ederek
ona duygu diizenlemeyi 6gretebilir (Calkins ve Johnson, 1998). Mevcut ¢alismalarda
cocugun dikkatinin stres kaynagindan uzaklastirilmasina dair annenin ¢abalarinin
cocukta bu yontemin i¢sellestirilmesine katkida bulunabilecegine vurgu
yapilmaktadir. Bununla birlikte eger anne agresif davranir ve ceza verirse bu tutum
cocukta stresi arttiracak ve duygularin diizenlenmesine yardimci olmayacaktir.
Annenin reddedici, asir1 koruyucu ve kontrolcii algilandig1 durumlarda annenin

duygu diizenleme ag¢isindan ¢ocugun stresini yatistirmakta zorluk yasamasi
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beklenebilir. Fakat duygusal olarak sicak bir anne ¢ocugun duygularini
diizenlemesinde ona yardimci olarak model olabilmektedir. Bir diger bulgu duygu
diizenlemede yasanan gii¢liigiin reddedilme duyarlilig ile iliskili olmasidir
Literatiirdeki bulgular da bu ¢alisma ile benzer sekilde reddedilme duyarliligi olan
kisilerin daha ¢ok duygu diizenleme giigliigli yasadigin1 savunmaktadir (Kross ve
ark., 2007; Velotti ve ark., 2015). Reddedilme duyarlilig1 olan bireylerin, notr
olaylar1 bile reddedilme isareti olarak algilayip asir1 tepki verebilecegi
vurgulanmaktadir (Downey ve Feldman, 1996). Bu reddedilme algisinin yarattigi
yogun duygular diizenlenemediginde kisi bu durumla bas etmek i¢in kars1 saldir1, ice

¢ekilme veya karsiyrt memnun etmeye ¢abalama gibi yollara bagvurabilmektedir.

Kisileraras1 duygu diizenleme ile algilanan ebeveyn yetistirme stilleri ve reddedilme
hassasiyeti arasindaki iliskiyi belirlemek amaciyla regresyon analizi yilirttiilmiistiir.
Analiz sonucunda kadmlarmn (5 = .09, t[581] = -2.20, p < .05) erkeklere kiyasla daha
cok kisilerarasi duygu diizenleme stratejilerini kullandig1 bulunmustur. Cinsiyet
degiskeni kontrol edildikten sonra babadan algilanan asir1 koruma/kontrol (f = .11,
t[580] = 2.59, p <.01), anneden algilanan duygusal sicaklik (5 = .11, t[579] = 2.62, p
<.01) ve anneden algilanan red (f = .13, t[578] = 2.51, p < .05) kisileraras1 duygu
diizenleme ile pozitif yonde iliskili bulunmustur. Kisileraras: duygu diizenleme
nispeten yeni bir kavram oldugu igin bu ¢alismanin sonuglarini karsilagtirmak igin
literatiirdeki calismalar yetersiz olsa da teorik altyapinin ve ilgili birkag ¢alismanin
yol gosterici olabilecegi diistiniilmiistiir. Bulgular kadinlarin erkeklere gére daha
yiiksek kisileraras1 duygu diizenleme puanlari aldigina isaret etmistir. Cinsiyet rolleri
baglaminda erkeklere kiyasla kadinlarin duygularini ifade etmesi daha kabul edilir
goriilmekte ve siklikla da tegvik edilmektedir. Kadinlarin duygu ifadeleri kiiltiiriin
beklentileri ve cinsiyet rolleri ile kisitlanmadig i¢in, kadinlarin kisileraras: baglamda
duygu diizenlemeye erkeklere kiyasla daha rahat bagvurabilecekleri varsayilabilir.
Caligmanin bulgulari ayrica babadan algilanan asir1 korumanin, anneden algilanan
reddin ve duygusal sicakligin da kisileraras1 duygu diizenleme puanlarindaki artisla
iliskili oldugunu gostermistir. Aile tarafindan uygulanan asir1 koruma ve kontrol
siklikla ¢ocugun yeni ve zorlayic1 durumlara girmesini engellemektedir. Bu durumun

bireyin 6z giiven, saglikli duygu regiilasyonu ve bas etme stratejilerinin gelisiminde
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de etkisi olabilecegi soylenebilir. Hofmann ve ark. (2016) kisinin igsel duygu
diizenlemede yasadig1 zorlugun duygu diizenleme i¢in daha siklikla kisilerarasi
baglami1 kullanma ile iligkili oldugunu belirtmistir. Buradan yola ¢ikarak,
reddedilmis, asir1 kontrol edilmis ve korunmus bireylerin bireyselliklerinin, kendi
bas etme stratejilerinin ve duygu diizenleme stratejilerinin yeterince gelismemis
olabilecegi ve bunun da duygu diizenlemede daha ¢ok bagkalarina yonelme ile
iligkili olabilecegi diisliniilmiistiir. Diger bir taraftan anneden algilanan duygusal
sicakligin kisilerarasi duygu diizenleme ile pozitif yonde iliskisi bulunmustur.
Annesini duygusal olarak sicak algilayanlarin diinyaya dair daha pozitif bir beklenti
icinde olabilecekleri, ihtiyaglart oldugunda baskalarina yonelmek konusunda daha az
sikint1 yasayacaklari varsayilabilir. Bu baglamda anneden algilanan sicaklik,
baskalarina giiven ile iliskilendirilebilir. Ebeveynlerden algilanan asir1 koruma ve red
kigileraras1 duygu diizenlemeyi probleme katkida bulunacak sekilde kullanma ile
iligkilendirilirken, anneden algilanan sicaklik kisilerarasi duygu diizenlemenin daha

uyumlu tarafina isaret edebilmektedir.

A kiime kisilik bozukluklari ile algilanan ebeveyn yetistirme stilleri, reddedilme
hassasiyeti, duygu diizenleme ve kisilerarast duygu diizenleme arasindaki iligkiyi
belirlemek amaciyla regresyon analizi yiiriitiilmiistiir. Sonuglara gére babadan
algilanan red (8 = .29, t[581] = 7.32, p <.001) ve asir1 koruma/kontroliin (f = .18,
t[580] = 4.08, p < .001) ve anneden algilanan reddin (f = .15, t[579] = 2.95, p < .01);
ayrica duygu diizenleme giigliiklerinin (8 = .20, t[577] = 5.05, p <.001), A kiime
kisilik bozukluklari ile pozitif yonde anlamli iliskisi bulunmustur. Kisileraras1 duygu
diizenlemenin (5 =-.11, t[576] = 2.88, p <.01) ise A kiime kisilik bozukluklar1 ile
negatif yonde iliskili oldugu sonucu elde edilmistir. DSM-5'te A Kiime kisilik
bozukluklar1 diger insanlara kars1 giivensizlik ve siliphe, kisitli duygusal ifade, diger
insanlarla birlikteyken rahatsizlik, olumsuz 6zellikleri karsiya atfetme ve iliskilere
kars1 isteksizlik belirtilerini paylasmaktadir (APA, 2013). Bu ¢aligmanin sonuglari
her iki ebeveynden algilanan reddin A Kiime kisilik bozukluklar1 ile iligkisine isaret
etmistir. Diinyaya ve iliskilere dair ilk semalar aile i¢inde olustugundan, annenin de
babanin da reddedici oldugu bir ortamda ¢ocugun benligini koruyabilmesi ve mevcut

durumla bag edebilmesi i¢in kotii olani digerlerine atfedebilecegi diistintilmiistiir.
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Buna ek olarak sonuclar babanin asir1 korumaciligi ve kontroliiniin de A Kiime
kisilik bozukluklari ile iliskisini gostermistir. Baba, ¢ocuk icin dig diinyanin bir
temsili sayildigindan, A kiime kisilik bozukluguna sahip kisilerin babanin asir1
korumaciligini dis diinyanin tehlikeli olduguna dair bir mesaj olarak
yorumlayabilecekleri diisiiniilmiistiir. Buna ek olarak A kime kisilik bozukluklarinda
duygu diizenleme giigliiklerinin anlamli etkisi bulunmustur. Basarili duygu
diizenlemede en 6nemli faktor esneklik iken A kime kisilik bozukluklarinin hem
biligsel hem duygu diinyalarinda kat1 olmalarinin, bu zorluk ile iligkili olabilecegi
distiniilmiistiir. A kiime kisilik bozukluklariin en temel 6zelliklerinden birisi de
baska insanlarla iliskilerinin ¢ok kisitli olmasidir. Diger insanlara glivenmedikleri ve
onlardan siiphe ettikleri i¢in kisileraras1 baglamda duygularini diizenlemeye daha az

yatkin olmalar1 beklenti ile uyumludur.

B kiime kisilik bozukluklari ile algilanan ebeveyn yetistirme stilleri, reddedilme
hassasiyeti, duygu diizenleme ve kisilerarast duygu diizenleme arasindaki iligkiyi
belirlemek amaciyla regresyon analizi yiiriitiilmiistiir. Analiz sonuglar1 erkeklerin (f
= .15, t[581] = 3.54, p <.001) kadinlara gore anlaml1 olarak daha yiiksek B kiime
kisilik bozukluklar1 puanlar1 aldigini gostermistir. Diger degiskenlerden ise anneden
algilanan red (8 = .32, t[580] = 8.27, p <.001), babadan algilanan asir1
koruma/kontrol (5 = .21, t[579] = 5.17, p < .001), duygu diizenleme giigliikleri (5 =
42, t[577] = 11.66, p <.001), ve kisileraras1 duygu diizenleme (5 = .15, t[576] =
4.34, p <.001) B kiime kisilik bozukluklart ile pozitif yonde iligkili bulunmustur.
Literatiirde narsisistik ve antisosyal kisilik bozukluklarinin daha ¢ok erkeklerde
goriildiigiine dair bulgular mevcuttur. Bu baglamda B kiime kisilik bozukluklarinin
erkek katilimcilarda daha yiiksek olmast literatiir ile uyumludur. DSM-5'e gore B
kiime kisilik bozukluklar1 empati yoksunlugu, asir1 ve dengesiz duygu durumlari,
stabil olmayan iligkiler, diirtiisellik, sosyal normlar1 ve bagkalarinin haklarini ihlal ve
huzursuzluk gibi 6zellikleri paylagsmaktadir. B kiime kisilik bozukluklarmin giivensiz
baglanma ile iligkisi literatiirdeki bir¢cok ¢alismada desteklenmektedir.Giivenli
baglanma kurulabilmesi i¢in tutarli, sabit ve ilgili bir ebeveyn tutumu 6nemlidir
(Bowlby, 1973). Bununla birlikte Bateman ve Fonagy (2010) duygularin

anlamlandirilmasi ve iliskilerde karsilikliligin anlasilmasi i¢in aynalanmanin
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onemine isaret etmektedir. Annenin reddedici oldugu bir aile ortaminda bu
ihtiyaclarin karsilanmayabilecegi ve duygu diizenleme, bas etme, mentalizasyon gibi
becerilerin gelisiminin olumsuz yonde etkilenecegi diisiiniilmektedir. Buna ek olarak
asirt koruma ve kontrol bireyselligin ve 6z glivenin gelismesine olumsuz etki
edebilecegi i¢in, B kiime kisilik bozukluklarina sahip kisilerin sabit olmayan benlik
algilar ile iligkilendirilebilir. Duygu diizenleme becerileri literatiirde ve bu
caligmada annenin ebeveynlik stilleri ile iligskilendirilmistir. Reddedici bir annenin
cocugun dikkatini stres yaratan etmenden uzaklastirmakta, ona duygu diizenleme
becerileri kazandirmakta basarili olamayabilecegi; tam tersine ¢gocukta olumsuz
duygular1 daha da siddetlendirebilecegi diisiiniilmektedir. Bu baglamda B kiime
kisilik bozukluklarinin duygu diizenleme zorluklari ile iliskisi de anlamlidir.
Kisilerarast duygu diizenleme daha 6nce de bahsedildigi gibi duruma goére uyumlu
ya da uyumsuz olabilmektedir. B kiime kisilik bozukluklarinda bir¢ok belirti
kisilerarasi iligkiler ile alakalidir. Bu baglamda kisileraras1 duygu diizenlemenin ¢ok
kullanilmasinin problemin kendisi ile yakindan iligkili olabilecegi diistiniilmiistiir.
Omegin narsisistik 6zellikleri olan bir birey baskalarimi kendi nese ve mutluluk
duygularini arttirmak i¢in kullanabilir, ya da borderline 6zelliklere sahip bir kisi

digerini idealize ettiginde onun goriislerini almaya ¢ok istekli olabilir.

C kiime kisilik bozukluklar ile algilanan ebeveyn yetistirme stilleri, reddedilme
hassasiyeti, duygu diizenleme ve kisileraras1 duygu diizenleme arasindaki iliskiyi
belirlemek amaciyla regresyon analizi yiiriitiilmiistiir. Analiz sonuglar1 erkeklerin (5
=.13, t[581] = 3.23, p < .01) kadinlara gore anlamli olarak daha yiiksek C kiime
kisilik bozukluklar1 puanlari aldigini gostermistir. Diger degiskenlerden ise anneden
algilanan red (8 = .29, t[580] = 7.33, p <.001), babadan algilanan agir1
koruma/kontrol (5 = .20, t[579] = 4.78, p < .001), reddedilme duyarlilig1 (5 = .14,
t[578] = 3.59, p <.001), duygu diizenleme (# = .47, t[577] = 13.14, p <.001), ve
kigileraras1 duygu diizenleme (8 = .16, t[576] = 4.82, p <.001) C kiime kisilik
bozukluklari ile pozitif yonde iligkili bulunmustur. Bu ¢alismada literatiirde de
oldugu gibi erkek katilimcilarda obsesif kompulsif kisilik 6zelliklerinin daha yiiksek
oldugu bulunmustur. Bu anlamli farkin kiime bazinda da etkisini gostermis

olabilecegi diistintilmektedir.
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DSM-5 'e gore C kiime kisilik bozukluklar1 sosyal ice ¢ekilme ya da yapisma;
olumsuz degerlendirilme, elestiri ve reddedilmeye kars1 hassasiyet; giiven eksikligi
ve agirt miikemmelliyetgilik gibi 6zellikleri igermektedir (APA, 2013). Cocugun 6z
giiveninin, bireyselliginin ve kendini diizenleme becerilerinin gelismesi i¢in ailenin
sagladigi iliskiselligin ve otonominin dengeli bir bigimde olmas1 gerekmektedir
(Southam-Gerow ve Kendall, 2002). Fakat geleneksel Tiirk kiiltiiriinde her iki cins
icin de desteklenen 6zellik uyumluluktur (Sunar, 2002). Bu baglamda annenin reddi
ile iliskiselligin, babanin asir1 kontrolil ile de otonominin engellendigi diisiiniilebilir.
Bu durumun C kiime kisilik bozukluklarina sahip kisilerde kendi kaynaklarindansa
baskalarinin kaynaklarina giivenmeye yol agabilecegi diisiiniilmektedir. B kiime
kisilik bozukluklarinda oldugu gibi kisilerarast duygu diizenlemenin C kiime kisilik
bozuklugu belirtileri olumlu yonde iliskisi bulunmustur. Bu iligskinin C kiimedeki
baz1 bozukluklarin dogast ile iligkili olabilecegi diisiiniilmektedir. Ornegin bagimli
kisilik 6zelliklerine sahip bir kisi hayati i¢in 6nemli bir karar almak durumunda
kaldiginda bagkalarinin goriisiine kendisininkinden daha ¢ok 6nem verebilir, ya da
obsesif kompulsif kisilik 6zellikleri olan bir kisi miikemmel sonuglara ulasabilmek

icin perspektif alma ya da sosyal modellemeyi kullanabilir.

Kisilik bozukluklarmin farkli kiimelerinde duygu diizenleme ve kisileraras1 duygu
diizenlemenin hangi alt 6l¢eklerinin anlamli olarak iligkili oldugunu tespit etmek
amaciyla ii¢ ek regresyon analizi daha ylriitiilmistiir.Bu analizde ilk basamakta yine
yas ve cinsiyet, ikinci basamakta algilanan ebeveyn yetistirme stilleri ve liglincli
basamakta reddedilme duyarlilig1 esitlige sokulmus bir 6nceki analizlerden farkl
olarak son basamakta duygu diizenleme ve kisilerarast duygu diizenlemenin alt
Ol¢ekleri esitlige sokulmustur. 4 kiime kisilik bozukluklarinda duygu diizenleme
giicliikklerinden stratejide giigliik (8 = .26, t[578] = 6.58, p <.001), ve kabulde giigliik
(6 =.11, t[574] = 2.24, p < .05) A kiime kisilik bozukluklari ile pozitif yonde iligkili
bulunurken, farkindalikta giigliik (5 = -.13, t[576] = -3.40, p <.001) A kiime kisilik
bozukluklari ile negatif yonde iligkili bulunmustur. Kisileraras1 duygu diizenlemede
ise olumlu duygulari arttirma (f = -.12, t[577] = -3.27, p < .001) ve yatigtirtlma (f = -
.09, t[575] = -2.06, p < .05) i¢in kisileraras1 baglami kullanma A kiime kisilik

bozukluklari ile negatif yonde iligkili bulunmustur.
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B kiime kisilik bozukluklarinda duygu diizenleme gii¢liiklerinden stratejide giicliik (5
= .44, t[578] = 12.64, p < .001), diirtii kontrolde gii¢liik (5 = .19, t[576] = 3.84, p <
.001) ve kabulde giigliik (5 = .11, t[574] = 2.66, p < .01) B kiime kisilik bozukluklar1
ile pozitif yonde iliskili bulunurken, farkindalikta giicliik (8 = -.08, t[575] = -2.06, p
< .01) B kiime kisilik bozukluklari ile negatif yonde iliskili bulunmustur. Kisilerarasi
duygu diizenlemede ise perspektif almak (# = .15, t[577] = 4.47, p < .001) igin
kisileraras1 baglami kullanmanin B kiime kisilik bozukluklar ile pozitif yonde

iliskisi oldugu bulunmustur.

C kiime kisilik bozukluklarinda duygu diizenleme giigliiklerinden stratejide giicliik,
diirtii kontrolde giigliik (f = .15, t[574] = 3.00, p <.01) ve kabulde gii¢lik (8 = .21,
t[576] = 4.94, p <.001) C kiime kisilik bozukluklari ile pozitif yonde iliskili
bulunurken, kisilerarasi duygu diizenlemede ise perspektif almak (f = .14, t[575] =
4.19, p <.001) i¢in kisilerarasi baglami kullanmanin C kiime kisilik bozukluklari ile

pozitif yonde iligkisi oldugu bulunmustur.

Bu sonuglar tiim kisilik bozukluklar1 kiimelerinde strateji bulma zorlugunun anlaml
etkisine igaret etmistir. Bu kisiler olumsuz duygularin ¢ok uzun siirecegine ve bu
duygular1 ¢6zmek i¢in higbir seyin yardimei olamayacagina inanma egiliminde
olmaktadir. Duygu diizenleme becerileri annenin yetistirme tarzi ile anlamli olarak
iliskili bulundugundan ve tiim kisilik bozukluklarinda da anne reddinin anlamli
iliskisi oldugundan, bu kisilerin duygu diizenlemede saglikli stratejileri bulma
becerilerinin yeterince gelismemis olabilecegi diisiiniilmiistiir. A ve B kiime kisilik
bozukluklarinda duygu farkindaliginda giicliigiin az olmasi belirtiler ile olumlu
yonde iligkili bulunmustur. B kiime kisilik bozukluklar1 duygusal yogunluk ile
yakindan iliskili oldugundan, bu kisilerin duygularinin oldukga farkinda oldugu fakat
bu karmagik duygular1 anlamlandirmakta zorluk yasadiklari diistintilebilir. A kiime
kisilik bozukluklarinda ise 6rnegin paranoid kisilik 6zellikleri olan bir kisinin
hissettigi korkunun oldukca farkinda oldugu fakat problemin bu duygunun gergek
durum ile uyumsuz olmasi oldugu sdylenebilir. Tiim kisilik bozuklugu kiimelerinde
duygularin kabul edilmesinde yasanan zorluk belirtiler ile pozitif yonde anlaml
iliskili bulunmustur. Duygularin kabul edilmesinde yasanan zorluk, o duygulara
sahip olundugu i¢in kendini suglama, utanma, ve rahatsiz hissetme ile iligkilidir. A
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kiime kisilik bozukluklarina sahip kisilerde duygulardan utanma ve sucglu hissetme
beklenenin disindadir ¢ilinkii bu kisiler kendi goriislerinde kati olmalar1 ve kotii
ozellikleri bagkalarina atfetmeleri ile taninmaktadir. Bu sonuglarda 6érneklemin klinik
orneklem olmamasinin etkili olmus olabilecegi diisiiniilmiistiir. Bu ¢aligmadaki
katilimcilar her ne kadar A kiime kisilik bozukluklarina dair inanglar gosterseler de
katilimeilarin gergegi degerlendirmeleri klinik bir 6rneklemdeki kadar bozulmus
olmayacaktir. Bu nedenle, bagkalarindan siiphe etmeleri ve giivensizliklerinin bu
kisilerde sugluluk, utang gibi duygularla iliskili ¢ikmis olabilecegi diisliniilmiistiir. B
kiime ve C kiime kisilik bozukluklarinda diirtli kontrol zorlugunun anlamli etkisi
bulunmustur. Bu alanda yasanan zorluk duygulara kars1 téleransin olmamasi ve tepki
olarak diirtiisellik ile tanimlanmaktadir. A kiime ve B kiime kisilik bozukluklarina
sahip bireyler i¢gsel duygu diizenlemede zorluk yasadiklari i¢in bu duygular ile
davranigsal tepkileri ile basa ¢tkmaya ¢alistiklar1 iddia edilebilir. Ornegin borderline
ozelliklere sahip bir kisi benligine dair karsidan ufak bir tehdit aldigindan bu
durumla diirtiisel ve agresif bir sekilde, karsiy1 degersizlestirerek bas etmeye
calisabilir. Fakat B ve C kiime kisilik bozukluklari i¢in diirtiisellik farkl: sekillerde
olabilir. Ornegin bagiml kisilik zelliklerine sahip bir kisi yalniz kalmaktan ve
baskalariin destegini kaybetmekten ¢ok korktugu icin diirtiisel bir sekilde
istemedigi bir teklifi kabul edebilir. Kisilerarasi duygu diizenleme baglaminda
diisiiniildiiglinde olumlu duygular arttirma ve yatistirma gibi kisileraras1 duygu
diizenleme stratejilerinin A kiime kisilik bozukluklari ile negatif yonde iligkisi
beklenti ile uyumludur. A kiime kisilik bozukluklarina sahip kisilerin diger kisilerle
iliskisi kisitl oldugundan ve baskalarina giivenmediklerinde, duygularini bu alanda

diizenlemeyi tercih etmedikleri diistiniilmiistiir.

Model Testi

Modeli test etmek amaciyla reddedilme hassasiyeti, duygu diizenleme giicliikleri ve
kisileraras1 duygu diizenlemenin algilanan ebeveyn yetistirme stilleri ve kisilik
bozuklugu kiimeleri arasindaki araci etkisi path analizi ile incelenmistir.
Literatiirdeki bulgular tutarsiz oldugundan 6ncelikle model tiim iliskilerle test
edilmistir. Sonrasinda, yordayici degiskenden araci degiskene, araci degiskenden

sonu¢ degiskenine ve yordayici degiskenden sonug¢ degiskenine giden anlamsiz oklar
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modelden ¢ikarilmistir.Sonuglar ebeveyn yetistirme tutumlarmin kisilik
semptomatolojisini aract degiskenler yoluyla dogrudan ve dolayl1 olarak yordadigini
gostermistir. Algilanan ebeveyn yetistirme tutumlarindan anneden algilanan reddin
dogrudan B kiime ve C kiime kisilik bozuklugu semptomlarini; babadan algilanan
asirt korumanin dogrudan A kiime kisilik bozuklugu semptomlarini; ve babadan
algilanan reddin A kiime kisilik bozuklugu semptomlarini yordadigi bulunmustur.
Buna ek olarak, iki arac1 degisken modeli elde edilmistir. Birinci modelde
kigileraras1 duygu diizenlemenin algilanan ebeveyn tutumlari ve kisilik bozuklugu
kiimeleri arasinda diizenleyici etkisi oldugu, ikinci modelde reddedilme hassasiyeti
ve duygu diizenleme giicliigiiniin algilanan ebeveyn tutumlari ve kisilik bozuklugu

kiimeleri arasindaki diizenleyici etkisi oldugu bulunmustur.
Calismanin Onemi

Bilindigi kadariyla bu ¢alisma ig¢sel ve kisilerarast duygu diizenleme stratejilerinin
kisilik bozuklugu kiimeleri iizerindeki etkisini ayni anda inceleyen ilk ¢aligmadir.

Ayrica kisilerarast duygu diizenleme 6l¢eginin bu ¢alisma kapsaminda Tiirkce' ye
cevrilmis olmasi ve Tiirkge adaptasyon ¢alismalarinin yapilmasi da bu ¢alismanin

katkilarindandir.

Calismanin sonuglar kisileraras1 duygu diizenlemeye siklikla bagvurmanin igsel
duygu diizenleme sisteminde bir eksiklige isaret edebilecegini gdstermektedir.
Duygu diizenlemede igsel kaynaklar1 yeterli olmayanlar kisilerarasi kaynaklara
bagvurabilmektedir. Fakat, i¢sel duygu diizenlemenin aksine, kisileraras: duygu
diizenleme kisilik bozukluklar1 ile iligkili bulunmustur. Kisileraras: duygu
diizenlemenin daha erken yaslarda faydasi olabilecegi fakat yetiskinlik doneminde
baskalarinin kaynaklarina glivenmenin psikolojik sagliga kotii etkileri olabilecegi
belirtilebilir. Eger zaman igerisinde bagkalarinin duygu diizenleme stratejileri
icsellestirilebiliyorsa, i¢sel duygu diizenleme kaynaklar1 zenginlestirilip bu alanda

baskalarina bagimliligin azalabilecegi sdylenebilir.

Duygu diizenleme kapasitesinin arttirilmasi terapinin de amaglarindan biridir.
Calismanin sonuglarina gore, kisileraras1 kaynaklara bagli olmak psikolojik sagligi
kotii yonde etkilemektedir. Bu baglamda terapi siirecinde terapistin danisanin igsel
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kaynaklarinin ne 6l¢iide gelistigini takip ederek, kisileraras1 baglama bagimlilig

azaltmay1 hedefleyebilecegi soylenebilir.

Bu caligma ayrica reddedilme hassasiyetine dair de 6nemli bilgiler ortaya koymustur.
Literatiirde reddedilme hassasiyeti siklikla borderline kisilik bozuklugu ile
calisilmisken, bu ¢alismanin sonuclar1 reddedilme hassasiyetinin C kiime kisilik
bozukluklari ile iligkisine isaret etmektedir. Ek olarak bu ¢alisma kendilik gelisimi
ve duygu diizenlemede annenin hayati roliine ek olarak babanin da etkisine isaret
etmektedir. Calismanin sonuglarina gore, reddedilme hassasiyet diizeyleri babadan
algilanan duygusal sicaklik ve babadan algilanan red ile iliskili bulunmustur. Son
olarak bu ¢alisma duygu diizenleme gelisiminde annenin biiyiik etkisine isaret
etmektedir. duygu diizenleme psikolojik saglik ile yakindan iliskili oldugundan
annelerin ¢ocuklarinin duygusal diinyalar1 lizerindeki etkilerini azimsamamalari

gerektigi belirtilebilir.
Cahsmanin Kisithhiklar:

Bu ¢alismanin mevcut literatiire katkilarina ek olarak, bazi kisitliliklar1 da mevcuttur.
Oncelikle, bu galisma kesitsel bir calisma oldugundan sonuclardan nedensellik
c¢ikarilamamaktadir. ikinci olarak, algilanan ebeveyn yetistirme stillerine dair bilgiler
katilimcilarin hafizalarina dayali oldugundan tarafsiz olmayabilecegi
diisiiniilmektedir. Ugiincii olarak, bu ¢alismanin katimcilar1 biiyiik 6l¢iide orta gelir
diizeyine sahip tiniversite 6grencilerinden olugsmaktadir. Ayrica ¢caligsmadaki kadin
katilimcilarin sayisi erkek katilimcilara oranla oldukga fazladir. Son olarak bu
calismanin 6rneklemi klinik 6rneklemden olugsmamaktadir. Sonuglar bu bilgiler

1s181inda degerlendirilmelidir.

Calismada reddedilme hassasiyeti tek bir yap1 olarak ele alinmistir. Fakat aileden ve
arkadaslardan algilanan reddin farkl bilgiler verebilecegi diistiniilmektedir.
Gelecekte bu iki alandaki reddin ayr1 ayri etkilerinin incelenmesinin faydal

olabilecegi diistiniilmektedir.

Bu ¢alismada kisilik bozukluklar1 kiime bazinda ele alinmistir. Kiime sistemi

arastirma ve egitim alaninda faydali olabilirken, bu kiimelerin gegerliliginin tutarli
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olmadig1 belirtilmektedir (APA, 2013). Kisilik bozukluklar1 karmagik bozukluklar
oldugundan ayr1 ayr1 ¢alisilmasinin daha direkt bilgiler verebilecegi
diisiiniilmektedir. Ayrica, babadan algilanan asir1 korumanin ve anneden algilanan
reddin tiim kisilik bozuklugu kiimelerini anlamli yordadigi bulunmustur. Bu
yetistirme stillerinin farkl kisilik bozukluklarina nasil katkida bulundugunun
derinlikli goriismeler ve niteliksel ¢caligmalarla incelenmesinin alandaki bilgiye

katkida bulunacag diisiiniilmektedir.

Son olarak bu ¢alismanin sonuglari kisilerarast duygu diizenlemenin direkt zarar ya
da yararina dair bilgi vermemistir. Kisileraras1 duygu diizenlemenin problemin
kendisi ile de iliskili olabilecegi diisiiniilmektedir. Bu sebeple gelecekteki
caligmalarda kigilerarasi duygu diizenleme ve psikolojik bozukluklar arasindaki araci

ve dilizenleyici degiskenlerin arastirilmasinin faydali olabilecegi diisiiniilmektedir.
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