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ABSTRACT

PARENTAL REJECTION AND LIFE ADVERSITIES OF ADULTS:
EXAMINING THE MEDIATIONAL COMPONENTS OF SELF-DEFEATING
PATTERNS

AKYUZ YILMAZ, Cansu
Ph.D., The Department of Psychology
Supervisor: Prof. Dr. Tilin GENCOZ
Co-supervisor: Assist. Prof. Dr. Elif UNAL

August 2020, 262 pages

The purpose of the study was to examine the associations between parental rejection
and psychological problems (psychopathology symptoms and personality disorders),
and to investigate the effects of self-criticism, interpersonal problems, and self-
defeating patterns on these associations. The mediating role of self-defeating patterns
on the associations between parental rejection, psychopathology symptoms and
personality disorders were also investigated. The study was conducted in two stages
as psychometric study and main study, there are 354 participants in psychometric
study, 581 participants in main study. In the psychometric part of the study, Self-
Defeating Interpersonal Style Scale was adapted to Turkish, and psychometric

properties of the adapted inventory was analyzed and was found to have good validity



and reliability characteristics. Differences in demographic variables and correlational
data for the measures were examined. For the main analyses two sets of hierarchical
regression analyses were conducted to investigate the paths between the variables of
the current study. In addition, mediation analyses were conducted to investigate the
roles of self-defeating interpersonal style domains on the relationship of parental
rejection and psychological problems. In the line with expectations, parental rejection,
self-criticism, self-defeating patterns and interpersonal problems significantly
associated with psychological problems. Moreover, mediation effect of self-defeating
interpersonal style was found on the relationship of parental rejection and
psychological problems. The findings of the study and their clinical implications were

discussed in the light of current literature.

Keywords: Parental Rejection, Self-Defeating Patterns, Psychological Problems,

Self-Criticism, Interpersonal Problems



0z

EBEVEYN REDDI VE YETISKIN HAYATINDAKI GUCLUKLER: KENDI
KENDINI ENGELLEYEN YAPILARIN ARACI BILESENLERININ
INCELENMESI

AKYUZ YILMAZ, Cansu
Doktora, Psikoloji Boltmi
Tez Yoneticisi: Prof. Dr. Tulin GENCOZ
Ortak Tez Yoneticisi: Assist. Prof. Dr. Elif UNAL

Agustos 2020, 262 sayfa

Bu calismanin amaci ebeveyn reddi ve psikolojik problemler (psikopatoloji
semptomlari ve kisilik bozukluklar) arasindaki iligkinin incelenmesi ve 6z-elestirellik,
kendini engelleyen yapilar ve Kkisileraras1 problemlerin bu iliskideki yerinin
arastirilmasidir. Ayrica, kendini engelleyen yapilarin ebeveyn reddi ve psikolojik
problemler arasindaki iliskideki araci rolii incelenmistir. Bu ¢alisma psikometrik ve
ana ¢aligma olarak iki asamadan olusmaktadir. Psikometrik ¢calisma 354 katilimciy1 ve
ana ¢alisma 581 katilimciy1 kapsamaktadir. Psikometrik ¢calisma kapsaminda Kendini
Engelleyen Kisiler Aras1 Tarz Olgegi Tiirk¢e’ye uyarlanmis ve psikometrik 6zellikleri
incelenmigtir. Elde edilen sonuglarla 0Olgek gecerlilik ve guvenirlik ozellikleri

bakimindan yeterli olarak Saptanmistir. Ana ¢alismada katilimcilarin yas ve cinsiyet

Vi



gibi demografik degiskenlerinin ¢aligmanin degiskenleri {izerindeki etkisi ve
calismadaki Ol¢iimler arasindaki karsilikli iliski incelenmistir. Ayrica, ¢alismanin
degiskenleri arasindaki anlamli iligkileri belirleyebilmek amaciyla iki set hiyerarsik
regresyon analizi yapilmistir. Buna ek olarak, kendini engelleyen kisilerarasi tarzin,
ebeveyn reddi ve psikolojik problemler arasindaki iliskideki roliniin incelenmesi
amaciyla aracit degisken analizi uygulanmistir. Calismanin sonuglari, beklenildigi gibi,
ebeveyn reddi, 0z-elestirellik, kendini engelleyen yapilar ve kisilerarasi problemlerin
psikolojik problemler ile anlamli olarak iligkili oldugunu gostermistir. Bununla
birlikte, kendini engelleyen kisilerarasi tarzin ebeveyn reddi ve psikolojik problemler
arasindaki iliskide araci roliiniin oldugu bulunmustur. Calismanin sonuglar1 giincel
literatiir 15181nda tartisilmis ve calismanin klinik uygulamalar agisindan 6nemi ele

alimmustir.

Anahtar Kelimeler: Ebeveyn Reddi, Kendi Kendini Engelleyen Yapilar, Psikolojik

Problemler, Oz elestirellik, Kisilerarasi Problemler
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CHAPTER 1

INTRODUCTION

The present study was conducted to investigate the associations between parental
rejection and psychological problems (psychopathology symptoms and personality
disorders), and to examine the effects of self-criticism, interpersonal problems, and
self-defeating patterns on these associations. The mediating role of self-defeating
patterns on the associations between parental rejection, psychopathology symptoms

and personality disorders were also investigated.

Given the purpose of the current study, the following sections of the study begin by
examining parental acceptance-rejection theory. Next, parental rejection and
associated factors will be mentioned. Then, psychological problems and their
associations with parental rejection will be examined. Following this examination, the
concepts of self-defeating patterns and self-criticism will be specified, and their
relationship with parental rejection and psychological problems will be described.
Finally, interpersonal relationship problems will be discussed and its relationship with

other variables will be examined.

1.1. Parental Acceptance-Rejection Theory (PARTheory)

Parental acceptance-rejection theory (PARTheory) is a globally accepted, lifelong
development theory that investigates parental acceptance and rejection. In this theory,
the sources, consequences, and areas of interaction of parental acceptance and
rejection have been examined using data from many sociocultural and ethnic settings
(Rohner, 2004, 1986; Rohner and Rohner, 1980). According to PARTheory, the



crucial issue is how much children perceive themselves as loved or accepted, since one
of the primary criteria for the development of the individual is that they feel love and
acceptance from their parents or those with whom they have primary contact.
Ethnicity, culture, tradition, and many other factors play a role in the upbringing of
children, but according to Rohner and colleagues (2012), although children have
different upbringing styles, their responses in the experience of acceptance or rejection

are similar.

Parental acceptance-rejection research began in the 1930s. In the following years,
several studies on the topic were conducted by different researchers, but it was Rohner,
whose work started in the 1960s and examined several aspects of the subject, who
introduced PARTheory. Rohner also developed a self-report instrument, called the
Parental Acceptance Rejection Questionnaire (PARQ), to measure individuals’

perceptions of parental acceptance or rejection (1978, revised in 2005).

While investigating the causes and effects of parental acceptance and rejection, three
sub-theories were created: “personality sub-theory”, “coping sub-theory”, and
“sociocultural systems sub-theory”. Personality sub-theory examines the lifelong
impact of parental rejection on children and tries to anticipate and explain the primarily
mental health-related consequences of perceived parental acceptance-rejection in
childhood and through adulthood. This sub-theory is based on the fact that every
individual needs to be loved and accepted. As individuals become adults, the sources
of these needs may be other people, but for children, parents and primary caregivers
fulfil the crucial needs of love, acceptance, care, and nurturance. Personality sub-
theory focuses on whether or not children raised in different cultures, ethnicities, and
traditions react in similar ways when they perceive acceptance or rejection from their
parents or attachment figures. Indeed, the failure to meet the previously mentioned
collective needs leads to similar consequences all over the world, since emotional
safety, comfort, and well-being of children are highly dependent on the perceived

quality of the relationship with their parents (Rohner, Khaleque, & Cournoyer, 2012;



Rohner, 2004). According to the personality sub-theory, parental acceptance-rejection
affects children's personality development throughout life. While positive responses
from significant others are a steady source of motivation for children, emotional and
behavioral issues have been reported in children whose needs are not met with positive
reactions. Specifically, it was found that children whose needs are neglected feel
insecure and anxious and are prone to the development of certain negative personality
tendencies (Rohner et al., 2012; Rohner & Khaleque, 2002). According to Rohner and
Khaleque (2002), these include “hostility, aggression, passive aggression or problems
with management of aggression; dependence or defensive independence; impaired
self-esteem, and self-sufficiency; emotional unresponsiveness and instability; and

negative worldview”.

The coping sub-theory focuses on how some children and adults with the experience
of rejection can cope with problems more effectively than others. Within this sub-
theory, two types of individuals can be identified based on their coping methods:
“affective copers” and “instrumental copers”. Affective copers are individuals with
generally positive psychological health despite their experience of rejection, while
instrumental copers are people who are successful in their professional lives and
assigned tasks despite the psychological impairments created by the rejection
experience (Rohner et al., 2012; Rohner & Khaleque, 2002; Rohner, 1986). Finally,
the sociocultural systems sub-theory seeks to explain the causes of parental acceptance
and rejection and their interaction with cultural domains worldwide. This sub-theory
tries to explain and predict the reasons why some parents are cold, aggressive,
negligent, or rejecting, while others have warm and loving attitudes towards their
children. This theory also investigates the contribution of social influences to this
diversity of parental attitudes. (Rohner et al., 2012; Rohner & Khaleque, 2002; Rohner,
1986). To summarize, parental acceptance-rejection theory attempts to predict and
explain the effects and consequences of parental acceptance and rejection on lifelong

development by examining different dimensions.



1.1.1. Warmth Dimension

Parental acceptance and rejection make up the “warmth dimension” of parenting. It is
an overall dimension created on the basis that each individual is more or less loved by
their parents or primary caregivers during their childhood. Any emotional expressions
(verbal, non-verbal, behavioral) between the parent and the child can be evaluated
using this dimension. Additionally, the warmth dimension is a continuum with two-
ends whose are acceptance and rejection. At one end, there are behaviors that indicate
that the child is loved and accepted, such as attention, relevance, trust, love, and
comfort, which point to parental acceptance. Children feel the acceptance, warmth,
attention, care, support, and love of parents through verbal or behavioral expressions
of love, such as playing games and having fun, feeling comfortable and safe, and
hugging and kissing their parents. In other words, this end of the dimension covers all
the behaviors that indicate that the child is accepted and loved in his relationship with
his parents (Rohner et al., 2012; Rohner, 2004). At the other end of the warmth
dimension is parental rejection, which describes parents’ indifferent, unresponsive,
and cold behaviors towards their children, and encompasses parental behaviors that

are psychologically or physically damaging.

The Warmth Dimenslon of Parenting

Parental Accaptance Parantal Rejection
Warmth/ Cold/ Hostility' Indiffarance/ Undifferentiated
Affection Unaffectionata Aggression Maglect Rajaction
Physical  Varbal Physical  Varbal Physical  Verhal
Kiss, hug, Praise, Lack of Lack of Hit, Curse, Physical & Child feels
cuddle, compliment, kisses, praises, kick, sarcasm, psychological unloved,
ete, 33y nice hugs, compliments, scrateh, belittling, unavailability  unappreciatad,
things to or cuddles, nice things shove, say of parent, or uncared-for
about, etc, etc, to say to pinch thoughtless, Pays no
or ahout, unkind, attention to
ete., cruel things needs of child
to or about

Figure 1.1 Warmth Dimension of Parenting (copyright ® Rohner, Khaleque, & Cournoyer, 2012)



Various consequences of the affection and warmth received from the mother and father
have been reported in the literature. Although the role of the mother has received more
attention, some studies indicate that love received from the father exerts a stronger
positive influence on children’s development and psychological adjustment than love
from the mother (Rohner & Veneziano, 2001). Similarly, in a meta-analysis conducted
by Khaleque and Rohner (2012), it was found that love from the father had more robust
effects on the development of children's psychological adjustment than that received
from the mother, and this effect was universal. On the other hand, children rejected by
their mother were found to show more psychological maladjustment than children who
perceived rejection from their father (Khaleque, 2017). In other words, paternal love
and maternal rejection have a significant impact on psychological adjustment and
maladjustment of children (Khaleque, 2017). There are different studies that
investigates the effects of maternal and paternal acceptance and rejection in the
literature. Moreover, it is obvious that individuals’ healthy psychological development
requires parental warmth and acceptance. In support of this, a meta-analysis covering
30 studies on the subject, which were conducted between 1975 and 2010, found a
positive relationship between both maternal and paternal warmth, and self-esteem,

positive worldview, self-adequacy, and emotional stability (Khaleque, 2013).

In terms of parental rejection, according to PARTheory, parental rejection can be
experienced through any combination of expressions that are “cold and
unaffectionate”, “hostile and aggressive”, “indifferent and neglecting”, and
“undifferentiated rejecting” (Rohner et al., 2012; Rohner, 2004). Coldness and
unaffectionate behavior emerge as the opposite of the positive end of the warmth
dimension. Feeling rejection, coldness, and absence of interest from parents; exposure
to angry, indifferent, or harmful behavior; and being seen as a nuisance, all constitute
the “parental rejection”. Hostility and aggression occur when parents are angry at,
irritated by, or resentful (hostility) towards their children, or when they verbally or
physically harm them (aggression). This kind of parent can act aggressively, critically,

or impatiently towards the child, and approach the child in humiliating or sarcastic



ways. Adults who experienced this kind of parenting in their childhood, state that they
perceived their parents to be hostile and angry with them. Indifference and neglect can
be exemplified by the fact that parents are unconcerned about the child and his/her
needs that would contribute to his/her happiness or well-being. Behaviors such as not
wanting to spend time with the child or not fulfilling promises made are also
considered part of this category, along with ignoring the child’s attention and comfort
needs. These behaviors generally reflect the fact that the parent is cold, distant, and
careless towards the child, rather than hostile. Undifferentiated rejection, on the other
hand, refers to individuals’ beliefs that they are not loved and cared for by their parents,
although there are no clear signs that their parents are uninterested, cold or indifferent
towards them (Rohner et al., 2012; Rohner, 2004).

Certain problems arise in individuals who are rejected by their parents regardless of
factors such as race, language, gender, ethnicity, and culture. These include anger
control problems, aggression, development of hostile attitudes, deterioration in self-
esteem and self-efficacy, emotional instability and unresponsiveness, and cynical
worldview. In other words, the child whose essential needs for love and acceptance
are not met may show negative psychological and behavioral tendencies. What is
more, depending on the intensity, duration, and form of the experienced rejection,
problems such as dependence or defensive independence may arise in individuals who
are rejected by their parents (Khaleque & Rohner, 2002). For example, they can
demand more positive reactions; that is, they can be more dependent. Dependency
expresses the inner desire to meet emotional support, care, nurturance, and comfort
needs. The need for constant assurance and social support in children and adults who
have experienced rejection in their relationship with their parents is also indicative of
dependence (Rohner et al., 2012). Also, rejected individuals may feel intense emotions
such as anger and can emotionally shut down in order to avoid experiencing more
rejection. This emotional shutdown can cause emotional unresponsiveness and these
individuals may have difficulty expressing or accepting love. In this case, defensive

independence may occur. Although defensive independence may seem like a healthy



way of protecting rejected individuals, it is an unhealthy attitude because the
individuals, who feel too much negative emotions such as anger and insecurity, ignore

their constant need for warmth and support (Khaleque & Rohner, 2002).

Moreover, Rohner and colleagues (2012) stated that children rejected by their parents
or a significant other they have bonded with can not only feel insecure and anxious but
also develop impaired mental representations related to themselves, significant others,
and people around them. Indeed, research indicates that rejected individuals may have
impaired self-esteem and self-adequacy and may consider themselves unworthy of
love (Rohner, 1986; Rohner & Rohner, 1980). Furthermore, rejected individuals may
have a decreased capacity to cope with stress, and consequently, they can show
emotional instability and develop negative views about the world given all difficulties
they perceive. As a result, individuals who have experienced rejection come to view
others as unreliable, hostile, emotionally insecure and threatening, which negatively
affects their interpersonal relationships. Parental rejection, which can lead to such
disruptions in the self and interpersonal relationships, has also been considered to be
the source of many psychological problems (Rohner, 2004). Rohner and Britner (2002)
stated that individuals who have recollected parental rejection experiences are more
prone to experiencing behavior problems such as depression or affective disorders,
substance abuse, and conduct disorder, externalizing behaviors, and delinquency than
individuals without the experience of rejection. Additionally, according to the results
of a meta-analysis, which included 551 studies conducted over nearly 40 years with
data from nearly 150,000 children and adults from all over the world, a significant
relationship was found between parental rejection and psychological maladjustment
(Khaleque & Ali, 2017). According to these results and those recently reported in the
literature, this relationship emerges independent of environmental and cultural effects.
In another meta-analytic study, Khaleque and Rohner (2002), found that parental
acceptance explained 26 % and 21 % of the variance in the psychological adjustment

of children and adults, respectively.



In sum, parental acceptance has a positive effect on individuals, while serious adverse
effects follow from parental rejection. Although these are experiences from childhood,
their effects can be seen throughout an individual’s life. In the following sections, the

adverse effects of parental rejection will be examined in greater detail.

1.2. Psychological Problems

The personality sub-theory of the parental acceptance-rejection theory states that when
children encounter rejection from their parents or other figures they have bonded to,
they can develop negative personality dispositions (Rohner, 1999). According to this
sub-theory, meeting the need for positive reactions from parents and significant others
Is motivating for individuals, but those who are unable to have these needs met have
various emotional and behavioral reactions to this situation (Rohner & Brothers,
1999). As mentioned earlier, perceived parental coldness and lack of affection,
hostility and aggression, and indifference and neglect are associated with
psychological maladjustment in children regardless of their cultural backgrounds
(Khaleque & Ali, 2017). At the same time, perceived parental coldness and lack of
affection are associated with many psychological symptoms and diseases. It has also
been noted that rejected individuals may develop personality dispositions which can
form a more stable negative personality model called “rejection syndrome” (Rohner,
2004). Rejection syndrome creates significant adverse effects on the behavioral
functioning and psychological adjustment of the individual throughout his/her life
(Khaleque & Rohner 2002, 2012a, 2012b). Additionally, rejected individuals are prone
to developing any of the following personality dispositions: impaired self-esteem and
self-adequacy, emotional instability and unresponsiveness, hostility or aggression
management problems, cognitive distortions, dependence or defensive independence,
anxiety, insecurity, anger, aggression, passive aggression, and hostility (Rohner, 2004;
Rohner & Lansford, 2017). The negative and painful emotions arising from perceived
parental rejection also reduces the ability of individuals to cope with stress effectively
relative to those who have been loved and accepted by their parents. Moreover, given

the emotional instability and reduced capacity for dealing with stress caused by



rejection, rejected individuals tend to approach stressful situations with worry and
anger, while those without rejection experiences usually handle these situations in a
more balanced fashion (Rohner & Brothers, 1999).

According to a study conducted by Rohner and Khaleque (2012), there is a link
between perceived parental rejection (from both mother and father) and hostility and
aggression. In particular, paternal rejection was found to be associated with aggression
both in adulthood (Casselman & McKenzie, 2015) and childhood (Chen, Liu, & Li,
2000), and combination paternal rejection with harsh parenting is associated with
aggression in males (Chang, Schwartz, Dodge, & McBride-Chang, 2003). Moreover,
there is a relationship between cold, hostile, and rejecting parental attitudes towards
the child, and anxiety development (Wood, McLeod, Sigman, Hwang, & Chu, 2003).
In connection with perceived parental rejection, the perception of the environment as
threatening and the rejected individual’s negative self-perception creates an
atmosphere that increases anxiety (Bogels & Brechman-Toussaint, 2006; Bogels &
Tarrier, 2004). Along the same lines, results of a meta-analysis conducted by McLeod
and colleagues (2007), which was based on 47 studies, showed that higher levels of
rejection were associated with high levels of anxiety in children. In addition, studies
on the development of psychopathology have found a strong association between
childhood emotional abuse experiences (such as rejection and low levels of emotional
warmth) and social anxiety symptoms (Lutvak & Ferrari, 1997; Spokas & Heimberg,
2009).

In addition to contributing to increased anxiety in childhood, parental rejection and the
negative behaviors it covers may also be connected to problems related to anxiety in
adulthood. Although more attention has been paid to physical and sexual abuse in the
literature (Edwards, Rapee, & Kennedy, 2010; Lizardi et al. 1995), in recent studies,
emotional abuse has increasingly been implicated in the relationship between anxiety
problems in adulthood and childhood maltreatment (van Harmelen et al., 2010). In a

study examining the relationship between maltreatment types and anxiety disorders,



emotional abuse and neglect were associated with the development of anxiety disorder
(Bruce, Heimberg, Blanco, Schneier, & Liebowitz, 2012), while another study
conducted by Kessler and colleagues (1997) drew attention to the relationship between
emotional neglect and social anxiety disorder. Furthermore, among childhood forms
of maltreatment, the strongest link was found between emotional abuse and emotional
dysregulation (Burns, Jackson, & Harding, 2010). Studies investigating childhood risk
factors for the development of social anxiety disorder have found a relationship
between both rejection and low parental warmth, and social anxiety disorder (Sachs-
Ericson, Verona, Joiner, & Preacher, 2006; Spokas & Heimberg, 2009). In line with
this research, a study conducted with 156 general social anxiety disorder patients also
found a link between emotional abuse and neglect, and social anxiety symptom
severity (Bruce et al., 2012). In the same line, among all maltreatment types, emotional
abuse was associated with symptom severity in patients with a social anxiety disorder
(Kuo, 2011; Simon, 2009).

Perceived parental rejection is also associated with many psychological problems that
manifest as substance abuse, conduct disorders, depression, externalizing behaviors,
and delinquency (Rohner & Britner, 2002). Research suggests that parental rejection
may be associated with post-traumatic stress disorder (Courtois, 2004) and
developmental trauma disorder (van der Kolk, 2010). As for the relationship between
depression and parental rejection, in a longitudinal study, Rohner and Khaleque (2002)
reported that parental rejection predicts depression in both adolescence and adulthood.
Similarly, in a study conducted by Sart and colleagues (2016) with 384 university
students in Turkey, a relationship was found between parental acceptance and
decreased depressive symptoms, especially in female participants. There is also a
relationship between somatization and parental rejection. Specifically, Naz and Kausar
(2012) found that maternal indifference/neglect and hostility/aggression are important
predictors of somatization disorder. Similarly, a study by Lackner and colleagues
(2004) found a strong relationship between the severity of somatization disorder

symptoms and adverse parenting styles.
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Based on the fact that people diagnosed with borderline personality disorder have
emotional, physical, and sexual abuse experiences within the family (Paris & Zweig-
Frank, 1992; Weaver & Clum, 1993), studies have indicated that there may be a
relationship between borderline personality disorder and parental rejection (Rohner &
Brother, 1999). Fowler (1990) conducted a study with 30 women diagnosed with
borderline personality disorder and found that participants had experienced rejection
from both their mother and father. In this study, perceived rejection from the father
was more strongly related to the severity of symptoms than perceived rejection from
the mother. Similarly, in a study by Dutton, Starzomski, and Ryan (1996), paternal
rejection and low maternal love was found to be associated with the “abusive
personality” diagnostic cluster, which includes borderline personality disorder. In
support of these findings, a study conducted by Rohner and Brothers (1999) with 35
female participants, found a relation between parental rejection, especially paternal

rejection, and borderline personality disorder.

Additionally, it has been observed that non-clinical obsessive-compulsive individuals
perceive rejection and less emotional warmth from their families (Cavedo & Parker,
1994; Ehiobuche, 1988). It has also been noted that parents’ attitudes towards
parenting may contribute to the development of obsessive-compulsive disorder (OCD)
(Steketee & Pruyn, 1998). However, rejection, especially from the father, and
overprotectiveness also play an important role in the emergence of the first obsessive-
compulsive symptoms (Alonso et al., 2004). Specifically, hoarding obsessions and
compulsions were found to be significantly associated with perceived low parental
warmth. In fact, while OCD patients generally stated that they experienced rejection
from their fathers, patients with hoarding obsessions and compulsions reported that
they found their parents to be less emotionally warm (Alonso et al. 2004).

As mentioned earlier, individuals with rejection experience can perceive the outside

world as hostile and threatening. Given the degree of threat they perceive in their

environment, children use avoidant or submissive coping mechanisms to protect
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themselves from harm and rejection (Gilbert, Cheung, Grandfield, Campey, & Irons,
2003; Irons & Gilbert, 2005). Moreover, given their perception that the environment
may harm them, children with hostile parents are more prone to showing signs of
paranoia in their adult life. In fact, a relationship was found between the cold,
demanding, and critical parenting styles of individuals’ childhoods and the
development of paranoid ideation in adulthood (Carvalho, Motta, Pinto-Gouveia, &
Peixoto, 2016). In addition, individuals who experience cold parental attitudes that
foster a sense of insecurity and the need to be aware of possible threats are more prone
to affective disorders, relative to those who experienced a warm parental relationship

in which trust has been established and emotional needs are met (Gilbert et al., 2003).

Furthermore, studies indicate that there is a relationship between child abuse, neglect
and schizophrenia (Mgrkved et al., 2017; Schafer and Fisher, 2011), and that negative
parental attitudes, lack of care, and insecure attachment with parents play an important
role in the emergence and development of schizophrenia (Berry Barrowclough, &
Wearden, 2009; Carvalho et al., 2016). According to studies with schizophrenia
patients, individuals with the disease remember their parents as less warm and more
rejecting, aggressive, and negligent (Akin, 2017; Divale et al., 2011). Although the
importance of maternal rejection in the development of schizophrenia has been
emphasized in some studies (Catalan et al., 2017; Read & Gumley, 2010), a study
conducted by Akiin (2017) with 53 schizophrenia patients and 253 non-clinical
individuals, paternal rejection was found to be as important as maternal rejection when
it comes to the psychological adjustment of patients. Several studies have also
examined the associations between the negative and positive symptoms of
schizophrenia and parental experiences in childhood. While positive symptoms were
negatively associated with abuse (physical, sexual, emotional) and neglect experienced
in childhood (Chae, Sim, Lim, Na, & Kim, 2015; Dvir Denietolis, & Frazier, 2013),
some studies have reported that neglect was more strongly associated with negative
symptoms (Bailey et al., 2018; Gallagher & Jones, 2013, 2016). In addition, childhood

abuse and neglect were strongly associated with positive symptoms (Gibson et al.,
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2014; Dstefjells et al., 2017), while negative symptoms were reported to be moderately
related to these symptoms (Green et al., 2014). Furthermore, Akiin (2019) found that
the experience of rejection from parents in childhood was correlated with
maladjustment in schizophrenia. In this study, female schizophrenia patients with poor
psychological adjustment had more severe negative symptoms if they had rejection
experience from parents in childhood. Female patients were also found to be more
sensitive to negative childhood experiences than male schizophrenia patients.
Moreover, Akiin (2019) also reported that for individuals with schizophrenia, as the
severity of psychological maladjustment stemming from parental rejection increases,
negative symptoms also become more severe. In other words, there is no direct
relationship between schizophrenia and parental rejection, the relationship construct
through mediating role of increased maladjustment in female patients (Akin &
Batigiin, 2019).

Finally, childhood maltreatment also appears to be associated with psychosis and
bipolar disorder. The deterioration of attachment, the effect of constant rejection or
maltreatment on neurocognitive development, and many other factors play an
intermediary role in this relationship (Cotter Kaess ve Yung, 2015). For example, for
bipolar disorder, childhood maltreatment predicts illness onset at a younger age
(Bucker et al., 2013) and more severe symptoms (Larsson et al., 2013). For psychotic
disorder, deterioration in attachment behaviors in childhood may contribute to the
development of adult psychosis (Harder, 2014; Read & Gumley, 2010). In addition, a
relationship between emotional abuse and psychotic symptoms has also been reported,
and there may be a link between childhood adversity and clinical psychosis (Rubino

Nanni, Pozzi, & Siracusano, 2009).

All in all, parental rejection and childhood maltreatment are associated with both

negative self-perceptions and psychological problems.
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1.3. Self-Criticism

Self-criticism is characterized by guilt and dissatisfaction with oneself when the
standards and ideals that individuals want to accomplish cannot be achieved (Blatt et
al., 1976). In other words, self-criticism includes harsh self-examination and self-
judgment (Shahar et al., 2011). Self-critical individuals are sensitive to criticism and
disapproval by others and have a judgmental attitude towards themselves and others
(Blatt D’Afflitti ve Quinlan, 1976). Additionally, self-criticism, as defined by
Thompson and Zuroff (2004), has two different dimensions, namely “internalized self-

criticism” and “comparative self-criticism”.

In internalized self-criticism, individuals compare themselves to their own internalized
and idealized standards and form negative opinions about themselves based on this
comparison. Since they are also harsh and judgmental towards themselves, they
become victims of self-hostility and anger, and therefore, experience internal conflicts
(Thompson & Zuroff, 2004). The focus here is not on others and their assessments,
but on one’s own evaluation of the self as inadequate. Additionally, the internal
standards to which individuals compare themselves are variable (high or regressive),
so individuals often fail to meet these standards. Even if the internal standards are met,
individuals with internalized self-criticism do not find this success sufficient;
therefore, their experience of success is rejected or unrewarded. In other words, people
with internalized self-criticism are prone to seeing themselves as deficient and carrying

a sense of worthlessness because of these deficiencies (Thompson & Zuroff, 2004).

On the other hand, in comparative self-criticism, individuals’ self-assessment is that
they are inadequate compared to others and their self-related judgments are based on
the opinions of others. In other words, this dimension of self-criticism is characterized
by the formation of a negative self-directed perspective as a result of comparisons with
others. Individuals who engage in comparative self-criticism form negative opinions
about themselves and see themselves as inferior compared to others who are

considered critical, hostile or superior. As a result, exposure to others and their
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evaluations causes discomfort. In a relational context, there is a relationship between
self-criticism and interpersonal hostility. After all, if other people are seen as
demanding and hostile, individuals try to avoid these distrusted people or to protect
themselves (Thompson & Zuroff, 2004). As a result, comparative self-criticism often
develops into interpersonal insecurity and a hostile perception of other people (Zuroff
& Fitzpatrick, 1995).

Both internalized and comparative self-criticism have been associated with low
psychological distress and low self-esteem (Thompson & Zuroff, 2004). In addition,
while individuals with internalized self-criticism have hostile attitudes in interpersonal
relationships, those with comparative self-criticism may have non-compromising and
avoidant attitudes and were found to be more prone to fearful-avoidant attachment
(Thompson & Zuroff, 2004). The presence of either internalized or comparative self-
criticism causes individuals to become more prone to depression (Joeng & Turner,
2015; Yamaguchi Kim, & Akutsu, 2014). Moreover, individuals with comparative
self-criticism have problems with the social environment as they perceive the outside
world as hostile and judgmental. Those who have internalized self-criticism also have
problems in their relations with the social environment since they see themselves as
inferior and tend to think that others see them this way as well (Thompson & Zuroff,
2004).

Self-criticism results from early childhood experiences with cold, critical, and
rejecting parents (Thompson & Zuroff, 1999). This type of parenting also contributes
to the formation of insecure attachment in children. A child who is insecurely attached
to his parents is more prone to being self-critical (Thompson & Zuroff, 1999). Many
studies have reported that negative experiences with parents play an important role in
the development of self-criticism. For example, Gilbert and Irons (2004) found that
children who have been neglected by their parents and raised with the perception of
threat become more sensitive to the threats that may come from the environment.

These first negative experiences in which children are exposed to threats and neglect
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become internalized and affect future relationships (Blatt & Homann, 1992; Gilbert &
Irons, 2004).

According to Blatt and Homann's theory (1992), individuals who feel low warmth
from their parents in their childhood engaged in more self-criticism. Self-critical adults
remember their parents being careless (Blatt & Homann, 1992), cold and demanding
towards them during childhood (McCranie & Bass, 1984). Moreover, there is also a
strong relationship between maternal and paternal rejection and self-criticism (lrons,
Gilbert, Baldwin, Baccus, & Palmer, 2006; Ozdemir & Sagkal, 2019). In fact, results
of a longitudinal study conducted by Koestner, Zuroff, and Powers (1991) showed that
children who perceive rejection from their parents are more prone to self-criticism.
However, there is a gender difference in the relation between paternal rejection and
self-criticism such that women who experienced rejection from their father were more
prone to self-criticism (Ozdemir & Sagkal, 2019). Additionally, problems associated
with self-criticism were found to be related to a predisposition to psychological
problems, deterioration in interpersonal relationships, low self-esteem in social
relationships, negative self, and low self-worth (Fichman Koestner, & Zuroff, 1996;
Thompson & Zuroff, 1999).

1.3.1. Relations between Self-Criticism and Psychological Problems

There is a relationship between self-criticism and many psychological diseases. As
previously mentioned, self-criticism has been found to be associated with parents’
negative attitudes, especially rejection. Children who have consistently faced rejection
acquire a view that others are strong, hostile, and dominant, and simultaneously create
an interpersonal schema in which they are vulnerable to such attacks (Gilbert et al.,
2006). This schema affects relationships with both the self and others and can lead to
negative emotions and psychopathology (Gilbert, 2005). Longitudinal and cross-
sectional studies have also found a relationship between self-criticism and
psychopathology (Blatt & Luyten, 2009; Castilho, Pinto-Gouveia, Amaral, & Duarte,
2014; Mcintyre Smith ve Rimes, 2018), particularly depression and anxiety (Blatt,
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2004; Luyten & Blatt, 2013), and emotional and social difficulties (Gilbert Clarke,
Hempel, Miles, & Irons, 2004).

Self-criticism is generally associated with depression and it has also been reported that
self-criticism acquired in childhood is associated with psychological adjustment
during adulthood (Zuroff, Koestner, & Powers, 1994). As previously mentioned,
parental rejection in childhood can cause anxiety (Hudson & Rapee, 2001). This
anxiety can result in self-criticism, as well as low self-esteem and self-efficacy (Leary
Tate, Adams, Allen, & Hancock, 2007). Self-criticism also affects individuals’ daily
mood and affect. More specifically, it has been shown to decrease positive affectivity
while also increasing negative affectivity (Mongrain & Zuroff, 1995). At the same
time, according to cross-sectional studies, self-criticism is associated with
psychopathologies such as social phobia, post-traumatic stress disorder, eating
disorder, and depression (Ehret Joormann, Berking, 2015). Self-criticism is also
associated with social phobia and social anxiety (lancu Bonder, & Ben-Zion, 2015),
anorexia and bulimia nervosa (Speranza et al., 2003), bipolar disorder (Franscis-
Raniere, Alloy, & Abramson, 2006), and self-injurious behavior (Glassman Weierich,
Hooley, Deliberto, & Nock, 2007).

In summary, children who are rejected or treated coldly by their parents develop the
belief that those around them are strong and that they are submissive or inferior. At
the same time, they have low self-confidence and self-efficacy, and increased anxiety.
These beliefs about the self and others make the child prone to self-criticism and

psychological disorders in the future.

1.4. Interpersonal Problems

In the current study, interpersonal problems were examined within the frameworks of

attachment styles and the interpersonal problems circumplex model.
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1.4.1. Attachment Styles

According to attachment theory, styles in interpersonal relationships are influenced by
relationships with parents in early childhood. Bowlby (1982) pointed out that the
systems developed to establish intimacy with parents in childhood affect the way we
relate to others in adulthood. Although attachment has been defined by many
researchers as various domains, it mainly consists of two dimensions: “secure” and
“insecure attachment” (Ainsworth et al., 1978; Hazan & Shaver, 1987). Insecure
attachment is divided into two basic groups: anxious and avoidant (Mikulancer,
Shaver, & Pereg, 2003). These two insecure attachment styles emerge as a result of
childhood experiences that lead to the development of negative models and continue
in adulthood. According to studies conducted by Bowlby (1973, 1982) and Ainsworth
and colleagues (1978), attachment styles and mental representations about the self,
others, and relationships acquired in childhood influence adult relations. The two
insecure attachment styles, in particular, may cause problems in relationships. Anxious
attachment reflects the concern about being rejected or abandoned by others, while
avoidant attachment is characterized by discomfort in close relationships (Brennan
Clark, & Shaver, 1998; Mikulincer et al., 2003). Individuals with insecure attachment
state that they experienced more paternal rejection and less paternal support in
childhood (Hinnen, Sanderman, & Sprangers, 2009). However, in a study conducted
by Casselman and Mckenzie (2015) with 610 young adults, a relationship was found
between both maternal and paternal rejection and insecure adult attachment.
Individuals with attachment anxiety remember their parents as being insensitive,
intrusive, and inconsistent. On the other hand, individuals with an avoidant attachment
style state that they could not get support from their parents when they needed it and
that their parents were rejecting and uncomfortable with bodily contact (Belsky &
Cassidy, 1994). While individuals with a secure attachment style define their
relationship with their parents in childhood as being warm and friendly (Hazan &
Shaver, 1987), individuals with insecure attachment styles reported fewer positive
experiences. Specifically, individuals with anxious attachment recalled that their

parents were intrusive, while those with avoidant attachment stated that their parents
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were rejecting (Diehl Elnick, Bourbeau, & Labouvie-Vief, 1998). Similarly, in another
study, participants with anxious and avoidant attachment styles stated that they had
less loving experiences and more rejection from their parents than those with secure
attachments (Gerlsma, Buunk, & Mutsaers, 1996). In short, parental rejection predicts
insecure attachment even in adulthood (Casselman & Mckenzie, 2015).

Although it is widely believed that early attachment styles affect social relationships
in adulthood, some are of the opinion that the attachment styles acquired during
childhood do not necessarily continue in adult life. Social environments or close
relationships that allow individuals to develop healthy attachment can be effective at
preventing maladaptive attachment patterns from continuing into adulthood. Despite
these views, however, studies consistently show that mental representations related to
attachment styles and relationships acquired in childhood generally continue in adult
life (Halverson, 1988; Henry, Moffitt, Caspi, Langley, & Silva, 1994; Lewis, 1997).
In a study conducted by Lewis and colleagues (2000), participants who, at the age of
13, reported that they had had negative experiences in childhood, continued to show
insecure attachment representations at the age of 18. Similarly, in a longitudinal study
by Klohnen and Bera (1998), insecurely attached participants with problematic
interpersonal relationships at the ages of 21 and 43 also indicated more relationship

problems at the age of 52 compared to participants with a secure attachment style.

1.4.2. Relations between Attachment Styles and Psychological Problems

A relationship exists between attachment styles and psychological problems (Brennan
& Shaver, 1998). Since childhood negative experiences lead to insecure attachment,
and insecure attachment causes psychological problems, attachment seems to provide
a link between childhood adversity and adulthood psychological outcomes (Oshri et
al., 2015). While secure attachment is associated with psychological well-being
(Mikulincer & Shaver, 2007), insecure attachment can predispose individuals to
certain psychopathology (Easterbrooks, Biesecker, & Lyons-Ruth, 2000), including
depression (Hankin, Kassel, & Abela, 2005; Hazan & Shaver, 1990) and psychological
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dysfunction (Riggs et al., 2007). Furthermore, there is a relationship between avoidant
attachment and schizoid, dysthymia, borderline and schizotypal disorders (Allen,
Coyne, & Huntoon, 1998; Brennan & Shaver, 1998). While mood disorders are mostly
associated with anxious attachment, problems related to substance abuse are associated
with avoidant attachment. Finally, according to a study conducted by Widom, Czaja,
and Kozakowski (2018) with 650 adult participants, both anxious and avoidant

attachment styles were found to be associated with depression and anxiety.

1.4.3. Interpersonal Problems Circumplex Model

In addition to attachment style, the attitudes of individuals in their relationships also
play a leading role in the emergence of interpersonal problems. Interpersonal style is
defined as an individual’s characteristic approach in relations with others. Attitudes,
behaviors, and cognitions about relationships also form one’s interpersonal style
(Wilson, Stroud, & Durbin, 2017). According to Sullivan (1953), security and self-
esteem needs form the foundation of interpersonal relations. Moreover, interpersonal
theory draws attention to the fact that all interpersonal relationships are established in
order to create self-esteem and avoid anxiety (Leary, 1957, as cited in, Horowitz,
Alden, Wiggins, & Pincus, 2003). In order to conceptualize interpersonal style and
define its functionality in interpersonal relationships, the interpersonal circumplex
model was developed by Leary (1957, as cited in, Horowitz et al., 2003) based on
Sullivan’s interpersonal theory. Accordingly, a circular structure was developed
consisting of basic dimensions, namely “affiliation” and “dominance”, corresponding
to the concepts of security and self-esteem specified in Sullivan’s interpersonal theory.
All interpersonal behaviors are defined by combinations of these two dimensions.
While the affiliation dimension consists of hostile/cold, and friendly/warmth
behaviors, the dominance dimension consists of dominant/controlling and submissive
behaviors (Horowitz et al., 2003). This interpersonal model is measured by an
inventory developed by Alden, Wiggins, and Pincus (1990), in which there are eight
interpersonal  difficulty  dimensions, namely  “domineering/controlling”,

“vindictive/self-centered”, “cold/distant”, “socially inhibited”, “nonassertive”,
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“overly accommodating”, “self-sacrificing” and “intrusive/needy”. This measurement

tool helps to identify interpersonal problem dimensions (Horowitz et al., 2003).

There is a link between interpersonal problems and childhood negative experiences. It
has been reported that negative experiences in childhood lead to interpersonal
problems in adult life by disrupting perceptions about the self and others (Young,
Klosko, & Weishaar, 2003). There are some studies examining the relationship
between parental rejection and interpersonal problem dimensions. For instance,
according to a study conducted by Tarig and Kauasr (2015) with 51 conversion
disorder patients and 50 participants with a general medical condition, those with
conversion disorder who had also experienced high levels of neglect from their
mothers displayed more “vindictive/self-centered”, ‘“nonassertive”, “overly
accommodating” and “cold/distant” interpersonal problems than those in the control
group. Also, parental neglect and undifferentiated rejection were found to be
associated with the “domineering” and “self-sacrificing” interpersonal problem
dimensions. In addition, Huh and colleagues (2014) conducted a study with patients
who had depression and anxiety disorder and found that there was a relationship
between childhood emotional abuse and total interpersonal problems score.
Specifically, there was a relationship between childhood abuse experience and the
“domineering/controlling” dimension. Moreover, Christ and colleagues (2019) noted
that there is a link between emotional abuse and “cold/distant” interpersonal style.

1.4.4. Relations between the Interpersonal Problems Circumplex Model

and Psychological Problems

There are studies examining the relationship between psychological problems and the
interpersonal problem domains in the literature. Findings indicate that while major
depressive disorder (Locke, Sayegh, Weber, & Turecki, 2016) and social phobia are
associated with interpersonal problems in the “nonassertive” domain (Cain, Pincus, &
Holfort, 2010), generalized anxiety disorder is associated with problems in the “overly

accommodating” domain (Salzer et al., 2008, as cited in Girard et al., 2017). In
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addition, according to a study conducted by Akyunus (2017) with a Turkish sample,
there is a relationship between a total interpersonal problems score and negative view
of the self, hostility, anxiety, and depression. Akyunus (2017) also found that (a)
avoidant personality disorder was associated with the ‘“cold/distant”, “socially
avoidant”, and ‘“nonassertive” forms of interpersonal problems; (b) dependent
personality disorder was associated with the “nonassertive” and “intrusive” forms of
interpersonal problems; and (c) borderline personality disorder was associated with the
“domineering” and “cold” forms of interpersonal problems. In addition, in their meta-
analytic study of non-clinical samples, Wilson and colleagues (2017) stated that there
was a relationship between paranoid personality disorder and “intrusiveness”; schizoid
personality disorder and “coldness” and “social inhibition”; and antisocial personality
disorder and “vindictiveness” and “intrusiveness”. These researchers also found a
relationship between “intrusiveness” and obsessive-compulsive, narcissistic, and

dependent personality disorders.

1.5. Self-Defeating Patterns

Self-defeating patterns can be defined as pervasive and inflexible behaviors that bring
benefits in the short term but may lead to negative psychological results in the long
term (Wei & Ku, 2007). Freud (1965) stated that self-defeating patterns may be related
to individuals’ innate self-harm instincts. These patterns are also identified by the
desire to fail or suffer due to feelings of guilt (Piers & Singer, 1971). Although self-
defeating patterns have been described in different ways over the years, they are
generally considered to be undesirable consequences resulting from the failure of
efforts to meet basic needs (Atkinson, 2017). Common self-defeating patterns include
smoking, procrastination or risky behaviors (Twenge, Catanese, & Baumeister, 2002)
in which the preference for short-term pleasure and comfort takes precedence despite
the difficulties that arise in the long term. Although self-defeating patterns are typically
associated with the previously mentioned behaviors, they also exist in interpersonal
relations. The presence of self-defeating patterns in the interpersonal arena is called

self-defeating interpersonal style (Atkinson, 2017). Self-defeating interpersonal style
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is characterized by a persistent tendency to ignore the negative consequences of
relationships in order to meet more urgent or important needs (such as receiving love,
comfort, attention, and social support). Moreover, individuals with this style of relating
to others insist on maintaining their relationships despite facing financial,

psychological or physical abuse (Atkinson, 2017).

Self-defeating patterns are related to the parent-child relationship and adult
attachment. Individuals who engage in self-defeating behaviors stated that they did not
receive enough love, care, and attention from their parents and that their parents were
incoherent and rejecting (Glickhauf-Hughes & Wells, 1991; Zampelli, 2000). Indeed,
research on the topic shows that children who have rejecting and unsupportive parents
are prone to developing self-defeating behaviors and thoughts (Pezzarossa, Della
Rosa, & Rubino, 2002; Rubino, Pezzarossa, Della Rosa, & Siracusano, 2004).

Adverse childhood experiences primarily affect adult attachment and then the
development of self-defeating behaviors (Wei & Ku, 2007; Williams & Schill, 1994).
Moreover, self-defeating patterns are associated with a self-sacrificing interpersonal
style and an undeserving self-image (Millon, 1987). Self-defeating behaviors, as well
as self-defeating interpersonal styles, are also associated with adult attachment
(Atkinson, 2017; Wei & Ku, 2007). Two types of adult attachment have been
specified, namely attachment anxiety and attachment avoidance (Brennan et al., 1998).
Brennan and colleagues (1998) reported that attachment anxiety was closely related to
the fear of abandonment. Moreover, attachment anxiety is characterized by an
overreaction to negative emotions or events, and the desire to seek support from others
or to ensure that parents are accessible (Ainsworth, Blehar, Waters, & Wall, 1978;
Mikulincer et al., 2003). It can also be considered a survival strategy of children whose
parents do not respond to their needs. However, the interpersonal relations of people
who use this survival strategy consistently suffer. Due to the features brought by
attachment anxiety, which the person builds on getting support for every negativity,

can lead to excessive reassurance-seeking and the reduction of support resources in the
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long run (Wei, Mallinckrodt, Larson, & Zakalik, 2005). Likewise, individuals with
attachment anxiety may continue the relationship in which they have been ill-treated
for fear of being abandoned (Atkinson, 2017).

Meanwhile, attachment avoidance has been associated with fear of intimacy and
attachment. Individuals with attachment avoidance suppress their negative feelings
and avoid establishing relationships with others to avoid the frustration they might
experience if they are ignored when they need support (Mikulancer et al., 2003). These
individuals have generally been neglected and rejected by their parents in childhood
and have been minimizing their need for relationships ever since to avoid depending
on others (Cassidy & Kobak, 1988). As with attachment anxiety, this is also a survival
strategy that has been developing since childhood. The generalization of this strategy
and its use in adult life also creates a self-defeating pattern that protects against
rejection in the short term but prevents the establishment of healthy relationships in
the long term (Mikulancer et al., 2003).

In both adult attachment styles, there is a relationship between depression and
interpersonal distress given the steady use of childhood-acquired strategies and
subsequent deterioration in interpersonal relationships (Lopez et al., 2002; Wei et al.,
2005; Wei & Ku, 2007). That is, the mechanisms developed by the individual to cope
with inconsistent and insecure environments during his or her development may cause
self-defeating interpersonal patterns in adulthood. This generally manifests in
adulthood as maintaining romantic or social relationships despite ill-treatment from
relationship partners (Atkinson, 2017). In summary, in both adult attachment styles,
which make regular use of childhood-acquired strategies, there is a deterioration in
interpersonal relations later in life. Individuals find motivation to continue
relationships in which they are mistreated by using these attachment strategies, seek
excessive support due to their anxiety, and ultimately damage their relationship in the

long run, or are less likely to establish healthy relationships by avoiding closeness.
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Apart from attachment, undeserving self-image and self-sacrificing interpersonal
styles seem to predict self-defeating behavior (Millon, 1987). Undeserving self-image
plays an essential role in the emergence of self-defeating patterns and is characterized
by low self-worth and a strong belief that one deserves bad things. Those with a self-
sacrificing nature, however, tend to be in a subservient position in their relations with
others, regularly ignoring their own needs and desires and tolerating ill-treatment from
their relationship partners. That is, low self-worth and a persistent belief that they
deserve negative outcomes can lead individuals to sacrifice their own needs or desires,
or tolerate disappointing, sad, and punitive relationships, in order to feel safe in their
relationships (Atkinson, 2017). Since negative self-perceptions, low self-adequacy,
and seeing oneself as unworthy of love are fed by parental rejection (Rohner, 2012),

the relationship between parental rejection and self-defeating patterns is evident.

1.5.1. Relations between Self-Defeating Patterns and Psychological Problems

Self-defeating behaviors seem to foster a predisposition to certain psychopathologies
and negatively affect relationships. Harzler and Brownson (2001) stated that self-
defeating patterns are associated with psychological problems and they predict
interpersonal distress and depression in particular (Baumeister & Scher, 1988; Lester
& Hoffman, 1992). Individuals with self-defeating patterns have negative views about
themselves (Cudney & Hardy, 1991), and low self-worth and self-esteem (Yelsma,
1993; Wei & Ku (2007). Given that low self-esteem predicts depression and
interpersonal difficulties (Kahle, Kulka, & Klingel, 1980; Perez, Pettit, David, Kistner,
& Joiner, 2001; Roberts Gotlib, & Kassel, 1996), people with self-defeating patterns
are more prone to depression and interpersonal distress (Wei & Ku, 2007). Moreover,
at the core of self-defeating patterns is a negative self-model in which individuals have
low self-worth and believe that they deserve bad things. These negative cognitions
make the person more prone to depression (Freeman & Garety, 2014). Furthermore,
the behaviors developed for self-protection in early childhood lead to maladaptive
interpersonal behaviors in adulthood and facilitate a susceptibility to
psychopathologies (Wei & Ku, 2007). In line with this research, Atkinson and
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colleagues (2019) conducted a study with 353 adults using the Self-Defeating
Interpersonal Style Scale (SELF-DISS), which measures self-defeating interpersonal
behaviors. A strong relationship between high SELF-DISS scores and depression was

found.

In sum, self-defeating patterns have been defined as a persistent set of behaviors that
are fed by impaired self-perceptions, attachment styles, and internalized mistreatment,
which ultimately affect individuals’ relationships with others (Atkinson, 2017). As
previously stated, this pattern can also be seen in interpersonal relationships. For
example, in order to be accepted and feel safe, an individual might continue a
relationship despite being mistreated. At this point, low self-worth and self-esteem
come into play. As mentioned earlier, individuals who have had negative experiences
with their parents in childhood internalize these experiences and become prone to low
self-esteem and self-worth. Consequently, they prioritize the sense of trust and
acceptance that they receive from relationships even though these relationships can be

harmful in the long term.

1.6. The Mediating Role of Self-Defeating Patterns in the Association between

Parental Rejection and Psychological Problems

As previously mentioned, self-defeating patterns are driven by insecure attachment,
undeserving self-image, and a self-sacrificing nature (Atkinson, 2017; Millon, 1987,
Wei & Ku, 2007). Moreover, parental relationships play an important role in the
emergence of both insecure adult attachment (Casselman & Mckenzie, 2015; Hinnen
et al., 2009) and negative self-concept (Cournoyer Sethi, & Cordero, 2005), and many
studies have shown that people who have negative experiences with their parents in
early childhood are more prone to self-defeating patterns (Rubino et al., 2004;
Zampelli, 2000).

In addition, it has been stated that self-defeating patterns are associated with

psychological problems, particularly depression. For example, in their study, Wei and
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Ku (2007) predicted that attachment related anxiety and avoidance would lead to self-
defeating patterns, which would cause psychological problems. They found that self-
defeating patterns did indeed mediate the relationship between adult attachment and
depression. In fact, the relationship between attachment avoidance and depression was
established only through self-defeating patterns (Wei & Ku, 2007).

Although the relationship between parental rejection and self-defeating patterns and
psychological problems have been examined separately, none of these studies have
examined this relationship completely. In addition, there is no study examining the
role of the self-defeating interpersonal style in these relationships. In light of these
gaps in the literature, this study examined the mediating role of self-defeating
interpersonal style in the relation between parental rejection and psychological
problems. In doing so, this study aimed to show that self-defeating patterns developed
from parental rejection have a negative effect on individuals’ relationships with both

the self and others, and this in turn, makes them more prone to psychological problems.

1.7. Aims of the Study

Based on the reviewed literature, it is clear that parental rejection is associated with
psychological problems (psychopathology symptoms and personality disorders).
Moreover, self-defeating interpersonal style, self-criticism and interpersonal problems
originate from parental rejection and appear to be related to psychological problems
as well. However, few studies investigate the associates of these variables along with
the effects of self-defeating interpersonal style, self-criticism, and interpersonal

problems. Therefore, the aims of the current study are:

* To adapt Self-Defeating Interpersonal Style Scale (SELF-DISS) into Turkish.

* To conduct the psychometric study of SELF-DISS.

* To examine gender and age differences in the variables of the study (i.e., parental
rejection, psychopathology symptoms, personality disorders, self-criticism, self-

defeating patterns, and interpersonal problems).
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* To examine the interrelationship between the measures of the current study.

* To reveal the associations between the study variables, which are parental rejection,
psychopathology symptoms, personality disorders, self-defeating patterns, self-
criticism, and interpersonal problems.

* To investigate whether self-defeating interpersonal style mediates the relationships

between parental rejection, personality disorders, and psychopathology symptoms.

Insecure
Attachment
Undeserving Self-
Image
Self-Sacrificing

Nature
Rejection from Psychopathology
Mother / Father el Svmptoms / Personality

Disorders

Figure 1. 2 Mediation Model of the Study

The hypotheses of the current study are as follows:

* Parental rejection will be associated with both psychopathology symptoms and

personality disorders.

* Maternal and paternal rejection will be differentially associated with psychological
problems (i.e., psychopathology symptoms and personality disorders).

* Parental rejection will be associated with self-defeating interpersonal style, self-

criticism, and interpersonal problems.
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* Maternal and paternal rejection will be differentially associated with self-defeating

interpersonal style, self-criticism, and interpersonal problems.

* Self-criticism and interpersonal problems will be associated with both
psychopathology symptoms and personality disorders.

* Self-defeating interpersonal style domains (i.e., insecure attachment, undeserving
self-image, self-sacrificing nature) will mediate the relations between parental
rejection (i.e., maternal rejection, paternal rejection) and psychological problems (i.e.,

psychopathology symptoms, personality disorders).
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CHAPTER 2

METHOD

2.1. Psychometric Study
2.1.1. Participants

The sample of the psychometric study, consisted of 354 participants, 200 (56.5 %) of
whom were female, and 154 (43.5 %) of whom were male. The age of the participants
ranged from 18 to 60 (M = 31.36, SD = 10.15) (see Table 2.1).

By considering the education status, 98 (27.7 %) of the participants were among the
graduate level (master or doctorate) students, and 231 (65.3 %) of the participants were
currently undergraduate students or graduated from university. Moreover, 25 (7 %) of

participants graduated from high school.

As for the economic status, 38 (10.7 %) of the participants had a low socio-economic
status (SES) level, 289 (81.7 %) of the participants had a moderate SES level, and the
remaining 27 (7.6 %) participants reported themselves as having high SES.

Regarding the marital status, 200 (56.5 %) of the participants were single, while 137
(38.7 %) of them were married. Besides, 9 (2.5 %) of them were cohabiting, and 8 (2.3
%) of them were divorced.

As for the residential status, 217 (61.3 %) of the participants lived with their family,

and 3 (0.8 %) of them lived with their relatives. Moreover, 35 (9.9 %) of the
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participants reported that they live in dormitory, and 34 (9.6 %) of them reported that
they live at home with their friends. The remaining 65 (18.4 %) of the participants did

not select one of the options mentioned and indicated their residential status as “other”.

In terms of parental survival, 326 (92.1 %) of the participants stated that their mother
was still alive, while 28 (7.9 %) of them stated that their mother had passed away, and
292 (82.5 %) of the participants stated that their father was still alive, and 62 (17.5 %)
of them indicated that their father had passed away. Moreover, the participants were
also asked whether they lived separately from their parents (up to the age of 18 and
when their parents were alive). For this question, 93 (26.3 %) participants stated that
they were separated from their mother, while 106 (29.9 %) participants stated that they

lived separately from their father.

As for the current and previous psychological problem and treatment history, 34 (9.6
%) of the participants reported current psychological problems and 19 (5.4 %) of them
received psychological treatment. Besides, out of 354 participants, 84 (23.7 %) of them
had psychological problems history and 71 (20.1 %) of them received psychological
treatment previously. Moreover, in terms of experiencing physical trauma (such as
severe head trauma), 23 (6.5 %) participants stated that they experienced physical
trauma, and 18 (5.1 %) of them stated that they had received treatment related to this

condition (see Table 2.1).
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Table 2.1 Demographic Characteristics of the Participants

Variables N (354 participants) %
Gender

Female 200 56.5
Male 154 435
Age (M = 31.36, SD = 10.15)

1 (between 18-24) 120 33.9
2 (between 25-33) 123 34.7
3 (between 34-60) 111 31.4
Education

Graduate of high school 25 7
University student/graduate 231 65.3
Graduate student/degree 98 27.7
Reported Income Level

Low 38 10.7
Middle 289 81.7
High 27 7.6
Marital Status

Single 200 56.5
Married 137 38.7
Cohabiting 9 2.5
Divorced 8 2.3
Residential Status

with family 217 61.3
with relatives 3 0.8
dormitory 35 9.9
with friends 34 9.6
Other 65 18.4
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Table 2.1 (Continued)

Variables N (354 participants) %
Parental Survival

Mother (died) 28 7.9
Father (died) 62 175
Separate Living from Parents (up to

the age of 18)

Mother 93 26.3
Father 106 29.9
Current Psychological Problems

Yes 34 9.6
No 320 90.4
Current Psychological Treatment

(N =34)

Yes 19 5.4
No 15 4.2
Previous Psychological Problems

Yes 84 23.7
No 270 76.3
Previous Psychological Treatment

(N =84)

Yes 71 20.1
No 13 3.6
Physical Trauma

Yes 23 6.5
No 331 93.5
Treatment for Physical Trauma

(N =23)

Yes 18 5.1
No 5 14




2.1.2. Instruments

Initially, to obtain information about demographic features of the participants (e.g.,
gender, age, educational level, socio-economic, marital, and residential status, and
both current and previous history of psychological and/or psychiatric treatment, and
physical trauma history), a demographic information form was prepared by the
researcher. Then, a set of questionnaires included Basic Personality Traits Inventory
(BPTI) (see Appendix B) in order to evaluate personality dimensions; Beck
Depression Inventory (BDI) (see Appendix C); The Positive and Negative Affect
Schedule (PANAS) (see Appendix D); Self-Defeating Interpersonal Style Scale
(SELF-DISS) (see Appendix E); The Levels of Self-Criticism Scale (LOSC) (see
Appendix F), and Experiences in Close Relationships Inventory-Revised (ECR-R)

(see Appendix G) were given to participants.

2.1.2.1. Basic Personality Traits Inventory (BPTI). Geng¢oz and Onciil (2012)
formed The Basic Personality Traits Inventory for Turkish culture by considering five-
factor model of personality (McCrae & Costa, 2003). This inventory measures the
personality traits with 45 items and six basic personality traits (i.e., “Extraversion”,
“Conscientiousness ”, “Agreeableness”, “Neuroticism”, “Openness to Experience”,
and “Negative Valence ). BPTI rated from five-point Likert-type scale (1= does not
apply to me, 5 = definitely apply to me). The internal consistency reliability of each
personality traits ranged from .71 to .89, the test-re-test reliability of BPTI traits ranged
from .71 to .84. The concurrent validity analysis conducted and obtained results

supported the validity of the inventory (Gengéz & Onciil, 2012).

In the current study, coefficients of internal consistency of personality traits were
found as .88, .86, .83, .81, .74 and .70 for “Extraversion”, “Conscientiousness”,
“Agreeableness”, “Neuroticism”, “Openness to Experience” and “Negative Valence”,

respectively (see Table 3.6).
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2.1.2.2. Beck Depression Inventory (BDI). Beck and colleagues (1979)
developed BDI that consists of 21 items. Ranges of score of each item varies between
0 and 3, and lower scores show lower levels of depressive symptoms. Tegin (1980)
adapted the scale into Turkish, and the psychometric study of the scale conducted by
Hisli (1988). The split-half reliability was found as. 74 (Hisli, 1980).

In the current study, coefficient of internal consistency was found as .88 for total scale
(see Table 3.6).

2.1.2.3. The Positive and Negative Affect Schedule (PANAS). Watson and
colleagues (1988) developed PANAS which includes two scales, named as “Positive
Affect (PA)” and “Negative Affect (NA) ”. Both scales consist of 10 items and these
items rated from five-point Likert-type scale (1= not at all, 5 = very much). The
internal consistency reliabilities of the scales were found to be .88, and .87; and the
test-re-test reliabilities were .81 and .79, respectively. Gen¢6z (2000) adapted PANAS
into Turkish. Moreover, the internal consistency reliability was found as .83 for the
PA, .86 for the NA.

In the current study, coefficients of internal consistency were found as .89 and .88 for

Positive Affect and Negative Affect, respectively (see Table 3.6).

2.1.2.4. Self-Defeating Interpersonal Style Scale (SELF-DISS). Self-Defeating
Interpersonal Style Scale developed by Atkinson (2017) to determine the self-
defeating patterns of adults in interpersonal relationships. SELF-DISS included 35
items, three sub-scales (i.e., Insecure Attachment, Undeserving Self-Image, and Self-
Sacrificing Nature) and rated from a ten-point Likert-type scale (1= strongly disagree,
10 = strongly agree). According to reliability analyses of the 35 items yielded an alpha
of .97 for the total SELF-DISS, .97 for the Insecure Attachment subscale, .92 for the
Undeserving Self-Image subscale, and .87 for the Self-Sacrificing Nature subscale.
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The Turkish adaptation study of the scale was carried out within the scope of this study.
According to the results obtained, internal consistency was found as .90 for the total
scale. For the subscales, Cronbach’s Alpha coefficients were found as .90 for Insecure
Attachment, .70 for Undeserving Self-Image, and .74 for Self-Sacrificing Nature. The
total scale of SELF-DISS splitting into two parts randomly to conduct the split-half
reliability, and the Guttman split-half reliability was found as .92. The first part
(consisted of 18 items) Cronbach Alpha coefficients was found as .80, and the second
part (consist of 17 item) was found as .82. The test-re-test reliability coefficients of the
subscales was found to be as .93 (N = 47) for the total scale and ranged from .81 to .89
for subscales. That is, the results showed that the Turkish version of SELF-DISS is a

valid and reliable measurement tool.

2.1.2.5. The Levels of Self-Criticism (LOSC). Thompson and Zuroff (2002)
developed the Levels of Self-Criticism Scale (LOSC) which has two subscales;
“Comparative Self-Criticism (CSC)” and “Internalized Self-Criticism (ISC)”. It
consists of 22 items and rated from a five-point Likert-scale (1 = none, 5 = very good).
The Turkish adaptation study of the scale was conducted by Ongen (2006). The
Cronbach alpha coefficients for the CSC and ISC subscales were found as .67 and .77,
respectively, and the Turkish version of the scale revealed sufficient reliability and

construct validity.

In the current study, coefficient of internal consistency was found as .85 for total scale.
The coefficients of Cronbach’s Alpha were found as .70 and .86 for the subscales,

respectively (see Table 3.6).

2.1.2.6. Experiences in Close Relationships Inventory-Revised (ECR-R).
Brennan and colleagues (1998) developed the Inventory of Experiences in Close
Relationships-1 to determine the basic dimensions of adult attachment. This scale was
subsequently updated by Fraley and colleagues (2000) and the updated version

(Experiences in Close Relationships Inventory-Revised, ECR-R) consists of 36
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questions; 18 for “Attachment Related Avoidance” dimension and 18 for “Attachment
Related Anxiety” dimension, and rated from a seven-point Likert scale (1 = disagree,
7 = fully agree). ECR-R adapted into Turkish by Selcuk and colleagues (2005).
According to psychometric studies, the internal consistency of avoidance and anxiety
dimensions were found as .90 and .86, respectively. The test-re-test reliability was
found as .82 for anxiety dimension and .81 for avoidance dimension (Selguk,
Gilinaydin, Siimer, & Uysal, 2005).

In the present study, coefficients of internal consistency were found as .90 for both

sub-scales (see Table 3.6).

2.1.3. Procedure

First, the approval has been obtained from Human Subjects Ethics Committee of
Middle East Technical University (see Appendix M). Moreover, permission was
obtained from the author of the original version for the utilization of the Self-Defeating
Interpersonal Style Scale. In the scope of psychometric study, first of all, the scale
materials were translated into Turkish by 3 clinical psychologists who have
proficiency in both languages. Then, the Turkish version of the scale was created by
selecting the most suitable items from the item pool. In order to test the
comprehensibility of the items, the scale was examined by 12 persons from different
age and occupational groups. As a result of this pilot study, some items were found to
be problematic in terms of phraseology, and these items were discussed with the thesis
jury. With the help of thesis jury’s opinions, the final version of the scale was formed.
The data collection process started with the final version of the scale. The sample of
psychometric study consisted of 354 participants and SELF-DISS was re-administered

to 47 participants for test-re-test reliability analysis at a 3-week interval.
After having completed the adaptation processes of SELF-DISS, a booklet containing

the measurement tools mentioned above and the demographic information form was

prepared. The online participation link was formed through Qualtrics, which is an
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online based data gathering software then it was delivered to the participants via social
media. In addition, in order to collect test-re-test data, one of the courses in SONA
system was selected. The SONA is a platform where students earn bonus points by
participating in the study of researchers at the Department of Psychology at Middle
East Technical University. After having obtained the necessary permission from the
instructor of the course, test-retest data were collected at 3-week intervals. Before
administration of the scales, informed consent form (see Appendix L) was given to the

participants. The surveys took about 30 minutes for each participant to complete.

2.1.4. Statistical Analysis

The Statistical Package of Social Sciences (SPSS), version 20 for Windows was used
to conduct statistical analyses in the current study. Besides, Confirmatory Factor
Analysis (CFA) was performed by using EQS 6.1 for Windows to determine whether
the adapted version of the SELF-DISS provided the original 3-factor structure or not.
First, accuracy of data was checked and, participants who did not complete most of
the instruments were excluded from the study. After that, reliability and validity
analyses were carried out for SELF-DISS, which was adapted in the scope of current
study.

2.2. Main Study
2.2.1. Participants

The sample of the main study consisted of 581 participants, 412 (70.9 %) of whom
were females, and 169 (29.1 %) were males. The age of the participants varied between
18 t0 62 (M = 28.27, SD = 10.30). 197 (33.9 %) of the participants were between the
ages of 18-21 and this age range was named as “late adolescence period”, 188 (32.4
%) of them were between the ages of 22-28 and this period was named as “emerging
adulthood”, 196 (33.7 %) of them were between the ages of 29-62 and this period was
named as “adulthood” (see Table 2.2).
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By considering education status, 124 (21.3 %) of the participants were graduate level
students (master or doctorate), and 423 (72.8 %) of the participants were currently
undergraduate students or graduated from university. Moreover, 34 (5.9 %) of

participants graduated from high school.

As for the economic status, 69 (11.9 %) of the participants had low socio-economic
status (SES), 469 (80.7 %) of them had moderate SES, and the remaining 43 (7.4 %)
participants had high SES level according to their report.

In terms of marital status, out of 581 participants, 404 (69.5 %) of them were single,
while 148 (25.5 %) of them were married. Besides, 11 (1.9 %) of them were
cohabiting, 15 (2.6 %) of them were divorced, and 3 (0.5 %) of the participants stated
that they lived separately while in a union of marriage.

Regarding the residential status, 317 (54.6 %) of the participants lived with their
family, and 4 (0.7 %) of them lived with their relatives. Moreover, 126 (21.7 %) of the
participants reported that they lived in a dormitory, and 58 (10 %) of them reported
that they live at home with their friends. The remaining 76 (13.1 %) of the participants
did not select one of the options mentioned and indicated their residential status as

“other”.

In terms of parental survival, 542 (93.3 %) of the participants stated that their mother
was still alive, while 39 (6.7 %) of them stated that their mother had passed away, and
512 (88.1 %) of the participants stated that their father was still alive, and 69 (11.9 %)
of them indicated that their father had passed away. Moreover, the participants were
also asked whether they lived separately from their parents (up to the age of 18 and
when their parents were alive). For this question, 136 (23.4 %) participants stated that
they were separated from their mother, while 187 (32.2 %) participants stated that they

lived separately from their father.
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Regarding the current and previous psychological problems and treatment history, 100
(17.2 %) participants reported current psychological problems and 64 (11 %) of them
received psychological treatment. Besides, out of 581 participants, 174 (29.9 %) of
them had psychological problems previously and 139 (23.9 %) of them had
psychological treatment history. Moreover, in terms of experiencing physical trauma
(such as severe head trauma), 42 (7.2 %) participants stated that they experienced
physical trauma, and 33 (5.7 %) of them stated that they had received treatment related
to this condition (see Table 2.2).

Table 2.2 Demographic Characteristics of the Participants

Variables N (581 participants) %
Gender

Female 412 70.9
Male 169 29.1
Age (M =28.27, SD = 10.30)

Late Adolescence (between 18-21) 197 33.9
Emerging Adulthood (between 22-28) 188 324
Adulthood (between 29-62) 196 33.7
Education

Graduate of high school 34 59
University student/graduate 423 72.8
Graduate student/degree 124 21.3
Reported Income Level

Low 69 11.9
Middle 469 80.7
High 43 7.4
Marital Status

Single 404 69.5
Married 148 25.5
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Table 2.2 (Continued)

Variables N (581 participants) %
Cohabiting 11 1.9
Divorced 15 2.6
Residential Status

with family 317 54.6
with relatives 4 0.7
dormitory 126 21.7
with friends 58 10
Other 76 13.1
Parental Survival

Mother (died) 39 6.7
Father (died) 69 11.9
Separate Living from Parents (up to

the age of 18)

Mother 136 23.4
Father 187 32.2
Current Psychological Problems

Yes 100 17.2
No 481 82.8
Current Psychological Treatment

(N = 100)

Yes 64 11
No 36 6.2
Previous Psychological Problems

Yes 174 29.9
No 407 70.1
Previous Psychological Treatment

(N=174)

Yes 139 23.9



Table 2.2 (Continued)

Variables N (581 participants) %
No 35 6
Physical Trauma

Yes 42 7.2
No 539 92.8
Treatment for Physical Trauma

(N =42)

Yes 33 5.7
No 9 15

2.2.2. Instruments

Initially, to obtain information about demographic features of the participants (e.g.,
gender, age, educational level, socio-economic, marital, and residential status, and
both current and previous psychological and/or psychiatric treatment history, and
physical trauma history), a demographic information form was prepared by the
researcher. Then, a set of questionnaires included Self-Defeating Interpersonal Style
Scale (SELF-DISS) (see Appendix E), The Levels of Self-Criticism Scale (LOSC) (see
Appendix F), Experiences in Close Relationships Inventory-Revised (ECR-R) (see
Appendix G), Personality Belief Questionnaire-Short Form (PBQ-SF) (see Appendix
H), Brief Symptom Inventory (BSI) (see Appendix I), Inventory of Interpersonal
Problems (IIP-32) (see Appendix J), and Parental Acceptance — Rejection
Questionnaire- Short Form (PARQ-SF) (see Appendix K) were given to participants.

2.2.2.1. SELF-DISS, LOSC, ECR-R

The SELF-DISS, LOSC, and ECR-R which were described in the psychometric part,
were used in the main part of the study. In the main study, the Cronbach’s Alpha
coefficient was found as .93 for the total scale of SELF-DISS, .93 for the insecure
attachment subscale, .80 for the undeserving self-image subscale, and .82 for the self-

sacrificing nature subscale (see Table 3.7). In terms of the LOSC, the Cronbach’s
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Alpha coefficient was found as .87 for the total scale. For the subscales, internal
consistencies were found as .88 for Internalized Self-Criticism and .72 for
Comparative Self-Criticism. In the main study, internal consistencies were found as
91 and .93 for the Attachment related Anxiety domain of the ECR-R and for the
Attachment related Avoidance domain of the ECR-R, respectively (see Table 3.7).

2.2.2.2. Personality Belief Questionnaire-Short From (PBQ-SF). Beck and
Beck (1991, as cited in Beck et al., 2004) developed PBQ which is the self-report
assessment scale, and Butler and colleagues (2007) developed the short form (PBQ-
SF) consisting of 65 items by selecting the items from PBQ long form. PBQ-SF was
created by selecting questions with the highest score for each personality disorder. The
Cronbach’s Alpha coefficients of the PBQ-SF was found between .81 and .92. It
contains a total of 65 items for nine personality types (“avoidant”, “dependent”,
“passive-aggressive”,  “obsessive-compulsive”,  “antisocial ’,  “narcissistic”,
“histrionic”, “schizoid” and “paranoid”). After reading the statements in each item,
the participants score how much this statement fits them from 0 to 4 (0 = I don 't believe
at all not at all, 4 = | totally believe very much).

Turkish adaptation study of the Personality Belief Questionnaire-Short Form (PBQ-
STF) was performed by Taymur and colleagues (2011). The Cronbach’s Alpha value
of the Turkish form is .92. The internal consistency values of the sub-dimensions were
found as .68, .66, .73, .83, .77, .75, .61,.77, and .85, respectively. According to the
results obtained in the test-retest reliability study of the scale, the Pearson correlation
coefficient varies between 0.65 and 0.87. There is also a “borderline ” subscale created
by selecting various items from 9 sub-scales (Taymur, Tiirkcapar, Orsel, Sargm, &
Akkoyunlu, 2011). In the current study, all ten sub-dimensions included in the scale

were used.

In the present study, coefficient of the Cronbach’s Alpha was found as .95 for the total
scale. For the subscales, internal consistencies were found as .72, .79, .74, .83, .80, .74,
.85, .78, .88, and .78, respectively (see Table 3.7).
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2.2.2.3. Brief Symptom Inventory (BSI). Brief Symptom Inventory developed
by Derogatis (1992) and consist of 53 self-report items. It is a scale developed to detect
psychological symptoms that may occur in both the normal sample and the clinical
sample. The scale is evaluated with five-point Likert scale, it is scored between 0 — 4
values corresponding to “not at all” and “very much” expressions (0 = not at all, 4 =

very much).

The scale adapted into Turkish by Sahin and Durak (1994; 2002), and five factors were
found in Turkish version, namely, “anxiety” (17 items), “depression” (14 items),
“negative self” (nine items), “somatization” (seven items) and ‘“hostility” (four
items). According to the psychometric studies (Sahin & Durak, 2002), coefficients of
Cronbach’s Alpha for the subscales were found as .88, .84, .74, .70, and .73,
respectively. The Cronbach’s alpha value, calculated on the total score of the

inventory, is specified as .94.

In the present study, coefficient of the Cronbach’s Alpha was found as .97 for the
overall scale. Internal consistencies of subscales were found as .90, .92, .89, .82, and
.82, respectively (see Table 3.7).

2.2.2.4. Inventory of Interpersonal Problems (I1P-32). Interpersonal Problems
— Circumplex inventory developed by Alden and colleagues (1990) in order to evaluate

interpersonal distress and difficulty.

In this study, the 32-item version of the inventory was used. I1P-32 (Horowitz et al.,
2003) is the self-report measure for determining the interpersonal problems of
individuals. The scale consisted of eight dimensions namely “domineering
/controlling”,  “vindictive/self-centered”, “cold/distant”, “socially inhibited”,
“nonassertive ”, “overly accommodating”, “self-sacrificing”, and “intrusive”. The
Cronbach alpha coefficients of 11P-32 were found as .73, .83, .87, .82, .83, .70, .78 and
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.68 for each octant, respectively. Moreover, reliability of overall scale was found as

.93, and test-retest reliability was found as .73 (Horowitz et al., 2003).

Akyunus and Gengoz (2016) adapted the scale into Turkish. According to the validity
and reliability studies conducted in the Turkish version of 11P-32; the coefficient of
internal consistency was found as .86 for the overall scale and Cronbach’s Alpha
coefficients varied between .66 and .86 for the subscales. Coefficients of test-retest
reliability are found as .76 for the overall scale, while the coefficients of the subscales
ranged from .59 to .83 (Akyunus & Gencgoz, 2016).

In the current study, coefficient of Cronbach Alpha was found as .87 for the total scale

and the coefficients of the subscales varied between .68 and .88 (see Table 3.7).

2.2.2.5. Parental Acceptance — Rejection Questionnaire- Short Form (PARQ-
SF). The Parental Acceptance-Rejection Questionnaire (PARQ) is a 4-point Likert
type measurement tool (1 = Almost Never True, 4 = Almost Always True). This
questionnaire was developed by Rohner (1978) and revised in 2005, and it has four
sub-dimensions; “warmth/affection”, “hostility/aggression”, “indifference/neglect”,
and “undifferentiated rejection”. When the Warmth sub-dimension is encoded in
reverse, the “coldness” sub-dimension is obtained. Parental Rejection score is
calculated with the Coldness sub-dimension and the other three sub-dimension

combinations.

The PARQ has two different forms, long (60 items) and short (24 items) forms. Both
forms contain the sub-scales mentioned above, and the short form was used in the
current study. The lowest and highest scores that can be obtained from the scale are 24
and 96, respectively. The short form of the scale adapted into Turkish by Dedeler and
colleagues (2017). According to their study, coefficients of the internal consistency of
the Adult PARQ-SF/Mother Form varied between .75 to .92, coefficients of the test-

retest reliability varied between .40 and .83, and the split-half reliability was found as
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.88. Coefficients of the internal consistency of the Adult PARQ-SF/Father Form varied
between .85 and .96, coefficients of the test-retest reliability varied between .86 and
.96, and the split-half reliability of the Father Form was found as .94 (Dedeler, Akdn,
& Durak Batigiin, 2017).

In the present study, internal consistency of the Mother Form ranged from .84 to .92
and the Father From ranged from .88 to .94. Moreover, internal consistency was found
as .95 and .96 for the total scale of Mother and Father form, respectively (see Table
3.7).

2.2.3. Procedure

First, the approval has been obtained from the Human Subjects Ethics Committee of
Middle East Technical University. After the translation processes of the scale (SELF-
DISS) which is adapted in the current study, a questionnaire booklet was prepared,
including a demographic information form (see Appendix A) and all the instruments
that were mentioned. The online participation link was formed through Qualtrics,
which is an online based data gathering software then it was delivered to the
participants via social media. In addition, students who were not educated in the
Department of Psychology were asked to participate through the SONA system.
SONA is a platform where students earn bonus points by taking part in the study of
researchers at the Department of Psychology at Middle East Technical University.
Unfinished surveys were not taken into account in the data obtained from this platform.
In addition, the data were included in the study by examining the consistency of the
answers given by the participants to the questions. Before administration of the scales,
informed consent form (see Appendix L) was given to the participants. The surveys

took about 30 minutes for each participant to complete.

2.2.4. Statistical Analysis

The Statistical Package of Social Sciences (SPSS), version 20 for Windows was used

to conduct statistical analyses in the current study. First, the accuracy of data was
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checked and, participants who did not complete most of the instruments were
excluded from the study. The Analysis of Variance (ANOVA), and Multivariate
Analysis of Variance (MANOVA) were used to determine demographic differences
on the measures of the study. Then, to test the hypothesis of the current study
hierarchical regression analysis was performed. Lastly, parallel multiple mediation

analysis was conducted.
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CHAPTER 3

RESULTS

3.1. Psychometric Study
3.1.1. Psychometric Properties of Self-Defeating Interpersonal Style Scale

In order to establish the reliability and validity of Self-Defeating Interpersonal Style
Scale (SELF-DISS) internal consistency, split-half reliability, test-re-test reliability,
concurrent validity, and criterion validity analyses were conducted. For validity
analyses, Basic Personality Traits Inventory (BPTI), Beck Depression Inventory
(BDI), Positive and Negative Affect Schedule (PANAS), The Levels of Self-Criticism
(LOSC), and Experiences in Close Relationships-Revised (ECR-R) were used.

3.1.1.1. Reliability Analysis of SELF-DISS

In order to examine the reliability of SELF-DISS, internal consistency coefficients
were examined with the scale’s original three factors which were insecure attachment,
undeserving self-image, and self-sacrificing nature. As can be seen from Table 3.1,
Cronbach’s Alpha coefficient of the Insecure Attachment subscale was found to be as
.90. Item total correlations ranged between .28 and .80. However, Cronbach’s Alpha
coefficient of the one item in this subscale (“iliskilerimde, duygu, diisiince ve
davraniglarima iligkin farkindaligim vardir”, item 13) was found as -.002. This item
was revised and continued to be used in the main study. Internal consistency
coefficients for the Undeserving Self-Image subscale were found to be as .70, and item
total correlations ranged between .15 and .55. The Cronbach’s Alpha coefficients of

the Self-Sacrificing Nature subscale was found to be as .74, and item total correlations
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ranged between .21 and .54. Finally, overall scale’s Cronbach’s Alpha coefficients was

found to be as .90, which indicated considerably good reliability.

The split-half reliability was also computed for the overall SELF-DISS by randomly
splitting into two parts. The Guttman split-half reliability for overall SELF-DISS was
.92, where the Cronbach Alpha coefficient for the first part composed of 18 items was
.80 and it was .82 for the second part consisting of 17 items. The test-re-test analysis
for the subscales (Insecure Attachment, Undeserving Self-Image and Self-Sacrificing
Nature), and for the total score of the scale were found to be as .89, .81, .88, and .93,

respectively (see Table 3.1).

Table 3.1 Internal Consistency, Item-Total Range and Re-Test Reliability
Coefficients for SELF-DISS and Subscales

Internal Item-total corr. Test-re-test
consistency Range reliability
coefficients coefficients (n=47)

Insecure Attachment .90 .28 - .80 .89
Undeserving Self- .70 15-.55 81
Image
Self-Sacrificing 74 21-.54 .88
Nature
Total .90 .08-.76 93

3.1.1.2. Concurrent Validity of SELF-DISS

In order to investigate the concurrent validity of SELF-DISS overall and subscales,
correlations of total scale and subscales of SELF-DISS with BDI, BPTI, ECR-R,
PANAS, and LOSC were examined. According to these analyses, only correlations
with .30 and higher coefficients were reported. Besides, the correlation values equal
or greater than .30 were defined as “moderate” while correlation values equal or

greater than .50 were defined as “high/strong correlation”.

According to results, SELF-DISS’s total scale and all subscales significantly and

positively correlated with BDI. The total scale and subscales (i.e., insecure attachment,
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undeserving self-image, and self-sacrificing nature) correlations with BDI were found
as (r =.63, p <.001); (r=.53, p<.001); (r = .45, p <.001); and (r = .53, p <.001),

respectively.

The results indicated that total scale of SELF-DISS had moderate negative correlation
with BPTI-Extraversion (r = -.31, p < .001), BPTI-Conscientiousness (r = -.43, p <
.001), and BPTI-Openness to Experience (r = -.44, p <.001). On the other hand, total
scale had moderate positive correlation with BPTI-Neuroticism (r = .42, p <.001) and
BPTI-Negative Valence (r = .38, p <.001) (see Table 3). In terms of the correlations
of the subscales of SELF-DISS with BPTI, first of all, Insecure Attachment subscale
of SELF-DISS had moderate negative correlation with BPTI-Extraversion (r =-.30, p
< .001), BPTI-Conscientiousness (r = -.38, p < .001), and BPTI-Openness to
Experience (r = -.42, p <.001). On the other hand, Insecure Attachment had moderate
positive correlation with BPTI-Neuroticism (r = .35, p < .001) and BPTI-Negative
Valence (r = .30, p < .001). Secondly, Undeserving Self-Image subscale of SELF-
DISS had moderate negative correlation with BPTI-Extraversion (r = -.31, p < .001),
BPTI-Conscientiousness (r = -.40, p <.001), BPTI-Agreeableness (r = -.35, p <.001)
and BPTI-Openness to Experience (r = -.40, p <.001). On the other hand, Undeserving
Self-Image had moderate positive correlation with BPTI-Neuroticism (r = .36, p <
.001) and BPTI-Negative Valence (r = .44, p < .001). Lastly, Self-Sacrificing Nature
subscale of SELF-DISS had moderate positive correlation with BPTI-Neuroticism (r
= .31, p <.001) (see Table 3.2).

According to the results, SELF-DISS total scale had high positive correlation with
ECR-Attachment related Anxiety (r =.76, p <.001), and moderate positive correlation
with ECR-Attachment related Avoidance (r = .39, p < .001). Moreover, Insecure
Attachment had high positive correlations with ECR-Attachment related Anxiety (r =
.80, p <.001), while Insecure Attachment had moderate positive correlation with ECR-
Attachment related Avoidance (r = .38, p <.001). In addition, both Undeserving Self-
Image (r = .41, p <.001) and Self-Sacrificing Nature (r = .47, p < .001) subscales of
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SELF-DISS had moderate positive correlation with ECR-Attachment related Anxiety
(see Table 3.2).

The results indicated that total scale of SELF-DISS had moderate negative correlation
with PANAS-Positive Affect (r = -.34, p <.001), while total scale of SELF-DISS had
high positive correlation with PANAS-Negative Affect (r = .54, p <.001). Moreover,
Insecure Attachment subscales of SELF-DISS had moderate negative correlation with
PANAS-Positive Affect (r = -.36, p < .001) and this subscales of SELF-DISS had
moderate positive correlation with PANAS-Negative Affect (r = .49, p < .001).
Moreover, Undeserving Self-Image (r = .39, p < .001) and Self-Sacrificing Nature (r
= .39, p < .001) subscales of SELF-DISS had moderate positive correlation with
PANAS-Negative Affect (see Table 3.2).

Results show that total scale of SELF-DISS had moderate positive correlation with
LOSC-Internalized Self-Criticism (r = .45, p < .001), while total scale of SELF-DISS
had high positive correlation with both total scale of LOSC (r = .57, p <.001) and
LOSC-Comparative Self-Criticism (r = .53, p < .001). In addition, Insecure
Attachment subscales of SELF-DISS had moderate positive correlation with not only
LOSC-Internalized Self-Criticism (r = .42, p < .001), but also LOSC-Comparative
Self-Criticism (r = .49, p < .001). Moreover, Insecure Attachment had high positive
correlation with total scale of LOSC (r = .53, p < .001). The Undeserving Self-Image
subscales of SELF-DISS had moderate positive correlation with total scale of LOSC
(r=.42, p <.001), LOSC-Internalized Self-Criticism (r = .30, p < .001), and LOSC-
Comparative Self-Criticism (r = .44, p < .001). Finally, Self-Sacrificing Nature
subscales of SELF-DISS had moderate positive correlation with total scale of LOSC
(r = .38, p <.001), LOSC-Internalized Self-Criticism (r = .31, p <.001), and LOSC-
Comparative Self-Criticism (r = .32, p <.001) (see Table 3.2).
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Table 3.2 Correlations between Total Scale and Subscales of SELF-DISS, BDI, BPTI,
ECR-R, PANAS, and LOSC

Insecure Attachment Undeserving Self-  Self-Sacrificing SELF-DISS Total
Image Nature

BDI .53* 45* 53* .63*
BPTI
Extraversion -.30* -.31* -.12* -.31*
Conscientiousness -.38* -.40* -.24* -43*
Agreeableness -17* -.35* -.06* -.22*
Neuroticism .35* .36* 31* 42*
Openness to -42* -.40* -.20* -44*
Experience
Negative Valence  .30* 44* 19* .38*
ECR-R
ECR_Anxiety .80* 41* A7 16*
ECR_Auvoidance .38* .28* 22* .39*
PANAS
Positive Affect -.36* -.24* -16** -.34*
Negative Affect 49* .39* .39* .54*
LOSC 53* 42* .38* 57*
ISC 42* .30* 31* 45*
CsC 49* 44* 32* .53*

*p<.001; **p< .01

Note: BDI: Beck Depression Inventory, BPTI: Basic Personality Traits Inventory, ECR-R: Experiences in Close
Relationships-Revised, ECR_Anxiety: Attachment related Anxiety, ECR_Avoidance: Attachment related
Avoidance, PANAS: Positive and negative Affect Scale, LOSC: The Levels of Self-Criticism Scale, ISC:
Internalized Self-Criticism, CSC: Comparative Self-Criticism.

3.1.1.3. Criterion Validity of SELF-DISS

In order to examine the criterion validity of SELF-DISS analysis with Positive and
Negative Affect Schedule (PANAS), The Levels of Self-Criticism Scale (LOSC) and
Experiences in Close Relationships Inventory-Revised (ECR-R) were conducted.

Before the analysis two groups were generated on the basis of participants’ PANAS
scores, via the cut off 50" percentile. Groups were formed according to lowest and
highest positive affect and negative affect scores. The low positive affect group
included 185 and the high positive affect group included 169 participants; and the low
negative affect group and the high negative affect group include 178 and 176
participants, respectively. 2 (PA [low, high]) X 2 (NA [low, high]) between subjects
factorial MANOVA was examined with the three domains of SELF-DISS (i.e.,

insecure attachment, undeserving self-image, self-sacrificing nature) as dependent

52



variables (See Table 3.3). Results revealed that significant Positive Affect
[Multivariate F (3,348) = 6.999, p = .000; Wilks’ Lambda = .943, #p?> = .057] and
Negative Affect main effect [Multivariate F (3,454) = 19.529, p = .000; Wilks’
Lambda = .856, ;p? = .144] for the domains of SELF-DISS. On the other hand, the
results of analysis revealed no significant interaction effect [Multivariate F (3,454) =
737, p=.530; Wilks’ Lambda = .994, n,>=.006]. In order to examine the significance
of univariate analyses a Bonferroni correction was carried out, then alpha values lower
than .017 (.05/3) were considered as significant. In accordance with this correction,, a
significant positive affect main effect was found for Insecure Attachment [F(1,350) =
19.290, p =.000, 7p?=.052], and Undeserving Self-Image [F(1,350) = 6.186, p = .013,
np? = .017] subscales of SELF-DISS. Specifically, participants with lower level of
positive affect (M = 64.517, SE = 1.792; M = 37.016, SE = .940) reported higher level
of insecure attachment and undeserving self-image than participants with higher level
of positive affect (M = 53.060, SE = 1.896; M = 33.613, SE = .994). A significant
negative affect main effect was also found for Insecure Attachment [F(1,350) =
48.923, p = .000, ;p? = .123], Undeserving Self-Image [F(1,350) = 21.216, p = .000,
np? = .057]; and Self-Sacrificing Nature [F(1,350) = 28.669, p = .000, np*> = .076]
subscales of SELF-DISS (see Table 3.3). Specifically, participants with higher level
of negative affect (M = 67.911, SE = 1.876; M = 38.466, SE = .984; M = 45.234, SE =
1.129) reported higher level of insecure attachment, undeserving self-image, and self-
sacrificing behavior than participants with lover level of negative affect (M = 49.666,
SE =1.812; M = 32.163, SE = .951; M = 36.829, SE = 1.091).
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Table 3.3 Positive and Negative Affects Differences on subscales of SELF-DISS

Wilk’s Multivariate  Multi. Multi.  Univariate uni.
Variables Uni. F

Lambda df F n? df

nl

PA .943 3,348 6.999*  .057
1A 1, 350 19.290** .052
Usl 1, 350 6.186**  .017
SSN 1, 350 1.490 .004
NA .856 3,348 19.502* 144
1A 1,350 48.923** 123
Usl 1, 350 21.216** .057
SSN 1, 350 28.669** .076
PA X NA .994 3,348 737 .006
1A 1, 350 1.048 .003
UslI 1, 350 1.193 .003
SSN 1, 350 .010 .000

*p < .05 **p < 017

In order to examine the criterion validity of SELF-DISS analysis were conducted with
two domains (i.e.; The Comparative Self-Criticism (CSC) and Internalized Self-
Criticism (ISC)) of The Levels of Self-Criticism Scale (LOSC). Before the analysis
two groups were formed in terms of participants ISC and CSC scores, via the cut off
50%. Groups were formed according to lowest and highest ISC and CSC scores. Low
ISC group included 179 and high ISC group included 175 participants; low CSC group
and high CSC group include 196 and 158 participants, respectively. 2 (ISC [low, high])
X 2 (CSC [low, high]) between subjects factorial MANOVA was examined with the
three domains of SELF-DISS (i.e., insecure attachment, undeserving self-image, self-
sacrificing nature) as dependent variables (see Table 3.4). Results revealed that
significant ISC [Multivariate F (3,348) = 12.195, p = .000; Wilks’ Lambda = .905, #?
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= .095] and CSC main effects [Multivariate F (3,348) = 17.575, p = .000; Wilks’
Lambda = .868, #p? = .132] for the domains of SELF-DISS. On the other hand, the
results of analysis revealed no significant interaction effect [Multivariate F (3,348) =
1.197, p = 311; Wilks’ Lambda = .990, #p?> = .010]. In order to examine the
significance of univariate analyses a Bonferroni correction was carried out, then, alpha
values lower than .017 (.05/3) were considered as significant. In accordance with this
correction, a significant ISC (Internalized Self-Criticism) main effect was found for
Insecure Attachment [F(1,350) = 32.651, p = .000, ;% = .085], Undeserving Self-
Image [F(1,350) = 9.468, p = .002, 5p* = .026], and Self-Sacrificing Nature [F(1,350)
= 16.524, p = .000, #p? = .045] subscales of SELF-DISS (see Table 3.4). Specifically,
participants with higher level of internalized self-criticism (M = 67.451, SE = 1.788;
M = 37.995, SE = .927; M = 44.216, SE = 1.064) reported higher level of insecure
attachment, undeserving self-image, and self-sacrificing nature than participants with
lower level of internalized self-criticism (M = 52.756, SE = 1.849; M = 33.851, SE =
.959; M = 37.996, SE = 1.100). A significant CSC (Comparative Self-Criticism) main
effect was also found for Insecure Attachment [F(1, 350) = 41.541, p = .000, #p? =
.106], Undeserving Self-Image [F(1,350) = 27.913, p = .000, ;%= .074]; and Self-
Sacrificing Nature [F(1, 350) = 16.916, p = .000, #p*= .046] subscales of SELF-DISS.
Specifically, participants with higher level of comparative self-criticism (M = 68.391,
SE =1.917; M = 39.427, SE = .994; M = 44.253, SE = 1.141) reported higher level of
insecure attachment, undeserving self-image, and self-sacrificing nature than
participants with lower level of comparative self-criticism (M = 51.816, SE = 1.714;
M = 32.380, SE =.889; M = 37.960, SE = 1.020).
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Table 3.4 Domains of LOSC Differences on subscales of SELF-DISS

Wilk’s Multivariat Multi. Multi.  Univariat Uni.
Variables Uni. F
Lambda edf F n? e df n?
ISC .905 3,348 12.195* 132
1A 1,350 32.651*  .085
usl 1,350 9.468**  .026
SSN 1, 350 16.524*  .045
CsC .868 3,348 17.575* .095
1A 1, 350 41.541* 106
usl 1,350 27.913* 074
SSN 1,350 16.916*  .046
ISC X CSC .990 3,348 1.197 .010
1A 1, 350 .855 .002
UsSlI 1, 350 372 .001
SSN 1,350 3.589 .010

*p <.05**p <.017

Another criterion validity analysis was conducted with Attachment Related Anxiety
(ARAnN) and Attachment Related Avoidance (ARAV) domains of Experiences in Close
Relationships Inventory-Revised (ECR-R). Before the analysis two groups were
formed in terms of participants ARAN and ARAV scores, via the cut off 50%. Groups
were formed according to lowest and highest ARAn and ARAV scores. Low ARAN
and ARAvV group included 179 and high ARAn and ARAV group included 175
participants. 2 (ARAn [low, high]) X 2 (ARAV [low, high]) between subjects factorial
MANOVA was examined with the three domains of SELF-DISS (i.e., insecure
attachment, undeserving self-image, self-sacrificing nature) as dependent variables
(see Table 3.5). Results revealed that significant ARAn main effect [Multivariate F
(3,348) = 60.974, p = .000; Wilks’ Lambda = .655, #p? = .345] for the domains of
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SELF-DISS. On the other hand, the results of analysis revealed no significant ARAv
main effect [Multivariate F (3,348) = 2.254, p = .082; Wilks’ Lambda = .981, #p? =
.019] and interaction effect [Multivariate F (3,348) =.1.246, p=.293; Wilks’ Lambda
=.989, np? = .011] (see table 3.5). In order to examine the significance of univariate
analyses a Bonferroni correction was carried out, then, alpha values lower than .017
(.05/3) were considered as significant. In accordance with this correction, a significant
ARAnN (Attachment Related Anxiety) main effect was found for Insecure Attachment
[F(1,350) = 173.262, p = .000, #p? = .331], Undeserving Self-Image [F(1,350) =
29.933, p =.000, p?=.079], and Self-Sacrificing Nature [F(1,350) = 55.002, p = .000,
np® = .136] subscales of SELF-DISS. Specifically, participants with higher level of
attachment related anxiety (M = 74.517, SE = 1.678; M = 39.032, SE = .995; M =
46.901, SE = 1.115) reported higher level of insecure attachment, undeserving self-
image, and self-sacrificing nature than participants with lower level of attachment
related anxiety (M = 43.363, SE = 1.670; M = 31.032, SE = .990; M = 35.231, SE =
1.110).

Table 3.5 Domains of ECR-R Differences on subscales of SELF-DISS

Variables Wilk’s Multivariate  Multi. Multi.  Univariate  Uni. F Uni.
Lambda df F n? df

ARAnN .655 3,348 60.974* .345

1A 1,350 173.262** 331
usl 1,350 29.933** 079
SSN 1,350 55.002** 136
ARAv .981 3,348 2.254 .019

1A 1,350 4.638 013
usl 1,350 4.067 011
SSN 1,350 427 .001
ARAnN X .989 3,348 1.246 011

ARAvV

1A 1,350 1.807 .005
usl 1,350 2.575 .007
SSN 1,350 012 .010

*p < .05 **p < 017
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Table 3.6 Descriptive Characteristics of the Measures

Measures N Mean SD Min-Max  Cronbach’s
alpha
BPTI
Extraversion 354 25.87 5.84 10-37 .88
Conscientiousness 354 30.04 5.81 8-40 .86
Agreeableness 354 34.53 3.80 19-40 .83
Neuroticism 354 26.36 6.42 13-45 81
Openness to Experience 354 21.60 4.01 6-30 .74
Negative Valence 354 9.72 3.24 6-26 .70
SELF-DISS 354 13599 43381 47-284 .90
Insecure Attachment 354 59.37 26.38 15-138 .90
Undeserving Self-Image 354 35.58 12.93 12-90 .70
Self-Sacrificing Nature 354 41.03 14.80 9-85 74
BDI 354 11.27 8.03 0-43 .88
LOSC 354 62.53 13.01 31-110 .85
Comparative Self-Criticism 354 26.22 6.27 10-50 .70
Internalized Self-Criticism 354 36.31 9.06 17-60 .86
ECR-R 354
Attachment Related 354 2.84 1.10 1-6.67 .90
Avoidance
Attachment Related Anxiety 354 3.42 1.14 1-6.61 .90
PANAS 354
Positive Affect 354 30.77 8.09 12-50 .89
Negative Affect 354 20.60 7.73 10-50 .88

Note. BPTI = Basic Personality Traits Inventory, SELF-DISS = Self-Defeating Interpersonal Style
Scale, BDI = Beck Depression Inventory, LOSC = The Levels of Self-Criticism Scale, ECR-R =
Experiences in Close Relationships Inventory-Revised, PANAS = The Positive and Negative Affect
Schedule

3.1.1.4. Factor Analysis

Confirmatory Factor Analysis (CFA) was performed by using EQS 6.1 for Windows
to determine whether the adapted version of the SELF-DISS provided the original 3-
factor structure. According to LM test suggestions, first two modifications were

applied due to the higher contribution to the model. Modifications were made by
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adding error covariance. The modifications have been implemented so that Model 3
comes up. The Model 3 results showed that (S-By?(555) = 1042.97, p = 0.000), CFI =
0.851, and RMSEA = 0.50. According to these results, CFI increased to 0.851 which
showed the moderate fit between the data and the model, while RMSEA decreased to
0.50 and showed a good fit. Moreover, correlations were determined as Insecure
Attachment and Undeserving Self-Image (r (F1 — F2) = .544, p <.05), Self-Sacrificing
Nature and Insecure Attachment (r (F3 — F1) = .651, p < .05), and Self-Sacrificing
Nature and Undeserving Self-Image (r (F3 — F2) = .417, p <.05).

3.2. Main Study
3.2.1. Descriptive Information for the Measures of the Study

The characteristics of the measures that were used in this study were examined by
considering means, standard deviations, minimum and maximum ranges, and internal
consistency coefficients (Cronbach’s alpha) for both scales and subscales. These were;
Parental Acceptance-Rejection Questionnaire-Short From (PARQ-SF) with subscales
of Warmth/affection (coldness), Hostility/aggression, Indifference/neglect, and
Undifferentiated Rejection; Brief Symptom Inventory (BSI) with subscales of
Anxiety, Depression, Negative Self, Somatization and Hostility; Personality Belief
Questionnaire-Short Form (PBQ-SF) with subscales of Avoidant, Dependent, Passive-
aggressive, Obsessive-compulsive, Antisocial, Narcissistic, Histrionic, Schizoid,
Paranoid and Borderline Personality disorder; Inventory of Interpersonal Problems
(11P-32) with subscales of Domineering/controlling, Vindictive/self-centered,
Cold/distant, Socially inhibited, Nonassertive, Overly accommodating, Self-
sacrificing and Intrusive/needy; Experiences in Close Relationships Inventory-
Revised (ECR-R) with subscales of Attachment related anxiety and Attachment
related avoidance; Self Defeating Interpersonal Scale (SELF-DISS) with subscales of
Insecure attachment, Undeserving self-image, and Self-sacrificing nature; and The
Levels of Self-Criticism Scale (LOSC) with subscales of Internalized Self-Criticism

and Comparative Self-Criticism (see Table 3.7).
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Table 3.7 Descriptive Characteristics of the Measures

Measures Mean Standard Range Cronbach’s alpha

Deviation (Min-Max)

PARQ (N = 581)

Warmth/Affection (M) 25.99 5.89 8-32 .92
Warmth/Affection (F) 23.40 7.25 8-32 .94
Hostility/Aggression (M) 9.11 3.86 6-24 .84
Hostility/Aggression (F) 9.07 421 6-24 .88
Indifference/Neglect (M) 9.50 3.77 6-24 .84
Indifference/Neglect (F) 11.65 4.90 6-24 .88
Undifferentiated Rejection

(M) 5.53 2.69 4-16 .87
Undifferentiated Rejection

(F 5.65 2.86 4-16 .88
Coldness (M) 14.01 5.89 8-32 .92
Coldness (F) 16.60 7.25 8-32 .94
PARQ Mother (total) 38.14 14.25 24-94 .95
PARQ Father (total) 42.97 16.71 24-95 .96
BSI (N =581) 55.15 38.75 0-198 .97
Anxiety 12.10 9.97 0-50 .90
Depression 17.20 11.33 0-48 .92
Negative Self 12.22 9.77 0-48 .89
Somatization 5.94 5.92 0-32 .82
Hostility 7.69 5.74 0-28 .82
PBQ (N =581) .95
Avoidant 11.62 4.98 0-27 72
Dependent 6.92 5.05 0-27 .79
Passive-Aggressive 11.97 5.13 0-28 74
Obsessive-Compulsive 11.97 5.95 0-28 .83
Antisocial 8.07 5.33 0-25 .80
Narcissistic 8.21 4.83 0-27 74
Histrionic 7.88 5.74 0-27 .85
Schizoid 12.64 5.64 0-28 .78
Paranoid 8.40 5.86 0-27 .88
Borderline 7.50 5.16 0-27 .78
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Table 3.7 (Continued)

Measures Mean Standard Range Cronbach’s alpha

Deviation (Min-Max)

11P-32 (N = 581) 76.5 17.11 39-128 .87
Domineering/Controlling 8.25 3.28 4-20 71
Vindictive/Self-Centered 7.64 3.57 4-20 .82
Cold/Distant 8.44 3.62 4-20 .75
Socially Inhibited 8.87 414 4-20 .88
Nonassertive 10.18 3.60 4-20 73
Overly Accommodating 10.25 3.50 4-20 .68
Self-Sacrificing 12.13 3.71 4-20 .78
Intrusive/Needy 10.73 3.83 4-20 .75
ECR-R (N =581)

Attachment Related 3.63 1.25 1.17-6.78 91
Anxiety

Attachment Related 2.87 1.20 1-6.33 .93
Avoidance

SELF-DISS (N =581) 139.19 48.56 50-325 .93
Insecure Attachment 60.93 28.11 14-140 .93
Undeserving Self-Image 37.09 14.42 12-103 .80
Self-Sacrificing Nature 41.17 16.04 9-89 .82
LOSC (N =581) 65.13 14 25-109 .87
Internalized Self-Criticism  38.67 9.82 12-60 .88
Comparative Self- 26.46 6.59 11-49 12
Criticism

Note. PARQ-SF: Parental Acceptance-Rejection Questionnaire-Short Form; BSI: Brief Symptom
Inventory; PBQ-SF: Personality Belief Questionnaire-Short Form; 11P-32: Inventory of
Interpersonal Problems; ECR-R: Experiences in Close Relationships Inventory-Revised; SELF-
DISS: Self-Defeating Interpersonal Style Scale; LOSC: The Levels of Self-Criticism Scale.

3.2.2. Correlation Coefficients between the Measures of the Study

In order to investigate the intercorrelations between all measures of the study,
Pearson’s correlation coefficients were calculated for measures of the study, namely
four domains of Parental Acceptance-Rejection Questionnaire-Short Form (PARQ-

SF) (i.e., Warmth/affection (coldness), Hostility/aggression, Indifference/neglect, and
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Undifferentiated Rejection), Inventory of Interpersonal Problems (11P-32) with
subscales of Domineering/controlling, Vindictive/self-centered, Cold/distant, Socially
inhibited, Nonassertive, Overly accommodating, Self-sacrificing and Intrusive/needy,
Personality Belief Questionnaire-Short Form (PBQ-SF) with Avoidant, Dependent,
Passive-aggressive, Obsessive-compulsive, Antisocial, Narcissistic, Histrionic,
Schizoid, Paranoid and Borderline PDs, Brief Symptom Inventory (BSI) with Anxiety,
Depression, Negative Self, Somatization and Hostility sub-scales, The Levels of Self-
Criticism Scale (LOSC) with subscales of Internalized self-criticism and Comparative
self-criticism, Experiences in Close Relationships Inventory-Revised (ECR-R) with
Attachment-Related Avoidance and Attachment-Related Anxiety sub-categories, Self-
Defeating Interpersonal Style Scale (SELF-DISS) with subscales of Insecure
attachment, Undeserving self-image, and Self-sacrificing nature. According to these
analyses, only correlations with .30 and higher coefficients were reported. Besides, the
correlation values equal or greater than .30 were defined as “moderate” while
correlation values equal or greater than .50 were defined as “high/strong correlation”,
In addition, the measurements in the study were reported sequentially, and the

correlation values specified in the previous sections will not be repeated.

According to results, both gender and age did not correlate with the investigated

measures.

The results indicated that inter-correlations among subscales of PARQ-SF (M) were
strong and positively significant (PARQ-SF) gives sub-dimension and total score
separately for parents. Therefore, the correlation of mother (M) and father (F)
dimensions were reported first. Then the correlation between them was indicated).
Specifically, correlations of Aggression (M) subscales with other subscales ranged
from .61 to .75, Neglect (M) with other subscales ranged from .61 to .79,
Undifferentiated Rejection (M) with other subscales ranged from .67 to .75, and

Coldness (M) with other subscales ranged from .62 to .79. In addition, the correlation
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between the total score (for Mother domain) and subscales (M) of the PARQ-SF varies
between .83 and .92 (see Table 3.8).

The correlation of Aggression subscales of Mother dimension (PARQ-SF (M)) with
subscales of Father dimension was investigated. According to results, correlation with
Aggression (F), Neglect (F), Undifferentiated Rejection (F) and Coldness (F) was
found as 32, .28, .30, and .24, respectively. Also, total scores of PARQ-SF (F) revealed
moderate positive correlation a with Aggression (M) subscales (r = .32, p < .001).
Similarly, the correlation of Neglect subscales of Mother dimension with subscales of
Father dimension was investigated. According to results, correlation with Aggression
(F), Neglect (F), Undifferentiated Rejection (F) and Coldness (F) was found as .29,
42, .30, and .33, respectively. Also, total scores of PARQ-SF (F) revealed moderate
positive correlation with Neglect (M) subscales (r = .39, p < .001).The correlation of
Undifferentiated Rejection subscales of Mother dimension with subscales of Father
dimension was investigated and results indicated that correlation with Aggression (F),
Neglect (F), Undifferentiated Rejection (F) and Coldness (F) was found as .30, .27,
.38, and .21, respectively. Also, total scores of PARQ-SF (F) revealed moderate
positive correlation with Undifferentiated Rejection (M) subscales (r = .31, p < .001).
Lastly, the correlation of Coldness subscales of Mother dimension with subscales of
Father dimension was investigated and results indicated that correlation with
Aggression (F), Neglect (F), Undifferentiated Rejection (F) and Coldness (F) was
found as .30, .38, .30, and .41, respectively. Also, total scores of PARQ-SF (F)
revealed moderate positive correlation with Coldness (M) subscales (r = .42, p <.001).
In addition, total scores of PARQ-SF (M) revealed moderate positive correlation with
total scores of PARQ-SF (F) (r = .42, p <.001).

Correlation results indicated that PARQ-SF (M) total score revealed a significant
positive correlation with Inventory of Interpersonal Problems (11P-32) total score and
subscales, except for the Vindictive subscale of 11P-32 that did not show significant

correlation. Correlations between PARQ-SF (M) subscales and [1P-32 total were also
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significant and positive. Similarly, PARQ-SF (M) total score revealed a low significant
positive correlation with the Personality Belief Questionnaire-Short Form (PBQ-SF)
total score and subscales, except for the Narcissistic subscale that did not show a
significant correlation. Also, a significant positive correlation was found between the
total score of PBQ-SF and the subscale scores of PARQ-SF (M) (see Table 3.8).

According to correlation results, PARQ-SF (M) total score was significantly
associated with Depression (r = .32, p < .001), Negative Self (r = .35, p <.001), and
Hostility (r = .31, p <.001) subscales of Brief Symptom Inventory (BSI). In addition,
PARQ-SF (M) total score was positively correlated with and BSI total score (r = .35,
p < .001).Moreover, BSI total score significantly correlated with Aggression (r = .31,
p < .001), Undifferentiated Rejection (r = .31, p <.001), and Coldness (r = .32, p <
.001) subscales of PARQ-SF (M).

Results showed that PARQ-SF (M) total score was positively correlated with both The
Levels of Self-Criticism (LOSC) total score and subscales (Internalized Self-Criticism
(ISC) & Comparative Self-Criticism (CSC)). Similarly, the correlation of the Self-
Criticism total score with the PARQ-SF (M) subscales was found as positive and

significant.

Correlation between the Attachment related Avoidance and Attachment Related
Anxiety subscales of Experiences in Close Relationships (ECR-R) and PARQ-SF (M)
total score was examined and only Attachment Related Anxiety subscales found
significant and positive. Besides, PARQ-SF (M) subscales, and Attachment related
Avoidance and Attachment Related Anxiety subscales showed significant and positive
correlations, at this point there is an exception; Attachment related Avoidance subscale

did not show a significant correlation with the Aggression subscale of PARQ-SF (M).

According to results, Self-Sacrificing Nature subscales of Self-Defeating Interpersonal
Style Scale (SELF-DISS) positively correlated with the PARQ-SF (M) total score (r =
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.36, p<.001), Aggression (r =.31, p <.001), and Coldness (r = .35, p <.001) subscales
of PARQ-SF (M). In addition, PARQ-SF (M) total score and SELF-DISS total score
was positively correlated (r = .34, p <.001).

Table 3.8 Correlations between PARQ-SF (Mother) and the Measures of the Study

Measures Gender Age PARQ_M_A PARQ_M_N PARQ_M_UR PARQ_M_C PARQ_M_Total
Gender 1 - - - - - R
Age ,262%** 1 - - - - -
PARQ_M_A -.055 ,136** 1 - - - -
PARQ_M_N -,128** ,088* ,605%** 1 - - -
PARQ_M_UR -,103* ,086* ,753*** ,703%** 1 - -
PARQ _M_C -,086* .080 ,620%** ,791%** ,669%** 1 -
PARQ_M_Total -,104* ,109** ,829%** ,888*** ,855%** ,917%** 1
PARQ F A .040 .081 ,324%%% ,290%** ,206%** ,303%** ,346%**
PARQ F N .002 -.021 ,282%** 420%*** 267 ** ,376*** ,393***
PARQ_F UR -.001 .031 ,303*** ,303*** ,375%** ,301%** ,357***
PARQ_F C .013 -.072 ,236%** ,326%** ,210%** (AL147%%* ,361%**
PARQ_F_Total .016 -.012 ,319%** ,389*** ,308*** ,A18*** ,A20%**
11P_Total -.058 -, 175%*** [ 243%** ,255%** ,250%** ,285%** ,298***
11P_Dominant .020 -.046 ,183*** ,098* ,146%** ,131%* ,157%**
1IP_Vindictive .072 -,152%** -.022 ,105* .041 .075 .060
11P_Cold .018 -,209*** ,109** ,197%** ,181%** ,195%** ,196%**
11P_SI .011 -,164*** ,144%** ,200%** ,180%** ,208*** ,212%**
IIP_Nonassertive ~ -,098*  -169*** ,197*** ,213%** ,188*** ,260%** ,253%**
1IP_OA -,086* -,100* ,150*** ,143** ,140** ,194%** ,185%**
1IP_SS -,086* ,093* ,228%** ,134%* 167%** ,133** ,183***
1P_1I -,118** -.068 ,150*** ,095* ,120** ,129%* ,142%*
PBQ_total .046 -.070 ,196*** ,202%** ,204%** 179%** ,219%**
PBQ_A -.053 -.002 ,199*** ,226%** ,239%** ,207%** | 244%**
PBQ_D -,091* -,091* ,176%** ,181*** ,179*** ,183*** ,205***
PBQ_PA ,114%* -.001 ,139** ,137** ,154*** ,091* ,140**
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Table 3.8 (Continued)

Measures Gender Age PARQ_M_A PARQ_M_N PARQ_M_UR PARQ_M_C PARQ_M_Total
PBQ_OC .058 -.018 .075 ,101* ,096* .076 ,096*
PBQ_AS 117 -,097* ,119** ,092* ,095* .075 ,105*
PBQ_N ,097* -.013 .075 .066 .056 .041 .065
PBQ_H -.005 -, 173%** ,103* ,159%*** ,115** ,154%** ,155***
PBQ_S .058 .028 ,137** ,176%** L77H** ,134** 172%%*
PBQ_P .054 -.008 \227%** ,179%** ,201%** ,175%** ,219%**
PBQ_B -.081 -, 131** [ 249%** |241%** ,267%** ,258%** ,288%**
BSI_Total ~ -,164***  -2]]*** ,315%** ,269%** ,312%** ,31L7*** ,346%**
BSI_A - 167F** - 233%** 2TT*** ,233%** ,281%** ,260%** ,297%**
BSI_D -, 165%** - 229%** \2T2%** ,252%** ,276%** ,309%** ,320%**
BSI_NS - 125%* - 176*** ,303*** ,286%** ,293%** ,333*** ,351%**
BSI_S - 164*** - 142** ,270%** ,200%** 271%** ,223%** ,269%**
BSI_H -,108** -,122** ,312%** ,218%** ,296%** ,282%** ,314%**
SC_Total -,095* -, 2L7F** ,184*** ,231%** ,222%** ,251%** ,257%**
SC_ISC -,099* -,209%** ,139** ,165%** ,161%** 747> ,184***
SC_CSC -.056 -, 150%** ,184*** ,245%** ,231%** \274%** ,271%**
ECR_Auv. -.033 -, 112** .031 ,158*** ,105* ,154%** ,134**
ECR_ANx.  -154*** - 2]1Q9%** ,191%** ,226%** ,198*** 213*** ,262%**
SD_Total -,095* -, 2347%F* ,260%*** ,275*** ,281%** ,345%>** ,339%**
SD_IA - 173%** - 208%** 177> ,193*** ,199%*** 213*** ,249%**
SD_USI ,103* -,123** ,185*** ,226%** ,236%** ,239%** ,253***
SD_SSN -.078 -.076 ,312%** ,290%*** ,290%*** ,352%** ,361%**

***_Correlation is significant at the 0.001 level (2-tailed), **. Correlation is significant at the 0.01 level (2-tailed), *. Correlation is significant at
the 0.05 level (2-tailed).

Note. G = Gender, A = Age, PARQ_M_A = Parental Acceptance-Rejection Questionnaire Mother Form-Aggression, PARQ_M_N = Parental
Acceptance-Rejection Questionnaire Mother Form — Neglect, PARQ_M_UR = Parental Acceptance-Rejection Questionnaire Mother Form-
Undifferentiated Rejection, PARQ_M_C = Parental Acceptance-Rejection Questionnaire Mother Form- Coldness, PARQ_M_Total = Parental
Acceptance-Rejection Questionnaire Mother Form-Total Score, PARQ_F_A = Parental Acceptance-Rejection Questionnaire Father Form-
Aggression, PARQ_F_N = Parental Acceptance-Rejection Questionnaire Father Form-Neglect, PARQ_F_UR = Parental Acceptance-Rejection
Questionnaire Father Form- Undifferentiated Rejection, PARQ_F_C = Parental Acceptance-Rejection Questionnaire Father Form-Coldness,
PARQ_F_Total = Parental Acceptance-Rejection Questionnaire Father Form-Total Score; IIP_Total = Inventory of Interpersonal Problems Total
Score, 1IP_Dominant = Inventory of Interpersonal Problems-Dominant, 11P_Vindictive = Inventory of Interpersonal Problems-Vindictive, 1IP_Cold
= Inventory of Interpersonal Problems- Cold, [IP_SI = Inventory of Interpersonal Problems- Socially Inhibited, I1P_Nonassertive = Inventory of
Interpersonal Problems-Nonassertive, 1IP_OA = Inventory of Interpersonal Problems-Overly Accommodation, 1IP_SS = Inventory of Interpersonal
Problems-Self-sacrificing, [IP_I = Inventory of Interpersonal Problems-Intrusive; PBQ_A = Personality Belief Questionnaire-Avoidant, PBQ_D =
Personality Belief Questionnaire-Dependent, PBQ_PA = Personality Belief Questionnaire-Passive-Aggressive, PBQ_OC = Personality Belief
Questionnaire-Obsessive-compulsive, PBQ_AS = Personality Belief Questionnaire-Antisocial, PBQ_N = Personality Belief Questionnaire-
Narcissist, PBQ_H = Personality Belief Questionnaire-Histrionic, PBQ_S = Personality Belief Questionnaire-Schizoid, PBQ_P = Personality Belief
Questionnaire-Paranoid, PBQ_B = Personality Belief Questionnaire-Borderline; BSI_Total = Brief Symptom Inventory-Total Score, BSI_A = Brief
Symptom Inventory-Anxiety, BSI_D = Brief Symptom Inventory-Depression, BSI_NS = Brief Symptom Inventory-Negative Self, BSI_S = Brief
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Symptom Inventory-Somatization, BSI_H = Brief Symptom Inventory-Hostility; SC_Total = The Levels of Self-Criticism Scale-Total Score,
SC_ISC = The Levels of Self-Criticism Scale-Internalized Self-Criticism, SC_CSC = The Levels of Self-Criticism Scale-Comparative Self-
Criticism; ECR_Av = Experiences in Close Relationships- Attachment Related Avoidance, ECR_Anx = Experiences in Close Relationships-
Attachment Related Anxiety; SD_Total = Self Defeating Interpersonal Scale-Total Score, SD_IA = Self Defeating Interpersonal Scale-Insecure
Attachment, SD_USI = Self Defeating Interpersonal Scale-Undeserving Self-Image, SD_SSN = Self Defeating Interpersonal Scale-Self-Sacrificing
Nature.

Correlation results indicated that inter-correlations among subscales of PARQ-SF (F)
were high and positively significant. Specifically, correlations of Aggression (F)
subscales with other subscales ranged from .54 to .78, Neglect (F) with other subscales
ranged from .54 to .82, Undifferentiated Rejection (F) with other subscales ranged
from .62 to .78, and Coldness (F) with other subscales ranged from .55 to .82. In
addition, the correlation between the total score (for Father domain) and subscales (F)
of the PARQ-SF varies between .78 and .92. Correlation values of PARQ-SF (F) with
PARQ-SF (M) are mentioned above, so they will not be repeated here.

Correlation results indicated that PARQ-SF (F) total score revealed a significant
positive correlation with Interpersonal Problems (11P-32) total score and subscales.
Correlations between PARQ-SF (F) subscales and 11P-32 overall scores were also
significant and positive. Similarly, PARQ-SF (F) total score revealed a low significant
positive correlation with Personality Belief Questionnaire-Short From (PBQ-SF) total
score and subscales. Also, a significant positive correlation was found between the
total score of PBQ and the subscale scores of PARQ-SF (F). When looking at the total
score and subscale correlations of these two scales, only the correlation between the
Obsessive-Compulsive subscale of PBQ and the Coldness subscale of PARQ-SF (F)
was found to be insignificant (see Table 3.9).

In terms of correlation analysis between five domains of Brief Symptom Inventory
(BSI), results showed that Neglect subscale was correlated with Depression (r = .33, p
<.001), Negative Self (r = .32, p <.001), and Hostility (r = .32, p <.001) domains of
BSI. Moreover, Coldness subscale of PARQ-SF (F) significantly correlated with
Depression (r = .37, p < .001) and Negative Self (r = .33, p <.001) domains of BSI.
Results also showed that overall score of PARQ-SF (F) significantly correlated with
Depression (r = .35, p <.001), Negative Self (r = .34, p <.001), and Hostility (r = .33,
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p < .001) domains of BSI. In addition, BSI overall scale had moderate positive
correlation with Neglect (r = .35, p <.001), Coldness (r = .35, p < .001) subscales of
PARQ-SF (F) and PARQ-SF (F) total score (r = .35, p <.001).

Correlation results indicated that PARQ-SF (F) total score revealed a significant
positive correlation with (LOSC) total score and subscales. Correlations between
PARQ-SF (F) subscales and Self-Criticism overall score were also significant and
positive. Similarly, PARQ-SF (F) total score revealed a low significant positive
correlation with Experiences in Close Relationship (ECR-R) subscales. PARQ-SF (F)
subscales and subscales of ECR showed significant and positive correlations, at this
point there is an exception; the Attachment related Avoidance subscale did not show

a significant correlation with the Aggression subscale of PARQ-SF (F) (see Table 3.9).

According to results, Self-Sacrificing Nature subscales of Self-Defeating Interpersonal
Style Scale (SELF-DISS) positively correlated with the PARQ-SF (F) total score (r =
.35, p <.001), Neglect (r = .33, p <.001), and Coldness (r = .31, p < .001) subscales
of PARQ-SF (F). In addition, PARQ-SF (F) total score and SELF-DISS total score
was positively correlated (r = .34, p < .001). Correlation results also indicated that,
SELF-DISS total score was positively correlated with Neglect (r = .34, p <.001) and
Coldness (r = .32, p < .001) subscales of PARQ-SF (F).

Table 3.9 Correlations between PARQ-SF (Father) and the Measures of the Study

Measures PARQ F A PARQFN PARQFUR PARQF C  PARQ F Total
PARQ F A 1 -

PARQ F N 540%+* 1 -

PARQ_F UR 780%** 653%%* 1 -

PARQ F C 546%*% 820%%% 622%%% 1 -
PARQ_F Total 781xx* 897** 829 918%x 1
1P_Total ,180%** 288%*% 232%%% 255%*% 280%*%
1IP_Dominant 208 183%x* 221 %k 137%x 208%%
1IP_Vindictive -.001 156%** 061 142% 11g%
1IP_Cold .056 240%%% 127%% 211 %0 198 %x
1P_sl 037 196+ 135+ 188%x 172%x
1IP_Nonassertive ,093* 223%%% 153%%% 209%%* 206%%
1IP_OA ,092* 157%xx 124 147%x [155%x
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Table 3.9 (Continued)

Measures PARQ FA  PARQ F N PARQ F UR  PARQ F C PARQ_F_Total
1IP_SS 184%** 113%* 140%* 072 134%*
1P_| 167%%% ,083* ,133%* ,085* 126%*
PBQ_total 236%%% 252%%% 23g%%x 204%%% 263%%%
PBQ_A 136%* 184%%x 167%%x 142%* 178%%%
PBQ D 173%xx 207%** 197 ,163%%% 209%%%
PBQ_PA LT7xxx 217%%% 187%%% 173%%% 215%%%
PBQ_OC 119%* 141%% 125%* 076 126%*
PBQ_AS 1845 ,158%** 1567 127%* 175k
PBQ_N 182%%% 118%* 146%*x ,095* 14T**%
PBQ_H 17gx*x 225%%* 1827+ ,188%** 2247
PBQ_S 117%% 179%xx 128%* 164%%% 175%%%
PBQ_P 252%%% 210%** 250%*% 187%%% 249%*%
PBQ_B 223%%% 264%%% 256%%% 226%%% 276%%%
BSI_Total 207%%% 349%xx 270%%% 346%xx 351%%%
BSI_A 165%** 297*** 220 2867 202
BSI_D ,188%** 334%xx 240%%% 366%%% 345%x%
BSI_NS 215%%% 324%%% 26T**x 326%%% 336%*%
BSI_S ,133%* 207%%% ,209%%% 260%%% 269%**
BSI_H 230%*% 319%** 284%%% 294%%% 330%**
SC_Total 173%%% 220 2067 2147 2307
SC_ISC ,138%* 184%%x ,165%%% 166%%% ,189%**
sc_csc 162%%% 213%%% ,192%%% 207%%% 226%%%
ECR_Av. .053 173%%x ,090% ,150%%% 145%%%
ECR_AnX. 176%%% 256%** ,19g*** 234%%% [255%*%
SD_Total 217%x% 336%%x 266%%% 318%xx 337%%x
SD_IA 162%%% 268%** 204%%% 269%%% 271%%%
SD_USI 115%% 245%%% ,188%** ,200%** 2197
SD_SSN 2T1xxx 328%%x 27T%%x 3LL%xx 347xxx

***_Correlation is significant at the 0.001 level (2-tailed), **. Correlation is significant at the 0.01 level (2-tailed), *. Correlation is significant at
the 0.05 level (2-tailed).

Note. PARQ_F_A = Parental Acceptance-Rejection Questionnaire Father Form-Aggression, PARQ_F_N = Parental Acceptance-Rejection
Questionnaire Father Form-Neglect, PARQ_F_UR = Parental Acceptance-Rejection Questionnaire Father Form- Undifferentiated Rejection,
PARQ_F _C = Parental Acceptance-Rejection Questionnaire Father Form-Coldness, PARQ_F Total = Parental Acceptance-Rejection
Questionnaire Father Form-Total Score; I1P_Total = Inventory of Interpersonal Problems Total Score, 1IP_Dominant = Inventory of Interpersonal
Problems-Dominant, 1IP_Vindictive = Inventory of Interpersonal Problems-Vindictive, 1IP_Cold = Inventory of Interpersonal Problems- Cold,
11P_SI = Inventory of Interpersonal Problems- Socially Inhibited, [IP_Nonassertive = Inventory of Interpersonal Problems-Nonassertive, 1IP_OA =
Inventory of Interpersonal Problems-Overly Accommodation, 1IP_SS = Inventory of Interpersonal Problems-Self-sacrificing, IIP_I = Inventory of
Interpersonal Problems-Intrusive; PBQ_A = Personality Belief Questionnaire-Avoidant, PBQ_D = Personality Belief Questionnaire-Dependent,
PBQ_PA = Personality Belief Questionnaire-Passive-Aggressive, PBQ_OC = Personality Belief Questionnaire-Obsessive-compulsive, PBQ_AS =
Personality Belief Questionnaire-Antisocial, PBQ_N = Personality Belief Questionnaire-Narcissist, PBQ_H = Personality Belief Questionnaire-
Histrionic, PBQ_S = Personality Belief Questionnaire-Schizoid, PBQ_P = Personality Belief Questionnaire-Paranoid, PBQ_B = Personality Belief
Questionnaire-Borderline; BSI_Total = Brief Symptom Inventory-Total Score, BSI_A = Brief Symptom Inventory-Anxiety, BSI_D = Brief
Symptom Inventory-Depression, BSI_NS = Brief Symptom Inventory-Negative Self, BSI_S = Brief Symptom Inventory-Somatization, BSI_H =
Brief Symptom Inventory-Hostility; SC_Total = The Levels of Self-Criticism Scale-Total Score, SC_ISC = The Levels of Self-Criticism Scale-
Internalized Self-Criticism, SC_CSC = The Levels of Self-Criticism Scale-Comparative Self-Criticism; ECR_Av = Experiences in Close
Relationships- Attachment Related Avoidance, ECR_Anx = Experiences in Close Relationships- Attachment Related Anxiety; SD_Total = Self
Defeating Interpersonal Scale-Total Score, SD_IA = Self Defeating Interpersonal Scale-Insecure Attachment, SD_USI = Self Defeating
Interpersonal Scale-Undeserving Self-lmage, SD_SSN = Self Defeating Interpersonal Scale-Self-Sacrificing Nature.

In terms of correlation analysis between eight domains of Inventory of Interpersonal
Problems (I1P-32), results showed that inter-correlations among subscales of 11P-32
were low-to-strong and positively significant in general, except for Vindictive subscale

having significant moderate negative correlation with Self Sacrificing subscale (r = -
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.32, p < .001). Specifically, Dominant subscale positively correlated with Intrusive
subscale (r = .40, p <.001) and Vindictive subscale had high positive correlation with
Cold subscale (r = .59, p < .001). Cold subscale had high positive correlation with
Socially Inhibited subscale (r = .60, p < .001), and had moderate positive correlation
with Nonassertive subscale (r = .47, p <.001). Moreover, Socially Inhibited subscale
was strongly correlated with Nonassertive subscale (r = .57, p <.001) and moderately
correlated with Overly Accommodation subscale (r = .41, p < .001). Nonassertive
subscale had high positive correlation with Overly Accommodation subscale (r =.73,
p <.001) and had moderate positive correlation with Self Sacrificing (r =.36, p <.001)
and Intrusive (r = .30, p < .001) subscales. While Self Sacrificing subscale had high
positive correlation with Overly Accommodation subscale (r = .51, p <.001), it had
positive moderate correlation with Intrusive subscale (r = .41, p <.001). In addition,
correlations of 11P-32 overall scale with subscales ranged from .45 to .82 (see Table
3.10).

The 11P-32 overall scale had positive correlation with Personality Belief
Questionnaire-Short Form (PBQ-SF) subscales and correlation coefficients ranged
from .21 to .63. In addition, PBQ total score had moderate positive correlation with
Dominant (r = .45, p <.001), Vindictive (r = .37, p <.001), Cold (r = .41, p <.001)
and Nonassertive (r = .37, p < .001) subscales of I1P-32. The IIP-32 overall scale
correlation with PBQ total score indicate that significant high association (r = .57, p <
.001).

Correlation results indicated that 11P-32 total score revealed significant high positive
correlation with Anxiety (r = .61, p <.001), Depression (r = .60, p < .001), Negative
Self (r =.67, p <.001), Hostility (r =.52, p <.001), and moderate positive correlation
with Somatization subscales (r = .44, p < .001) of Brief Symptom Inventory (BSI).
The total score of BSI had significant moderate correlation with Dominant (r = .41, p
< .001), Cold (r = .45, p < .001), Socially Inhibited (r = .38, p < .001), Overly

Accommodation (r = .41, p < .001) subscales, and significant high correlation with
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Nonassertive (r = .52, p <.001) subscale of 11P-32. Moreover, results that 11P-32 total
score revealed high positive correlation with BSI total score (r = .65, p < .001) (see
Table 3.10).

The 11P-32 overall scale had moderate-to-strong positive correlation with The Levels
of Self-Criticism (LOSC) subscales, specifically highly associated with Comparative
Self-Criticism (r = .53, p < .001) and moderately associated with Internalized Self-
Criticism (r = .49, p < .001). Self-Criticism overall scale had significant positive
moderate correlation with Dominant (r = .31, p <.001), Vindictive (r = .31, p <.001),
Cold (r = .40, p <.001), Socially Inhibited (r = .43, p <.001), Overly Accommodation
(r = .38, p <.001) and had significant positive strong correlation with Nonassertive
subscale (r = .50, p < .001) of 11P-32. In addition, total score of 11P-32 revealed high
positive correlation with total score of Self-Criticism (r = .59, p <.001).

Total scale of 11P-32 had strong positive correlation with Attachment related Anxiety
subscale (r = .57, p <.001) of Experiences in Close Relationship Inventory (ECR-R).
In addition, Attachment related Anxiety moderately correlated with Cold (r = .34, p <
.001), Socially Inhibited (r = .37, p <.001), Overly Accommodation (r = .43, p <.001)
subscales of 11P-32 and highly correlated with Nonassertive (r = .51, p <.001) subscale
of 1IP-32. On the other hand, Attachment related Avoidance subscale of ECR-R
moderately associated with Vindictive (r = .33, p <.001), Cold (r = .47, p <.001), and
Socially Inhibited (r = .35, p <.001) subscales of 11P-32.

According to the results, 11P-32 total score and subscales significantly associated with
both SELF-DISS overall scale and subscales. Specifically, 11P-32 total score was
moderately correlated with the Undeserving Self-Image subscale(r = .46, p < .001) of
SELF-DISS, while it was highly correlated with Insecure Attachment (r = .63, p <
.001), Self-Sacrificing Nature (r = .60, p < .001) subscales, and total score of SELF-
DISS (r=.70, p <.001). On the other hand, overall scale of SELF-DISS had significant
positive correlation with Cold (r = .45, p <.001), Socially Inhibited (r = .47, p <.001),
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Nonassertive (r = .62, p <.001), Overly Accommodation (r = .55, p <.001), and Self-
Sacrificing (r = .35, p <.001) subscales of 11P-32.

Table 3.10 Correlations between 11P-32 and the Measures of the Study

Measures 11P_Total 11P_D 1P_v 1P_C 11P_SI 1P_N IIP_OA  1IP_SS 11P_I
IIP_Total 1 - - - - - - - -
I1P_Dominant 464** 1 - - - - - - -
IIP_Vindictive JAB2F** DR FA* 1 - - - - - -
1IP_Cold B45***  P3FxFK BGHFI* 1 - - - - -
1P_SI ,646%** .049 ,296%**  BQ7*** 1 - - - -
IIP_Nonassertive ~ ,820*** ,119%* 271*** AG8***  57Q*** 1 - - -
IIP_OA ,105*** .039 .046 ,266***  406*** | 725*** 1 - -
IIP_SS ASTF*Rx - IBTRRE L3Rk ** -.065 .081 ,358*** 5] 2%** 1 -
1P_I ABAFFR AQ2*** .006 -.074 -.061 ,300%**  292***  A1Q*** 1
PBQ_total JBT0*** 453 FFE ZBFI* AQGFFF 274%FF 3EOFEE 904wk 93THAx DQQFR*
PBQ_A JBL8*** D4R ZOLx** BBARRE BEpRkE AQQFEE (322%Fx DAQEFEx 1 EERR*
PBQ_D JBE5*RX  ZITRRK  APRKk 93GRRR JQQEAX  AGDRRR  JOQRRK  DQRRK  353kkk
PBQ_PA 348xk*  BRkE D7GkRE ZoQukk 4Gk 1ggRRk 139Gk 15k 1AQR
PBQ_OC AQQXF* DGR DOARKK  DAGRRK DRk DTGk DT DBgkkR  DAZakk
PBQ_AS ,358***% 305k ZIEF** 293 *F* 090 JA73%%% 126%* ,095* ,223%**
PBQ_N 304%*%  454**x  BExRX IBGRRR 017 ,105* 070 116%%  201%**
PBQ_H ,520***  ABARRE 308***  DESFFE 1G7FFF BABFAE 290***  223***  4Q9***
PBQ_S 2U7%%% 15QRRR DBpxkk gggRkk  ghkkk  10%% 041 -016  -138**
PBQ_P ABB**E 37k DEQx** BBQFFE D4Rk 9QBFEk 97 ]HAx 236***  169***
PBQ_B ,634%**  336F*F*  B14F** A46F*F* 426%F*F  B06FF*F 413FF* P54FFR* D72R**
BSI_Total BATHF* AL xRR PBARRR ARZFA* BB FA* BAIGFAE ALTHR** 276F**F 208***
BSI_A BLL*** AQ2*** BAFKR APBFA* BBLKIK AGOXAX FTTHR*K PITHEA 270***
BSI_D ,B603***  3F7FRE DEGERIK AJQRHAE JTFRAE AQOFAE AQLEFEX 262%**  DBOFF*
BSI_NS B73**% 3Ok D7Zrxk A3@FRE AQBFFE BHQFEER AGGEFE* 31JEFAx 1 oxk*
BSI_S A35F*F* DG4 FFx 191F**F 320**F*  266%** | 339*%**  264***  180***  214%**
BSI_H 523***  AGAF**R 260***  Z70*F* 218*** 393X A*  Q7Fdk DYTHERER 262%**
SC_Total ,594***  310*FF 309***  3O5FRE 42Q%kE Gk 3@REAx 9D EAx DRTHR*
SC_ISC AQ2%*k  DTARHRE DpFxxx B GRRER BIEFRE A04FH* Z12%Ex 9QQFAx DRk
SC_CsC [B2QXKK DBk ZpQkkk  FTORAK  A4TREE ARG BAGERR 1D7RF 143k
ECR_Av. 208%%% 081 332AKF 4BOEREX B4QEEE 4T 148 076 -,158%**
ECR_Anx. J5B9*F* 262%*K 194N *K BARFA* BEQIIK BAFAK AJ4FR*x PRGIHA P@EFE*
SD_Total JJO0***  204%**  DAQF**  ABARFR ATARRER GR0*H* BhREEx BAQEAx DRGRk
SD_IA B27***  AQFFK DAQFFK AIBFRK AJGRIK BETHER ABQF** 264%** D7THI*
SD_USI AB4FFx 1% *k 15 F** 3EHFF* 358K *A 374F** BI2FA* D13 x** ,115**
SD_SSN ,604***  280*** 111%* JBL8***  BATH*E BATHR**R BAGFR* AQ2*** 274F**

***_Correlation is significant at the 0.001 level (2-tailed), **. Correlation is significant at the 0.01 level (2-tailed), *. Correlation is significant at
the 0.05 level (2-tailed).

Note. IIP_Total = Inventory of Interpersonal Problems Total Score, I1P_D = Inventory of Interpersonal Problems-Dominant, [IP_V = Inventory of
Interpersonal Problems-Vindictive, 1IP_C = Inventory of Interpersonal Problems- Cold, 11P_SI = Inventory of Interpersonal Problems- Socially
Inhibited, 11P_N = Inventory of Interpersonal Problems-Nonassertive, 11P_OA = Inventory of Interpersonal Problems-Overly Accommodation,
11P_SS = Inventory of Interpersonal Problems-Self-sacrificing, 1IP_I = Inventory of Interpersonal Problems-Intrusive; PBQ_A = Personality Belief
Questionnaire-Avoidant, PBQ_D = Personality Belief Questionnaire-Dependent, PBQ_PA = Personality Belief Questionnaire-Passive-Aggressive,
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PBQ_OC = Personality Belief Questionnaire-Obsessive-compulsive, PBQ_AS = Personality Belief Questionnaire-Antisocial, PBQ_N = Personality
Belief Questionnaire-Narcissist, PBQ_H = Personality Belief Questionnaire-Histrionic, PBQ_S = Personality Belief Questionnaire-Schizoid,
PBQ_P = Personality Belief Questionnaire-Paranoid, PBQ_B = Personality Belief Questionnaire-Borderline; BSI_Total = Brief Symptom
Inventory-Total Score, BSI_A = Brief Symptom Inventory-Anxiety, BSI_D = Brief Symptom Inventory-Depression, BSI_NS = Brief Symptom
Inventory-Negative Self, BSI_S = Brief Symptom Inventory-Somatization, BSI_H = Brief Symptom Inventory-Hostility; SC_Total = The Levels
of Self-Criticism Scale-Total Score, SC_ISC = The Levels of Self-Criticism Scale-Internalized Self-Criticism, SC_CSC = The Levels of Self-
Criticism Scale-Comparative Self-Criticism; ECR_Av = Experiences in Close Relationships- Attachment Related Avoidance, ECR_Anx =
Experiences in Close Relationships- Attachment Related Anxiety; SD_Total = Self Defeating Interpersonal Scale-Total Score, SD_IA = Self
Defeating Interpersonal Scale-Insecure Attachment, SD_USI = Self Defeating Interpersonal Scale-Undeserving Self-Image, SD_SSN = Self
Defeating Interpersonal Scale-Self-Sacrificing Nature.

In terms of correlation analysis between the ten domains of Personality Belief
Questionnaire-Short Form (PBQ-SF), results showed that PBQ overall scale had high
positive significant correlation with Avoidant (r = .76, p < .001), Dependent (r = .66,
p <.001), Passive-Aggressive (r = .77, p <.001), Obsessive-Compulsive (r =.71, p <
.001), Antisocial (r = .82, p <.001), Narcissistic (r =.77, p <.001), Histrionic (r = .75,
p <.001), Schizoid (r = .56, p <.001), Paranoid (r = .79, p < .001), and Borderline (r
= .80, p < .001) subscales. In addition, the results indicated that inter-correlations
among subscales of PBQ were varied from generally moderate to high and positively

significant (see Table 3.11).

The PBQ total score had high significant correlation with Brief Symptom Inventory
(BSI) total score(r = .60, p <.001), Anxiety (r = .56, p <.001), Depression (r = .52, p
<.001), Negative Self (r = .62, p <.001), and Hostility (r = .57, p <.001) subscales,
whereas it had moderate significant positive correlation with Somatization subscale (r
= .42, p <.001) of BSI. BSI total scale had significant positive correlation with all

PBQ subscales, and these correlation values ranged from .29 to .70.

The PBQ overall scale had significant positive correlation with The Levels of Self-
Criticism (LOSC) total score (r = .62, p <.001), and Internalized Self Criticism (r =
.55, p <.001) and Comparative Self Criticism (r = .49, p < .001) subscales. The Self-
Criticism total scale had significant positive correlation with all PBQ subscales, and

these correlation values ranged from .22 to .62.

Total scale of PBQ had moderate positive correlation with Attachment related

Avoidance (r = .30, p <.001) subscale and high positive correlation with Attachment
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related Anxiety subscale (r = .46, p < .001) of Experiences in Close Relationship
Inventory (ECR-R). Also, the correlation of Attachment related Avoidance with
subscales of PBQ ranged from .11 to .35 and Attachment related Anxiety with
subscales of PBQ ranged from .13 to .58.

According to the results, PBQ total score and subscales significantly associated with
both Self-Defeating Interpersonal Style Scale (SELF-DISS) overall scale and
subscales. Specifically, PBQ total score was positively correlated with the Insecure
Attachment (r = .44, p <.001), Undeserving Self-Image subscale (r = .32, p <.001),
Self-Sacrificing Nature (r = .44, p <.001) subscales, and total score of SELF-DISS (r
=.49,p<.001). Onthe other hand, overall scale of SELF-DISS had significant positive
correlation with Avoidant (r = .48, p <.001), Dependent (r = .59, p <.001), Obsessive-
Compulsive (r = .32, p < .001), Histrionic (r = .47, p < .001), Paranoid (r = .41, p <
.001), and Borderline (r = .67, p < .001) subscales of PBQ.

74



_ ~ Ay B Jeg-4eog [P Smera fpg = NSS (05 SRy geg Smmspn 2 enand e Smeseg feg = 5[] (5 WY SIS S SRR SMEa) R
=¥ (75 21025 [E0]-8[e25 [Euoaidmin] Snesge iEs = [0 L (15 “Ueriy paefE ] IRyely -dImonefEy 2s0)) W sImuRdy =Ny g0 Smeprny Ry Wempeny -FAmneREg #50]) W S0Eeig = Ay E0d TERU-TES aMeRdmo =g
TR 30 e L = D50 05 WEINI) IR PReermn]-20g WROGUDHRG 10 TRia 201, = D3] OF 035 [0 FEDU RS 30 SRie] 21 = E0] 05 “msg-dowmean] modmis mug = §[5F monemeos-Aomeaa) mopdins ug
=% [54 85 aueSsp- e modmis Bug = £ 15g wotsdag- oy mudnis jeug = [ 15 Aeniry -] modndg j8ug = v 15 ‘005 [0~ modid p0g = o] 5 e G- armonsEn jHg Qvied = § (84
TIOTEE -2 M0N0 FIRE APm0iRg = 4 (fd FIens-remonan 2 Aeming = § 0Fd TR aIemnsEn) Ry AEisRd = H 094 WHemey-2emnen SR AIeosrd = ) OS] TERosy-20emansand J2rpg Aemeag
=¥ O Salsrdmn-assaa)-amemoEng g Aennsed = 30 (d RusREEy-a s Ry AR = ¥ 084 MEpmRda-aremonEn) jBeg AeeR = ([ (Ed TRroy-aIemosan) Bpg Ak = ¥ Ogd 210N
(PRTEL-T) BAR] £()() 210 18 IWEILIETS 51 BOTE[R1I0T) ", “(PI[IEL-) [343] (') 500 12 IEIINETS 51 UOME[RIINT) "y “(PRIIEL-T) [223] 10070 300 1€ INEDLINZTS 6] WOUE[ELI0D) “gue
+ee £ sx2bEF T 2xxEC sl bl **xw_.(.ﬂ w2107 s DBT sx2DFF v B +xxbEF NES {5
.Tf*—.qm.—-_ ﬂ**_u_.ﬂm.ﬁ u.u*_“_._._n..._”.ﬁ ***Hh—ﬁ. m_u__u_ *m_u_.— **&m.—.qm..ﬁ ﬂﬁaﬂm.—..ﬁ ***.ﬂ.._”.—-. .T...*.WWM. .T...*m.—.m. HﬂD Qm
+exE68 +x28EE 800 2200 sl ] sl IT waablT BT sxelFE webTF +e8EF Yl 5
12800 2801 #2b8T 2x260F walCT s IFT 222BTE° DL T 2208%" . P T [l (I8
+eebLE P sl L] 2xxl8F nihﬁﬂ w107 TS e ET 22808 2xe8IF rxefEF Y 0H
+eFE" T eaafCT e #5001 DT wxlCL DG e lBl 2xeFOE" 2z [0 Ay 0
2xx[0F exx L} wabl] zx2BF wal1T Y T wxallT xx2 81 sxx[BF sex[GF J50 45
2eehlE sz PO el IT 2exBLF seabIE TS 2x2f 10 s sx2F I ree8LF 22255 JSI D8
..ISL.-H@. ***@@mn ﬂ**._%ﬁmh ***.—E. ***hﬂﬂ. .I.*H.:u. ++*.—qun ***.ﬂ.hﬂn ***Smn +....*._“am. +....*.ﬁ.—ﬁ. ﬁm”_h_.H. Dm
+ee8§ +220EF exelIE zeabTF 2268 e weelFE 22281 sx2lEF +xxbEF 12805 H 155

***—.qm-m. ***.ﬁ.—th ﬂ**rm.ﬁ *.fm.mmﬂ. H*&@m .—..ﬁ o m.—..‘._"...h **&M_p..m.a ﬂﬁam_m.m.a *.f*mmv- .T...*mmm. .T...*m.-ﬂ—u_ m H_Wm

2200 xxx (5 #2080 e 3200 sx2(BE +x286E 22 16E xx2BLE sxxlFE 222010 SN 159
+2:B70" a2 0 el T 222 TEF w17 sa[1E° 22180 +21BEE" +21BF 222 00F 2x2L 1§ a15d
2xxL0 zxx [} el FT zxe[BY #2060 sxx[EE ex2fFE xxa88f xxaf 05 2x2F I8 2xx[0F v 154
sexlL 22861 £2G80 225 22281 sxxlLE sxxlLE sx2l6E 22 LF sx2FES w20 FEiL 159
[ 32010’ sx: L0’ #x2£ 00" 222 0TF #23018 #33818 3180 34518 #xeF L #x206L g 08d
- ! e [0F zx2BLY s +x2f5Y sx28L) 22805 2207 2205 szl 4 0&d
- 3 ! w281 sxab6E s228hF saa()IE 2388 S P 2208 § had
- - - ! 222600 - sx2 (18 xx28BF T w2215 sxxFEL H 08d
B - - B [ ++*m__hu. ++*ﬁ_um. f&m.mm, f&wbn. ++*~__..=u_ ++*mE.. Zlﬁ.mm
- - - - - ! +x2(}55° 222070 sx2l6E sx2GRF +x2f18 57 08d
- - - - - - ! x2S real T +x18FF e [IL 20 O&8d
- - - - - - - [ exaliFE 2xx[0F wxx[OL vd 09d
- - - - - - - - ! 22208 +xxf00 a 0ad
- - - - - - - - - 1 s268L" ¥ 08d
- 3 3 - - 3 3 - - 3 I 0} Dad

g 0ad d Dad § 0ad H 0&d N D&Ed SY 0ad | 20 0 vd 0dd q ded ¥ 0&Ed B0 DEd | RmeE

Apms ay) Jo sainsea ayl pue 4S-Ogd Usamiaq suoieallo) TT°S a|qel

75



In terms of correlation analysis between five domains of Brief Symptom Inventory
(BS1), results showed that BSI overall scale had high positive significant correlation
with Anxiety (r = .95, p <.001), Depression (r = .94, p <.001), Negative Self (r = .93,
p <.001), Somatization (r = .81, p <.001), and Hostility (r = .85, p <.001) subscales.
The results indicated that inter-correlations among subscales of BSI were strong and

positively significant (see Table 3.12).

The BSI overall scale had significant positive correlation with The Levels of Self-
Criticism (LOSC) total score (r = .58, p < .001), and Internalized Self Criticism (r =
49, p <.001) and Comparative Self Criticism (r = .50, p < .001) subscales. The Self-
Criticism total scale had significant positive correlation with Anxiety(r = .56, p <.001),
Depression (r = .53, p <.001), Negative Self (r = .61, p <.001), Somatization (r = .36,
p <.001), and Hostility (r = .47, p < .001) subscales.

Total scale of BSI had moderate positive correlation with Attachment related
Avoidance (r = .30, p < .001) subscale and high positive correlation with Attachment
related Anxiety subscale (r = .64, p < .001) of Experiences in Close Relationship
Inventory (ECR-R). Besides, the correlation of Attachment related Avoidance with
BSI subscales ranged from .18 to .33 and Attachment related Anxiety with BSI

subscales ranged from .41 to .65.

According to the results, BSI total score and subscales significantly associated with
both SELF-DISS overall scale and subscales. Specifically, BSI total score was
positively correlated with the Insecure Attachment (r = .63, p < .001), Undeserving
Self-Image (r = .51, p < .001), Self-Sacrificing Nature (r = .61, p <.001) subscales of
SELF-DISS, and total score of SELF-DISS (r = .72, p < .001). On the other hand,
overall scale of SELF-DISS had significant positive correlation with Anxiety (r = .68,
p <.001), Depression (r =.70, p <.001), Negative Self (r=.73, p <.001), Somatization
(r = .49, p <.001), and Hostility (r = .55, p <.001) subscales of BSI.
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Table 3.12 Correlations between BSI and the Measures of the Study

Measures BSI_Total BSI_A BSI_D BSI_NS BSI_S BSI_H
BSI_Total 1 - - - - -
BSI_A ,946*** 1 - - - -
BSI_D ,936*** ,846*** 1 - - -
BSI_NS ,029%** ,850*** ,835*** 1 - -
BSI_S ,805*** (46> ** ,692%** ,659*** 1 -
BSI_H BAT*** ,160*** [ TAL*** ,1B1*** ,622** 1
SC_Total DTT*** ,561*** D2 7*** ,614*** ,358*** ,A466***
SC_ISC A86*** 482 ** A50*** ,505*** ,291%** ,393***
SC_CSsC ,502*** AT 4x** 4T ,5H2*** ,328*** 404> **
ECR_Av. ,302%** 2T6*** ,295*** ,325*** ,176%** [ 244%**
ECR_AnX. ,637*** ,602%*** ,612%** ,649*** 405> ** ,522***
SD_Total , 119> ** BTTx** ,696*** 134 ** A93*** ,H4g***
SD_IA ,630*** ,608*** ,632*** ,636*** ,382%** AT3***
SD_USI ,513*** ,A92x** ATE*** ,529*** ,A05*** ,355***
SD_SSN ,613*** ,D4Z*** D72*** ,631*** AB1*** ,513***

***_Correlation is significant at the 0.001 level (2-tailed), **. Correlation is significant at the 0.01 level (2-tailed), *. Correlation is significant
at the 0.05 level (2-tailed).
Note. BSI_Total = Brief Symptom Inventory-Total Score, BSI_A = Brief Symptom Inventory-Anxiety, BSI_D = Brief Symptom Inventory-
Depression, BSI_NS = Brief Symptom Inventory-Negative Self, BSI_S = Brief Symptom Inventory-Somatization, BSI_H = Brief Symptom
Inventory-Hostility; SC_Total = The Levels of Self-Criticism Scale-Total Score, SC_ISC = The Levels of Self-Criticism Scale-Internalized Self-
Criticism, SC_CSC = The Levels of Self-Criticism Scale-Comparative Self-Criticism; ECR_Av = Experiences in Close Relationships-
Attachment Related Avoidance, ECR_Anx = Experiences in Close Relationships- Attachment Related Anxiety; SD_Total = Self Defeating
Interpersonal Scale-Total Score, SD_IA = Self Defeating Interpersonal Scale-Insecure Attachment, SD_USI = Self Defeating Interpersonal
Scale-Undeserving Self-Image, SD_SSN = Self Defeating Interpersonal Scale-Self-Sacrificing Nature.
In terms of correlation analysis between two domains of The Levels of Self-Criticism
(LOSC), results showed that Self-Criticism overall scale had a high positive significant
correlation with Internalized Self-Criticism (ISC) (r = .91, p <.001) and Comparative
Self-Criticism (CSC) (r = .78, p < .001) subscales. According to results, Internalized
Self-Criticism moderately correlated with Comparative Self-Criticism (r = .43, p <

.001) (see Table 3.13).

Total scale of Self Criticism had moderate positive correlation with Attachment related
Avoidance (r = .37, p < .001) subscale and high positive correlation with Attachment
related Anxiety subscale (r = .56, p < .001) of Experiences in Close Relationship
Inventory (ECR-R). In addition, Attachment related Avoidance significantly
correlated with CSC (r = .48, p <.001), and Attachment related Anxiety significantly
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correlated with both ISC (r = .46, p < .001) and CSC (r = .50, p < .001) subscales of

Self-Criticism.

According to the results, Self-Criticism subscales significantly associated with both
SELF-DISS overall scale and subscales. The Self-Criticism overall scale had high
positive significant correlation with SELF-DISS total score (r = .61, p < .001), and
Insecure Attachment (r = .57, p <.001), Undeserving Self-Image (r = .42, p < .001),
Self-Sacrificing Nature (r = .45, p < .001) subscales of SELF-DISS. Specifically,
Internalized Self-Criticism was positively correlated with the Insecure Attachment (r
= .46, p < .001), Undeserving Self-Image (r = .35, p < .001), Self-Sacrificing Nature
(r = .38, p < .001) subscales of SELF-DISS, while Comparative Self-Criticism
correlation with SELF-DISS subscales was found as .53, .38, and .38, respectively. On
the other hand, overall scale of SELF-DISS had significant positive correlation with
ISC (r = .50, p <.001) and CSC (r = .55, p < .001) subscales of Self-Criticism.

The Attachment related Avoidance and Attachment related Anxiety which are two
subscales of ECR-R had moderate positive correlation with each other (r = .41, p <
.001). Considering the relationship of these two subscales with SELF-DISS; firstly,
Attachment related Avoidance was significantly associated with Insecure Attachment
(r = .38, p < .001) and total scale of SELF-DISS (r = .37, p < .001). Secondly,
Attachment related Anxiety had significant positive association with Insecure
Attachment (r = .82, p < .001), Undeserving Self-Image (r = .37, p < .001), Self-
Sacrificing Nature (r = .55, p < .001) subscales, and total scale (r = .77, p <.001) of
SELF-DISS.

In terms of correlation analysis between three domains of Self Defeating Interpersonal
Style Scale (SELF-DISS), the results indicated that SELF-DISS overall scale had
positive significant correlation with Insecure Attachment (r = .90, p < .001),
Undeserving Self-Image (r = .71, p < .001), and Self-Sacrificing Nature (r = .81, p <

.001) subscales. According to the results, Insecure Attachment moderately correlated
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with Undeserving Self-Image (r = .45, p < .001), and strongly correlated with Self-
Sacrificing Nature (r = .58, p < .001). In addition, Undeserving Self-Image had
moderate significant correlation with Self-Sacrificing Nature (r = .48, p <.001) (see
Table 3.13).

Table 3.13 Correlations between LOSC, ECR-R and SELF-DISS

Measures SC_Total SC_ISC SC_CSsC ECR_Av ECR_Anx SD_Total SD_IA SD_USI  SD_SSN

SC_Total 1 - - - - - - - -
SC_ISC 006> 1 - - - - - - -
SC_CSC  ,775%**  434%x+ 1 - - - - - -
ECR_AV.  372%%%  20Q%%*  480*** 1 - - - - -
ECR_ANX. 550%**  AG0***  GOL***  4Q7*x* 1 - - - -
SD_Total  ,606***  AQ7***  BAT*Rx g7k 7G4Rex 1 - - -
SD_IA S72%k%  ABQRAX  BpgEAx  3gowkk gk gOpRE 1 - -
SD_usl A23¥KE BATERR 3gpkaxk of@Rkk  QfRkk TIQ%kk AAGRe 1 -

SD_SSN A50*** 38 4*H* ,384** 240% %% BATH** ,806***  B78***  476F** 1

***_Correlation is significant at the 0.001 level (2-tailed), **. Correlation is significant at the 0.01 level (2-tailed), *. Correlation is significant at
the 0.05 level (2-tailed).

Note. SC_Total = The Levels of Self-Criticism Scale-Total Score, SC_ISC = The Levels of Self-Criticism Scale-Internalized Self-Criticism,
SC_CSC = The Levels of Self-Criticism Scale-Comparative Self-Criticism; ECR_Av = Experiences in Close Relationships- Attachment Related
Avoidance, ECR_Anx = Experiences in Close Relationships- Attachment Related Anxiety; SD_Total = Self Defeating Interpersonal Scale-Total
Score, SD_IA = Self Defeating Interpersonal Scale-Insecure Attachment, SD_USI = Self Defeating Interpersonal Scale-Undeserving Self-Image,
SD_SSN = Self Defeating Interpersonal Scale-Self-Sacrificing Nature.

3.2.3. Differences of Demographic Variables on Measures of the Study

In order to determine the gender and age differences for the measures of the present
study, by considering approximately every 33™ percentile, the ages of the participants
were categorized into three different groups (see Table 3.14). The first group, namely
“late adolescence”, included 197 participants which corresponded to 33.9 % of the
participants, second group, namely “emerging adulthood”, included 188 participants
with a percentage of 32.4, and third group, namely “adulthood”, included 196
participants with a percentage of 33.7. Mean age for “late adolescence” group was M
= 20.18 (SD = .88), mean age for “emerging adulthood” group was M = 24.11 (SD =
2) and it was M = 44 .41 for “adulthood” group (SD = 8.95).
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The separate Analyses of Variance (ANOVA) for the single scored measures and
Multivariate Analyses of VVariances (MANOVA) for the measures with subscales were
carried out with these categorizations to reveal gender and age differences. In

accordance with these results, only significant results were reported.

Table 3.14 Categorization for the Demographic Characteristics of the Participants

N (581

Variables participants) % M SD
Gender

Female 412 70.9

Male 169 29.1

Age (M = 28.27, SD = 10.30) 28.27 10.30
Late Adolescence (between 18-21) 197 339 20.18 .88
Emerging Adulthood (between 22-28) 188 324 2411 2
Adulthood (between 29-62) 196 33.7 4041 8.95

3.2.3.1. The Difference of Gender and Age on the Measures of the Study

The Analyses of Variance (ANOVA) was carried out for the total score of scales and
Multivariate Analyses of Variances (MANOVA) was carried out for the subscales to
determine the differences between age and gender, and their interaction on the
measures of the study. If the analyses where the interaction effect was found to be

significant, the significant main effects were not specified.

Firstly, 2 (Gender [female, male]) x 3 (Age Group [1,2,3]) between-subjects ANOVA
was carried out for total scores of Brief Symptom Inventory, Self-Defeating
Interpersonal Style Scale, and The Levels of Self-Criticism Scale. Then, 2 (Gender
[female, male]) x 3 (Age Group [1, 2, 3]) between-subjects factorial MANOVA was
examined with Parental Acceptance-Rejection Questionnaire-Short Form with

Warmth/Affection (Coldness), Hostility/Aggression, Indifference/Neglect, and
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Undifferentiated Rejection subscales, Personality Belief Questionnaire-Short Form
with Avoidant, Dependent, Passive-aggressive, Obsessive-compulsive, Antisocial,
Narcissistic, Histrionic, Schizoid, Paranoid, and Borderline PDs, Inventory of
Interpersonal Problems with subscales of Domineering/Controlling, Vindictive/Self-
Centered, Cold/Distant, Socially Inhibited, Nonassertive, Overly Accommodating,
Self-Sacrificing, and Intrusive/Needy, Experiences in Close Relationships Inventory-
Revised with Attachment-Related Avoidance and Attachment-Related Anxiety sub-

categories as the dependent variables.

3.2.3.1.1. Gender and Age Differences on Psychopathology Symptoms

Firstly 2 (Gender [male, female]) x 3 (Age Group [1, 2, 3]) between-subjects factorial
Analysis of Variance (ANOVA) was carried out to investigate the differences of age,
gender, and their interaction on Brief Symptom Inventory (BSI). The main effect of
gender [(F(1, 575) = 7.584, p = .006, np? = .013)] was found significant. That is, the
male participants scores (M = 48.619, SE = 3.031) significantly lower than the female
participants’ psychopathology symptoms scores (M = 58.423, SE = 1.867). The main
effect of age was found significant [F(2,575) = 12.123, p = .000, np? = .040)]. Post-
hoc comparisons were carried out by implementing Bonferroni analysis and revealed
that participants in the late adolescence period (M = 63.670, SE = 3.428) got
significantly higher psychopathology symptom scores than participants in the
adulthood period (M =42.505, SE = 2.736). Moreover, the participants in the emerging
adulthood period (M = 54.389, SE = 3.046) got significantly higher scores than the
participants in the adulthood period (M = 42.505, SE = 2.736). On the other hand, Age
x Gender interaction on psychopathology symptoms was not found significant [F(2,
575) = .885, p = .413, np? = .003)].
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Figure 3.1 Main Effect of Age on Psychopathology Symptoms

3.2.3.1.2. Gender and Age Differences on Interpersonal Self-Defeating

A 2 (Gender [male, female]) x 3 (Age Group [1, 2, 3]) between subjects factorial
Analysis of Variance (ANOVA) was carried out to investigate the differences of age,
gender, and their interaction on total score of SELF-DISS. The main effect of gender
[(F(1, 575) = 1.201, p = .274, np? = .002)] was not found significant. That is, the male
participants’ scores (M = 135.699, SE = 3.791) did not significantly differ from the
female participants’ self- defeating interpersonal style scores (M = 140. 578, SE =
2.334). The main effect of age was found significant [F(2,575) = 15.276, p = .000, np?
=.050)]. Post-hoc comparisons were carried out by implementing Bonferroni analysis
and revealed that the participants in the late adolescence period (M = 152.644, SE =
4.287) reported significantly higher self-defeating tendencies than the participants in
the adulthood period (M = 122.804, SE = 3.422). Moreover, the participants in the
emerging adulthood period (M = 138.968, SE = 3.809) got significantly higher scores
than the participants in the adulthood period (M = 122.804, SE = 3.422). On the other
hand, Age x Gender interaction on self-defeating interpersonal style was not found
significant [F(2, 575) = .010, p =.990, np? = .00)].
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Figure 3.2 Main Effect of Age on Interpersonal Self-Defeating

3.2.3.1.3. Gender and Age Differences on Self-Criticism

A 2 (Gender [male, female]) x 3 (Age Group [1, 2, 3]) between subjects factorial
Analysis of Variance (ANOVA) was carried out to investigate the differences of age,
gender, and their interaction on Self-Criticism. The main effect of gender [(F(1, 575)
= 1.764, p = .185, np?> = .003)] was not found significant. That is, the female
participants’ self-criticism scores (M = 65.658, SE = .679) did not significantly differ
from the male participants’ scores (M = 63.938, SE = 1.103). The main effect of age
[F(2,575) = 10.803, p = .000, np?> = .036)] and Age x Gender interaction on self-
criticism was found significant [F(2, 575) = 3.400, p = .034, np? = .012)]. Post-hoc
comparisons were carried out by implementing Bonferroni analysis and revealed that
both the female (M = 68.400, SE = 1.081) and the male (M = 69.865, SE = 2.248)
participants in the late adolescence period have higher self-criticism scores than the
participants in the adulthood period (M = 61.966, SE = 1.264; M =61.797, SE = 1.538).
Moreover, the female participants in the emerging adulthood period (M = 66.607, SE
= 1.177) have higher scores on self-criticism than those in adulthood period (M =
61.966, SE = 1.264). In addition, the male participants in late adolescence period (M =
69.865, SE = 2.248) reported higher level of self-criticism than those in emerging
adulthood period (M = 60.151, SE = 1.878). On the other hand, the female participants
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in the emerging adulthood period (M = 66.607, SE = 1.177) have significantly higher

scores on self-criticism than the males in the same age group (M =60.151, SE = 1.878).

Table 3.15 Main Effect of Age on Self-Criticism

Late Emerging
Adolescence Adulthood Adulthood
Female 68.40(,) 66.607(a) 61.966(v)
Male 69.865(a) 60.151() 61.797 (bc)

Note. The mean scores that did not share the same letter were significantly different from each other.
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Figure 3.3 Interaction Effect of Age x Gender on Self-Criticism

3.2.3.1.4. Gender and Age Differences on Interpersonal Problems

Finally, A 2 (Gender [male, female]) x 3 (Age Group [1, 2, 3]) between subjects
factorial Analysis of Variance (ANOVA) was carried out to investigate the differences
of age, gender, and their interaction on total score of 11P-32. The main effect of gender
[(F(1, 575) = .179, p = .672, np? = .000)] was not found significant. That is, the male
participants’ scores (M = 76.180, SE = 1.365) did not significantly differ from the
female participants’ interpersonal problem scores (M = 76.859, SE = .841). The main
effect of age was found significant [F(2,575) = 7.580, p = .001, ny? = .026)]. Post-hoc

comparisons were carried out by implementing Bonferroni analysis and revealed that
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the participants in the late adolescence period (M = 80.502, SE = 1.544) reported
significantly higher interpersonal problems than the participants in the adulthood
period (M = 72.825, SE = 1.233). Moreover, the participants in the emerging adulthood
period (M = 76.230, SE = 1.372) did not significantly differ from the participants in
the adulthood period (M = 72.825, SE = 1.233). On the other hand, Age x Gender
interaction on interpersonal problems was not found significant [F(2, 575) =.791, p =
454, np? = .003)].

82
80
78
ab
76
74
72

70

Mean scores of Inventory of
Interpersonal Problems

68
Late Adolescence Emerging Adulthood Adulthood

B Mean scores of IIP 80.502 76.23 72.825

Note. The mean scores that did not share the same letter on the graph were significantly different from each
other.

Figure 3.4 Main Effect of Age on Interpersonal Problems

3.2.3.1.5. Gender and Age Differences on Parental Rejection

In the current study, the Parental Acceptance-Rejection Questionnaire-Short Form
(PARQ-SF) is analyzed with the "rejection" section. Accordingly, the entire
"warmth/affection™ subscale of the questionnaire was coded as a reverse item and used
as the "coldness" subscale. The sub-dimensions of the scale were calculated separately
for the mother and father, and the MANOVA results were stated separately for the
parents.

In order to determine the differences of gender, age, and their interaction on the

parental rejection-Mother 2 (Gender [male, female]) x 3 (Age Group [1, 2, 3]) between
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subjects factorial MANOVA was implemented with the four domains of Parental
Acceptance-Rejection Questionnaire-Short Form (PARQ-SF) (i.e., Coldness,
Hostility/Aggression, Indifference/Neglect and Undifferentiated Rejection subscales)
as the dependent variables. The results of the multivariate analyses revealed significant
gender [Multivariate F (4, 572) = 2.717, p = .029; Wilks’ Lambda = .981, ;%= .019]
and insignificant age [Multivariate F (8, 1144) = 1.721, p = .089; Wilks’ Lambda =
976, np>=.012] main effects. Moreover, Gender x Age interaction effect [Multivariate
F (8, 1144) = 3.175, p = .001; Wilks’ Lambda = .957, np?= .022] for the domains of
PARQ-SF was found significant. In order to examine the significance of univariate
analyses a Bonferroni correction was carried out, then, alpha values lower than .0125
(.05/4) were considered as significant. In accordance with this correction, a significant
interaction effects were found for Hostility/Aggression [Multivariate F (2,575) =
9.856, p = .00; np?>= .033] and Indifference/Neglect [Multivariate F (2,575) = 4.480, p
= .012; np?>= .015] subscales of PARQ-SF. Specifically, the male participants did not
report any significant difference between age groups in terms of hostile
attitude/aggression and neglect shown by the mother, however, the females in the
emerging adulthood period (M = 9.378, SE = .321) and adulthood (M = 10.889, SE =
.345) period reported significantly higher level of aggression than the females in the
late adolescence period (M = 7.931, SE = .295). There is also a significant difference
between the females in the emerging adulthood period (M = 9.378, SE = .321), and
those in the adulthood period (M = 10.889, SE = .345) in terms of hostility/aggression
shown by mother. Moreover, the females in the adulthood period (M = 10.949, SE =
.342) had significantly higher scores on neglect from mother than those in late
adulthood (M = 9.387, SE = .292) and emerging adulthood periods (M = 9.311, SE =
.318). Similar to the previous sub-dimension, the male participants did not differ
between the age groups in the neglect subscale. Moreover, no gender differences were
observed for both sub-dimension the emerging adulthood period, but the males (M =
8.506, SE = .420; M = 8.595, SE = .416) reported significantly less aggression and
neglect (from mother) than the females in adulthood periods (M = 10.889, SE = .345;
M = 10.949, SE = .342). On the other hand, the male participants (M = 9.405, SE =
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.613) in late adulthood period reported more aggression which perceived from their
mothers than the female participants (M = 7.931, SE =.295) in the same age period.

Table 3.16 Interaction Effect of Age x Gender on Hostility/Aggression (M)

Late Emerging
Adolescence Adulthood Adulthood
Hostility/
Aggression  Female 7.931() 9.378) 10.889c)
Male 9.405¢) 8.736() 8.506¢a)

Note. The mean scores that did not share the same letter were significantly different from each other.
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Figure 3.5 Interaction Effect of Age x Gender on Hostility/Aggression (M)

Table 3.17 Interaction Effect of Age x Gender on Neglect (M)

Late Emerging
Adolescence Adulthood Adulthood
Neglect Female 9.387(a) 9.311¢3 10.949)
Male 9.568a) 8.377(a) 8.595(a)

Note. The mean scores that did not share the same letter were significantly different from each other.
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Figure 3.6 Interaction Effect of Age x Gender on Neglect (M)

In order to see the differences of gender, age, and their interaction on the parental
rejection-Father 2 (Gender [male, female]) x 3 (Age Group [1, 2, 3]) between subjects
factorial MANOVA was implemented with the four domains of Parental Acceptance-
Rejection Questionnaire-Short Form (PARQ-SF) (i.e., Coldness,
Hostility/Aggression, Indifference/Neglect and Undifferentiated Rejection subscales)
as the dependent variables. The results of the multivariate analyses revealed
insignificant gender [Multivariate F (4, 572) = .507, p =.731; Wilks’ Lambda = .996,
np>=.004] and significant age [Multivariate F (8, 1144) = 2.782, p = .005; Wilks’
Lambda = .962, 5p>= .019] main effects. Moreover, Gender x Age interaction effect
[Multivariate F (8, 1144) = .856, p = .553; Wilks’ Lambda = .988, #p?= .006] for the
Father domains of PARQ-SF was not found significant. In order to examine the
significance of univariate analyses a Bonferroni correction was carried out, then, alpha
values lower than .0125 (.05/4) were considered as significant. In accordance with this

correction, a significant main effect was not found for this domain of PARQ-SF.

3.2.3.1.6. Gender and Age Differences on Psychopathology Symptoms

In order to see the differences of gender, age, and their interaction on the
psychopathology symptoms 2 (Gender [male, female]) x 3 (Age Group [1, 2, 3])
between subjects factorial MANOVA was implemented with the five domains of Brief
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Symptom Inventory (BSI) (i.e., Anxiety, Depression, Negative Self, Somatization and
Hostility subscales) as the dependent variables. The results of the multivariate analyses
revealed significant gender [Multivariate F (5, 571) = 2.284, p = .045; Wilks” Lambda
= .980, #p°= .020] and significant age [Multivariate F (10, 1142) = 4.402, p = .00;
Wilks® Lambda = .927, np?= .037] main effects. On the other hand, Gender x Age
interaction effect [Multivariate F (10, 1142) = .371, p = .959; Wilks’ Lambda = .994,
np®=.003] for the domains of BSI was not found significant. In order to examine the
significance of univariate analyses a Bonferroni correction was carried out, then, alpha
values lower than .01 (.05/5) were considered as significant. In accordance with this
correction, a significant age main effects were found for Anxiety [Multivariate F
(2,575) = 14.137, p = .00; 5p>= .047], Depression [Multivariate F (2,575) = 15.810, p
= .00; np>= .052], Negative Self [Multivariate F (2,575) = 8.189, p = .00; »p*= .028],
and Somatization [Multivariate F (2,575) = 4.939, p = .007; #p°= .017] subscales of
BSI. Specifically, participants in the late adolescence period reported higher level of
anxiety (M = 14.463, SE =.879), depression (M = 20.118, SE =.996), negative self (M
= 14.212, SE = .875) and somatization (M = 6.529, SE = .530) symptoms than
participants in the adulthood period ((M = 8.629, SE =.702); (M = 13.099, SE =.795);
(M =9.701, SE = .698); (M = 4.502, SE = .423)). Moreover, the participants in the
emerging adulthood period got higher scores on anxiety (M = 12.015, SE = .781) and
depression (M = 17.051, SE = .885) than adult participants (M = 8.629, SE =.702; M
= 13.099, SE = .795). On the other hand, following the Bonferroni correction, a
significant gender main effects were found for Anxiety [Multivariate F (1,575) =
7.501, p = .006; ;p>= .013], Depression [Multivariate F (1,575) = 7.088, p = .008; 7p°=
.012], and Somatization [Multivariate F (1,575) = 9.821, p = .002; np?= .017] subscales
of BSI. Specifically, the female participants have significantly higher scores on anxiety
(M =12.952, SE = .479), depression (M = 18.133, SE = .542) and somatization (M =
6.490, SE = .289) subscales than the male participants (M = 10.452, SE = .777; M =
15.379, SE = .881; M = 4.765, SE = .469).
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Table 3.18 Main Effect of Age on Psychopathology Symptoms

Late Adolescence Emerging Adulthood Adulthood
Anxiety Mean 14.463(@) 12.015) 8.629m)
Depression Mean 20.118@) 17.051(@ 13.099(p)
Negative Self Mean 14.212(,) 11.818an) 9.701()
Somatization Mean 6.529) 5.850(an) 4.502(v)

Note. The mean scores that did not share the same letter were significantly different from each other.
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Figure 3.7 Main Effect of Age on Psychopathology Symptoms
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Figure 3.8 Main Effect of Gender on Psychopathology Symptoms

3.2.3.1.7. Gender and Age Differences on Interpersonal Problems

In order to see the differences of gender, age, and their interaction on the interpersonal
problems 2 (Gender [male, female]) x 3 (Age Group [1, 2, 3]) between subjects
factorial MANOVA was implemented with the eight domains of Inventory of
Interpersonal Problems (I1P-32) (i.e., Domineering/Controlling, Vindictive/Self-
centered, Cold/Distant, Socially Inhibited, Nonassertive, Overly Accommodating,
Self-Sacrificing and Intrusive/Needy subscales) as the dependent variables. The results
of the multivariate analyses revealed significant gender [Multivariate F (8, 568) =
2.503, p=.011; Wilks’ Lambda = .966, p?= .034] and significant age [Multivariate F
(16, 1136) = 3.321, p = .00; Wilks’ Lambda = .913, 5p?= .045] main effects. On the
other hand, Gender x Age interaction effect [Multivariate F (16, 1136) = 1.00, p =
A454; Wilks’ Lambda = .972, np?= .014] for the domains of 11P-32 was not found

significant.

In order to examine the significance of univariate analyses a Bonferroni correction was
carried out, then, alpha values lower than .00625 (.05/8) were considered as
significant. In accordance with this correction, a significant age main effects were
found for Vindictive/Self-centered [Multivariate F (2, 575) = 7.140, p = .001; #p*=
.024], Cold/Distant [Multivariate F (2,575) = 12.918, p = .00; np?= .043], Socially
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Inhibited [Multivariate F (2,575) = 9.152, p = .00; 5p>= .031], and Nonassertive
[Multivariate F (2,575) = 5.134, p = .006; 1p>= .018] subscales of 11P-32. Specifically,
the participants in the late adolescence period have reached significantly higher score
in self-centered/vindictive (M = 8.451, SE = .322), cold/distant (M =9.691, SE = .323),
socially inhibited (M = 10.007, SE = .372), and nonassertive (M = 10.688, SE = .325)
subscales than the participants in adulthood period ((M = 6.993, SE = .257); (M =
7.590, SE = .258); (M = 7.987, SE = .297); (M = 9.401, SE = .260)). Moreover, the
participants in the emerging adulthood period had lower scores on cold/distant
subscales (M = 8.456, SE = .287) than the participants in late adolescence period (M =
9.691, SE =.323), and they had higher scores on vindictive/self-centered subscales (M
= 8.024, SE = .286) than the participants in the adulthood period (M = 6.993, SE =
.257). In addition, no significant gender difference was found after conducting

Bonferroni correction.

Table 3.19 Main Effect of Age on Interpersonal Problems

Late Emerging Adulthood

Adolescence Adulthood

Vindictive/Self Mean 8.451() 8.024(y) 6.993(v)
Centered

Cold/Distant Mean 9.691() 8.456n) 7.590(b)
Socially Inhibited Mean 10.007() 8.988an) 7.987 ()
Nonassertive Mean 10.688) 10.198(an) 9.401)

Note. The mean scores that did not share the same letter were significantly different from each other.
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Figure 3.9 Main Effect of Age on Interpersonal Problems

3.2.3.1.8. Gender and Age Differences on Personality Disorders

In order to see the differences of gender, age, and their interaction on the personality
disorders 2 (Gender [male, female]) x 3 (Age Group [1, 2, 3]) between subjects
factorial MANOVA was carried out with the ten domains of Personality Belief
Questionnaire-Short Form (PBQ-SF) with Avoidant, Dependent, Passive-Aggressive,
Obsessive-Compulsive, Antisocial, Narcissistic, Histrionic, Schizoid, Paranoid and
Borderline subscales as the dependent variables. The results of the multivariate
analyses revealed significant gender [Multivariate F (10, 566) = 3.967, p = .000;
Wilks> Lambda = .934, #p°= .066] and significant age [Multivariate F (20, 1132) =
4.596, p=.000; Wilks’ Lambda = .855, np?= .075] main effects. In addition, significant
Gender x Age interaction effect [Multivariate F (20, 1132) = 2.035, p = .005; Wilks’
Lambda = .932, p?= .035] for the domains of PBQ was found.

In order to examine the significance of univariate analyses a Bonferroni correction was
carried out, then, alpha values lower than .005 (.05/10) were considered as significant.
In accordance with this correction, a significant Gender x Age interaction effect was
found for Antisocial [Multivariate F (2, 575) = 5.073, p = .004; 5p%= .019] subscale of
PBQ. Specifically, the females did not report any significant difference on their

antisocial scores along with the age groups; however, the male participants in the late

93



adolescence period (M = 12.243, SE = .857) reported a higher level of antisocial scores
than the male participants in the emerging adulthood (M = 7.811, SE = .716) and
adulthood period (M = 8.380, SE = .587). On the other hand, the male participants in
the emerging adulthood period and adulthood period did not differ from each other in
terms of antisocial scores. In addition, antisocial scores of the male participants in both
late adolescence period (M = 12.243, SE = .857) and adulthood period (M = 8.380, SE
=.587) are significantly higher than the female participants in the same age groups (M
=8.094, SE = .412; M = 6.769, SE = .482).

Table 3.20 Interaction Effect of Age x Gender on Antisocial Personality Disorder

Late Emerging
Adolescence Adulthood Adulthood
Antisocial PD Female 8.094a) 7.956(s) 6.769(a)
Male 12.243) 7.811(ac) 8.380()

Note. The mean scores that did not share the same letter were significantly different from each other.
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Figure 3.10 Interaction Effect of Age x Gender on Antisocial PD
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3.2.3.1.9. Gender and Age Differences in Interpersonal Self-Defeating

In order to see the differences of gender, age, and their interaction on the interpersonal
self-defeating patterns 2 (Gender [male, female]) x 3 (Age Group [1,2,3]) between-
subjects factorial MANOVA was carried out with the three domains of Self-Defeating
Interpersonal Style Scale (SELF-DISS) with Insecure Attachment, Undeserving Self-
Image, and Self-Sacrificing Nature subscales as the dependent variables. The results
of the multivariate analyses revealed significant gender [Multivariate F (3, 573) =
12.307, p = .000; Wilks’ Lambda = .939, #p?= .061] and significant age [Multivariate
F (6, 1146) = 8.098, p = .000; Wilks’ Lambda = .920, #p?= .041] main effects. On the
other hand, the results of the multivariate analyses revealed an insignificant Gender x
Age interaction effect [Multivariate F (6, 1146) = 1.230, p = .288; Wilks’ Lambda =
987, np?= .006].

In order to examine the significance of univariate analyses a Bonferroni correction was
carried out, then, alpha values lower than .017 (.05/3) were considered as significant.
In accordance with this correction, a significant age main effects were found for
Insecure Attachment [Multivariate F (2, 575) = 20.095, p = .000; np’>= .065],
Undeserving Self-Image [Multivariate F (2,575) = 8.478, p = .000; »p>= .029]; and
significant gender main effects were found for same subscales [Multivariate F (1, 575)
= 8.874, p = .003; #p?= .015; Multivariate F (1, 575) = 11.117, p = .001; ;%= .019] of
SELF-DISS. Specifically, the females (M = 62.935, SE = 1.320) reported higher level
of insecure attachment than the males (M = 55.437, SE = 2.143); however, the males
(M = 40.222, SE = 1.138) reported higher level of undeserving self-image than the
female participants (M = 35.765, SE = .701). Moreover, the participants in the late
adolescence period have higher scores on insecure attachment (M = 67.806, SE =
2.424) and undeserving self-image (M = 41.577, SE = 1.287) subscales than the
participants in the adulthood period (M = 48.904, SE = 1.935; M = 34.798, SE = 1.028).
In addition, the participants in the adulthood period reported less insecure attachment
(M = 48.904, SE = 1.935) than those in the emerging adulthood period (M = 60.849,
SE = 2.154). That is, the participants in the younger category as the age group suffer
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more than the older participants in terms of insecure attachment and undeserving self-

image.

Table 3.21 Main Effect of Age on Interpersonal Self-Defeating

Late Emerging Adulthood
Adolescence Adulthood
Insecure Mean 67.806¢) 60.849(a) 48.904 )
Attachment
Undeserving Self- Mean 41.577@) 37.607 (an) 34.798)
Image

Note. The mean scores that did not share the same letter were significantly different from each other.
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Figure 3.11 Main Effect of Age on Interpersonal Self-Defeating
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Figure 3.12 Main Effect of Gender on Interpersonal Self-Defeating

3.2.3.1.10. Gender and Age Differences on Self-Criticism

In order to see the differences of gender, age, and their interaction on the self-criticism
2 (Gender [male, female]) x 3 (Age Group [1, 2, 3]) between subjects factorial
MANOVA was carried out with the two domains of The Levels of Self-Criticism
Scale (LOCS) with Internalized Self-Criticism and Comparative Self-Criticism
subscales as the dependent variables. The results of the multivariate analyses revealed
significant age main effect [Multivariate F (4, 1148) = 5.503, p =.000; Wilks’ Lambda
=.963, 7p?=.019]. On the other hand, the results revealed an insignificant gender main
effect [Multivariate F (2,574) = .981, p = .376; Wilks’ Lambda = .997, #p°= .003] and
an insignificant Gender x Age interaction effect [Multivariate F (4, 1148) = 1.972, p
=.096; Wilks’ Lambda = .986, 7%= .007].

In order to examine the significance of univariate analyses a Bonferroni correction was
carried out, then, alpha values lower than .025 (.05/2) were considered as significant.
In accordance with this correction, a significant age main effects were found for
Internalized Self-Criticism [Multivariate F (2, 575) = 9.731, p = .000; »p?= .033] and
Comparative Self-Criticism [Multivariate F (2,575) = 5.366, p = .005; 7p?= .018].
Specifically, for both internalized self-criticism and comparative self-criticism

subscales, the participants in the late adolescence period ((M = 41.299 , SE = .878);
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(M = 27.833, SE = .594)) stated higher scores than those in the emerging adulthood
(M =37.678, SE =.780); (M = 25.701, SE = .528)) and the adulthood period ((M =
36.401, SE =.700); (M = 25.480, SE = .475)). Besides, there was not found significant
difference between the participants in emerging adulthood and adulthood periods for
both subscales.

Table 3.22 Main Effect of Age on Self-Criticism

Late Emerging Adulthood
Adolescence Adulthood
Internalized Self- Mean 41.299) 37.678) 36.401 ()
Criticism
Comparative Self- Mean 27.833(@) 25.701 ) 25.480()
Criticism

Note. The mean scores that did not share the same letter were significantly different from each other.
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Figure 3.13 Main Effect of Age on Self-Criticism
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3.2.3.1.11. Gender and Age Differences on Experiences in Close

Relationships

In order to see the differences of gender, age, and their interaction on the experiences
in close relationships 2 (Gender [male, female]) x 3 (Age Group [1, 2, 3]) between
subjects factorial MANOVA was carried out with the two domains of Experiences in
Close Relationships Inventory-Revised (ECR-R) with Attachment-Related Avoidance
and Attachment-Related Anxiety subscales as the dependent variables. The results of
the multivariate analyses revealed significant age main effect [Multivariate F (4, 1148)
= 7.506, p = .000; Wilks’ Lambda = .950, #p?= .025] and gender main effect
[Multivariate F (2,574) = 4.086, p = .017; Wilks’ Lambda = .986, 5p>= .014]. On the
other hand, the results revealed an insignificant Gender x Age interaction effect
[Multivariate F (4, 1148) = .490, p = .743; Wilks’ Lambda = .997, 5p?= .002].

In order to examine the significance of univariate analyses a Bonferroni correction was
carried out, then, alpha values lower than .025 (.05/2) were considered as significant.
In accordance with this correction, a significant gender main effect was found for
Attachment-Related Anxiety [Multivariate F (1, 575) = 7.357, p = .007; #p?= .013]
subscales of ECR-R. In addition, a significant age main effect was found for
Attachment-Related Anxiety [Multivariate F (2, 575) = 11.696, p = .000; ;= .039]
and Attachment-Related Avoidance [Multivariate F (2, 575) = 6.527, p = .002; ;p>=
.022]. Specifically, females (M = 3.717, SE = .060) reported significantly higher level
of anxiety about attachment than male participants (M = 3.408, SE =.097). Moreover,
the participants in the late adolescence period ((M = 3.873, SE =.110); (M = 3.155, SE
=.107)) stated that they experienced more anxiety and avoidance than the participants
in the adulthood period ((M = 3.211, SE =.088); (M = 2.701, SE =.086)). In addition,
the participants in the emerging adulthood period (M = 2.707, SE = .095) scored
significantly less in terms of attachment related avoidance than those in the late
adolescence period (M = 3.155, SE = .107), while they scored significantly high in
terms of attachment related anxiety (M = 3.604, SE = .098) than participants in the
adulthood period (M = 3.211, SE = .088). To summarize, the participants in the older
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age group experience less anxiety and avoidance problems than the younger groups in
terms of attachment in their relationships. In addition, the female participants

experience more anxiety about attachment in relationships than the male participants.

Table 3.23 Main Effect of Age on Close Relationships

Late Emerging Adulthood
Adolescence Adulthood
Attachment Related Mean 3.873(@) 3.6043) 3.211p)
Anxiety
Attachment Related Mean 3.155¢) 2.707 v 2.701(p)
Avoidance

Note. The mean scores that did not share the same letter were significantly different from each other.
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Figure 3.14 Main Effect of Age on Close Relationships
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Figure 3.15 Main Effect of Gender on Close Relationships

3.2.4. Hierarchical Multiple Regressions

Two separate sets of hierarchical regression analyses were carried out to investigate
the associated factors of Psychopathology Symptoms, and Personality Disorders
variables were hierarchically entered (via stepwise method) to the equation in four
steps. In the first step, demographic variables (i.e., age and gender); in the second step,
total rejection scores calculated for the parents separately; in the third step, three sub-
dimensions of Self-Defeating Interpersonal Style Scale (SELF-DISS) (i.e., Insecure
Attachment, Undeserving Self-Image, and Self-Sacrificing Nature) and two sub-
dimensions of The Levels of Self-Criticism (LOSC) (i.e., Internalized Self-Criticism
and Comparative Self-Criticism); and finally, in the fourth step, eight sub-dimensions
of Inventory of Interpersonal Problems (1IP-32) (i.e., Domineering/Controlling,
Vindictive/Self-Centered, Cold/Distant, Socially Inhibited, Nonassertive, Overly
Accommodating, Self-Sacrificing and Intrusive/Needy subscales) and two sub-
dimensions of Experiences in Close Relationship Inventory-Revised (ECR-R) (i.e.,
Attachment Related Avoidance and Attachment Related Anxiety) hierarchically

entered into the equation.
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3.2.4.1. Associated Factors of Psychopathology Symptoms (The First Set

of Regression Analyses)

As for the first set of regression analyses, five hierarchical regression analyses were
carried out to investigate the associated factors of psychopathology symptoms which
were included in the Brief Symptom Inventory; namely, Anxiety, Depression,

Negative Self, Somatization, and Hostility.

3.2.4.1.1. Associated Factors of Anxiety Symptoms

In order to show the variables associated with anxiety symptoms, a four-step
hierarchical multiple regression analyses were performed. At first step, age and gender
entered into the analysis, and age (R?=.054, g = -.233, t [579] = -5.776, p = .000) and
gender (AR?=.012, #=-.113, t[578] = -2.719, p = .007) were found to be significantly
associated with anxiety symptoms. The age explained 5.4 % of the variance (F [1, 579]
= 33.362, p = .000) and addition of gender increased explained variance to 6.6 %
(Fchange [1, 578] = 7.392, p = .007). Specifically, younger participants and female
participants more likely to experience anxiety symptoms than remaining participants.
After controlling for the demographic variables, parental rejection domains were
entered into the analysis, and both rejection from mother (AR? =.098, 5 = .318, t [577]
= 8.213, p = .000) and rejection from father (AR? =.030, # = .193, t [576] = 4.651, p
= .000) were found to be significantly associated with anxiety symptoms (see Table
3.24). The rejection from mother increased explained variance up to 16.4 % (Fchange
[1, 577] = 67.456, p = .000) and rejection from father increased explained variance to
19.4 % (Fchange [1, 576] = 21.627, p = .000). As the third step, three domains of Self-
Defeating Interpersonal Style Scale (SELF-DISS) and two domains of The Levels of
Self-Criticism (LOSC) were entered into the equation. According to results, Insecure
Attachment (AR? = 214, f= 517, t[575] = 14.410, p = .000), Undeserving Self-Image
(AR? = .055, B = .273, t [574] = 7.663, p = .000), Internalized Self-Criticism (AR? =
028, f =.193, t [573] = 5.619, p = .000), Self-Sacrificing Nature (AR? = .015, =
166, t [572] = 4.168, p = .000) and Comparative Self-Criticism (AR? = .007, § = .103,
t [571] = 2.834, p = .005) were found to be significantly associated with anxiety
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symptoms (see Table 3.24). The addition of Insecure Attachment increased explained
variance up to 40.8 % (Fchange [1, 575] = 207.659, p = .000), Undeserving Self-Image
increased explained variance to 46.3 % (Fchange [1, 574] = 58.728, p = .000),
Internalized Self-Criticism increased explained variance to 49.1 % (Fchange [1, 573] =
31.577, p = .000),Self-Sacrificing Nature increased explained variance to 50.6 %
(Fchange [1, 572] = 17.372, p = .000) and Comparative Self-Criticism increased
explained variance to 51.3 % (Fchange [1, 571] = 8.032, p = .005) (see Table 3.24).

In the last step, eight sub-scales of Interpersonal Problems Inventory (11P-32) and two
domains of Experiences in Close Relationships (ECR-R) were entered into the analysis
and results indicated that, Domineering (AR? = .033, p = .195, t [570] = 6.420, p =
.000) (increased explained variance up to 54.6 % (Fchange [1, 570] = 41.220, p = .000)),
Attachment related Anxiety (AR? =.011, #=.192, t [569] = 3.839, p = .000) (increased
explained variance up to 55.7 % (Fchange [1, 569] = 14.735, p = .000)) and Cold (AR?
=.008, = .106, t [568] = 3.293, p =.001) (increased explained variance up to 56.6 %
(Fchange [1, 568] = 10.845, p =.001)) domains were found to be significantly associated
with anxiety symptoms (see Table 3.24). Specifically, participants who feel rejected
by their parents, had anxiety in their interpersonal relations, had a high potential to
criticize themselves and compare with other people, and were dissatisfied with their

self-image, were more likely to show anxiety symptoms.

Table 3.24 Hierarchical Regression Analysis for Anxiety Symptoms

Dependent Variable df Fehange B t pr R?

Anxiety

1. Control Variables

1. Age 1.579 33.362** -.233 -5.776** -.233 .054

2. Gender 1,578 7.392* -113 -2.719* -112 .066

1. PARQ-SF (Parental Rejection)

3. Rejection from Mother 1,577 67.456** .318 8.213** .324 164

4. Rejection from Father 1,576 21.627** 193 4.651** .190 194
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Table 3.24 (Continued)

Dependent Variable df Fehange B t pr R?

I11. SELF-DISS & LOSC

5. Insecure Attachment 1,575 207.659** 517 14.410** 515 408
6. Undeserving Self-Image 1,574 58.728** 273 7.663** .305 463
7. Internalized Self-Criticism 1,573 31.577** 193 5.619** .229 491
8. Self-Sacrificing Nature 1,572 17.372** .166 4.168** 172 .506
9. Comparative Self-Criticism 1,571 8.032* 103 2.834* 118 513

V. 11P-32 & ECR-R

10. Domineering/Controlling 1,570 41.220** 195 6.420** .260 .546
11. Attachment related Anxiety 1,569 14.735** 192 3.839** .159 .557
12. Cold/Distant 1,568 10.845** .106 3.293** 137 .566

*p <.05**p <.001

Note 1. Coding for Gender = (1) female (2) male.

Note 2. PARQ-SF=Parental Acceptance-Rejection Questionnaire-Short Form, SELF-DISS=Self-Defeating Interpersonal Style
Scale, LOSC=The Levels of Self-Criticism Scale, [1P-32=Inventory of Interpersonal Problems-32, ECR-R=Experiences in
Close Relationship Scale.

3.2.4.1.2. Associated Factors of Depressive Symptoms

In order to show the variables associated with depressive symptoms a four-step
hierarchical multiple regression analyses were performed via stepwise method. At first
step, age and gender were entered into the analysis, and age (R?= .053, g = -.229, t
[579] = -5.666, p = .000) and gender (AR? = .012, p =-.113, t [578] = -2.710, p = .007)
was found to be significantly associated with depressive symptoms. The age explained
5.3 % of the variance (F [1, 579] = 32.107, p = .000) and addition of gender increased
explained variance to 6.4 % (Fchange [1, 578] = 7.342, p = .007). Specifically, younger
participants and female participants more prone to experience depression symptoms.
After controlling for the demographic variables, parental rejection domains were
entered into the analysis, and both rejection from father (AR? = .119, 8 = .344, t [577]
=9.151, p = .000) and rejection from mother (AR? = .043, § = .234, t [576] = 5.661, p
=.000) were found to be significantly associated with depression (see Table 3.25). The

rejection from father increased explained variance up to 18.3 % (Fchange [1, 577] =
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83.735, p = .000) and rejection from mother increased explained variance to 22.6 %
(Fchange [1, 576] =32.049,p = .000).

As the third step, three domains of Self-Defeating Interpersonal Style Scale (SELF-
DISS) and two domains of The Levels of Self-Criticism (LOSC) were entered into the
equation. According to results, Insecure Attachment (AR? = .225, p = 531, t [575] =
15.361, p = .000), Self-Sacrificing Nature (AR? = .042, 5 = .265, t [574] = 6.894, p =
.000), Undeserving Self-Image (AR? = .022, # = .178, t [573] = 5.056, p = .000), and
Internalized Self-Criticism (AR? = .011, #=.123, t[572] = 3.670, p = .000) were found
to be significantly associated with depression (see Table 3.25). The addition of
Insecure Attachment increased explained variance up to 45.1 % (Fchange [1, 575] =
235.967, p = .000), Self-Sacrificing Nature increased explained variance to 49.3 %
(Fchange [1, 574] = 47.529, p = .000), Undeserving Self-Image increased explained
variance to 51.5 % (Fchange [1, 573] = 25.568, p = .000) and Internalized Self-Criticism
increased explained variance to 52.6 % (Fchange [1, 572] = 13.468, p = .000) (see Table
3.25). In the last step, eight sub-scales of Interpersonal Problems Inventory (I1P-32)
and two domains of Experiences in Close Relationships (ECR-R) were entered into
the analysis and results indicated that, Cold (AR? = .015, f = .139, t [571] = 4.247,p =
.000) (increased explained variance up to 54.1 % (Fchange [1, 571] = 18.034, p =.000)),
Attachment related Anxiety (AR? =.013, #=.201, t [570] = 4.047, p = .000) (increased
explained variance up to 55.3 % (Fchange [1, 570] = 16.380, p =.000)) and Domineering
(AR? =.009, p = .101, t [569] = 3.378, p = .001) (increased explained variance up to
56.2 % (Fchange [1, 569] = 11.413, p = .001)) domains were found to be significantly
associated with depression (see Table 3.25). Accordingly, participants who felt
rejected by their parents, had anxiety in their interpersonal relations, had a high
potential to criticize themselves, and were dissatisfied with their self-image, were more

likely to show depression symptoms than remaining participants.
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Table 3.25 Hierarchical Regression Analysis for Depressive Symptoms

Dependent Variable df Fenange [} t pr R?

Depression

1. Control Variables

1. Age 1.579 32.107** -.229 -5.666** -.229 .053

2. Gender 1,578 7.342* -.113 -2.710* -112 .064

Il. PARQ-SF (Parental Rejection)

3. Rejection from Father 1,577 83.735** .344 9.151** .356 .183

4. Rejection from Mother 1,576 32.049** .234 5.661** .230 .226

I1l. SELF-DISS & LOSC

5. Insecure Attachment 1,575 235.967** 531 15.361** .539 451
6. Self-Sacrificing Nature 1,574 47.529** .265 6.894** 277 493
7. Undeserving Self-lmage 1,573 25.568** 178 5.056** .207 .515
8. Internalized Self-Criticism 1,572 13.468** 123 3.670** 152 526

IV. 1IP-32 & ECR-R

9. Cold/Distant 1,571 18.034** 139 4.247** 175 541
10. Attachment related Anxiety 1,570 16.380** .201 4.047*%* 167 .553
11. Domineering/Controlling 1,569 11.413** 101 3.378** .140 .562

*p <.05**p <.001

Note 1. Coding for Gender = (1) female (2) male.

Note 2. PARQ-SF=Parental Acceptance-Rejection Questionnaire-Short Form, SELF-DI1SS=Self-Defeating
Interpersonal Style Scale, LOSC=The Levels of Self-Criticism Scale, 1IP-32=Inventory of Interpersonal
Problems-32, ECR-R=Experiences in Close Relationship Scale.

3.2.4.1.3. Associated Factors of Negative Self Symptoms

The age and gender were entered into the analysis at first step and both age (R? = .031,
B =-.176, t [579] = -4.290, p = .000) and gender (AR? = .007, S = -.085, t [578] = -
2.004, p = .046) was found significant in terms of association with negative self
symptoms. The age explained 3.1 % of the variance (F [1, 579] = 18.402, p = .000)
and addition of gender increased explained variance to 3.7 % (Fchange [1, 578] = 4.015,
p = .046). Among the second step analyses parental rejection domains were entered
into the equation, and both rejection from mother (AR? = .133, g = .370, t [577] =
9.605, p = .000) and rejection from father (AR? = .039, S = .220, t [576] = 5.352, p =
.000) were found to be significantly associated with negative self (see Table 3.26). The
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rejection from mother increased explained variance up to 17 % (Fchange [1, 577] =
92.249, p = .000) and rejection from father increased explained variance to 20.9 %
(Fchange [1, 576] = 28.644, p = .000). Specifically, younger and female participants who

felt rejection from their parents were more prone to show negative self features.

As the third step, three domains of Self-Defeating Interpersonal Style Scale (SELF-
DISS) and two domains of The Levels of Self-Criticism (LOSC) were entered into the
equation. According to results, Insecure Attachment (AR? = .246, = .555, t [575] =
16.118, p = .000), Self-Sacrificing Nature (AR? = .072, 5 = .348, t [574] = 9.360, p =
.000), Comparative Self-Criticism (AR? = .041, 8 = .243, t [573] = 7.357, p = .000),
Undeserving Self-Image (AR? = .024, g = .188, t [572] = 5.751, p = .000), and
Internalized Self-Criticism (AR? = .014, # = .143, t[571] = 4.576, p = .000) were found
to be significantly associated with negative self (see Table 3.26). The addition of
Insecure Attachment increased explained variance up to 45.5 % (Fchange [1, 575] =
259.794, p = .000), Self-Sacrificing Nature increased explained variance to 52.8 %
(Fchange [1, 574] = 87.616, p = .000), Comparative Self-Criticism increased explained
variance to 56.8 % (Fchange [1, 573] = 54.129, p = .000), Undeserving Self-Image
increased explained variance to 59.2 % (Fchange [1, 572] = 33.077, p = .000) and
Internalized Self-Criticism increased explained variance to 60.6 % (Fchange [1, 571] =
20.941, p = .000) (see Table 3.26).

In the last step, eight sub-scales of Interpersonal Problems Inventory (11P-32) and two
domains of Experiences in Close Relationships (ECR-R) were entered into the analysis
and results indicated that, Domineering (AR? = .020, = .151, t [570] = 5.493, p =
.000) (increased explained variance up to 62.6 % (Fchange [1, 570] = 30.168, p =.000)),
Attachment related Anxiety (AR?=.017, f=.235, t [569] = 5.236, p = .000) (increased
explained variance up to 64.3 % (Fchange [1, 569] = 27.416, p = .000)), Nonassertive
(AR? = .007, p = .113, t [568] = 3.394, p = .001) (increased explained variance up to
65 % (Fchange [1, 568] = 11.521, p = .001)) and Cold (AR? = .003, 5 = .067, t [567] =
2.227, p = .026) (increased explained variance up to 65.3 % (Fchange [1, 567] = 4.959,
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p =.026)) were found to be significantly associated with negative self (see Table 3.26).
Specifically, SELF-DISS domains, self-criticism both internally and comparatively,
attachment related anxiety, and domineering, nonassertive and cold features had
significant associations with negative self symptoms. That is, increment in insecure
attachment, undeserving self-image, self-sacrificing nature, self-criticism, attachment
related anxiety, and domineering, nonassertive and cold style in interpersonal relations

was associated with increment in the negative self symptoms.

Table 3.26 Hierarchical Regression Analysis for Negative Self Symptoms

Dependent Variable df Fenange [} t pr R?

Negative Self

1. Control Variables

1. Age 1,579 18.402** -.176 -4.290** -.176 .031

2. Gender 1,578 4.015* -.085 -2.004* -.083 .037

1. PARQ-SF (Parental

Rejection)
3. Rejection from Mother 1,577 92.249** .370 9.605** 371 170
4. Rejection from Father 1,576 28.644** .220 5.352** 218 .209

I1l. SELF-DISS & LOSC

5. Insecure Attachment 1,575 259.794** 555 16.118** .558 455
6. Self-Sacrificing Nature 1,574 87.616** .348 9.360** .364 .528
7. Comparative Self-Criticism 1,573 54.129** .243 7.357** .294 .568
8. Undeserving Self-Image 1,572 33.077** .188 5.751** 234 592
9. Internalized Self-Criticism 1,571 20.941** 143 4.576** .188 .606

IV. 1IP-32 & ECR-R

10. Domineering/Controlling 1,570 30.168** 151 5.493** 224 .626
11. Attachment related Anxiety 1,569 27.416** .235 5.236** 214 .643
12. Nonassertive 1, 568 11.521%* 113 3.394** 141 .650
13. Cold/Distant 1,567 4.959* .067 2.227* .093 .653

*p <.05**p <.001

Note 1. Coding for Gender = (1) female (2) male.

Note 2. PARQ-SF=Parental Acceptance-Rejection Questionnaire-Short Form, SELF-DISS=Self-Defeating Interpersonal Style
Scale, LOSC=The Levels of Self-Criticism Scale, [1P-32=Inventory of Interpersonal Problems-32, ECR-R=Experiences in
Close Relationship Scale.
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3.2.4.1.4. Associated Factors of Somatization Symptoms

As a first step, age and gender entered the equation and both of gender (R? = .027, § =
-.164, t [579] = -3.994, p = .001) and age (AR? = .011, = -.106, t [578] = -2.517, p =
.012) and were found significant in terms of association with somatization symptoms.
These variables accounted for 2.7 % (F [1, 579] = 15.950, p =.000) and 3.7 % (Fchange
[1, 578] = 6.335, p =.012) of the variance in somatization, respectively. According to
second step analyses, rejection from mother (AR? = .073, p = .275, t [577] = 6.904, p
=.000) and rejection from father (AR? =.029, = .189, t [576] = 4.402, p = .000) were
found to be significantly associated with somatization (see Table 3.27). The rejection
from mother increased explained variance up to 11.1 % (Fchange [1, 577] = 47.663, p =
.000), and the rejection from father increased explained variance up to 14 % (Fchange
[1, 576] = 19.374, p = .000). Accordingly, younger and female participants who felt

rejection from their parents were more likely to show somatization symptoms.

As the third step, three domains of SELF-DISS and two domains of LOSC were
entered into the equation. According to results, Self-Sacrificing Nature (AR? = .116,
=379, t [575] = 9.486, p = .000), Undeserving Self-Image (AR? = .044, p = .247, t
[574] = 6.016, p = .000), and Comparative Self-Criticism (AR?=.007, 5 =.097, t [573]
= 2.441, p = .015), were found to be significantly associated with somatization (see
Table 3.27). The addition of Self-Sacrificing Nature increased explained variance up
to 25.6 % (Fchange [1, 575] = 89.989, p = .000), Undeserving Self-Image increased
explained variance to 30 % (Fchange [1, 574] = 36.189, p =.000), and Comparative Self-
Criticism increased explained variance to 30.7 % (Fchange [1, 573] = 5.959, p = .015)
(see Table 3.27).

In the last step, eight sub-scales of Interpersonal Problems Inventory (11P-32) and two
domains of Experiences in Close Relationships (ECR-R) were entered into the analysis
and results indicated that, Domineering (AR? = .010, § = .108, t [572] = 2.927, p =
.004) (increased explained variance up to 31.8 % (Fchange [1, 572] = 8.566, p = .004)),
Cold (AR? = .008, B = .104, t [571] = 2.626, p = .009) (increased explained variance
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up to 32.6 % (Fchange [1, 571] = 6.895, p =.009)), and Attachment related Anxiety (AR?
=.005, £ =.096, t [570] = 2.096, p =.037) (increased explained variance up to 33.1 %
(Fchange [1, 570] = 4.393, p = .037)) were found to be significantly associated with
somatization (see Table 3.27). That is, increase in self-sacrificing nature, undeserving
self-image, comparative self-criticism, attachment related anxiety, domineering and
cold style in interpersonal relationships was associated with increase in the

somatization symptoms.

Table 3.27 Hierarchical Regression Analysis for Somatization Symptoms

Dependent Variable df Fenange B t pr R?

Somatization

1. Control Variables

1. Gender 1,579 15.950** -.164 -3.994** -.164 .027

2. Age 1,578 6.335* -.106 -2.517* -.104 .037

1. PARQ-SF (Parental

Rejection)
3. Rejection from Mother 1,577 47.663** 275 6.904** 276 111
4. Rejection from Father 1,576 19.374** .189 4.402** .180 .140

I1l. SELF-DISS & LOSC

5. Self-Sacrificing Nature 1,575 89.989** .379 9.486** .368 .256
6. Undeserving Self-Image 1,574 36.189** 247 6.016** .244 .300
7. Comparative Self-Criticism 1,573 5.959* .097 2.441* 101 .307

IV. 11P-32 & ECR-R

8. Domineering/Controlling 1,572 8.566* .108 2.927* 121 .318
9. Cold/Distant 1,571 6.895* .104 2.626* .109 .326
10. Attachment related Anxiety 1,570 4.939* .096 2.096* .087 .331

*p <.05**p <.001

Note 1. Coding for Gender = (1) female (2) male.

Note 2. PARQ-SF=Parental Acceptance-Rejection Questionnaire-Short Form, SELF-DISS=Self-Defeating Interpersonal Style
Scale, LOSC=The Levels of Self-Criticism Scale, 1IP-32=Inventory of Interpersonal Problems-32, ECR-R=Experiences in
Close Relationship Scale.
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3.2.4.1.5. Associated Factors of Hostility Symptoms

The age and gender were entered into the analysis at first step and only age (R? = .015,
p=-.122,t[579] =-2.965, p = .003) was found significant in terms of association with
hostility. The age explained 1.5 % of the variance (F [1, 579] = 8.793, p = .003).
Among the second step analyses parental rejection domains were entered into the
equation, and both rejection from mother (AR? =.109, g = .332, t [578] = 8.470, p =
.000) and rejection from father (AR? = .044, = .230, t [577] = 5.491, p = .000) were
found to be significantly associated with hostility symptoms (see Table 3.28). The
rejection from mother increased explained variance up to 12.4 % (Fchange [1, 578] =
71.737, p = .000) and rejection from father increased explained variance to 16.7 %
(Fchange [1, 577] = 30.147, p = .000). That is, younger participants who felt rejection
from their parents were more likely to show hostility features.

As the third step, three domains of Self-Defeating Interpersonal Style Scale (SELF-
DISS) and two domains of The Levels of Self-Criticism (LOSC) were entered into the
equation. According to results, Self-Sacrificing Nature (AR? = .141, § = .416, t [576]
=10.815, p = .000), Comparative Self-Criticism (AR? =.034, = .205, t [575] = 5.461,
p =.000), Internalized Self-Criticism (AR? = .018, 8 = .154, t [574] = 3.960, p = .000),
and Insecure Attachment (AR? = .009, 5 = .135, t [573] = 2.851, p = .005) were found
to be significantly associated with hostility symptoms (see Table 3.28). The addition
of Self-Sacrificing Nature increased explained variance up to 30.8 % (Fchange [1, 576]
=116.960, p =.000), Comparative Self-Criticism increased explained variance to 34.2
% (Fchange [1, 575] = 29.822, p = .000), Internalized Self-Criticism increased explained
variance to 35.9 % (Fchange [1, 574] = 15.681, p = .000), and Insecure Attachment
increased explained variance to 36.8 % (Fchange [1, 573] = 8.129, p =.005) (see Table
34). In the last step, eight sub-scales of Interpersonal Problems Inventory (I1P-32) and
two domains of Experiences in Close Relationships (ECR-R) were entered into the
analysis and results indicated that, Domineering (AR? =.073, # = .291, t [572] = 8.672,
p = .000) (increased explained variance up to 44.2 % (Fchange [1, 572] = 75.211, p =
.000)), Attachment related Anxiety domain (AR? =.020, g = .250, t [571] = 4.567, p =
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.000) (increased explained variance up to 46.1 % (Fchange [1, 571] = 20.853, p =.000)),
and Cold (AR?=.009, # =.108, t [570] = 3.095, p =.002) (increased explained variance
up to 47 % (Fchange [1, 570] = 9.581, p = .002)), and Socially Inhibited (AR? = .009,
=-.132, t [569] = -3.213, p =.001) (increased explained variance up to 48 % (Fchange
[1, 569] = 10.324, p = .001)) were found to be significantly associated with hostility
(see Table 3.28). Specifically, increase in insecure attachment, self-sacrificing nature,
self-criticism, attachment related anxiety, and domineering and cold features in
relationships, and decrease in social inhibition was associated with increase in the
hostility symptoms.

Table 3.28 Hierarchical Regression Analysis for Hostility Symptoms

Dependent Variable df Fenange B t pr R?

Hostility

1. Control Variables

1. Age 1,579 8.793* -122 -2.965* -122 .015

1. PARQ-SF (Parental

Rejection)
2. Rejection from Mother 1,578 71.737** .332 8.470** .332 124
3. Rejection from Father 1,577 30.147** .230 5.491** .223 167

I11. SELF-DISS & LOSC

4. Self-Sacrificing Nature 1,576 116.960** 416 10.815** 411 .308
5. Comparative Self-Criticism 1,575 29.822** .205 5.461** 222 .342
6. Internalized Self-Criticism 1,574 15.681* .154 3.960* .163 .359
7. Insecure Attachment 1,573 8.129* 135 2.851* 118 .368

IV. 1IP-32 & ECR-R

8. Domineering/Controlling 1,572 75.211** 291 8.672** .341 442
9. Attachment related Anxiety 1,571 20.853** .250 4.567*** .188 461
10. Cold/Distant 1,570 9.581* .108 3.095* 129 470
11. Socially Inhibited 1,569 10.324** -132 -3.213** -133 480

*p <.05**p <.001

Note 1. Coding for Gender = (1) female (2) male.

Note 2. PARQ-SF=Parental Acceptance-Rejection Questionnaire-Short Form, SELF-DISS=Self-Defeating Interpersonal Style
Scale, LOSC=The Levels of Self-Criticism Scale, 1IP-32=Inventory of Interpersonal Problems-32, ECR-R=Experiences in
Close Relationship Scale.
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3.2.4.2. Associated Factors of Personality Disorders (The Second Set of

Regression Analyses)

As for the second set of regression analyses, ten hierarchical regression analyses were
carried out to investigate the associated factors of personality disorders which were
included Personality Belief Questionnaire-Short Form; namely, Avoidant, Dependent,
Passive-Aggressive, Obsessive-Compulsive, Antisocial, Narcissistic, Histrionic,

Schizoid, Paranoid and Borderline Personality Disorders (PDs).

3.2.4.2.1. Associated Factors of Avoidant Personality Disorder

In order to show the variables associated with avoidant personality disorder features a
four-step hierarchical multiple regression analyses were performed. At first step, age
and gender were entered into the analysis and was not found to be significantly
associated with Avoidant PD. After controlling for the demographic variables, parental
rejection domains were entered into the analysis, and both rejection from mother (R?
=.060, # = .244,1[579] = 6.061, p = .000) and rejection from father (AR? = .007, 8 =
092, t [578] = 2.079, p = .038) were found to be significantly associated with
avoidance (see Table 3.29). The rejection from mother increased explained variance
up to 6 % (Fchange [1, 579] = 36.737, p = .000) and rejection from father increased
explained variance to 6.7 % (Fchange [1, 578] = 4.323, p = .038). That is, increment in
the rejection from parents was associated with increment in Avoidant PD.

As the third step, three domains of Self-Defeating Interpersonal Style Scale
(SELF-DISS) and two domains of The Levels of Self-Criticism (LOSC) were entered
into the equation. According to results, Internalized Self-Criticism (AR? = .185, =
442, t [577] = 11.959, p = .000), Comparative Self-Criticism (AR? = .076, § = .314, t
[576] = 8.059, p = .000), Undeserving Self-Image (AR? = .016, f = .141, t [575] =
3.699, p =.000), and Self-Sacrificing Nature (AR? = .007, 8 = .107, t [574] = 2.534, p
=.012) were found to be significantly associated with Avoidant PD (see Table 3.29).
The addition of Internalized Self-Criticism increased explained variance up to 25.2 %
(Fchange [1, 577] = 143.027, p = .000), Comparative Self-Criticism increased explained
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variance to 32.8 % (Fchange [1, 576] = 64.942, p = .000), Undeserving Self-Image
increased explained variance to 34.3 % (Fchange [1, 575] = 13.683, p = .000), and Self-
Sacrificing Nature increased explained variance to 35.1 % (Fchange [1, 574] = 6.423, p
=.012) (see Table 3.29). Accordingly, having higher level of undeserving self-image,
self-sacrificing nature and self-criticism were associated higher level of avoidance.

In the last step, eight sub-scales of Interpersonal Problems Inventory (11P-32) and
two domains of Experiences in Close Relationships (ECR-R) were entered into the
analysis and results indicated that, Cold (AR? = .018, g = .151, t [573] = 4.011, p =
.000) (increased explained variance up to 36.8 % (Fchange [1, 573] = 16.086, p =.000)),
Self-Sacrificing (AR? = .015, # = .140, t [572] = 3.747, p = .000) (increased explained
variance up t0 38.4 % (Fchange [1, 572] = 14.040, p = .000)) and Vindictive (AR? = .014,
£ =.160, t[571] = 3.635, p =.000) (increased explained variance up to 39.8 % (Fchange
[1, 571] = 13.211, p = .000)) domains of 1IP-32 were found to be significantly
associated with avoidance (see Table 3.29). Specifically, participants with cold,
vindictive and self-sacrificing style in their interpersonal relations were more prone to

develop Avoidant PD.

Table 3.29 Hierarchical Regression Analysis for Avoidant Personality Disorder

Dependent Variable df Fechange B t pr R?

Avoidant PD

l. Control Variables

1. None

Il. PARQ-SF (Parental

Rejection)
2. Rejection from Mother 1,579 36.737** .244 6.061** .244 .060
3. Rejection from Father 1,578 4.323* .092 2.079* .086 .067

114



Table 3.29 (Continued)

Dependent Variable df Fechange B t pr R?
I11. SELF-DISS & LOSC

4. Internalized Self- 1,577 143.027** 442 11.959** 446 252
Criticism

5. Comparative Self- 1,576 64.942** 314 8.059** 318 .328
Criticism

6. Undeserving Self-Image 1, 575 13.683** 141 3.699* 152 .343

7. Self-Sacrificing Nature 1,574 6.423* .107 2.534* 105 351
IV. 1IP-32 & ECR-R

8. Cold/Distant 1,573 16.086** 151 4.011** 165 .368

9. Self-Sacrificing 1,572 14.040** .140 3.747%** 155 .384

10. Vindictive / Self- 1,571 13.211** .160 3.635** 150 .398
Centered

*p <.05**p<.001

Note 1. Coding for Gender = (1) female (2) male.
Note 2. PARQ-SF=Parental Acceptance-Rejection Questionnaire-Short Form, SELF-DISS=Self-Defeating Interpersonal Style
Scale, LOSC=The Levels of Self-Criticism Scale, 1IP-32=Inventory of Interpersonal Problems-32, ECR-R=Experiences in

Close Relationship Scale.

3.2.4.2.2. Associated Factors of Dependent Personality Disorder

The age and gender were entered into the analysis at first step and only gender (R? =
.008, p=-.091, t [579] =-2.201, p = .028) was found significant in terms of association
with Dependent PD. The gender explained 0.8 % of the variance (F [1, 579] = 4.846,
p = .028). Among the second step analyses parental rejection domains were entered
into the equation, and both rejection from father (AR? = .044, = .210, t [578] = 5.192,
p = .000) and rejection from mother (AR? = .014, g = .132, t [577] = 2.951, p = .003)
were found to be significantly associated with dependence (see Table 3.30). The
rejection from father increased explained variance up to 5.2 % (Fchange [1, 578] =
26.952, p = .000) and rejection from mother increased explained variance to 6.7 %

(Fchange [1, 577] = 8.709, p = .003). That is, female participants who felt rejection from

their parents were more likely to display Dependent PD.
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As the third step, three domains of Self-Defeating Interpersonal Style Scale (SELF-
DISS) and two domains of The Levels of Self-Criticism (LOSC) were entered into the
equation. According to results, Insecure Attachment (AR? = .239, g = .552, t [576] =
14.091, p = .000), Comparative Self-Criticism (AR? = .035, = .224, t [575] = 5.519,
p =.000), Undeserving Self-Image (AR? = .025, 5 = .185, t [574] = 4.717, p = .000),
Internalized Self-Criticism (AR? = .013, # = .134, t [573] = 3.453, p = .001), and Self-
Sacrificing Nature (AR? = .005, = .099, t [572] = 2.250, p = .025) were found to be
significantly associated with dependence (see Table 3.30). The addition of Insecure
Attachment increased explained variance up to 30.6 % (Fchange [1, 576] = 198.554, p =
.000), Comparative Self-Criticism increased explained variance to 34.1 % (Fchange [1,
575] = 30.455, p =.000), Undeserving Self-Image increased explained variance to 36.5
% (Fchange [1, 574] = 22.248, p = .000), Internalized Self-Criticism increased explained
variance to 37.8 % (Fchange [1, 573] = 11.921, p = .001), and Self-Sacrificing Nature
increased explained variance to 38.4 % (Fchange [1, 572] = 5.063, p = .025) (see Table
3.30). Accordingly, higher level of insecure attachment, undeserving self-image, self-

sacrificing nature and self-criticism associated with higher level of dependent PD.

In the last step, eight sub-scales of Interpersonal Problems Inventory (11P-32) and two
domains of Experiences in Close Relationships (ECR-R) were entered into the analysis
and results indicated that, Intrusive (AR? = .035, 5 = .200, t [571] = 5.907, p = .000)
(increased explained variance up to 41.9 % (Fchange [1, 571] = 34.891, p = .000)),
Attachment related Anxiety (AR?=.008, #=.161, t [570] = 2.845, p = .005) (increased
explained variance up to 42.7 % (Fchange [1, 570] = 8.092, p = .005)), Vindictive (AR?
=.005, £ =.078, t [569] = 2.293, p = .022) (increased explained variance up to 43.3 %
(Fehange [1, 569] = 5.256, p = .022)), Self-Sacrificing (AR? = .008, f = .114, t [568] =
2.795, p =.005) (increased explained variance up to 44 % (Fchange [1, 568] = 7.813, p
=.005)), Cold (AR? =.006, p = -.111, t [567] = -2.535, p = .012) (increased explained
variance up to 44.7 % (Fchange [1, 567] = 6.424, p = .012)), and Overly Acommodation
(AR? = .004, 5 = .084, t [566] = 1.984, p = .048) (increased explained variance up to
45 % (Fchange [1, 566] = 3.938, p = .048)), Domineering (AR? = .005, A = .091, t [565]
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=2.373, p=.018) (increased explained variance up to 45.6 % (Fchange [1, 565] = 5.629,
p = .018)) were found to be significantly associated with Dependent PD (see Table
3.30). Specifically, increment in Intrusive, Vindictive, Self-Sacrificing, Overly
Accommodating, and Dominant styles, and decrement in the Cold style in
interpersonal relationships was associated with increment in dependence. In addition,
increment in the Attachment related Anxiety was associated with increment in
Dependent PD.

Table 3.30 Hierarchical Regression Analysis for Dependent Personality Disorder

Dependent Variable df Fenange ] t pr R?

Dependent PD

1. Control Variables

1. Gender 1,579 4.846* -.091 -2.201* -.091 .008

1l. PARQ-SF (Parental

Rejection)
2. Rejection from Father 1,578 26.952** .210 5.192** 211 .052
3. Rejection from Mother 1,577 8.709* 132 2.951* 122 .067

I1l. SELF-DISS & LOSC

4. Insecure Attachment 1,576 198.554** .552 14.091** .506 .306
5. Comparative Self-Criticism 1,575 30.455** 224 5.519** 224 .341
6. Undeserving Self-Image 1,574 22.248** .185 4.717** 193 .365
7. Internalized Self-Criticism 1,573 11.921** 134 3.453* .143 .378
8. Self-Sacrificing Nature 1,572 5.063* .099 2.250* .094 .384

IV. 1IP-32 & ECR-R

9. Intrusive 1,571 34.891** .200 5.907** .240 419
10. Attachment related Anxiety 1, 570 8.092* 161 2.845* 118 427
11. Vindictive / Self-Centered 1, 569 5.256* .078 2.293* .096 433
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Table 3.30 (Continued)

Dependent Variable df Fehange B t pr R?
12. Self-Sacrificing 1,568 7.813* 114 2.795* 116 440
13. Cold/Distant 1, 567 6.424* -111 -2.535* -.106 447
14. Overly Accommodation 1,566 3.938* .084 1.984* .083 450
15. Domineering / Controlling 1, 565 5.629* .091 2.373* .099 456

*p <.05**p <.001

Note 1. Coding for Gender = (1) female (2) male.

Note 2. PARQ-SF=Parental Acceptance-Rejection Questionnaire-Short Form, SELF-DISS=Self-Defeating Interpersonal Style
Scale, LOSC=The Levels of Self-Criticism Scale, 1IP-32=Inventory of Interpersonal Problems-32, ECR-R=Experiences in
Close Relationship Scale.

3.2.4.2.3. Associated Factors of Passive-Aggressive Personality Disorder

Regression equation results for associated factors with Passive-Aggressive PD
revealed that gender (R? = .013, p = .114, t [579] = 2.765, p = .006) found significant
in terms of association with Passive-Aggressive PD and gender accounted for 1.3 %
of the variation (F [1, 579] = 7.645, p = .006). That is, male participants were more
likely to show passive-aggressive features than female participants. Among the second
step analyses, parental rejection domains were entered into the equation, and rejection
from father (AR? = .045, p = .213, t [578] = 5.282, p = .000) was found to be
significantly associated with Passive-Aggressive PD. The rejection from father
increased explained variance up to 5.8 % (Fchange [1, 578] = 27.903, p = .000).
Specifically, participants who felt rejection from their fathers seem to be more prone

to showing passive-aggressive features (see Table 3.31).

As the third step, three domains of Self-Defeating Interpersonal Style Scale (SELF-
DISS) and two domains of The Levels of Self-Criticism (LOSC) were entered into the
equation. According to results, Internalized Self-Criticism (AR? = .111, f = .340, t
[577] =8.762, p = .000), Self-Sacrificing Nature (AR? = .020, = .162, t [576] = 3.792,
p =.000), and Comparative Self-Criticism (AR? = .006, 5 = .092, t [575] = 2.131, p =
.033) were found to be significantly associated with passive-aggressive features (see

Table 3.31). The addition of Internalized Self-Criticism increased explained variance
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to 16.9 % (Fchange [1, 577] = 76.770, p = .000), Self-Sacrificing Nature increased
explained variance to 18.9 % (Fchange [1, 576] = 14.377, p = .000), and Comparative
Self-Criticism increased explained variance to 19.6 % (Fchange [1, 575] = 4.543, p =
.033) (see Table 3.31).

In the last step, eight sub-scales of Interpersonal Problems Inventory (11P-32) and two
domains of Experiences in Close Relationships (ECR-R) were entered into the analysis
and results indicated that, Domineering (AR? = .028, = .179, t [574] = 4.531, p =
.000) (increased explained variance up to 22.3 % (Fchange [1, 574] = 20.527, p = .000)),
Cold (AR? = .020, g = .157, t [573] = 3.851, p = .000) (increased explained variance
up to 24.3 % (Fchange [1, 573] = 14.833, p = .000)), and Socially Inhibited (AR? = .013,
p=-.154,1[572] =-3.159, p =.002) (increased explained variance up to 25.6 % (Fchange
[1, 572] = 9.980, p = .002)), were found to be significantly associated with Passive-
Aggressive PD (see Table 3.31). Accordingly, increment in the dominant, cold, self-
sacrificing features in interpersonal relationships, and self-criticism significantly
associated with increment in the Passive-Aggressive PD. On the other hand,
participants with the higher level of Socially Inhibition less prone to develop Passive-
Aggressive PD.

Table 3.31 Hierarchical Regression Analysis for Passive-Aggressive Personality
Disorder

Dependent Variable df Fenange B t pr R?

Passive-Aggressive PD

1. Control Variables

1. Gender 1,579 7.645* 114 2.765* 114 .013

I11. PARQ-SF (Parental

Rejection)

2. Rejection from Father 1,578 27.903** .213 5.282** 215 .058

I11. SELF-DISS & LOSC

3. Internalized Self-Criticism 1,577 76.770%* .340 8.762** .343 .169

4. Self-Sacrificing Nature 1,576 14.377** .162 3.792** .156 .189
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Table 3.31 (Continued)

Dependent Variable df Fenange B t pr R?

5. Comparative Self-Criticism 1,575 4.543* .092 2.131* .089 .196

IV. 11P-32 & ECR-R

6. Domineering / Controlling 1,574 20.527** 179 4.531** .186 223
7. Cold/Distant 1,573 14.833** 157 3.851** 159 .243
8. Socially Inhibited 1,572 9.980* -.154 -3.159* -131 .256

*p <.05**p <.001

Note 1. Coding for Gender = (1) female (2) male.

Note 2. PARQ-SF=Parental Acceptance-Rejection Questionnaire-Short Form, SELF-DISS=Self-Defeating Interpersonal Style
Scale, LOSC=The Levels of Self-Criticism Scale, [1P-32=Inventory of Interpersonal Problems-32, ECR-R=Experiences in
Close Relationship Scale.

3.2.4.2.4. Associated Factors of Obsessive-Compulsive Personality

Disorder

The factors associated with Obsessive-Compulsive PD were investigated through
hierarchical regression analysis, and the results showed an insignificant association of
age and gender with the domain. Among the second step analyses, parental rejection
domains were entered into the equation, and rejection from father (R? = .016, 5 = .126,
t [579] = 3.050, p = .002) was found to be significantly associated with Obsessive-
Compulsive symptoms (see Table 3.32). The rejection from father increased explained
variance up to 1.6 % (F [1, 579] = 9.302, p =.002). Accordingly, participants who felt
rejection from their fathers were more prone to display Obsessive-Compulsive

features.

As the third step, three domains of Self-Defeating Interpersonal Style Scale (SELF-
DISS) and two domains of The Levels of Self-Criticism (LOSC) were entered into the
equation. According to results, only Internalized Self-Criticism (AR? = .359, f = .611,
t [578] = 18.237, p = .000) domain of LOSC was found to be significantly associated
with Obsessive-Compulsive PD (see Table 3.32). The addition of Internalized Self-
Criticism increased explained variance to 37.5 % (Fchange [1, 578] = 332.573, p = .000).
In the last step, eight sub-scales of Interpersonal Problems Inventory (11P-32) and two

domains of Experiences in Close Relationships (ECR-R) were entered into the analysis
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and results indicated that, Domineering (AR? = .018, = .140, t [577] = 4.098, p =
.000) (increased explained variance up to 39.3 % (Fchange [1, 577] = 16.792, p = .000)),
Self-Sacrificing (AR? = .011, = .106, t [576] = 3.184, p = .002) (increased explained
variance up to 40.3 % (Fchange [1, 576] = 10.141, p = .002)), and Vindictive (AR? =
009, g =.109, t [575] = 2.939, p = .003) (increased explained variance up to 41.2 %
(Fchange [1, 575] = 8.636, p = .003)) domains of 11P-32 were found to be significantly
associated with Obsessive-Compulsive PD (see Table 3.32). Specifically, participants
who criticized themselves internally and who had domineering, self-sacrificing, and
vindictive features in their interpersonal relations were more prone to develop

Obsessive-Compulsive PD.

Table 3.32 Hierarchical Regression Analysis for Obsessive-Compulsive Personality
Disorder

Dependent Variable df Fenange B t pr R?

Obsessive-Compulsive PD

1. Control Variables

1. None

1. PARQ-SF (Parental

Rejection)

2. Rejection from Father 1,579 9.302* 126 3.050* 126 .016

I11. SELF-DISS & LOSC

3. Internalized Self-Criticism 1,578 332.573** .611 18.237** .604 375

IV. 1IP-32 & ECR-R

4. Domineering / Controlling 1,577 16.792** .140 4.098** .168 .393
5. Self-Sacrificing 1,576 10.141* .106 3.184* 132 403
6. Vindictive / Self-Centered 1,575 8.636* .109 2.939* 122 412

*p <.05**p <.001

Note 1. Coding for Gender = (1) female (2) male.

Note 2. PARQ-SF=Parental Acceptance-Rejection Questionnaire-Short Form, SELF-DISS=Self-Defeating Interpersonal Style
Scale, LOSC=The Levels of Self-Criticism Scale, 1IP-32=Inventory of Interpersonal Problems-32, ECR-R=Experiences in
Close Relationship Scale.
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3.2.4.2.5. Associated Factors of Antisocial Personality Disorder

According to the results of the regression analysis performed to identify factors
associated with Antisocial PD, gender initially entered into the equation (R? = .014,
=.117, t [579] = 2.840, p = .005) and explained 1.4 % of the variance (F [1, 579] =
8.067, p = .005). Then, age entered the equation in first step (AR? = .017, f = -.137, t
[578] = -3.230, p = .001) and increased the explained variance to 3.1 % (Fchange [1,
578] = 10.434, p = .001). That is, younger and male participants were more likely to
display antisocial features than female participants. Among the second step analyses
parental rejection domains were entered into the equation, and rejection from father
(AR? = 029, p = .171, t [577] = 4.231, p = .000) was found to be significantly
associated with Antisocial PD. The rejection from father increased explained variance
up to 6 % (Fchange [1, 577] = 17.898, p = .000). Accordingly, feeling rejection from
father, being young and being male were associated with developing antisocial PD (see
Table 3.33).

As the third step, three domains of Self-Defeating Interpersonal Style Scale (SELF-
DISS) and two domains of The Levels of Self-Criticism (LOSC) were entered into the
equation. According to results, Internalized Self-Criticism (AR? = .115, f = .354, t
[576] = 8.965, p = .000), Comparative Self-Criticism (AR? = .027, f = .185, t [575] =
4.410, p = .000), Undeserving Self-Image (AR? = .014, f = -.134, t [574] = -3.190, p =
.001), and Self-Sacrificing Nature (AR? = .013, S = .144, t [573] = 3.158, p = .002)
were found to be significantly associated with antisocial PD (see Table 3.33). The
addition of Internalized Self-Criticism increased explained variance to 17.5 % (Fchange
[1,576] = 80.363, p =.000), Comparative Self-Criticism increased explained variance
to 20.2 % (Fchange [1, 575] = 19.446, p = .000), Undeserving Self-Image increased
explained variance to 21.6 % (Fchange [1, 574] = 10.177, p = .001), Self-Sacrificing
Nature and increased explained variance to 23 % (Fchange [1, 573] = 9.972, p = .002)
(see Table 3.33).
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In the last step, eight sub-scales of Interpersonal Problems Inventory (11P-32) and two
domains of Experiences in Close Relationships (ECR-R) were entered into the analysis
and results indicated that, Domineering (AR? = .069, § = .283, t [572] = 7.512, p =
.000) (increased explained variance up to 29.9 % (Fchange [1, 572] = 56.434, p =.000)),
Vindictive (AR? = .022, # = .161, t [571] = 4.251, p = .000) (increased explained
variance up to 32 % (Fchange [1, 571] = 18.070, p = .000)), Socially Inhibited (AR? =
011, p=-.126, t [570] = -3.060, p = .002) (increased explained variance up to 33.1 %
(Fehange [1, 570] = 9.361, p = .002)), and Cold (AR? = .011, g = .161, t [569] = 3.110,
p = .002) (increased explained variance up to 34.3 % (Fchange [1, 569] = 9.674, p =
.002)) were found to be significantly associated with Antisocial PD (see Table 3.33).
Specifically, while the increment in the self-sacrificing nature, self-criticism,
domineering, vindictive, and cold style in interpersonal relations were associated with
an increment in antisocial features; the increment in social inhibition and

dissatisfaction with self-image was associated with decrement in antisocial features.

Table 3.33 Hierarchical Regression Analysis for Antisocial Personality Disorder

Dependent Variable df Fenange B t pr R?

Antisocial PD

1. Control Variables

1. Gender 1,579 8.067* 17 2.840* 117 .014

2. Age 1,578 10.434** -137 -3.230** -.133 .031

1. PARQ-SF (Parental

Rejection)

3. Rejection from Father 1,577 17.898** A71 4.231** 173 .060

I11. SELF-DISS & LOSC

4. Internalized Self-Criticism 1,576 80.363** .354 8.965** .350 175
5. Comparative Self-Criticism 1,575 19.446** 185 4.410%* .323 .202
6. Undeserving Self-Image 1,574 10.177** -.134 -3.190** -.132 .216
7. Self-Sacrificing Nature 1,573 9.972* 144 3.158* 131 .230

IV. 1IP-32 & ECR-R

8. Domineering / Controlling 1,572 56.434** .283 7.512** .300 .299
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Table 3.33 (Continued)

Dependent Variable df Fenange B t pr R?
9. Vindictive / Self-Centered 1,571 18.070** 161 4.251** 175 .320
10. Socially Inhibited 1,570 9.361* -.126 -3.060* -.127 331
11. Cold/Distant 1,569 9.674* 161 3.110* 129 343

*p <.05 **p <.001

Note 1. Coding for Gender = (1) female (2) male.

Note 2. PARQ-SF=Parental Acceptance-Rejection Questionnaire-Short Form, SELF-DISS=Self-Defeating Interpersonal Style
Scale, LOSC=The Levels of Self-Criticism Scale, 1IP-32=Inventory of Interpersonal Problems-32, ECR-R=Experiences in
Close Relationship Scale.

3.2.4.2.6. Associated Factors of Narcissistic Personality Disorder

According to the results of the regression analysis performed to identify factors
associated with Narcissistic PD, gender initially entered into the equation (R? = .009,
£ =.097,t[579] = 2.353, p =.019) and explained 0.9 % of the variance (F [1, 579] =
5.535, p = .019). Among the second step analyses parental rejection domains were
entered into the equation, and rejection from father (AR? = .021, g = .145, t [578] =
3.543, p = .000) was found to be significantly associated with Narcissistic PD and
increased explained variance to 3.1 % (Fchange [1, 578] = 12.553, p = .000).
Accordingly, male participants who felt rejection from their fathers seem to be more

likely to displaying narcissistic PD (see Table 3.34).

As the third step, three domains of Self-Defeating Interpersonal Style Scale (SELF-
DISS) and two domains of The Levels of Self-Criticism (LOSC) were entered into the
equation. According to results, Internalized Self-Criticism (AR? = .098, g = .321, t
[577] = 8.059, p = .000), Undeserving Self-Image (AR? = .021, = -.160, t [576] = -
3.815, p = .000), and Comparative Self-Criticism (AR? = .012, # = .128, t [575] =
2.886, p = .004) were found to be significantly associated with narcissistic PD (see
Table 3.34). The addition of Internalized Self-Criticism increased explained variance
to 12.9 % (Fchange [1, 577] = 64.945, p = .000), Undeserving Self-Image increased
explained variance to 15 % (Fchange [1, 576] = 14.556, p =.000), and Comparative Self-
Criticism increased explained variance to 16.2 % (Fchange [1, 575] = 8.328, p = .004).
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That is, lower level of undeserving self-image and higher level of self-criticism both

internal and comparative, associated with higher level of narcissism.

In the last step, eight sub-scales of Interpersonal Problems Inventory (11P-32) and two
domains of Experiences in Close Relationships (ECR-R) were entered into the analysis
and results indicated that, Domineering (AR? = .139, p = .397, t [574] = 10.670, p =
.000) (increased explained variance up to 30.1 % (Fchange [1, 574] = 113.859, p =.000)),
Vindictive (AR? = .012, p = .118, t [573] = 3.147, p = .002) (increased explained
variance up to 31.3 % (Fchange [1, 573] = 9.902, p = .002)), and Intrusive (AR? = .015,
S =.138,1[572] = 3.588, p =.000) (increased explained variance up to 32.8 % (Fchange
[1,572] =12.870, p =.000)) were found to be significantly associated with Narcissistic
PD (see Table 3.34). Accordingly, increment in domineering, vindictive, and intrusive

style in interpersonal relations was associated with increment in Narcissistic PD.

Table 3.34 Hierarchical Regression Analysis for Narcissistic Personality Disorder

Dependent Variable df Fenange B t pr R?

Narcissistic PD

1. Control Variables

1. Gender 1,579 5.535* .097 2.353* .097 .009

1. PARQ-SF (Parental

Rejection)

2. Rejection from Father 1,578 12.553** .145 3.543** .146 .031

I111. SELF-DISS & LOSC

3. Internalized Self-Criticism 1,577 64.945** 321 8.059** .318 129
4. Undeserving Self-Image 1,576 14.556** -.160 -3.815** -.157 .150
5. Comparative Self-Criticism 1, 575 8.328* .128 2.886* 119 .162

IV. 11P-32 & ECR-R

6. Domineering / Controlling 1,574 113.859** .397 10.670** 407 .301
7. Vindictive / Self-Centered 1,573 9.902* .118 3.147* .130 313
8. Intrusive 1,572 12.870** 138 3.588** .148 .328

*p <.05**p <.001
Note 1. Coding for Gender = (1) female (2) male.
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Note 2. PARQ-SF=Parental Acceptance-Rejection Questionnaire-Short Form, SELF-DISS=Self-Defeating Interpersonal Style
Scale, LOSC=The Levels of Self-Criticism Scale, [1P-32=Inventory of Interpersonal Problems-32, ECR-R=Experiences in
Close Relationship Scale.

3.2.4.2.7. Associated Factors of Histrionic Personality Disorder

The factors associated with Histrionic PD were examined through hierarchical
regression analysis, and the results showed a significant association of age with the
domain (AR? =.030, 8 = -.173, t [579] = -4.235, p = .000). First step of the hierarchical
regression explained 3 % of the variance (F [1, 579] = 17.993, p =.000). Specifically,
histrionic symptoms decreased as the participants were getting old. Among the second
step analyses parental rejection domains were entered into the equation, and both
rejection from father (AR? = .049, f = .222, t [578] = 5.560, p = .000) and rejection
from mother (AR? = .008, # = .100, t [577] = 2.258, p = .024) was found to be
significantly associated with Histrionic PD (see Table 3.35). The rejection from father
increased explained variance up to 7.9 % (Fchange [1, 578] = 30.918, p = .000), and the
rejection from mother increased explained variance up to 8.7 % (Fchange [1, 577] =
5.097, p=.024). That is, participants who stated that they felt rejection from the mother

and father were more prone to develop histrionic PD than other participants.

As the third step, three domains of Self-Defeating Interpersonal Style Scale (SELF-
DISS) and two domains of The Levels of Self-Criticism (LOSC) were entered into the
equation. According to results, Comparative Self-Criticism (AR? = .168, f = .437, t
[576] = 11.412, p = .000), Internalized Self-Criticism (AR? = .076, = .313, t [575] =
8.095, p = .000), and Insecure Attachment (AR? =.022, f = .193, t [574] = 4.440, p =
.000) was found to be significantly associated with Histrionic PD (see Table 3.35). The
addition of Comparative Self-Criticism increased explained variance to 25.6 % (Fchange
[1,576] = 130.245, p =.000), Internalized Self-Criticism increased explained variance
to 33.2 % (Fchange [1, 575] = 65.534, p = .000), and Insecure Attachment increased
explained variance to 35.4 % (Fchange [1, 574] = 19.718, p = .000) (see Table 3.35).
Accordingly, having higher level of insecure attachment and self-criticism both

internally and comparatively were associated higher level of histrionic feature.
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In the last step, eight sub-scales of Interpersonal Problems Inventory (11P-32) and two
domains of Experiences in Close Relationships (ECR-R) were entered into the analysis
and results indicated that, Domineering (AR? = .077, = .295, t [573] = 8.785, p =
.000) (increased explained variance up to 43.1 % (Fchange [1, 573] = 77.185, p = .000)),
Intrusive (AR? =.033, #=.203, t [572] = 5.909, p = .000) (increased explained variance
up to 46.3 % (Fchange [1, 572] = 34.918, p = .000)), Vindictive (AR? = .010, p = .107, t
[571] = 3.220, p =.001) (increased explained variance up to 47.3 % (Fchange [1, 571] =
10.369, p = .001)), and Socially Inhibited (AR? = .008, = -.107, t [570] =-2.900, p =
.004) (increased explained variance up to 48.1 % (Fchange [1, 570] = 8.411, p = .004))
domains of 11P-32 were found to be significantly associated with Histrionic PD (see
Table 3.35). Specifically, increased dominant, intrusive, vindictive, and decreased
social inhibition styles in interpersonal relationships were more common with
histrionic PD.

Table 3.35 Hierarchical Regression Analysis for Histrionic Personality Disorder

Dependent Variable df Fenange B t pr R?

Histrionic PD

1. Control Variables

1. Age 1,579 17.993** -.173 -4.235** -173 .030

1. PARQ-SF (Parental

Rejection)
2. Rejection from Father 1,578 30.918** 222 5.560** .225 .079
3. Rejection from Mother 1,577 5.097* .100 2.258* .094 .087

I11. SELF-DISS & LOSC

4. Comparative Self-Criticism 1,576 130.245** 437 11.412** 429 .256
5. Internalized Self-Criticism 1,575 65.534** 313 8.095** .320 .332
6. Insecure Attachment 1,574 19.718** 193 4.440%* .182 .354

IV. 1IP-32 & ECR-R

7. Domineering / Controlling 1,573 77.185** .295 8.785** .345 431
8. Intrusive 1,572 34.918** .203 5.909** .240 463
9. Vindictive / Self-Centered 1,571 10.369** .107 3.220** 134 473
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Table 3.35 (Continued)

Dependent Variable df Fenange B t pr R?

10. Socially Inhibited 1,570 8.411* -.107 -2.900* -121 481

*p <.05**p<.001

Note 1. Coding for Gender = (1) female (2) male.

Note 2. PARQ=Parental Acceptance-Rejection Questionnaire-Short Form, SELF-DISS=Self-Defeating Interpersonal Style
Scale, LOSC=The Levels of Self-Criticism Scale, [IP-32=Inventory of Interpersonal Problems-32, ECR-R=Experiences in
Close Relationship Scale.

3.2.4.2.8. Associated Factors of Schizoid Personality Disorder

The factors associated with Schizoid PD were examined through hierarchical
regression analysis, and the results showed an insignificant association of age and
gender with the domain. Among the second step analyses parental rejection domains
were entered into the equation, and both rejection from father (R?> = .031, g = .175, t
[579] = 4.283, p = .000) and rejection from mother (AR? = .012, § = .120, t [578] =
2.675, p = .008) was found to be significantly associated with Schizoid PD (see Table
3.36). The rejection from father increased explained variance up to 3.1 % (F [1, 579]
= 18.340, p = .000) and the rejection from mother increased explained variance up to
4.3% (F [1,578] =7.157, p =.008). Accordingly, participants who felt rejection from

their parents more tend to display Schizoid features.

As the third step, three domains of Self-Defeating Interpersonal Style Scale (SELF-
DISS) and two domains of The Levels of Self-Criticism (LOSC) were entered into the
equation. According to results, Self-Sacrificing Nature (AR? = .038, § = .215, t [577]
= 4.880, p = .000), Internalized Self-Criticism (AR? = .014, p = .129, t [576] = 2.986,
p =.003), and Insecure Attachment (AR? = .014, = -.155, t [575] = -3.033, p = .003)
domains was found to be significantly associated with Schizoid PD (see Table 3.36).
The addition of Self-Sacrificing Nature increased explained variance to 8.1 % (Fchange
[1, 577] = 23.811, p = .000), addition of Internalized Self-Criticism increased
explained variance to 9.5 % (Fchange [1, 576] = 8.913, p = .003), and addition of
Insecure Attachment increased explained variance to 10.9 % (Fchange [1, 575] = 9.199,
p =.003) (see Table 3.36).
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In the last step, eight sub-scales of Interpersonal Problems Inventory (11P-32) and two
domains of Experiences in Close Relationships (ECR-R) were entered into the analysis
and results indicated that, Cold (AR? = .108, 8 = .368, t [574] = 8.883, p = .000)
(increased explained variance up to 21.6 % (Fchange [1, 574] = 78.904, p = .000)),
Intrusive (AR? = .023, f = -.166, t [573] = -4.161, p = .000) (increased explained
variance up to 23.9 % (Fchange [1, 573] = 17.312, p = .000)), and Nonassertive (AR? =
012, p=-.153,t[572] = -3.050, p = .002) (increased explained variance up to 25.2 %
(Fchange [1, 572] = 9.303, p = .002)) domains of 11P-32 were found to be significantly
associated with Schizoid PD. Specifically, while the increment in the self-sacrificing
nature, internalized self-criticism and coldness was associated with an increment in
schizoid features; the increment in insecure attachment, intrusiveness, and

nonassertiveness was associated with decrement in schizoid features.

Table 3.36 Hierarchical Regression Analysis for Schizoid Personality Disorder

Dependent Variable df Fehange B t pr R?

Schizoid PD

1. Control Variables

1. None

I1. PARQ-SF (Parental

Rejection)
2. Rejection from Father 1,579 18.340** 175 4.283** 175 .031
3. Rejection from Mother 1,578 7.157* 120 2.675* 111 .043

111. SELF-DISS & LOSC

4. Self-Sacrificing Nature 1,577 23.811** .215 4.880** .199 .081
5. Internalized Self-Criticism 1,576 8.913* 129 2.986* 123 .095
6. Insecure Attachment 1,575 9.199* -.155 -3.033* -.125 .109

IV. 1IP-32 & ECR-R

7. Cold / Distant 1,574 78.904** .368 8.883** .348 .216
8. Intrusive / Needy 1,573 17.312** -.166 -4.161** -171 .239
9. Nonassertive 1,572 9.303* -.153 -3.050* -.127 .252

*p <.05**p <.001
Note 1. Coding for Gender = (1) female (2) male.

129



Note 2. PARQ-SF=Parental Acceptance-Rejection Questionnaire-Short Form, SELF-DISS=Self-Defeating Interpersonal Style
Scale, LOSC=The Levels of Self-Criticism Scale, [1P-32=Inventory of Interpersonal Problems-32, ECR-R=Experiences in
Close Relationship Scale.

3.2.4.2.9. Associated Factors of Paranoid Personality Disorder

The factors associated with Paranoid PD were examined through hierarchical
regression analysis, and the results showed an insignificant association of age and
gender with the domain. Among the second step analyses parental rejection domains
were entered into the equation, and both rejection from father (R? = .062, 5 = .249, t
[579] = 6.186, p = .000) and rejection from mother (AR? = .016, § = .139, t [578] =
3.167, p =.002) was found to be significantly associated with Paranoid PD (see Table
3.37). The rejection from father increased explained variance up to 6.2 % (F [1, 579]
= 38.266, p = .000) and the rejection from mother increased explained variance up to
7.8 % (Fchange [1, 578] = 10.027, p =.002). Accordingly, feeling rejection from parents
significantly associated with developing paranoid features.

As the third step, three domains of Self-Defeating Interpersonal Style Scale (SELF-
DISS) and two domains of The Levels of Self-Criticism (LOSC) were entered into the
equation. According to results, Comparative Self-Criticism (AR? = .168, # = .430, t
[577] = 11.348, p = .000), Self-Sacrificing Nature (AR? = .060, # = .282, t [576] =
7.046, p = .000), Internalized Self-Criticism (AR? = 023, = .174,t [575] = 4.437,p =
.000), and Undeserving Self-Image (AR? =.009, = -.111, t [574] = -2.756, p = .006)
domains was found to be significantly associated with Paranoid PD (see Table 3.37).
The addition of Comparative Self-Criticism increased explained variance to 24.6 %
(Fchange [1, 577] = 128.780, p = .000), Self-Sacrificing Nature addition of increased
explained variance to 30.6 % (Fchange [1, 576] = 49.645, p = .000), addition of
Internalized Self-Criticism increased explained variance to 32.9 % (Fchange [1, 575] =
19.689, p = .000), and addition of Undeserving Self-Image increased explained
variance to 33.8 % (Fchange [1, 574] = 7.596, p = .006). That is, higher level of self-
sacrificing nature and self-criticism; and lower level of undeserving self-image

associated with higher level of paranoid features.
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In the last step, eight sub-scales of Interpersonal Problems Inventory (11P-32) and two
domains of Experiences in Close Relationships (ECR-R) were entered into the analysis
and results indicated that, Domineering (AR? = .019, p = .148, t [573] = 4.111, p =
.000) (increased explained variance up to 35.7 % (Fchange [1, 573] = 16.901, p =.000)),
Cold (AR? = .014, p = .133, t [572] = 3.536, p = .000) (increased explained variance
up to 37.1 % (Fchange [1, 572] = 12.500, p = .000)), Self-Sacrificing (AR? = .008, 5 =
103, t[571] = 2.729, p = .007) (increased explained variance up to 37.9 % (Fchange [1,
571] = 7.445, p = .007)), Nonassertive (AR? = .013, f = -.162, t [570] = -3.490, p =
.001) (increased explained variance up to 39.2 % (Fchange [1, 570] = 12.179, p =.001)),
and Vindictive (AR? = .008, f = .124, t [569] = 2.712, p = .007) (increased explained
variance up to 39.9 % (Fchange [1, 569] = 7.357, p = .007)) domains of IIP-32 were
found to be significantly associated with Paranoid PD (see Table 3.37). Accordingly,
increment in domineering, cold, self-sacrificing, and vindictive features and decrement
in nonassertive feature in interpersonal relationships was associated with increment in
Paranoid PD.

Table 3.37 Hierarchical Regression Analysis for Paranoid Personality Disorder

Dependent Variable df Fenange B t pr R?

Paranoid PD

1. Control Variables

1. None

I11. PARQ-SF (Parental

Rejection)
2. Rejection from Father 1,579 38.266** .249 6.186** .249 .062
3. Rejection from Mother 1,578 10.027* 139 3.167* 131 .078

I111. SELF-DISS & LOSC

4. Comparative Self-Criticism 1, 577 128.780** 430 11.348** 427 .246
5. Self-Sacrificing Nature 1,576 49.645** .282 7.046** .282 .306
6. Internalized Self-Criticism 1,575 19.689** 174 4.437** .182 .329
7. Undeserving Self-Image 1,574 7.596* -111 -2.756* -114 .338
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Table 3.37 (Continued)

Dependent Variable df Fenange B t pr R?

IV. 11P-32 & ECR-R

8. Domineering / Controlling 1,573 16.901** .148 4.111%* .169 .357
9. Cold / Distant 1,572 12.500** 133 3.536** .146 371
10. Self-Sacrificing 1,571 7.445* .103 2.729* 113 .379
11. Nonassertive 1,570 12.179** -.162 -3.490** -.145 .392
12. Vindictive 1,569 7.357* 124 2.712* 113 .399

*p <.05 **p <.001

Note 1. Coding for Gender = (1) female (2) male.

Note 2. PARQ-SF=Parental Acceptance-Rejection Questionnaire-Short Form, SELF-DISS=Self-Defeating Interpersonal Style
Scale, LOSC=The Levels of Self-Criticism Scale, 1IP-32=Inventory of Interpersonal Problems-32, ECR-R=Experiences in
Close Relationship Scale.

3.2.4.2.10. Associated Factors of Borderline Personality Disorder

According to the results of the regression analysis performed to identify factors
associated with Borderline PD, age initially entered into the equation (R? = .017, 8 = -
131, t [579] = -3.183, p = .002) and explained 1.7 % of the variance (F [1, 579] =
10.129, p = .002). Among the second step analyses parental rejection domains were
entered into the equation, and both rejection from mother (AR? =.093, = .306, t [578]
=7.760, p = .000) and both rejection from father (AR?=.026, = .177,t[577] = 4.134,
p = .000) was found to be significantly associated with Borderline PD. The rejection
from mother increased explained variance to 11 % (Fchange [1, 578] = 60.210, p =.000)
and rejection from father increased explained variance to 13.6 % (Fchange [1, 577] =
17.092, p = .000). Specifically, younger participants and participants who feel reject
from their parents were more prone to display borderline features. (see Table 3.38).

As the third step, three domains of Self-Defeating Interpersonal Style Scale (SELF-
DISS) and two domains of The Levels of Self-Criticism (LOSC) were entered into the
equation. According to results, Insecure Attachment (AR? = .243, p = .549, t [576] =
14.999, p = .000), Comparative Self-Criticism (AR? = .076, 5 = .330, t [575] = 8.948,
p =.000), Undeserving Self-Image (AR? = .036, = .217, t [574] = -6.335, p = .000),
Internalized Self-Criticism (AR? = .027, # = .196, t [573] = 5.702, p = .000) and Self-
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Sacrificing Nature (AR? = .012, # = .147, t [572] = 3.800, p = .000) were found to be
significantly associated with borderline PD (see Table 3.38). The addition of Insecure
Attachment increased explained variance to 37.8 % (Fchange [1, 576] = 224.975, p =
.000), Comparative Self-Criticism increased explained variance to 45.4 % (Fchange [1,
575] = 80.070, p = .000), Undeserving Self-Image increased explained variance to 49
% (Fchange [1, 574] = 40.129, p =.000), Internalized Self-Criticism increased explained
variance to 51.7 % (Fchange [1, 573] = 32.511, p = .000), and Self-Sacrificing Nature
increased explained variance to 52.9 % (Fchange [1, 572] = 14.438, p = .000) (see Table
3.38). That is, higher level of insecure attachment, undeserving self-image, self-
sacrificing nature and self-criticism both internalized and comparative associated with

higher level of borderline PD.

In the last step, eight sub-scales of Interpersonal Problems Inventory (11P-32) and two
domains of Experiences in Close Relationships (ECR-R) were entered into the analysis
and results indicated that, Cold (AR? = .013, g = .132, t [571] = 4.021, p = .000)
(increased explained variance up to 54.2 % (Fchange [1, 571] = 16.166, p = .000)),
Intrusive (AR?=.011, #=.117,t[570] = 3.822, p = .000) (increased explained variance
up to 55.4 % (Fchange [1, 570] = 14.606, p = .000)), and Attachment related Anxiety
(AR? = .006, p = .143, t [569] = 2.862, p = .004) (increased explained variance up to
56 % (Fchange [1, 569] = 8.193, p = .004)) were found to be significantly associated
with Borderline PD (see Table 3.38). Accordingly, increment in cold and intrusive
features and anxiety in interpersonal relationships was associated with increment in
Borderline PD.

Table 3.38 Hierarchical Regression Analysis for Borderline Personality Disorder

Dependent Variable df Fenange B t pr R?

Borderline PD

1. Control Variables

1. Age 1,579 10.129* -131 -3.183* -131 .017
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Table 3.38 (Continued)

Dependent Variable df Fenange B t pr R?

1. PARQ-SF (Parental

Rejection)
2. Rejection from Mother 1,578 60.210** .306 7.760** .307 110
3. Rejection from Father 1,577 17.092** 177 4.134** 170 .136

I11. SELF-DISS & LOSC

4. Insecure Attachment 1,576 224 975** .549 14.999** .530 378
5. Comparative Self-Criticism 1,575 80.070** .330 8.948** .350 454
6. Undeserving Self-Image 1,574 40.129** 217 6.335** .256 490
7. Internalized Self-Criticism 1,573 32.511** .196 5.702** .232 517
8. Self-Sacrificing Nature 1,572 14.438** 147 3.800** 157 .529

IV. 11P-32 & ECR-R

9. Cold / Distant 1,571 16.166** 132 4.021** .166 542
10. Intrusive 1,570 14.606** 117 3.822** .158 .554
11. Attachment related Anxiety 1, 569 8.193* .143 2.862* 119 .560

*p <.05**p<.001

Note 1. Coding for Gender = (1) female (2) male.

Note 2. PARQ-SF=Parental Acceptance-Rejection Questionnaire-Short Form, SELF-DISS=Self-Defeating Interpersonal Style
Scale, LOSC=The Levels of Self-Criticism Scale, 1IP-32=Inventory of Interpersonal Problems-32, ECR-R=Experiences in
Close Relationship Scale.

3.2.5. Parallel Multiple Mediation Analyses

With the aim of exploring the mediating role of Self-Defeating Interpersonal Style
Scale domains (i.e., Insecure Attachment, Undeserving Self-Image, and Self-
Sacrificing Nature) in the relationship between parental rejection with
psychopathology symptoms and personality disorders of participants was tested with
Parallel Multiple Mediation Analysis (PROCESS Macro, Model 4) suggested by
Hayes (2013). A bootstrapping test with 5000 bootstrap re-samples from the SPSS
macro Hayes (2013) was performed separately for psychopathology symptomatology
and personality disorder as dependent variables for both maternal and paternal
rejection. A result accepted as significant with p < .05 if the 95% bootstrap confidence

interval did not include zero.
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3.2.5.1. Parallel Multiple Mediation Model Analysis for Maternal
Rejection & Psychopathology Symptoms

The indirect effects of the maternal rejection on psychopathology symptoms through
self-defeating behaviors were examined using multiple mediation analyses. The three
domains of Self-Defeating Interpersonal Style Scale were included in the analysis as

mediator variables.

Accordingly, rejection from mother significantly predicted insecure attachment (a1 =
49, SE = .08, p <.001, CI [.34, .65]), undeserving self-image (a2 = .26, SE = .04, p <
.001, CI [.18, .34]), and self-sacrificing nature (as = .41, SE = .04, p <.001, CI [.32,
49]) domains. Specifically, it was found that participants who felt rejection from
mother are more likely to had higher levels of insecure attachment, undeserving self-
image and self-sacrificing nature. Moreover, insecure attachment (b1 = .49, SE = .05,
p <.001, CI [.40, .59]), undeserving self-image (b2 = .53, SE =.09, p <.001, CI [.35,
.70]) and self-sacrificing nature (bs = .66, SE = .09, p <.001, CI [.48, .84]) significantly
predicted psychopathology symptoms. Specifically, higher levels of insecure
attachment, undeserving self-image and self-sacrificing nature predicted higher scores
on psychopathology (see Figure 3.16).

The suggested parallel multiple mediation model was found significant and this
multiple mediation model explained 53 % of the variance in psychopathology
symptoms from maternal rejection through three subscales of self-defeating
interpersonal scale (R? = 53.11, SE = 708.96, F (4, 576) = 163.09, p < .001). The
bootstrapping analysis with 5000 resamples for indirect effects revealed a significant
total indirect effect (a x b = .65, SE = .09, 95% CI [.47, .83]). Specifically, all three
domains of Self-Defeating Interpersonal Style Scale mediated the relationship between
maternal rejection and psychopathology symptoms. Insecure attachment (B = .24, SE
=.05, 95% CI [.15, .35]); undeserving self-image (B= .14, SE = .04, 95% CI [.07, .22]);
and self-sacrificing nature (B = .27, SE = .05, 95% CI [.18, .38]) had a mediator effect

in the relationship between maternal rejection and psychopathology symptoms. In
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other words, higher scores on maternal rejection predicts higher levels of insecure
attachment, undeserving self-image and self-sacrificing nature, which in turn leads to
higher scores on psychopathology (see Table 3.39). Results of the pairwise
comparisons between there mediator variables indicated that, among all, only
undeserving self-image domain had significantly weaker indirect effect compared to
self-sacrificing nature domain (B = -.13, SE = .06, 95% CI [-.25, -.01]).

Lastly, both total effect (c = .94, SE = .11, p < .001, CI [.73, 1.15]) and direct
effect (¢’ =.30, SE =.08, p < .01, CI [.13, .46]) was found significant.

Table 3.39 Mediation (indirect effects) of the Relationship between Maternal
Rejection and Psychopathology Symptoms

Bootstrap Results for Indirect Effects in Parallel Multiple Mediation Model (N = 581)

Unstandardized Coefficients 95% Bias Corrected Confidence Intervals

Indirect Effect B Standard Error Lower Upper

Insecure Attachment .2423* .0515 1473 .3500
Undeserving Self- .1353* .0396 .0676 .2239

Image

Self-Sacrificing .2683* .0512 1761 .3788

Nature

Total .6459* .0939 .4685 .8342

Note. *p < .05
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Figure 3.16 Parallel Multiple Mediation Model of the Relationship between the
Maternal Rejection and Psychopathology Symptoms

3.2.5.2. Parallel Multiple Mediation Model Analysis for Paternal
Rejection & Psychopathology Symptoms

The indirect effects of the paternal rejection on psychopathology symptoms through
self-defeating behaviors were examined using parallel multiple mediation analyses.
The three domains of Self-Defeating Interpersonal Style Scale were included in the

analysis as mediator variables.

According to results, rejection from father significantly predicted insecure attachment
(a1=.46, SE =.07, p<.001, CI [.32, .59]), undeserving self-image (a2 = .19, SE = .04,
p <.001, CI [.12, .26]), and self-sacrificing nature (as = .33, SE = .04, p < .001, ClI
[.25, .41]) domains. Specifically, it was found that participants who felt rejection from
father are more likely to had higher levels of insecure attachment, undeserving self-
image and self-sacrificing nature. Moreover, insecure attachment (b1 = .48, SE = .05,
p <.001, CI [.39, .58]), undeserving self-image (b2 = .54, SE =.09, p <.001, CI [.36,
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.72]) and self-sacrificing nature (bs = .66, SE = .09, p <.001, CI[.48, .83]) significantly
predicted psychopathology symptoms. Specifically, higher levels of insecure
attachment, undeserving self-image and self-sacrificing nature predicted higher scores

on psychopathology (see Figure 3.17).

The suggested parallel multiple mediation model was found significant and this
multiple mediation model explained 53 % of the variance in psychopathology
symptoms from paternal rejection through three subscales of Self-Defeating
Interpersonal Style Scale (R? =53.28, SE = 706.40, F (4, 576) = 164.20, p < .001). The
bootstrapping analysis with 5000 resamples for indirect effects revealed a significant
total indirect effect (a x b = .54, SE = .07, 95% CI [.40, .69]). Specifically, all three
domains of Self-Defeating Interpersonal Style Scale mediated the relationship between
paternal rejection and psychopathology symptoms. Insecure attachment (B = .22, SE
= .04, 95% CI [.14, .30]); undeserving self-image (B = .10, SE = .03, 95% CI [.05,
.17]); and self-sacrificing nature (B = .22, SE = .04, 95% CI [.14, .31]) had a mediator
effect in the relationship between paternal rejection and psychopathology symptoms
(See Table 3.40). In other words, higher scores on paternal rejection predicts higher
levels of insecure attachment, undeserving self-image and self-sacrificing nature,
which in turn leads to higher scores on psychopathology. Moreover, according to
pairwise comparisons between three indirect effects, insecure attachment seemed more
powerful indirect effect than undeserving self-image (B = .12, SE = .05, 95% CI [.03,
.21]), while undeserving self-image domain had significantly weaker indirect effect
compared to self-sacrificing nature domain (B = -.12, SE = .05, 95% CI [-.21, -.02]).

Lastly, both total effect (c = .81, SE = .09, p <.001, CI [.64, .99]) and direct effect (c'
=.27,SE = .07, p =.001, CI [.13, .41]) was found significant (see Table 3.40).
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Table 3.40 Mediation (indirect effects) of the Relationship between Paternal

Rejection and Psychopathology Symptoms

Bootstrap Results for Indirect Effects in Parallel Multiple Mediation Model (N = 581)

Unstandardized Coefficients 95% Bias Corrected Confidence Intervals

Indirect Effect B Standard Error Lower Upper

Insecure Attachment .2201* .0404 .1438 .3004
Undeserving Self- .1014* .0304 .0498 .1682

Image

Self-Sacrificing Nature ~ .2202* .0428 .1428 .3001

Total .5427* .0739 .4008 .6934

Note. *p < .05
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Figure 3.17 Parallel Multiple Mediation Model of the Relationship between the
Paternal Rejection and Psychopathology Symptoms
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3.2.5.3. Parallel Multiple Mediation Model Analysis for Maternal

Rejection & Personality Disorders

The indirect effects of the maternal rejection on personality disorder through three
domains of Self-Defeating Interpersonal Style Scale were examined using multiple
mediation analyses. Accordingly, rejection from mother significantly predicted
insecure attachment (a1 = .49, SE = .80, p <.001, CI [.34, .65]), undeserving self-image
(a2 = .26, SE = .04, p < .001, CI [.18, .34]), and self-sacrificing nature (a3 = .41, SE =
.04, p <.001, CI [.32, .49]) domains. Hence, it was found that participants who felt
rejection from mother were more likely to had higher levels of insecure attachment,
undeserving self-image and self-sacrificing nature. Of the mediators, insecure
attachment (b1 = .06, SE = .01, p <.001, CI [.04, .08]) and self-sacrificing nature (bs =
10, SE = .02, p < .001, CI [.06, .14]) significantly predicted personality disorder.
Specifically, higher levels of insecure attachment and self-sacrificing nature predicted

higher scores on personality disorders (see Figure 3.18).

The suggested mediation model was found significant and this model predicted 25 %
of the variance in personality disorder (R? = 24.91, SE = 36.02, F (4, 576) = 47.78, p
< .001). The bootstrapping analysis with 5000 resamples for indirect effects revealed
asignificant total indirect effect (ax b =.08, SE =.01, 95% CI [.06, .11]). Accordingly,
all three domains of Self-Defeating Interpersonal Style Scale mediated the relationship
between maternal rejection and personality disorder. Specifically, insecure attachment
(B =.03, SE =.01, 95% CI [.02, .05]); undeserving self-image (B = .01, SE = .01, 95%
CI [.00, .02]); and self-sacrificing nature (B = .04, SE = .01, 95% CI [.02, .06]) had a
mediator effect in the relationship between maternal rejection and personality disorder
(see Table 3.41). Higher scores on maternal rejection predicts higher levels of insecure
attachment, undeserving self-image and self-sacrificing nature, which in turn leads to
higher levels of personality disorder. Furthermore, three pairwise comparisons
between specific indirect effects revealed that, undeserving self-image domain was a
low-power mediator than both insecure attachment (B = 02, SE = .01, 95% CI [.02,
.04]) and self-sacrificing nature (B = -.03, SE = .01, 95% CI [-.06, -.01]) domains.
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However, the difference between the mediators of insecure attachment and self-

sacrificing nature was not significant.

Lastly, the total effect of maternal rejection on personality disorders was significant (c
= .11, SE = .02, p <.001, CI [.07, .14]), but the direct effect was not significant (¢’ =
.02, SE =.02, p = .19, CI [-.01, .06]).

Table 3.41 Mediation (indirect effects) of the Relationship between Maternal
Rejection and Personality Disorders

Bootstrap Results for Indirect Effects in Parallel Multiple Mediation Model (N = 581)

Unstandardized Coefficients 95% Bias Corrected Confidence Intervals

Indirect Effect B Standard Error Lower Upper

Insecure Attachment .03* .0075 .0168 .0460

Undeserving Self- .0094* .0054 .0001 .0211

Image

Self-Sacrificing Nature ~ .0422* .0102 .0237 .0632

Total .0816* .0127 .0584 1075

Note. *p < .05
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Figure 3.18 Parallel Multiple Mediation Model of the Relationship between the

Maternal Rejection and Personality Disorders

3.2.5.4. Parallel Multiple Mediation Model Analysis for Paternal

Rejection & Personality Disorders

With the aim of examining the indirect effects of the paternal rejection on personality
disorders through self-defeating behaviors parallel multiple mediation analysis was
conducted. The three domains of Self-Defeating Interpersonal Style Scale were

included in the analysis as mediator variables.

Accordingly, rejection from father significantly predicted insecure attachment (a1 =
46, SE = .07, p <.001, CI [.32, .59]), undeserving self-image (az = .19, SE = .04, p <
.001, CI [.12, .26]), and self-sacrificing nature (as = .33, SE = .04, p < .001, CI [.26,
.41]) domains. Hence, it was found that participants who felt rejection from father are
more likely to had higher levels of insecure attachment, undeserving self-image and
self-sacrificing nature. Moreover, insecure attachment (b1 = .06, SE = .01, p <.001, CI
[.04, .08]) and self-sacrificing nature (bs = .10, SE = .02, p < .001, CI [.06, .14])
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significantly predicted personality disorder. Specifically, higher levels of insecure
attachment and self-sacrificing nature predicted higher scores on personality disorders
(see Figure 3.19).

The suggested parallel multiple mediation model was found significant and this model
explained 26 % of the variance in personality disorder from paternal rejection through
three subscales of Self-Defeating Interpersonal Style Scale (R? = 25.59, SE = 35.69, F
(4, 576) = 49.53, p < .001). The bootstrapping analysis with 5000 resamples for
indirect effects revealed a significant total indirect effect (a x b = .07, SE = .01, 95%
CI [.05, .09]). According to results, all three domains of Self-Defeating Interpersonal
Style Scale mediated the relationship between paternal rejection and personality
disorder. Specifically, insecure attachment (B = .03, SE = .01, 95% CI [.01, .04));
undeserving self-image (B = .01, SE = .00, 95% CI [.00, .02]); and self-sacrificing
nature (B = .03, SE = .01, 95% CI [.02, .05]) had a mediator effect in the relationship
between paternal rejection and personality disorder (see Table 3.42). Higher scores on
paternal rejection predicts higher levels of insecure attachment, undeserving self-
image and self-sacrificing nature, which in turn leads to higher scores on personality
disorder. Also, according to three pairwise comparisons between specific indirect
effects, undeserving self-image domain was a low-power mediator than both insecure
attachment (B = 02, SE = .01, 95% CI [.00, .04]) and self-sacrificing nature (B = -.03,
SE =.01, 95% CI [-.04, -.01]) domains. However, the difference between the mediators

of insecure attachment and self-sacrificing nature was not significant.

Lastly, both total effect (c = .11, SE = .02, p <.001, CI [.07, .14]) and direct effect (c'
=.04, SE = .02, p <.01, CI [.01, .07]) was found significant.
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Table 3.42 Mediation (indirect effects) of the Relationship between the Paternal

Rejection and Personality Disorders

Bootstrap Results for Indirect Effects in Parallel Multiple Mediation Model (N = 581)

Unstandardized Coefficients 95% Bias Corrected Confidence Intervals
Indirect Effect B Standard Error Lower Upper
Insecure Attachment .0270* .0069 .0149 .0414
Undeserving Self- .0069* .0040 .0003 .0155
Image
Self-Sacrificing Nature ~ .0327* .0082 .0180 .0499
Total .0666* .0105 .0479 .0886
Note. * p<.05
Inzecure
Attachment
a Paths / \ b Paths
Undeserving Self-
Image
JlgFE
B=.04*
Self-Sacrificing
P MNature
5%
e
Eejection from - Persomality
Father v Disorder
c'= _04%*

Note. Dashed lines symbolizes non-significant relationships. *= p < 001, * p < .03

Figure 3.19 Parallel Multiple Mediation Model of the Relationship between the Paternal

Rejection and Personality Disorders
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CHAPTER 4

DISCUSSION

The main aim of the current study was to investigate the relationships between parental
rejection and psychological problems (i.e., psychopathology symptoms and
personality disorders), interpersonal self-defeating patterns, self-criticism (i.e.,
internalized self-criticism and comparative self-criticism) and interpersonal problems
(i.e., attachment and interpersonal circumplex). Another purpose of the study was to
examine the mediating role of self-defeating patterns in the relationship between
parental rejection and psychological problems. Given these goals, the study consisted
of two stages. In the first stage, The Self-Defeating Interpersonal Style Scale
(Atkinson, 2017) was adapted into Turkish, and reliability and validity analyses were
performed within the scope of a psychometric study. In the second part of the study,
the relationships between parental rejection and the other study variables mentioned
above were investigated, and the mediating role of self-defeating patterns in the
relationship between the parental rejection and psychological problems was examined.
Differences based on demographic variables (i.e., age and gender) were then
investigated in order to understand their influence on the measures of the study, and
hierarchical regression analyses were conducted in order to determine the associations
among the variables of the study. Finally, mediation analyses were conducted to reveal
the role of self-defeating patterns (i.e., insecure attachment, undeserving self-image,
and self-sacrificing nature) in the relationship between parental rejection and

psychological problems.
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In this section, the findings of the present study will be discussed in light of the
literature. Afterwards, the strengths and limitations of the present study will be stated.
Finally, suggestions for future research and the clinical implications of the study will

be presented.

4.1. Findings Related to Psychometric Study

The psychometric properties of the Self-Defeating Interpersonal Style Scale were
examined, and it was found to be a reliable and valid measurement tool. Details of

these analyses are discussed in this section of the study.

4.1.1. Findings Related to Self-Defeating Interpersonal Style Scale

Reliability analyses of the overall scale and subscales of the Self-Defeating
Interpersonal Style Scale (SELF-DISS), including test-retest reliability and split-half
reliability, were conducted. The psychometric study consisted of 354 participants
ranging in age from 18 to 60, which was considered adequately representative of the
normal population. Reliability analyses of the SELF-DISS revealed slightly lower
Cronbach Alpha values for the total scale and Insecure Attachment subscales, and
lower Cronbach Alpha values for the Undeserving Self-Image and Self-Sacrificing
Nature subscales, when compared to the original reliability analyses of the scale
(Atkinson, 2017). Specifically, internal consistency was found to be quite high for the
overall SELF-DISS and Insecure Attachment subscales, which each had an alpha value
of .90, and internal consistencies of subscales were found to be in the adequate-to-
good range with alpha values of .70 for the Undeserving Self-Image subscale and .74
for the Self-Sacrificing Nature subscale. The Guttman split-half reliability for overall
SELF-DISS was .92, where the Cronbach Alpha coefficient for the first part was found
as .80 and it was .82 for the second part, were considered acceptable. Finally, test-
retest reliability analyses were conducted, and the obtained alpha values ranged from
.81 to .93 for the total scale and subscales. These results indicated that the stability of

self-defeating patterns was high over the course of three weeks.
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The concurrent and criterion validity of the scale were also examined. To assess
concurrent validity, correlations between the SELF-DISS subscales and total scale,
and the Beck Depression Inventory (BDI), Basic Personality Traits Inventory (BPTI),
Experiences in Close Relationships-Revised (ECR-R), Positive and Negative Affect
Schedule (PANAS), and The Levels of Self-Criticism (LOSC) were examined.
Correlations between these scales and SELF-DISS scores were as expected and most
were significant. More specifically, all subscales of the SELF-DISS and the total scale
were significantly positively correlated with the BDI. Moreover, correlations between
SELF-DISS and its subscales, and BPTI scores were also analyzed. The total scale and
subscales were found to have significant negative correlations with extraversion,
conscientiousness, agreeableness, and openness to experience, and significant positive
correlations with neuroticism and negative valence. Extraversion is related to one’s
search for excitement; conscientiousness is associated with one’s ability to be
organized, effective and reliable; agreeableness depends on a person’s empathetic and
pro-social features; and openness to experience is related to a person’s ability to be
open to new experiences (McCrae & Costa, 2003). These results are expected because
the self-defeating interpersonal style is characterized by disordered attachment styles,
impaired sense of self, and a tendency to accept or rationalize mistreatments (Atkinson,
2017). In short, the self-defeating interpersonal style appears to be associated with the
problems that individuals experience with themselves or their environment, as well as,
negative emotions, thoughts, and behaviors. For this reason, it was expected that a self-
defeating interpersonal style would be negatively correlated with the above-mentioned
personality traits. On the other hand, neuroticism is associated with negative emotions
and emotional instability, and negative valence is associated with low self-worth
(Geng6z & Onciil, 2012; McCrae & Costa, 2003). Considering the characteristics of
the self-defeating interpersonal style mentioned above, it was expected to be positively

correlated with personality traits that seem more negative.

As an additional test of concurrent validity, SELF-DISS scores were also compared

with the ECR-R, which measures attachment related anxiety and attachment related
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avoidance. Results indicated that both the total score of the SELF-DISS and its
subscales were positively correlated with both attachment related anxiety and
attachment related avoidance. Moreover, the SELF-DISS total score and the Insecure
Attachment subscale were found to be highly correlated with attachment-related
anxiety. As mentioned earlier, the self-defeating interpersonal style, which is
characterized by impaired attachment styles, was expected to be positively correlated

with attachment anxiety and attachment avoidance in the current study.

Moreover, SELF-DISS scores were compared with the PANAS, and results indicated
that both the total scale and subscales of SELF-DISS were negatively correlated with
positive affect, while positively correlated with negative affect. In addition, both total
scale and subscales of SELF-DISS were positively correlated with total scale of LOSC
and its’ subscales. These results were predictable because self-defeating patterns are

characterized by low self-worth and low self-esteem.

All in all, the results of the concurrent validity analyses revealed the expected relations
between self-defeating interpersonal style and depression, basic personality traits,
attachment, affect, and self-criticism, thereby confirming the concurrent validity of the
SELF-DISS.

To examine criterion validity, the SELF-DISS subscales were examined in terms of
their effectiveness in differentiating participants based on positive and negative affect,
self-criticism, attachment related anxiety and attachment related avoidance. Findings
indicated that insecure attachment and undeserving self-image was associated with a
lower level of positive affect. Additionally, insecure attachment, undeserving self-
image, and self-sacrificing nature were associated with higher levels of negative affect,
internalized and comparative self-criticism, and attachment related anxiety. All in all,
the criterion validity analyses showed that there is a relationship between self-

defeating interpersonal style, and affect, self-criticism, and attachment.
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In brief, this part of the present study indicates that the Self-Defeating Interpersonal
Style Scale has good internal consistency, split-half and test-retest reliabilities, and
concurrent and criterion validity. The obtained results showed that this scale can be

used with a Turkish sample.

4.2. Main Study

4.2.1. Findings Related to Differences in terms of Age and Gender on the
Measures of the Study

In this part of the study, differences in parental rejection, psychopathology symptoms,
personality disorders, self-criticism, self-defeating patterns, attachment, and
interpersonal problems that were caused by the demographic variables, age and
gender, were examined. Results supported the hypothesis that the variables of the
current study would differ based on age and gender.

First of all, regarding the age differences among the study variables, age was found to
significantly differentiate psychopathology symptoms. Specifically, individuals within
the late adolescence and emerging adulthood reported higher levels of symptoms than
individuals in the adulthood. Additionally, when the psychopathology symptoms were
examined separately, participants in the late adolescence period had higher scores on
anxiety, depression, negative self, and somatization domains than those in the
adulthood period. Moreover, participants in the emerging adulthood period reported
higher levels of anxiety and depression than individuals in the adulthood period. That
IS, younger participants were more prone to psychopathology symptoms, especially
anxiety and depression. These findings are consistent with the literature. In fact,
several studies have shown that older adults experience fewer negative emotions and
more positive affect (Carstensen, Pasupathi, Mayr, & Nesselroade, 2000; Mroczek &
Kolarz, 1998). Moreover, it has been reported that individuals have better mental
health as they get older and experience less depression and anxiety (Diener & Suh,
1997; George, Blazer, Winfield-Laird, Leaf, & Fischback, 1988). Similarly, Erskine
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and colleagues (2007) found less trait anxiety, depression, and rumination in older

participants than in younger ones.

Results of the current study also indicated a significant main effect of age on the
domains of self-criticism. Accordingly, participants in the late adolescence period
reported a higher level of both internalized and comparative self-criticism than those
in the emerging adulthood and adulthood period. The finding that self-criticism is
experienced more intensely at a young age is compatible with previous literature.
Kopala-Sibley and colleagues (2013) stated that self-criticism shows a decreasing
trend in both men and women as they get older. It was also stated that the source of
this trend is the satisfactory close relationships experienced by individuals in adult life,
success in business life and similar positive developments. Additionally, with the
internalization of more positive self-evaluation, self-criticism can decrease (Lang &
Carstensen, 2002; Scollon & Diener, 2006).

On the total score of self-defeating interpersonal styles, participants in the late
adolescence and emerging adulthood periods had significantly higher scores than those
in the adulthood period. In terms of the self-defeating interpersonal style domains,
participants in the late adolescence period reported higher levels of insecure
attachment and undeserving self-image than those in the adulthood period. Moreover,
participants in the emerging adulthood period had higher scores on the insecure
attachment domain than the participants in the adulthood period. Self-defeating
patterns commonly defined as pervasive and inflexible behaviors that will bring
benefits in the short term but may lead to negative psychological results in the long
term (Baumeister & Scher, 1988). The fact that the tendency to engage in such
behaviors’ decrease as individuals get older may be due to the fact that older
individuals use their self-regulatory systems better because of their experiences. In
terms of the self-defeating patterns in interpersonal area, it is possible that as
individuals get older, they may be more courageous when it comes to taking steps to

get rid of relationships that make them feel bad, based on their previous experiences.
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Age differences in the interpersonal problems circumplex were also examined in the
current study. To begin, participants in the late adolescence period reported higher
levels of interpersonal problems than those in the adulthood period. More specifically,
individuals in the late adolescence period had higher levels of self-centeredness,
coldness, and social inhibition, and nonassertiveness in their interpersonal relations
compared to those in the adulthood period. Moreover, they reported higher levels of
coldness in their relationships when compared with the participants in the emerging
adulthood period. Meanwhile, those in the emerging adulthood period were found to
have more self-centered style in their relationships than those in the adulthood period.
In other words, it can be said that younger people are more prone to interpersonal
problems, and this finding is supported by literature. Younger individuals may be more
prone to these problems because they have less experience dealing with problematic
situations or because they may be less tolerant to problems. In a study conducted by
Birditt et al. (2003) with 666 people, it was found that older people experienced less
interpersonal tension and stress due to interpersonal problems than young people. In
addition, in the study by Balanchart-Fields and colleagues (2007), older individuals
were shown to be more competent than young people at solving interpersonal

problems.

In terms of attachment, late adolescents reported a higher level of attachment related
anxiety and attachment related avoidance than adults. They also had a higher level of
attachment related avoidance than participants in the emerging adulthood period.
Additionally, participants in the emerging adulthood period had a significantly higher
level of attachment related anxiety than those in the adulthood period. In summary,
younger individuals are more prone to establishing insecure attachments. This finding
is also supported by the literature. In the cross-sectional study conducted by Diehl and
colleagues (1998), participants over the age of 40 were found to experience less
attachment anxiety than younger ones. Also, according to a study conducted with
86.555 participants between the ages of 17 and 70, those who reported the highest

levels of attachment anxiety were in the 18-22 age group, while middle-aged
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participants experienced the highest levels of attachment avoidance (Chopik,
Edelstein, & Fraley, 2013). Erikson (1968) stated that young adults developed
autonomy in their mid-20s. Since late adolescence / early adulthood is a milestone in
life in which intimate relationships are established and personality change is
experienced in order to adapt to the changing roles, individuals in this period may
experience attachment related problems more than older individuals, whose lives and

relationships have already been established.

The other demographic variable of the study was gender and significant gender
differences among the various variables of the study were also examined. Results
indicated a significant main effect of gender on psychopathology symptoms, self-
defeating patterns, and attachment related anxiety and avoidance. Female participants
reported higher levels of psychopathology symptoms than males. Specifically, females
had higher scores on anxiety, depression, and somatization symptoms compared to
male participants. Additionally, in terms of self-defeating interpersonal style, female
participants reported a higher level of insecure attachment, while male participants
reported a higher level of undeserving self-image. Finally, female participants had a
higher level of attachment related anxiety than males. Consistent with the findings of
the current study, previous studies have also shown that women are more prone to
depression and anxiety symptoms (Asher, Asnaani, & Aderka, 2017; Grant &
Weissman, 2007) and that they experience more attachment anxiety (Chopik et al.,
2013; Del Giudice, 2011).

Significant interaction effects between age and gender on parental rejection, self-
criticism, and personality disorders were also observed. First of all, participants
evaluated parental rejection from the mother and father separately. While significant
results were found for rejection from the mother, no significant results were obtained
for rejection from the father. Accordingly, female participants in the emerging
adulthood period stated that there was more aggression in their relationships with their

mothers during childhood than those in the late adolescence period. In addition, female
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participants in the adulthood period reported more aggression and neglect in their
relationships with their mothers than those in the late adolescence and emerging
adulthood period. Male participants in the late adolescence period also stated that they
perceived more aggression from their mothers. Moreover, females in the adulthood
period stated that they experienced more aggression and neglect in their relationships
with their mothers than males in the same age group. In summary, as the age of female
participants increases, so too does their reporting of aggression and neglect in their
relationships with their mothers in childhood. Although there is no finding related to
the rejection from father in this section where the mother and father are dealt with
separately, the findings related to the mother may stem from gender roles on parenting.
Given the perception of changing gender roles today, fathers have begun playing a
more active role in raising children, although mothers continue to be the primary
caregivers. Also, considering that the age group in the findings covers older
individuals, it is possible that these individuals spent their childhood with fathers who
did not play an active role in childcare and in their upbringing. Thus, the result that
these individuals have more recollections related to their mothers may be a foregone

conclusion.

In terms of self-criticism, both female and male participants were found to be more
self-critical in the late adolescence period than in the adulthood period. In addition,
female participants in the emerging adulthood period reported a higher level of self-
criticism than those in the adulthood period. Moreover, male participants in the late
adolescence period were more self-critical than those in the emerging adulthood
period. Finally, female participants in the emerging adulthood period had higher self-
criticism scores than male participants in the same period. That is, self-criticism is high
in late adolescence in both male and female participants. However, while self-criticism
remains stable in emerging adulthood for women, this stability was not observed in
men. This finding is supported by the literature. In a longitudinal study by Koestner
and colleagues (1991), it was found that self-criticism remained stable from

adolescence to young adulthood in female participants.

153



Regarding personality disorders, the only significant interaction observed involved
antisocial personality disorder. More specifically, while the age groups of the female
participants did not have an effect, male participants in the late adolescence period had
higher antisocial scores compared to those in both the emerging adulthood and
adulthood periods. In addition, male participants in both the late adolescence and
adulthood periods reported more antisocial personality disorder characteristics than
female participants in the same periods. In summary, younger males have higher
antisocial personality disorder scores and are also more prone to antisocial personality
disorder than females in both early adulthood and adulthood. The finding that
antisocial personality disorder is more common in males is supported by the literature
(Corbitt & Widiger, 1995; Sher et al., 2015). This can be explained by the greater
occurrence of diseases defined by externalizing symptoms in men and internalizing
symptoms in women (Holthausen & Habel, 2018) and the fact that antisocial
personality disorder is characterized by aggression, which is more common in men
(Paris, 2007).

4.2.2. Findings Related to Hierarchical Regression Analyses

In order to determine the factors associated with the measures of the current study, two
different sets of hierarchical regression analyses were conducted with
psychopathology symptoms (measured by the Brief Symptom Inventory with the
Anxiety, Depression, Negative Self, Somatization, and Hostility domains) and
personality disorders (measured by the Personality Belief Questionnaire-Short Form
with the Avoidant, Dependent, Passive-Aggressive, Obsessive-Compulsive,
Antisocial, Narcissistic, Histrionic, Schizoid, Paranoid and Borderline Personality

Disorder domains) as the dependent variables.

4.2.2.1. Findings Related to the Factors Associated with Psychopathology
Symptoms

The factors associated with psychopathology symptoms were determined through five

hierarchical regression analyses with (i) demographic variables, (ii) parental rejection,
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(iii) self-defeating interpersonal styles and self-criticism (self-related factors), and (iv)
attachment and interpersonal circumplex (interpersonal problems) as four consecutive

steps. The results supported the hypotheses of this study.

Results of the regression analyses revealed that age was negatively associated with all
domains of psychopathology symptoms, namely; anxiety, depression, negative self,
somatization, and hostility. These results showed that all of these symptoms tended to
decrease with age. Gender, as the other demographic variable, was found to be
associated with anxiety, depression, negative self, and somatization. Specifically,
females seem to be more prone to anxiety, depression, negative self, and somatization

symptoms.

After controlling for the effects of the demographic variables, maternal and paternal
rejection, self-sacrificing nature, the domineering and cold interpersonal problem
dimensions, and attachment related anxiety were found to be positively associated with

all psychopathology symptoms.

Moreover, insecure attachment and internalized self-criticism were found to be
positively associated with psychopathology symptoms, specifically; anxiety,
depression, negative self, and hostility; undeserving self-image was found to be
associated with anxiety, depression, somatization, and negative self; and comparative
self-criticism was found to be positively associated with anxiety, negative self,

somatization, and hostility symptoms.

Lastly, while the nonassertive domains of the interpersonal circumplex were found to
be positively associated with negative self, the socially inhibited domain was found to
be negatively associated with hostility. Accordingly, while participants who reported
interpersonal problems from the nonassertive dimension were more prone to negative
assessments of themselves, participants who reported interpersonal problems from the

socially inhibited dimension were less likely to show hostility symptoms.
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In brief, younger and female participants who experienced parental rejection, had a
self-sacrificing nature and attachment related anxiety, and who reported interpersonal
problems in the domineering and cold dimensions reported a higher level of
psychopathology symptoms. In addition, insecure attachment style, undeserving self-
image, and both internal and comparative self-criticism features seem to be related to

the majority of psychological symptoms.

Consequently, the fact that young individuals rejected by their parents are more prone
to symptoms of psychopathology may be due to the fact that their rejection experiences
are still new and that they could not replace their negative perceptions with the help of
other positive experiences. With the passing of time, the negative consequences that
arise from the rejection experience may be decreasing through the newly established
relationships and new experiences. In addition, it seems quite normal for individuals
who have experienced parental rejection to show negative self and hostility symptoms,
considering that they have impaired perceptions about themselves and others
(Khaleque & Rohner, 2002). In particular, females being more prone to
psychopathology symptoms, and these situations may be related to the obedience and
dependence expected from girls in Turkish culture. Indeed, restrictions on girls
increase as they get older (Ataca, Sunar, & Kagitgibasi, 1996), and given these
expectations, they become more anxious, pessimistic, and nervous (Yanbasti, 1990).
As a result, it may be inevitable for females who grow up with more restrictions than
males and who are psychologically affected by these restrictions to be more prone to

psychological symptoms in adult life.

In summary, individuals who have negative views about themselves and the outside
world along with negative experiences in childhood, experience disruptions in
attachment, and become more prone to self-criticism. As a result of these processes,
they may have difficulties in establishing and maintaining new relationships that will

replace their negative experiences in childhood with positive ones, or they may find it
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difficult to express themselves social settings. All these troubles may overlap in a

domino effect that causes a predisposition to psychopathological symptoms.

4.2.2.2. Findings Related to the Factors Associated with Personality

Disorders

The factors associated with personality disorders were determined through ten
hierarchical regression analyses with (i) demographic variables, (ii) parental rejection,
(iii) self-defeating interpersonal styles, and self-criticism (self-related factors), and (iv)
attachment and interpersonal problems circumplex (interpersonal problems) as four

sequenced steps. The results obtained are in line with the hypotheses of this study.

More specifically, results of the regression analyses revealed that age was negatively
associated with antisocial, histrionic, and borderline personality disorders (PDs),
indicating that individuals at young age may be more vulnerable these PDs. This result
is supported by previous studies that have found the incidence of PDs to be higher in
younger individuals (Coid et al., 2006; Jackson & Burgess, 2000; Quirk, 2017).
Moreover, Zanarini and colleagues (2008) stated that Cluster B PDs, which include
antisocial, borderline, histrionic, and narcissistic personality disorders, are more
common in younger adults and are related to problems with impulsivity and affect
regulation (Zanarini et al., 2008). Considering that these problems can be seen in
younger individuals and that individuals can become calmer and more balanced as they
age, it is perhaps not unusual for the mentioned personality disorders to be associated

with younger participants.

Gender was also found to be associated with dependent, passive-aggressive, antisocial,
and narcissistic PDs. Specifically, while females are more prone to dependent
personality disorder, male participants seem to be more prone to passive-aggressive,
antisocial, and narcissistic personality disorders. Corbitt and Widiger (2005)
mentioned that some personality disorders have different prevalence rates based on

gender, and also stated that borderline, histrionic, and dependent PDs being more
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common in females, while antisocial and paranoid PDs are more common in males.
Other researchers have also found antisocial PD to be especially common in males
(Compton, Conway, Stinson, Colliver, & Grant, 2005; Paris, 2007). Similarly,
narcissistic (Brennan & Shaver, 1998; Stinson et al., 2008; American Psychological
Association [APA], Diagnostic and Statistical Manual of Mental Disorders [DSM]-V,
2013) and passive-aggressive (Brennan & Shaver, 1998) PDs have been reported to be
more common in males than in females, while dependent PD is more common in
females (Brennan & Shaver, 1998; American Psychological Association DSM- V,
2013; Grant et al., 2004). Considering that dependent PD is associated with
anxiousness, submissiveness, and separation insecurity (McClintock & McCarrick,
2017), the greater prevalence of this personality disorder in women may be related to
their upbringing. In Turkish culture, the reality is that girls are raised in an environment
in which they are expected to be obedient and submissive, and remain within certain
limits (Ataca et al., 1996). In addition, they are allowed fewer areas of freedom than
boys (Fisek, 1993), and the areas in which they can develop their autonomy is more
limited than males (Kagit¢ibasi, 1996). All these challenges may create anxiety in
females about getting away from the environments or people they are used to, and then
they may become susceptible to dependent personality features. Similarly, the greater
prevalence of aggression, narcissism, and antisocial behavior in males may be a
reflection of the characteristics attributed to males. It seems that males have more
opportunities to express their anger or negative feelings outwardly (Ataca et al., 1996).
Additionally, the emphasis for males is on power and dominance, especially in rural
areas in Turkey (Silay, 1987). This idea was supported by Basaran's study (1974)
which found that Turkish parents give boys more freedom to be aggressive and
independent, while expecting girls to be obedient and dependent. Such gender-based
differences in upbringing may affect the prevalence rates of various personality
disorders in females and males. With the establishment of these patterns of behavior
from childhood, male individuals may be more susceptible to PDs characterized by
impulsiveness or aggression, while females may be more prone to those characterized

by submissiveness or dependence.
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After controlling for the effects of the demographic variables, the associations between
parental rejection and personality disorders were examined separately for both
maternal and paternal rejection. Results revealed that both maternal and paternal
rejection were positively associated with avoidant, dependent, schizoid, paranoid,
borderline, and histrionic personality disorders. Apart from this, paternal rejection was
also found to be associated with passive-aggressive, obsessive-compulsive, antisocial,
and narcissistic personality disorder. These findings are supported by the literature.
For instance, Rohner (2004) stated that individuals with rejection experience are more
prone to developing various personality dispositions. Additionally, it has been reported
that obsessive-compulsive personality disorder is more common in children rejected
by their fathers during childhood (Fowler, 1990). Moreover, a study by Timmermann
and colleague (2005) found a relationship between paranoid and schizoid personality
disorders and low maternal care, as well as antisocial, histrionic, borderline, and
narcissistic personality disorders and low parental care. In addition, another study
revealed a relationship between parental rejection and low maternal warmth, and
paranoid, schizoid, antisocial, borderline, histrionic, and narcissistic personality
disorders (Thimm, 2010). The most important point that stands out here is that the
personality disorders associated with male participants (mentioned above) are the
same as the personality disorders associated with paternal rejection. Although mothers
play a bigger role in raising children given prevailing gender stereotypes, the effect of
fathers cannot be ignored. In fact, the effect of paternal rejection is higher than that of
maternal rejection when it comes to the development of borderline PD (Fowler, 1990;
Rohner & Brothers, 1999). That is, interaction with the same-sex parent may be more
impactful in the development of more gender-specific personality traits like being
antisocial or aggressiveness. In the literature, it has been stated that paternal warmth is
associated with positive improvements in childhood (Flouri, 2007) and a decrease in
internalizing and externalizing problems (Keizer, Lucassen, Jaddoe, & Tiemeier,
2014). However, there is no clear consensus in the literature on the role of fathers.
Some studies indicate that the father's acceptance has more positive effects on
daughters (DelPriore & Hill, 2013; Fletcher & Shaw, 2000), while others state that
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there is no such gender difference (Keizer et al., 2014). However, based on the
knowledge that fathers are in closer contact with boys than girls (Ali, 2011; Raley &
Bianchi, 2006), the link between paternal rejection and adult personality disorders in
males can be explained by the fact that males are more affected by the attitudes of their
fathers.

The regression analyses also revealed that undeserving self-image was positively
associated with avoidant, dependent, and borderline PDs, but negatively associated
with antisocial, narcissistic, and paranoid PDs; and self-sacrificing nature was found
to be associated with avoidant, dependent, passive-aggressive, antisocial, schizoid,
paranoid, and borderline PDs. Moreover, while internalized self-criticism was
positively associated with all personality disorders covered in the study, comparative
self-criticism was positively associated with all personality disorders except schizoid
and obsessive-compulsive PDs. In other words, there is a relationship between self-
related discomfort or dissatisfaction and various personality disorders. It may be that
individuals with low self-efficacy and self-confidence, those who compare themselves
frequently with others, and individuals who compromise in their relationships with
others because of feelings of low self-worth are more prone to developing personality
disorders. Given that an impaired sense of self is formed from childhood experiences,
individuals who have lived with this over the years, and whose established
relationships with themselves and others have been affected by their own negative self-
perceptions, may become more vulnerable to developing psychological disorders. This
conclusion is also supported by the literature. Both low self-esteem and low self-worth
have been found to make individuals susceptible to psychological problems (Fennell,
1997). In addition, it has been stated that both internalized self-criticism, which is
associated with negative self-perceptions and low self-worth, and comparative self-
criticism, which is related to inferiority, create a vulnerability to psychological
problems (Thompson & Zuroff, 2004).
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In terms of attachment, regression results showed that insecure attachment was
positively associated with dependent, histrionic, and schizoid PDs. Moreover, both
insecure attachment and attachment-related anxiety were found to be positively
associated with borderline PD. These findings are in line with the literature. According
to various studies, borderline personality disorder is associated with insecure
attachment (Agrawal, Gunderson, Holmes, & Lyons-Ruth, 2004; Barone, 2003;
Prunetti et al., 2008), and individuals with borderline PD report more attachment-
related stress in their relationships (Sack, Sperling, Fagen, & Foelsch, 1996). In
addition, dependent and schizoid personality disorders have also been reported to be
related to the preoccupied and dismissing insecure attachment styles (West & Sheldon-
Keller, 1994). Similarly, Brennan and Shaver (1998) stated that individuals with
avoidant attachment are prone to schizoid personality disorder, while those with
preoccupied attachment are more susceptible to dependent personality disorder. In
summary, insecure attachment, which is characterized by the fear of close relationships
and anxiety about or fear of attachment, causes individuals to have difficulty in
establishing close relationships. Individuals who are deprived of the social support,
love, and care that come from close relationships seem to be more prone to

psychological disorders.

Finally, the results of the regression analyses revealed that (a) the domineering
dimension of the interpersonal circumplex was positively associated with dependent,
passive-aggressive, obsessive-compulsive, antisocial, narcissistic, histrionic, and
paranoid PDs; (b) the vindictive/self-centered dimension was positively associated
with avoidant, dependent, obsessive-compulsive, antisocial, narcissistic, histrionic,
and paranoid PDs; (c) the cold dimension was positively associated with avoidant,
passive-aggressive, antisocial, schizoid, paranoid, borderline PDs, but negatively
associated with dependent PD; (d) the socially inhibited dimension was negatively
associated with passive-aggressive, antisocial, and histrionic PDs; (e) the nonassertive
dimension was negatively associated with schizoid and paranoid PDs; (f) the overly

accommodating dimension was positively associated with dependent PD; (g) the self-
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sacrificing dimension was positively associated with avoidant, dependent, obsessive-
compulsive, and paranoid PDs; and lastly, (h) the intrusive octant was positively
associated with narcissistic, histrionic, and borderline PDs, but negatively associated
with schizoid PD. The interpersonal problems circumplex model represents areas
where individuals have difficulty in interpersonal relationships. The results showed
that individuals who have problems in different interpersonal areas are prone to various
personality disorders. In a meta-analytic review conducted by Wilson and colleagues
(2017), it was determined that there is a relationship between paranoid personality
disorder and intrusiveness; schizoid personality disorder and coldness and social
inhibition; antisocial personality disorder and vindictiveness and intrusiveness; and
histrionic, narcissistic, dependent and obsessive-compulsive PDs and intrusiveness in
a non-clinical sample. Accordingly, interpersonal problems experienced by
individuals can be seen as a factor that creates a vulnerability to developing personality
disorders. Personality disorders have a complex structure that depends on many factors
and may be fed from many sources. Individuals who have problems in various
interpersonal problem areas may be rejected from social environments in their adult
lives. Just as parental rejection creates susceptibility to personality disorders,
individuals' experience of rejection in social environments may be one of the reasons

that creates tendency to personality disorders.

4.2.3. Findings Related to Multiple Mediation Analyses

In the current study, the mediating role of self-defeating interpersonal style in the
relationship between parental rejection and psychological problems was examined.
Just as parental rejection was examined separately, as maternal and paternal rejection,
psychological problems were also examined separately, as psychopathology
symptoms and personality disorders. Accordingly, the total rejection score calculated
separately for the mother and father formed the independent variables.
Psychopathology symptoms, represented by the Brief Symptom Inventory total score,
and personality disorders, represented by the Personality Belief Questionnaire-Short

Form total score, constituted two separate dependent variables. The self-defeating
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interpersonal style consists of 3 sub-dimensions (namely, insecure attachment,
undeserving self-image, and self-sacrificing nature) and these three dimensions were
used as mediators. The results obtained are in line with the hypotheses of this study.
Self-defeating interpersonal style mediated both the relationship between parental
rejection and psychopathology symptoms and the relationship between parental
rejection and personality disorders. To investigate the mediating role of self-defeating
interpersonal style, four separate parallel multiple mediation analyses were performed.
First, the mediator’s role in the relationship between maternal rejection and
psychopathology symptoms was examined and a significant total indirect effect (ax b
= .65, SE =.09, 95% CI [.47, .83]) was found. Specifically, insecure attachment (B =
24, SE = .05, 95% CI [.15, .35]); undeserving self-image (B = .14, SE = .04, 95% CI
[.07, .22]); and self-sacrificing nature (B = .27, SE = .05, 95% CI [.18, .38]) each had
a mediating effect in the relationship between maternal rejection and psychopathology
symptoms. Results of the pairwise comparisons between the mediator variables
indicated that the among all, only the undeserving self-image domain had a

significantly weaker indirect effect compared to the self-sacrificing nature domain.

Secondly, the mediating role of the self-defeating interpersonal style domains in the
relation between paternal rejection and psychopathology symptoms was investigated
and a significant total indirect effect (a x b = .54, SE = .07, 95% CI [.40, .69]) was
found. Specifically, insecure attachment (B = .22, SE = .04, 95% CI [.14, .30));
undeserving self-image (B = .10, SE = .03, 95% CI [.05, .17]); and self-sacrificing
nature (B = .22, SE = .04, 95% CI [.14, .31]) each had a mediating effect in the
relationship between paternal rejection and psychopathology symptoms. Moreover,
pairwise comparisons of the three indirect effects revealed that insecure attachment
seemed to have a more powerful indirect effect than undeserving self-image, which

had a significantly weaker indirect effect than the self-sacrificing nature domain.

The mediating role of the self-defeating interpersonal style domains in the relation

between maternal rejection and personality disorders was investigated and a
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significant total indirect effect (a x b = .08, SE = .01, 95% CI [.06, .11]) was found.
Results of the third mediation analysis showed that all three domains of the self-
defeating interpersonal style scale mediated the relationship between maternal
rejection and personality disorders. Specifically, insecure attachment (B = .03, SE =
.01, 95% CI [.02, .05]), undeserving self-image (B = .01, SE = .01, 95% CI [.00, .02]),
and self-sacrificing nature (B = .04, SE = .01, 95% CI [.02, .06]) each had a mediating
effect in the relationship between maternal rejection and personality disorders.
Furthermore, three pairwise comparisons of indirect effects revealed that the
undeserving self-image domain was a weaker mediator than both the insecure

attachment and self-sacrificing nature domains.

Lastly, the mediating role of the self-defeating interpersonal style domains in the
relation between paternal rejection and personality disorders was investigated and a
significant total indirect effect (a x b = .07, SE =.01, 95% CI [.05, .09]) was revealed.
Specifically, insecure attachment (B = .03, SE = .01, 95% CI [.01, .04]), undeserving
self-image (B = .01, SE = .00, 95% CI [.00, .02]), and self-sacrificing nature (B = .03,
SE = .01, 95% CI [.02, .05]) each had a mediating effect in the relationship between
paternal rejection and personality disorders. Additionally, according to the results of
three pairwise comparisons of indirect effects, the undeserving self-image domain was
a weaker mediator than both the insecure attachment and self-sacrificing nature

domains.

In summary, the results of the mediation analyses revealed a general view. In
particular, the self-defeating interpersonal style domains (namely, insecure
attachment, undeserving self-image, and self-sacrificing nature) significantly mediated
the relationship between both maternal and paternal rejection and psychopathology
symptoms. These domains also mediated the relationship between both maternal and
paternal rejection and personality disorders. The models examining the mediating role
of self-defeating domains in the relationship between maternal and paternal rejection

and psychopathology symptoms explained 53% of the variance, while those regarding
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the relationship between maternal and paternal rejection and personality disorders
explained 25% and 26% of the variance, respectively. In all cases, results of the
pairwise comparisons between the mediator variables indicated that undeserving self-
image was the least powerful mediator and that insecure attachment was a stronger
mediator than undeserving self-image. On the other hand, there was no significant
difference in strength between the self-sacrificing nature and insecure attachment

domains.

A significant direct effect was found in the relationship between both maternal and
paternal rejection and psychopathology symptoms; and in the relationship between
paternal rejection and personality disorders. In addition, this relationship is mediated
by the self-defeating interpersonal style domains. Hayes (2017) stated that having a
direct effect between the two variables does not pose a problem in terms of mediation,
and that another variable can mediate the relationship between them. Therefore, both
the direct effect and the mediation effect can be seen in the same model as in the results
obtained in current study. On the other hand, no direct effects were found in the
relationship between maternal rejection and personality disorders. This means that the
relationship between maternal rejection and personality disorders is established

through self-defeating interpersonal style domains.

Since both maternal and paternal rejection yield similar results, which indicated that
self-defeating interpersonal style domains mediated the relationship between maternal
and paternal rejection and psychopathology symptoms and personality disorders, they
will collectively be referred to as "parental rejection” in the next section of the

discussion.

The results obtained confirmed the hypotheses of the study and are also supported by
the literature. Individuals with experience of rejection in their relationship with their
parents during childhood are prone to developing self-defeating patterns (Pezzarossa

et al., 2002; Rubino et al., 2004). In particular, it can be said that parental rejection
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plays a key role in the emergence of self-defeating interpersonal style domains. Indeed,
individuals with paternal rejection experience are susceptible to insecure attachment
and impairments in their sense of self (Casselman & Mckenzie, 2015; Rohner, 2004).
Additionally, children who do not feel warmth, care, interest, and love from their
parents are forced develop methods to deal with this lack of affection (Teyber, 2005).
Insecure attachment may be one of these methods. This attachment style is
characterized by fear and anxiety about the possibility of rejection in relationships and
discomfort in close relationships (Mikulincer et al., 2003). In studies conducted with
individuals with insecure attachment, it was determined that the rejecting attitude of
the parents play an important role in the formation of this attachment style. (Hinnen et
al., 2009). Undeserving self-image, which is one of the self-defeating interpersonal
style domains, can be also fed by parental rejection. Due to their early negative
experiences, individuals develop negative opinions about themselves and beliefs that
they are not worthy of being loved (Rohner, 1986; Rohner, et al., 2012). A self-
sacrificing nature is characterized by a lack of assertiveness in relationships and a
focus on keeping one’s needs in the background. These individuals also have low self-
worth and hold beliefs that they deserve bad things. They usually tolerate poor
treatment to feel secure in their relationships and sacrifice their needs and desires to
maintain relationships (Atkinson, 2017). Individuals who have experienced rejection
by their parents may behave this way in their relationship to avoid experiencing
rejection again. In summary, all domains of the self-defeating interpersonal style are

fed by parental rejection, consistent with the results obtained in the current study.

Moreover, self-defeating patterns have been associated with psychological difficulties,
emotional distress, and depression (Hartzler & Brownson, 2001; Lester & Hoffman,
1992). At the same time, insecure attachment (Easterbrooks, Biesecker, & Lyons-
Ruth, 2000) and negative views about the self were also found to be associated with
various psychological problems, primarily depression (Wei & Ku, 2007). Briefly, self-
defeating patterns that develop from the negative experiences of childhood create a

predisposition to psychological problems.
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One of the remarkable findings of the current work is that the insecure attachment and
self-sacrificing nature domains more strongly mediate the relationship between
parental rejection and both psychopathology symptoms and personality disorders,
while undeserving self-image was found to be the least effective mediator in all
mediation analyses. The reason that insecure attachment and self-sacrificing nature
behaved similarly may be because of the insecure attachment effect, especially the
attachment anxiety effect, in the development of a self-sacrificing nature (Atkinson,
2017). Self-sacrificing nature is characterized by an unassertive position in
relationship with others, tolerance of mistreatments to feel secure in relationships,
relegation of one’s wishes and needs to a background position, and low self-worth
(Atkinson, 2017). Individuals who already have the experience of being rejected by
their parents may default to sacrificing themselves to avoid similar rejection in the
relationships they establish in their adult lives because of the internalization of the

insecure attachment.

Insecure attachment stemming from parental rejection was found to be associated with
the self-defeating interpersonal style. Although the insecure attachment domain is
generally addressed in the self-defeating interpersonal style, attachment anxiety may
play a greater role in the development of a self-defeating interpersonal style. Generally
speaking, a hallmark feature of the self-defeating interpersonal style is the preference
for obtaining positive responses in the short term despite the harm in the long term that
this will bring. Here, anxious attachment style may be more effective for the formation
of this style and individuals may continue to maintain disappointing relationships as
they are concerned about abandonment. Also, self-sacrificing nature, which is
associated with low self-worth, may likewise create motivation to maintain
relationships despite negative experiences. Individuals may continue to remain in
relationships that can cause problems in the long run, so as not to be abandoned and
lose their source of love, care, and assurance. At this point, dependence may also come
into play. Dependence, which is also associated with parental rejection, has been

defined as a structure where individuals can make many sacrifices to meet their needs
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for positive responses (Rohner, 2004). With the combination of all these structures
mentioned above, individuals who have experienced parental rejection become
insecure, anxious about relationships, and dependent on others. In addition, while they
are already prone to psychological problems due to negativities in childhood, they
seem to be more susceptible to psychological problems by continuing their ill-treated

relationships with a feeling of fear and worthlessness.

Moreover, in this study, while there was no direct link between maternal rejection and
personality disorders, a direct link was found in the relationship between paternal
rejection and personality disorder. This difference in the relationship of maternal and
paternal rejection with personality disorders may be related to the complex structure
of personality disorders. Personality disorders are complex conditions that are
associated with maladaptive patterns in cognitive, affective, or interpersonal areas
(International Classification of Diseases [ICD]-10, 1992). PDs have been defined as
stable and inflexible patterns of thinking, feeling, and behavior that are associated with
significant distress and/or dysfunction and some combination of symptoms is
necessary for a specific diagnosis (American Psychological Association, 2013). In
addition to parental rejection, some genetic and neurological effects may also
predispose individuals to developing personality disorders. Moreover, Khaleque and
Rohner (2002) stated that intensity, duration and form of the rejection are important
for the tendency to psychological problems. In this case, differences in the
communication of parents with their children, the time spent together and the
interaction with different areas can also be effective in the formation of the difference
between maternal and paternal rejection. It has been stated that when raising the child,
fathers spend less time with children and interact less with them (Lewis & Lamb, 2003;
Phares, Fields, & Kamboukos, 2009). Having a more distant relationship between the
father and the child may result in the failure to compensate for the perceived rejection
from the father. As a result, this situation may cause more permanent and negative
effects. The fact that the mother has more communication with the child in many areas

may cause the effects of the rejection perceived from the mother to be reduced and
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eventually to have no direct effect on the formation of structures such as personality
disorders. When all these factors are combined, individuals who have had many
negative experiences due to parental rejection in childhood and who continue
unfulfilling relationships in their adult life may become more prone to personality
disorders.

4.3. Strengths and Limitations of the Present Study and Suggestions for Future

Research

A key strength of the current study is the adaptation of the Self-Defeating Interpersonal
Style Scale into Turkish. Although self-defeating patterns have been studied in the
literature in various ways, there are no studies examining its impact in the interpersonal
arena. This measurement tool has only recently been introduced to the literature, and
therefore, its relationship with variables included in this study was examined for the

first time.

Despite these strengths, some limitations of the current study should also be
mentioned. As a limitation of the current study, gender distribution can be mentioned
first. The sample of the study mainly consists of female participants. This situation can
be considered as a limitation since the low proportion of male participants will affect
the representativeness of the population. Similarly, the information obtained through
the demographic information form (e.g. education level, socioeconomic status) did not
show a balanced distribution. Therefore, it was not possible to examine these
demographic factors in the current study. Another limitation of the current study is its
dependence on self-report measures, which introduces the possibility of individuals
not providing accurate information because of social desirability concerns. Such
concerns may have also influenced participants’ responses about their childhood
experiences with their parents. Finally, the current study examined adult individuals'
experiences of rejection that they perceived from their parents during childhood.
Although doubts have been raised in the literature about these retrospective studies

(Brewin, Andrews, & Gotlib, 1993), some sources have confirmed the validity of such
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studies. For example, in a longitudinal study of maternal acceptance-rejection
conducted by Cournoyer (1988), the information collected from the participants at
seven-year intervals was found to give consistent results. Nevertheless, a longitudinal
study has been proposed in the section for future research suggestions in order to
address the limitations of a retrospective study.

The limitations of the current study generate certain suggestions for future research
that are specified here. First of all, the current study used a non-clinical sample. It is
recommended that a clinical sample should be tested in future studies in order to gain
a more well-rounded understanding of the relationships examined here. Secondly, as
previously mentioned, the number of male and female participants was not balancedly
distributed in this study. In future studies, attention should be paid to increasing the
number of male participants to a level that is representative of the population. Thirdly,
in the current study, parental rejection was examined on the basis of the childhood
memories of adult individuals. Considering the opinion that retrospective studies
cannot give correct results, a longitudinal study should be conducted. Although this
method of study has its own difficulties, it can provide more substantial results.
Finally, a suggestion can be made about the insecure attachment dimension of the Self-
Defeating Interpersonal Style Scale (SELF-DISS) which was brought into the Turkish
literature with this study. A more detailed examination of this dimension would be a
fruitful avenue for future studies. Specifically, although this domain yielded good
internal consistency, reliability, and validity results, the development of a version of
this domain that separately examines attachment related anxiety and attachment related
avoidance would provide a more in-depth understanding of the relation between these

variables.

4.4. Clinical Implications

The main aim of the current study was to investigate the relationships between parental
rejection and self-defeating patterns, self-criticism (i.e., internalized self-criticism and

comparative self-criticism), interpersonal problems (i.e., attachment and interpersonal
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circumplex) and psychological problems (i.e., psychopathology and personality
disorders). Another purpose of the study was to examine the mediating role of self-
defeating patterns in the relationship between parental rejection and psychological

problems.

First of all, the Self-Defeating Interpersonal Style Scale was adapted into Turkish in
the current study. The SELF-DISS basically measures individuals' tolerance to ill-
treatment in their relationships with the insecure attachment, undeserving self-image,
and self-sacrificing nature domains. There are several studies about self-defeating
patterns in the literature. In the current study, the effect of self-defeating patterns in
the interpersonal area was examined using the SELF-DISS. This measurement tool has
only recently been introduced to the literature and the number of studies in which the
interpersonal aspects of self-defeating patterns are handled is very few. Also, to our
knowledge, this is the first study that examined the associations between self-defeating

interpersonal style and both parental rejection and psychological problems.

Considering the results of the current study, it is clear that parental rejection has an
important place in the development of psychological problems, self-criticism, and
interpersonal problems. While, as expected, both maternal rejection and paternal
rejection are associated with many of the same psychological problems, there are also
some psychological problems associated with only paternal rejection. Specifically,
paternal rejection is the only predictor of passive-aggressive, obsessive-compulsive,
antisocial, and narcissistic personality disorders. It is noteworthy that these personality
disorders are also largely the same as those found in male participants. In addition,
while attachment-related anxiety, which is one of the two types of insecure attachment
presented in the study, is associated with psychological problems, attachment-related
avoidance did not show any significant associations. In addition, according to the
findings of the study, self-defeating interpersonal style plays a significant mediating
role in the relationship between parental rejection and psychopathology symptoms,

and in the relationship between paternal rejection and personality disorders.
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Moreover, the connection between maternal rejection and personality disorder is

established only through self-defeating interpersonal style.

The findings of the current study reiterate the importance of parents' attitudes and
behavior towards their children and the effects this has on their adult life. For
therapeutic applications, it will be useful to examine the negativities from early
childhood and address the problems that these negativities may cause, such as impaired
interpersonal functioning and representations of the self and others. Also, it is
important to remember that these early negative experiences can form the basis of the
psychological problems experienced by individuals. This situation can also be
evaluated within the scope of the transdiagnostic model in therapeutic applications.
According to the transdiagnostic approach, common points can be found in
psychological problems and different pathologies can be fed from the same source,
and different pathologies can be improved with similar treatment approaches
(Haciémeroglu, Keser, & Inézii, 2018; McLaughlin, Colich, Rodman, & Weissman,
2020). A situation experienced by an individual can create a risk factor for different
psychological problems in the future. In the current study, individuals have parental
rejection experience in childhood, and the relationship between psychological
problems in adult life and negative experiences in childhood is emphasized. In this
study, in which both psychopathology symptoms and personality disorders
characteristics were examined, a relationship was found between parental rejection and
many psychopathologies and personality disorders. If evaluated within the scope of
the transdiagnostic approach, basically the psychological problems experienced by
individuals with parental rejection in their adult life may have common grounds and
can be addressed in therapy with a holistic approach. A holistic approach beyond the
symptoms of the individual can be achieved by going beyond the diagnostic criteria
and addressing the emotions, thoughts and attitudes arising from the underlying
traumatic childhood experiences. Although individuals indicate different
psychological problem characteristics, it may be useful to address common

experiences during the emergence of these problems in terms of addressing
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psychological problems from a wider perspective without categorizing them. In
addition, careful consideration should be paid to the parental rejection experiences of
individuals with a self-defeating interpersonal style, that is, individuals who tend to
maintain a relationship despite being abused and mistreated in that relationship.
Finally, younger participants came to the forefront in the findings of this study.
According to a study conducted by Erkan and colleagues (2012) with university
students, volunteering of young people towards professional help was found to be at a
moderate level. In this regard, providing psychological support resources in the form
of early intervention initiatives that young people can access readily will enable the

cut down on problems that may arise later in life.

Taken together, the results of this study provide insight into the reflections of negative
childhood experiences in adult life. The problems that individuals experience with
their self-perceptions and relationships should not be studied without examining their
experiences in childhood. Experts working in the field of clinical psychology should
address the problems of adults not only from a behavioral perspective, but also by
studying childhood experiences. By addressing negative childhood experiences
throughout therapy, negativities affecting adult life can be reduced along with the
subsequent susceptibility to psychological problems. In this way, the widespread effect

of childhood negativities in adult life can be improved more permanently.
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APPENDICES

APPENDIX A: DEMOGRAPHIC INFORMATION FORM /
DEMOGRAFIK BILGi FORMU

1. Cinsiyetiniz: ..........
2. Yasmz: ................
3. Egitim Diizeyiniz:
Okur-yazar | [lkokul mezunu g  Ortaokul mezunu O
Lise mezunu O Yiiksekogrenim [l Y tiksek O
Lisans/Doktora
4. Gelir Diizeyiniz: Diisik T Orta O Y iiksek O
5. Medeni Haliniz:
Bekar O Birlikte yagiyor [ Evli O
Dul O Bosanmisg O Ayrn O
6. Suanda kimlerle yagamaktasiniz?
Ailemle O Akrabalarimla O
Yurtta O Arkadaslarimla Evde O Diger (belirtiniz) ..................
7. Anneniz halen hayatta m? Evet (. Hayir O

Hayattaysa kag¢ yasinda? ..........
Anneniz hayattaysa, annenizden ayr1 yasadiginiz bir ddnem oldu mu?

Evet | Hayir O

Cevabiniz “evet” ise, ne kadar siire ve hangi sebeple ayr1 yasadiginizi kisaca

VAZINIZ, . o i itiitetiententassossassasssssassasssssassasssssassasssssassasssasansassaanas

Kaybettiyseniz o sirada siz kag¢ yasinizdaydiniz? ........
8. Babaniz halen hayatta mi1? Evet | Hayir O
Hayattaysa kag yasinda? ............
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Babaniz hayattaysa, babanizdan ayr1 yasadiginiz bir dénem oldu mu?

Evet | Hayir O

Cevabiniz “evet” ise, ne kadar sure ve hangi sebeple ayr1 yasadiginizi kisaca

D :V4 1 11/

Kaybettiyseniz o sirada siz kag yasmizdaydiniz? ............

9. Su anda herhangi bir psikolojik sorununuz var mi? Evet O Hayir

EVetse; DEIIMINIZ......coocviiicie e

Yardim/tedavi gériiyor musunuz? Evet O Hayir
10. Daha 6nce herhangi bir psikolojik sorun yasadiniz mi1? Evet O Hay1r

Evetse; DElirtinIzZ..........ccovciiiiiii e

Yardim/tedavi gordiiniiz mii? Evet O Hayir
11. Herhangi bir fiziksel travma yasadiniz m1 (ciddi kafa travmalar1 gibi)?

Evet O Hay1r
Evetse; belirtiniz..........ocooveevviieee e,

Yardim/tedavi gordiiniiz mii? Evet O Hayir
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APPENDIX B: BASIC PERSONALITY TRAITS INVENTORY (BPTI)

Asagida size uyan ya da uymayan pek cok Kisilik ozelligi bulunmaktadir. Bu
ozelliklerden her birinin SIZIN ICIN NE KADAR UYGUN OLDUGUNU ilgili
rakamu isaretleyerek belirtiniz.

Ornegin;
Kendimi................ biri olarak géruyorum.
Hi¢ uygun degil  Uygun degil Kararsizim Uygun Cok Uygun
1 2 3 4 5
FR - 5 = |% |t S
= = N [e)) = = N o
on >z > o0 7 >
> = [ c ) > = — c )
= = < > = = < >
g 213|213 s[5 |23
= |0 ¥ 1D O = 1o I¥ 1D 1O
2
1] Aceleci 1 2 3 4 5 4 | Pasif 1 2 3 4 5
2
2| Yapmacik 1 2 3 4 5 5 | Disiplinli |1 2 3 4 5
2
3| Duyarh 1 12 |3 |4 |5 |6|Acgezti |1 |2 |3 |4 |5
2
4 | Konuskan 1 2 3 4 5 7 | Sinirli 1 2 3 4 5
Kendine 2
5] glivenen 1 2 3 4 5 8 | Canayakin |1 2 3 4 5
2
6| Soguk 1 2 3 4 5 9 | Kizgin 1 2 3 4 5
3
7| Utangag 1 2 3 4 5 0 | Sabit fikirli | 1 2 3 4 5
3
8 | Paylasimci 1 2 3 4 5 1 | Gorgisuz |1 2 3 4 5
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Hic¢ uygun degil  Uygun degil Kararsizim Uygun Cok Uygun

1 2 3 4 5

3
9| Genis-rahat 1 2 3 4 5 2 | Durgun 1 2 3 4 5
1 3
0] Cesur 1 2 3 4 5 3 | Kaygilh 1 2 3 4 5
1 3
1| Agresif 1 2 3 4 5 4 | Terbiyesiz |1 2 3 4 5
1 3
2 | Caligkan 1 2 3 4 5 5 | Sabirsiz 1 2 3 4 5
1|igten 3
3 | pazarlikli 1 2 3 4 5 6 | Yaratici 1 2 3 4 5
1 3
4 | Girigken 1 2 3 4 5 7 | Kaprisli 1 2 3 4 5
1 3 | icine
5 | lyi niyetli 1 2 3 4 5 8 | kapanik 1 2 3 4 5
1 3
6 | icten 1 2 3 4 5 9 | Cekingen |1 2 3 4 5
1| Kendinden 4
7| emin 1 2 3 4 5 0 | Alingan 1 2 3 4 5
1 4
8 | Huysuz 1 2 3 4 5 1 | Hosgorili |1 2 3 4 5
1 4
9| Yardimsever |1 2 3 4 5 2 | Duzenli 1 2 3 4 5
2 4
0 | Kabiliyetli 1 2 3 4 5 3 | Titiz 1 2 3 4 5
2 4
1| Usengeg 1 2 3 4 5 4 | Tedbirli 1 2 3 4 5
2 4
2| Sorumsuz 1 2 3 4 5 5 | Azimli 1 2 3 4 5
2
3| Sevecen 1 2 3 4 5
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APPENDIX C: BECK DEPRESSION INVENTORY (BDI)

Asagida, kisilerin ruh durumlarim ifade ederken kullandiklar1 bazi ciimleler
verilmistir. Her madde bir cesit ruh durumunu anlatmaktadir. Her maddede o
ruh durumunun derecesini belirleyen 4 secenek vardir. Liitfen bu secenekleri
dikkatle okuyunuz. Son bir hafta icindeki (su an dahil) kendi ruh durumunuzu
g6z 6nunde bulundurarak, size en uygun olan ifadeyi bulunuz. Daha sonra, o0
maddenin yanindaki harfin iizerine (X) isareti koyunuz.

1) a. Kendimi Gzgiin hissetmiyorum

b. Kendimi uzgiin hissediyorum

c. Her zaman i¢in Uzgiiniim ve kendimi bu duygudan kurtaramiyorum
d. Oylesine iizgiin ve mutsuzum ki dayanamiyorum

2) a. Gelecekten umutsuz degilim

b. Gelecek konusunda umutsuzum

c. Gelecekten bekledigim hig bir sey yok

d. Benim i¢in bir gelecek olmadig1 gibi bu durum degismeyecek

3) a. Kendimi basarisiz gérmiiyorum

b. Herkesten daha fazla basarisizliklarim oldu sayilir

c. Geriye doniip baktigimda, pek ¢ok basarisizliklarimin oldugunu gériiyorum
d. Kendimi bir insan olarak tiimiiyle basarisiz goriiyorum

4) a. Her seyden eskisi kadar doyum (zevk) alabiliyorum
b. Her seyden eskisi kadar doyum alamiyorum

c. Artik higbir seyden gercek bir doyum alamiyorum

d. Bana doyum veren hi¢bir sey yok. Her sey ¢ok sikici

5) a. Kendimi suclu hissetmiyorum

b. Arada bir kendimi suglu hissettigim oluyor
¢. Kendimi ¢ogunlukla suglu hissediyorum

d. Kendimi her an i¢in suglu hissediyorum

6) a. Cezalandiriliyormusum gibi duygular i¢inde degilim

b. Sanki bazi seyler i¢in cezalandirilabilirmisim gibi duygular i¢indeyim
c. Cezalandirilacakmisim gibi duygular yasiyorum

d. Bazi1 seyler icin cezalandiriliyorum

7) a. Kendimi hayal kirikligina ugratmadim
b. Kendimi hayal kirikligina ugrattim

c. Kendimden hi¢ hogslanmiyorum

d. Kendimden nefret ediyorum
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8) a. Kendimi diger insanlardan daha kot durumda gérmiyorum
b. Kendimi zayifliklarim ve hatalarim i¢in elestiriyorum

c. Kendimi hatalarim i¢in her zaman sugluyorum

d. Her kotl olayda kendimi sugluyorum

9) a. Kendimi 6ldiirmek gibi diislincelerim yok

b. Bazen kendimi 6ldiirmeyi diisiiniiyorum ama boyle bir sey yapamam
c. Kendimi oldurebilmeyi ¢ok isterdim

d. Eger bir firsatin1 bulursam kendimi 6ldiiriirim

10) a. Herkesten daha fazla agladigimi sanmiyorum

b. Eskisine gore simdilerde daha ¢ok agliyorum

c. Simdilerde her an agliyorum

d. Eskiden aglayabilirdim. Simdilerde istesem de aglayamiyorum

11) a. Eskisine gore daha sinirli veya tedirgin sayilmam
b. Her zamankinden biraz daha fazla tedirginim

c. Cogu zaman sinirli ve tedirginim

d. Simdilerde her an i¢in tedirgin ve sinirliyim

12) a. Diger insanlara kars1 ilgimi kaybetmedim
b. Eskisine gore insanlarla daha az ilgiliyim

c. Diger insanlara kars1 ilgimin ¢ogunu kaybettim
d. Diger insanlara kars1 hi¢ ilgim kalmadi

13) a. Eskisi gibi rahat ve kolay kararlar verebiliyorum

b. Eskisine kiyasla simdilerde karar vermeyi daha ¢ok erteliyorum
c. Eskisine gore karar vermekte oldukga guglik ¢ekiyorum

d. Artik hi¢ karar veremiyorum

14) a. Eskisinden daha kétii bir dis goriiniistim oldugunu sanmiyorum

b. Sanki yaglanmis ve cekiciligimi kaybetmisim gibi diisiiniiyor ve tiziiliiyorum
c. D1s goriintisiimde artik degistirilmesi miimkiin olmayan ve beni ¢irkinlestiren
degisiklikler oldugunu hissediyorum

d. Cok ¢irkin oldugumu diisiiniiyorum

15) a. Eskisi kadar 1yi ¢aligsabiliyorum

b. Bir ise baglayabilmek igin eskisine gore daha ¢ok ¢aba harciyorum
c. Ne olursa olsun, yapabilmek icin kendimi ¢ok zorluyorum

d. Artik hi¢ ¢alisamiyorum

16) a. Eskisi kadar kolay ve rahat uyuyabiliyorum

b. Simdilerde eskisi kadar kolay ve rahat uyuyamiyorum
c. Eskisine gore bir veya iki saat erken uyaniyor, tekrar uyumakta giigliik ¢ekiyorum
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d. Eskisine gore ¢ok erken uyaniyor ve tekrar uyuyamiyorum

17) a. Eskisine gore daha ¢abuk yoruldugumu sanmiyorum

b. Eskisinden daha ¢abuk ve kolay yoruluyorum

c. Simdilerde neredeyse her seyden, kolayca ve ¢abuk yoruluyorum
d. Artik higbir sey yapamayacak kadar yorgunum

18) a. istahim eskisinden pek farkli degil
b. Istahim eskisi kadar iyi degil

c. Simdilerde istahim epey kotii

d. Artik hi¢ istahim yok

19) a. Son zamanlarda pek fazla kilo kaybettigimi/aldigimi sanmiyorum

b. Son zamanlarda istemedigim halde iki buguk kilodan fazla kaybettim/aldim
c. Son zamanlarda bes kilodan fazla kaybettim/aldim

d. Son zamanlarda yedi buguk kilodan fazla kaybettim/aldim

20) a. Sagligim beni pek endiselendirmiyor

b. Son zamanlarda agri, s1z1, mide bozuklugu, kabizlik gibi sikintilarim var

c. Agri s1z1 gibi bu sikintilarim beni ¢cok endiselendiriyor

d. Bu tiir sikintilar beni dylesine endiselendiriyor ki bagka bir sey diislinemiyorum

21) a. Son zamanlarda cinsel yasantimda dikkatimi ¢eken bir sey yok
b. Eskisine gore cinsel konularla daha az ilgileniyorum
c. Simdilerde cinsellikle pek ilgili degilim

d. Artik cinsellikle hig bir ilgim kalmadi
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APPENDIX D: POSITIVE AND NEGATIVE AFFECT SCHEDULE
(PANAS)

Bu &lgek farkli duygular1 tanimlayan birtakim sdzciikler icermektedir. SON IKI
HAFTA ICINDE GENEL ANLAMDA NASIL HISSETTIGINIZI diisiinerek
maddeyi okuyun ve sizin duygunuzu en iyi ifade eden rakami isaretleyin. Rakamlarin
anlami en istte ifade edildigi gibidir.

Gokaz
veya Biraz |Ortalama| Oldukca| Cok
Hig fazla
1 |Dgh 1 2 3 4 5
2 | Sikmntih 1 2 3 4 5
3 |Heyecanh 1 2 3 4 5
4 |Mutsuz 1 2 3 4 5
5 |Giagli 1 2 3 4 5
6 [Sugla 1 2 3 4 5
7 | Urkmiis 1 2 3 4 5
g |Diigmanca 1 2 3 4 5
9 [Hevesh 1 2 3 4 5
10 | Gunulu 1 2 3 4 5
11 |Asabi 1 2 3 4 5
12 | Uyamk 1 2 3 4 5
13 | Utanrms 1 2 3 4 5
14 |IThamb (yaratsc diigimcelerle doh) 1 2 3 4 5
15 | Sinuh 1 2 3 4 5
16 |Karath 1 2 3 4 5
17 |Dikkath 1 2 3 4 5
18 |Tedirgn 1 2 3 4 5
19 | Aktif 1 2 3 4 5
20 [Korkmus 1 2 3 4 5
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APPENDIX E: SELF-DEFEATING INTERPERSONAL STYLE SCALE
(SELF-DISS)

Lutfen her maddeyi dikkatlice okuyunuz. Maddelerin her biri icin size gére en uygun
olan ifadeyi (“Hi¢ Katilmyyorum=1"" “Tamamen Katiltyyorum=10") seginiz.

1 = Hi¢ Katilmiyorum 5 = Kararsizim 10 = Tamamen Katilyyorum

1. Partnerimin beni terk etmesinden korkarim.

2. Iliskilerimde giigsiiz hissederim.

3. Kendimi degerli hissetmek i¢in baskalarinin ilgisine ihtiya¢ duyarim.
4. Bagkalartyla iligskilerim konusunda glivenceye ihtiya¢ duyarim.

5. Sik sik partnerimin benden biktigindan/sikildigindan endise ederim.
6. Iliskilerimin basarisiz olacagindan korkarim.

7. Yakimimdaki insanlara sikica tutunmazsam, beni terk ederler.

8. Iliskilerimin kotii sekilde sonlanacagim diisiinerek endiselenirim.

9. Partnerimi benimle ilgili gercek hisleri hakkinda sorgularim.

10. Hayatimdaki insanlarin beni terk edeceklerinden endise ederim.
11. Iliskilerimi siirdiirebilecegim konusunda endiselenirim.

12. Eger basgkalarinin bana ger¢ekten yakinlasmasina izin verirsem,
reddedilecegimden korkarim.

13. iliskilerimde ¢ekingen oldugumu hissederim.

14. {liskilerimde giivende hissederim.

15. Iliskilerimde incitilmeyi hak ederim.
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16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

Diger insanlar kadar iyi olduguma inanmam.

Baskalariin beni kiiglimsemesini hak ettigimi diigiintiriim.

Insanlarin beni elestirmelerinde bir sakinca yoktur.

Bagkalariyla olan iligkilerimden keyif almay1 hak etmem.

Mutlu iligkileri hak ederim.

Yaptigim seyler i¢in 6vilmeyi hak etmem.

Gegmiste yasadigim olumsuzluklart hatirlama egilimim vardir.

Hak ettigimi diistinmedigim i¢in, iligkilerimden fazlaca keyif alamam.

Koétii seylerin, hak ettigim i¢in basima geldigini diistiniirim.

Degerli bir insanim.

Basima olumlu seyler geldiginde bunu hak etmedigimi hissederim.

Kotii bir durumda oldugumda, baskalarinin bana yardim etmesine izin vermem.
Hayatimda 6nemli olan kisilerin beni bir sekilde istismar etmisligi vardir.
Yapmadigim seyler i¢in su¢lanmay1 kabul etmisligim vardir.

Bagkalarinin destegini kabul etmekte glclik cekerim.

Benim ihtiyaglarimi 6nemsemeyen insanlari hayatimda tutarim.

Diger insanlarin benden faydalanmislig vardir.

Diger insanlarin bana kotli davranmasina katlanmislhigim vardir.

Kotii iliskileri olmasi gerektiginden daha uzun siire siirdiirme egilimim vardir.

Sonu hayal kirikligina gidecek durumlart segme egilimim vardir.

214



APPENDIX F: THE LEVELS OF SELF-CRITICISM SCALE (LOSC)

g =
o E 3 | =
I|o|oi2|3&
1-Bir isi bagaramadigimda ¢ok sinirli olurum. 1 |2 |3 |4 |5
2-Bende kisiligime zarar veren bir agagilik duygusu var. 1 |2 |3 |4 |5
3-Bir isi her zamanki standartlarim 6l¢iisiinde yapamazsam biiyiik bir | 1 2 3 4 5
hayal kirikligina ugrarim.
4-Ne olup bitecegini bilmedigim sosyal ortamlarda genellikle |1 |2 |3 |4 |5
rahatimdir.
5-Basarisiz oldugum zaman kendime ¢ok kizarim. 1 2 3 4 5
6-Diger insanlarin benim hakkimda ne diisiindiigii konusunda pek | 1 2 3 4 5
zaman harcamam.
7-Bir iste basarisiz oldugumda ¢ok bozulurum. 1 2 3 4 5
8-Insanlara kisisel zayifliklarimz konusunda acik oldugunuzda onlar | 1 2 3 4 5
size hala saygi duymaya devam ederler.
9-Basarisizlik benim i¢in ¢ok ac1 bir deneyimdir. 3 |4
10-insanlarin benim gergekte nasil biri oldugumu anlay1p sasiracaklari 3 4
diisiincesi beni sik sik endiselendirir.
11- Bir isteki basarisizlik olasilig1 beni genellikle kaygilandirmaz. 1 2 3 4 5
12-Benim i¢in 6nemli olan insanlarin beni oldugum gibi kabul 1 |2 |3 |4 |5
edeceklerine inanirim.
13-Basarisiz oldugum zaman degerim konusunda siipheye diismeye 1 2 3 4 5
baglarim.
14-Insanlara gii¢siiz oldugunuz yonlerinizi sergilerseniz sizden 1 2 3 4 5
yararlanmaya caligirlar.
15-Bir isi istedigim kadar iyi yapamazsam, kendimi basarisiz 1 2 3 4 5
hissederim.
16-Insanlar baba benimle ilgili bir seyler sordugu zaman genellikle 1 |2 |3 |4 |5
rahatimdir.
17-Eger bir konuda basarisiz olursam bu beni olumsuz olarak 1 |2 |3 |4 |5
etkilemez.
18-Insanlarin beni ¢ok iyi tanidiklar1 zaman bana saygi 1 2 3 4 5
duymayacaklarindan
korkarim.
19-Kendimi sik sik hedeflerime ve amaglarima ne kadar ulastigim 1 2 3 4 5
konusunda sorgularim.
20-Nadiren kendimden utanirim. 1 2 3 4 5
21-Agik ve diiriist olmak diger insanlarin bana karsi duydugu saygiy1 1 2 3 4 5
korumanin en iyi yoludur.
22-Istediginizi elde edebilmek igin bazen tamamen diiriist 1 |2 |3 |4 |5

davranmamaniz
gerekebilir.
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APPENDIX G: EXPERIENCES IN CLOSE RELATIONSHIPS-REVISED
(ECR-R)

Asagidaki maddeler romantik iligkilerinizde hissettiginiz duygularla ilgilidir. Bu
arastirmada sizin iliskinizde yalnizca su anda degil, genel olarak neler olduguyla ya da
neler yasadiginizla ilgilenmekteyiz. Maddelerde sozii gecen "birlikte oldugum kisi"
ifadesi ile romantik iliskide bulundugunuz kisi kastedilmektedir. Eger halihazirda bir
romantik iliski i¢erisinde degilseniz, asagidaki maddeleri bir iliski i¢inde oldugunuzu
varsayarak cevaplandiriniz. Her bir maddenin iliskilerinizdeki duygu ve
diistincelerinizi ne oranda yansittigini karsilarindaki 7 aralikli 6l¢ek tizerinde, ilgili
rakam tiizerine ¢arp1 (X) koyarak gdsteriniz.

yT— 7 — c I— y— S R— — 7
Hic Kararsizim/ Tamamen
katilmiyorum fikrim yok katiliyorum

1. Birlikte oldugum kisinin sevgisini
kaybetmekten korkarim.

2. Gergekte ne hissettigimi birlikte oldugum
kisiye gostermemeyi tercih ederim.

3. Siklikla, birlikte oldugum kisinin artik
benimle olmak istemeyecegi korkusuna 112|13|4|5|6]|7
kapilirim.

4. Ozel duygu ve diisiincelerimi birlikte
oldugum kisiyle paylasmak konusunda 112|13|4|5|6]|7
kendimi rahat hissederim.

5. Siklikla, birlikte oldugum kisinin beni
gercekten sevmedigi kaygisina kapilirim.

6. Romantik iliskide oldugum kisilere
guvenip inanmak konusunda kendimi 1123|4567
rahat birakmakta zorlanirim.

7. Romantik iliskide oldugum kisilerin beni,
benim onlar1 6nemsedigim kadar 1123|4567
onemsemeyeceklerinden endise duyarim.

8. Romantik iligkide oldugum kisilere yakin
olma konusunda ¢ok rahatimdir.
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9. Siklikla, birlikte oldugum kisinin bana
duydugu hislerin benim ona duydugum
hisler kadar giiclii olmasini isterim.

10. Romantik iligskide oldugum kisilere
agilma konusunda kendimi rahat
hissetmem.

11. Iliskilerimi kafama ¢ok takarim.

12. Romantik iligkide oldugum kisilere fazla
yakin olmamay1 tercih ederim.

13. Benden uzakta oldugunda, birlikte
oldugum kisinin baska birine ilgi
duyabilecegi korkusuna kapilirim.

14. Romantik iliskide oldugum kisi benimle
cok yakin olmak istediginde rahatsizlik
duyarim.

15. Romantik iliskide oldugum kisilere
duygularimi gosterdigimde, onlarin
benim igin ayni seyleri
hissetmeyeceginden korkarim.

16. Birlikte oldugum kisiyle kolayca
yakinlasabilirim.

17. Birlikte oldugum kisinin beni terk
edeceginden pek endise duymam.

18. Birlikte oldugum kisiyle yakinlasmak
bana zor gelmez.

19. Romantik iliskide oldugum Kkisi
kendimden sliphe etmeme neden olur.

20. Genellikle, birlikte oldugum kisiyle
sorunlarimi ve kaygilarimi tartisirim.

21. Terk edilmekten pek korkmam.

22. Zor zamanlarimda, romantik iliskide
oldugum kisiden yardim istemek bana iyi
gelir.
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23. Birlikte oldugum kisinin, bana benim
istedigim kadar yakinlasmak istemedigini
dislntram.

24.Birlikte oldugum kisiye hemen hemen her
seyi anlatirm.

25. Romantik iliskide oldugum kisiler bazen
bana olan duygularini sebepsiz yere
degistirirler.

26. Basimdan gecenleri birlikte oldugum
kisiyle konusurum.

27. Cok yakin olma arzum bazen insanlari
korkutup uzaklastirir.

28. Birlikte oldugum kisiler benimle ¢cok
yakinlastiginda gergin hissederim.

29. Romantik iliskide oldugum bir kisi beni
yakindan tanidikca, “gercek ben”den
hoslanmayacagindan korkarim.

30. Romantik iliskide oldugum kisilere
glvenip inanma konusunda rahatimdir.

31. Birlikte oldugum kisiden ihtiyac
duydugum sefkat ve destegi gorememek
beni 6fkelendirir.

32. Romantik iliskide oldugum kisiye glivenip
inanmak benim icin kolaydir.

33. Baska insanlara denk olamamaktan
endise duyarim

34.Birlikte oldugum kisiye sefkat gostermek
benim igin kolaydir.

35.Birlikte oldugum kisi beni sadece kizgin
oldugumda dnemser.

36.Birlikte oldugum kisi beni ve ihtiyaglarimi
gercekten anlar.
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APPENDIX H: PERSONALITY BELIEF QUESTIONNAIRE-SHORT
FORM (PBQ-SF)

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

Timayle Cok fazla Orta derecede Biraz Hig
inaniyorum inantyorum inantyorum inanlyorum  inanmiyorum

Ornek NE KADAR INANIYORSUNUZ?
1.Dunya tehlikeli bir yerdir. 4 3 2 1 0 (Litfen daire i¢ine aliniz.)
Tumuyle Cok Orta Biraz Hig
Fazla Derecede

NE KADAR INANIYORSUNUZ?

1. Asagilanma veya yetersizlikle karsilasmak dayanilmaz bir seydir. 43210
2. Ne pahasina olursa olsun rahatsizlik verici durumlardan 43210
kaginmaliyim.

3. Eger insanlar dostga davraniyorlarsa beni kullanmaya ya da 43210
somiirmeye caligiyor olabilirler.

4. Bir yandan yetkili kisilerin hakimiyetine kars1 direnmeli ama ayn1 43210
zamanda onaylarini ve beni kabullenmelerini de korumaliyim

5. Rahatsiz edici duygulara katlanamam. 43210
6. Kusurlar, eksikler ya da yanliglar hos goriilemez 43210
7. Diger insanlar siklikla ¢ok sey isterler 43210
8. Ilgi merkezi olmaliyim 43210
9. Eger bir sistemim olmazsa her sey darmadagin olur. 43210

10. Hak ettigim sayginin gosterilmemesi veya hakkim olani alamamak 43210
dayanilmaz bir durumdur.

11. Her seyi miikemmel sekilde yapmak onemlidir. 43210
12. Diger insanlarla birlikte bir seyler yapmaktansa kendi bagima 43210
yapmaktan daha ¢ok hoslanirim

13. Eger dikkat etmezsem bagkalari beni kullanmaya ya da 43210
yonlendirmeye ¢alisir.

14. Diger insanlarin gizli amaglar1 vardir. 43210
15. Olabilecek en kotii sey terk edilmektir. 43210
16. Diger insanlar ne kadar 6zel biri oldugumu farketmelidirler. 43210
17. Diger insanlar kasith olarak beni asagilamaya ¢alistyorlar-. 43210

18. Karar verirken diger insanlarin yardimina ya da bana ne yapacagimi 43210
sOylemelerine ihtiya¢ duyarim.

19. Ayrmtilar son derece énemlidir. 43210
20. Eger bir insanin bana ¢ok patronluk tasladigini gériirsem onun 43210
isteklerini yok saymaya hakkim vardir.

21. Yetkili kisiler her seye karigan, dayatmaci, miidaheleci ve kontrol 43210
edici olma egilimindedirler.
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22. Istedigimi almanin yolu, insanlar1 etkilemek ya da eglendirmektir.
23. Kendimi pagcami kurtarmak i¢in gerekeni yapmaliyim.

24. Eger insanlar benimle ilgili bir seyler bulursa, bunu bana kars1
kullanacaklardir.

25. Insan iliskileri karisiktir ve dzgiirliige engeldir.

26. Beni ancak benim gibi zeki insanlar anlayabilirler.

27. Cok {istiin biri oldugum i¢in 6zel muamele ve ayricaliklar1 hak
ediyorum.

28. Benim i¢in baskalarindan bagimsiz ve 6zgiir olmak nemlidir.

29. Bir ¢ok durumda yalniz birakildigimda kendimi daha iyi hissederim.
30. Her zaman en yiiksek standartlara ulagsmaya calismak gereklidir
yoksa her sey darmadagin olur.

31. Rahatsiz edici duygular giderek artar ve kontrolden ¢ikar.

32. Vahsi bir ortamda yasiyoruz ve giiclii olan hayatta kalir.

33. Bagkalariin dikkatini ¢ektigim durumlardan kaginmali ve miimkiin
oldugunca goze ¢arpmamaliyim.

34. Insanlarin bana olan ilgilerini koruyamazsam benden hoslanmazlar.
35. Eger bir sey istiyorsam onu almak icin gerekli olan neyse
yapmaliyim.

36. Diger bir insana “baglanip” kalmaktansa yalniz olmak daha iyidir.
37. Insanlar eglendirmedikge ya da etkilemedikge bir higim.

38. Eger ilk once harekete gecip iistiinliikk kurmazsam karsimdaki bana
ustunlik kurar.

39. insanlarla iliskilerimde herhangi bir gerginlik isareti bu iliskinin
kotiiye gidecegini gosterir bu nedenle o iliskiyi bitirmeliyim.

40. Eger en yiiksek diizeyde is yapmiyorsam basarisiz olurum.

41. Zaman sinirlarina uymak, istenenlere itaat etmek ve uyumlu olmak
onuruma ve kendi yeterliligime dogrudan bir darbedir.

42. Bana haksiz davranildi bu nedenle kendi payimi almak i¢in her seyi
yapmaya hakkim var

43. Eger insanlar bana yakinlagirlarsa benim “gercekten” ne oldugumu
kesfeder ve benden uzaklagirlar.

44. Muhtag ve zayifim.

45. Yalniz bagima birakildigimda garesizim.

46. Diger insanlar benim ihtiyaglarimi gidermelidir.

47. Insanlarm bekledigi sekilde kurallara uyarsam bu benim davranis
Ozgiirliglime engel olacaktir.

48. Eger firsat verirsem insanlar beni kullanirlar.

49. Her zaman tetikte olmaltyim

50. Ozel hayatim insanlara yakin olmaktan ¢ok daha fazla 6nemlidir.
51. Kurallar keyfidir ve beni sikar.

52. insanlarm beni gérmezden gelmeleri berbat bir durumdur.

53. Insanlarin ne diisiindiigiinii Snemsemem.

54 Mutlu olabilmek i¢in diger insanlarin dikkatini gekmeye ihtiyacim
var.

55. Eger insanlar1 eglendirirsem benim giigsiizligiimii farketmezler.
56. Isimi yaparken ya da kétii bir durumla karsilastigimda bana yardim
etmesi i¢in her zaman yanimda birilerinin olmasina gereksinim
duyarim.
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57. Yaptigim bir iste herhangi bir hata ya da kusur felakete yol agabilir.

58. Cok yetenekli oldugumdan, insanlar kariyerimde ilerlememi
saglamak icin yolumdan cekilmelidir.

59. Eger ben sikistirmazsam, karsimdaki kisi beni ezer

60. Diger insanlara uygulanan kurallara uymak zorunda degilim

61. Bir seyi yapmanin en iyi yolu zor kullanmak ve kurnazliktir.

62. Bana destek olacak veya yardim edebilecek kisiye her zaman
ulagabilecek durumda olmaliyim.

63. Daha giiglii bir kisiye baglanmadigim miiddetge temelde yalnizim
64. Diger insanlara giivenemem.

65. Diger insanlar kadar mucadele gliciim yok.
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APPENDIX I: BRIEF SYMPTOM INVENTORY (BSI)

Asagida insanlarin bazen yasadiklar1 belirtiler ve yakinmalarin bir listesi verilmistir.
Listedeki her maddeyi lltfen dikkatle okuyun. Daha sonra o belirtinin sizi bugiin dahil,
son bir haftadir ne kadar rahatsiz ettigini yandaki kutulardan uygun olanin igini X
isaretleyerek gosterin. Her belirti i¢in sadece bir yeri isaretlemeye ve hi¢cbir maddeyi
atlamamaya 06zen gosterin. Fikir degistirirseniz ilk yanitinizin iistiinii karalayin.

Orta Oldukca Ciddi

Hig | Biraz Derecede Fazla Derecede

1. I¢inizdeki sinirlilik ve titreme hali
2. Bayginlik, bas donmesi

3. Bir bagka kisinin sizin
diistincelerinizi kontrol edebilecegi
inanci

4. Basiniza gelen sikintilardan dolay1
bagkalariin suc¢lu oldugu diisiincesi
5. Olaylar1 hatirlamada giigliik

6. Cok kolayca kizip 6fkelenme

7. Gogiis (kalp) bolgesinde agrilar.

8. Meydanlik (a¢ik) alanlardan korkma
duygusu

9. Yasaminiza son verme diisiinceleri
10. Insanlarin ¢oguna
giivenilmeyecegi diislincesi

11. Istahta bozukluklar

12. Hig bir nedeni olmayan ani
korkular

13. Kontrol edemediginiz duygu
patlamalari

14. Bagska insanlarla beraberken bile
yalnizlik hissetme

15. Isleri bitirme konusunda kendini
engellenmis hissetme

16. Yalnizlik hissetme

17. Huzunld, kederli hissetme

18. Higbir seye ilgi duymama

19. Aglamakli hissetme

20. Kolayca incinebilme, kirilma
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Hig

Biraz

Orta
Derecede

Oldukca
Fazla

Ciddi
Derecede

21. Insanlarin sizi sevmedigine kotii
davrandigina inanmak

22. Kendini digerlerinden daha asag1
gorme

23. Mide bozuklugu, bulanti

24. Digerlerinin sizi gozledigi ya da
hakkinizda konustugu inanci

25. Uykuya dalmada guclik

26. Yaptigiiz seyleri tekrar tekrar
dogru mu diye kontrol etme

27. Karar vermede guclukler

28. Otobus, tren, metro gibi umumi
vasitalarla seyahat etmekten korkma

29. Nefes darlig1, nefessiz kalma

30. Sicak, soguk basmalari

31. Sizi korkuttugu i¢in baz1 esya, yer,
etkinliklerden uzak kalmaya ¢alisma

32. Kafanizin birden bombos kalmasi

33. Bedeninizin baz1 bolgelerinde
uyusmalar, karincalanmalar

34. Gilinahlariiz i¢in
cezalandirilmaniz gerektigi diisiincesi

35. Gelecekle ilgili umutsuzluk
duygulari i¢inde olmak

36. Konsantrasyonda (dikkati bir sey
uzerinde toplamada) gucluk/zorlanma

37. Bedenin baz1 bolgelerinde zayiflik,
gucsuzlik hissi

38. Kendini gergin ve tedirgin
hissetme

39. Oliim ve dlmek iizerine diisiinceler

40. Birini ddvme, ona zarar verme,
yaralama istegi

41. Bir seyleri kirma/dokme istegi

42. Digerlerinin yanindayken kendini
cok fazla gdzlemek, yanlis bir seyler
yapmamaya ¢alismak

43. Kalabaliklarda rahatsizlik duymak

44. Bir bagka insana hi¢ yakinlik
duymamak

45. Dehget ve panik ndbetleri

46. Sik sik tartismaya girme
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Hig

Biraz

Orta
Derecede

Oldukca
Fazla

Ciddi
Derecede

47. Yalniz birakildiginda/kalindiginda
sinirlilik hissetme

48. Basarilariiz i¢in digerlerinden
yeterince takdir gérmediginiz
distncesi

49. Yerinde duramayacak kadar gergin
ve tedirgin hissetme.

50. Kendini degersiz gorme,
degersizlik hissi

51. izin verdiginiz takdirde insanlarmn
sizi sOmiirecegi diisiincesi

52. Sugluluk duygulari

53. Aklinizda bir bozukluk oldugu
diistinceleri
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APPENDIX J: INVENTORY OF INTERPERSONAL PROBLEMS-32

(11P-32)

Insanlar baskalariyla iliskilerinde asagida belirtilen problemleri yasadiklarini ifade
etmektedirler. Liitfen asagidaki ifadeleri okuyun ve her maddeyi hayatinizdaki
HERHANGI BIR ONEMLI KiSiYLE (aile bireyleri, dostlar, is arkadaslar1 gibi)
ILISKINIZDE sizin igin problem olup olmadigmna gére degerlendirin. Problemin
SIZIN ICIN NE KADAR RAHATSIZ EDICi OLDUGUNU numaralandirilmis
daireleri yuvarlak icine alarak belirtiniz.

[<5]
S

Asagidaki ifadeler bagkalariyla iligkilerinizde yapmakta _ § =

ZORLANDIGINIZ seylerdir. B0 | & =
(9] ~N © 4 g

- S| E & 3|1

o= ] - -
Benim igin, Z2lsl ol 0 £
1. Baskalarina “hayir” demek zordur. 112 |3|4]5
2. Gruplara katilmak zordur. 112|345
3. Birseyleri kendime saklamak zordur. 112|345
4. Birine beni rahatsiz etmemesini sdylemek zordur. 112|345
5. Kendimi yeni insanlara tanitmak zordur. 112|345
6. Insanlari ortaya ¢ikan problemlerle yiizlestirmek zordur. 112|345
7. Baskalarina kendimi rahatlikla ifade etmek zordur. 112 |3|4]5
8. Bagkalarina kizginligimi belli etmek zordur. 112|345
9. Bagkalariyla sosyallesmek zordur. 112|345
10. insanlara sicaklik/ sevkat gdstermek zordur. 112|345
11. insanlarla anlagsmak/ gecinmek zordur. 1123|465
12. Bagkalariyla iliskimde, gerektiginde kararli durabilmek zordur. 112|345
13. Baska birisi i¢in sevgi/ agk hissetmek zordur. 112 |3|4]5
14. Baska birinin hayatindaki amagclar1 i¢in destekleyici olmak 112013lals
zordur.
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15. Bagkalarina yakin hissetmek zordur. 1123 )|4)|5

16. Baskalarmin problemlerini ger¢ekten umursamak zordur. 1123 ]4]|5

17. Baskalarinin ihtiyaglarini kendi ihtiyaglarimdan 6ne koymak 11213lals
zordur.

18. Baska birinin mutlulugundan memnun olmak zordur. 1123 ]4]|5
19. Bagkalarindan benimle sosyal amacla bir araya gelmesini istemek 11213lals
zordur.

20. Baskalarinin duygularini incitmekten endise etmeksizin kendimi 11213|als
rahatlikla ifade etmek zordur.

—_— <
2lrle1 &l
© = - > <
o O 2N

Asagidaki ifadeler COK FAZLA yaptiginiz seylerdir. T 10| £

21. insanlara fazlastyla agilirim/ i¢imi dékerim. 1121314715

22. Baskalarina karsi fazlasiyla agresifim/ saldirganim. 112]3]4]|5

23. Baskalarint memnun etmek i¢in fazlasiyla ugragirim. 1121314715

24. Fark edilmeyi fazlasiyla isterim. 1121345

25. Baskalarini kontrol etmek igin fazlasiyla ugrasirim. 112131415

26. Siklikla (fazlastyla) bagkalarinin ihtiyaglarimi kendi 11213|4a]ls
ihtiyaglarimin 6niine koyarim.

27. Bagkalarina kars1 fazlasiyla ¢omertim 112131415

28. Kendi istedigimi elde edebilmek i¢in baskalarini fazlasiyla 11213|4a]ls
yonlendiririm.

29. Bagkalarna kisisel bilgilerimi fazla anlatirim. 112|345

30. Baskalariyla fazlasiyla tartigirim. 11213|4]5

31. Siklikla (fazlasiyla) bagkalarinin benden faydalanmasina izin 112131als
veririm.

32. Baskalarinin 1zdirapindan/ magduriyetinden fazlasiyla 112131als

etkilenirim.
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Bu sayfada anne-cocuk iligkisini iceren ifadeler bulunmaktadir. Her ifadeyi dikkatlice okuyun
ve annenizin siz ¢ocukken, size olan davranislarini ne derece tanimladigini disinin. Her
ifadeyi okuduktan sonra, o ifadenin annenizin size kargl davraniglari konusunda ne kadar
uygun oldugunu digunerek, “Hemen hemen her zaman dogru®, “Bazen dogru“, “Nadiren

APPENDIX K: PARENTAL ACCEPTANCE-REJECTION
QUESTIONNAIRE -SHORT FROM-ADULT (PARQ-SF-ADULT)

dogru“ veya “Higbir zaman dogru degil“ siklarindan birini isaretleyiniz.

10.

ANNEM

Benim hakkimda gizel seyler
soylerdi.

Bana hi¢ ilgi gostermezdi.

Benim igin 6nemli olan seyleri
anlatabilmemi kolaylastirirdi.
Hak etmedigim zaman bile bana
vururdu.

Beni blyUk bir bas belasi olarak
gorurdd.

Kizdi§i zaman beni ¢ok kéti
cezalandirirdi.

Sorularimi cevaplayamayacak
kadar mesguldu.

Benden hoslanmiyor gibiydi.

Yaptigim seylerle gercekten
ilgilenirdi.

Bana bir surl kirici sey soylerdi.

DOGRU
Hemen Her
Bazen
Zaman Dodiru
Dogru g

[]

O oo O o o oo

O oo O o o oo

DOGRU DEGIL

Nadiren

Dogru

[]

O oo O o o oo

Hicbir
Zaman
Dogru
Degil

[]

O oo O o o oo
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ANNEM

11.

12.

13.

14,

15.

16.

17.

18.

19.

20.

21.

22.

23.

Ondan yardim istedigimde beni
duymazliktan gelirdi.

Bana istenilen ve ihtiya¢ duyulan
biri oldugumu hissettirirdi.

Bana cok ilgi gosterirdi.

Beni kirmak icin elinden geleni
yapardi.

Hatirlamasi gerekir diye
disundiugim énemli seyleri
unuturdu.

Eger kotl davranirsam, beni artik

sevmedigini hissettirirdi.

Bana yaptigim seylerin dnemli
oldugunu hissettirirdi.

Yanlis bir sey yaptigimda beni

korkutur veya tehdit ederdi.

Benim ne dusindigime 6nem
verir ve

disinduklerim hakkinda

konusmamdan hoslanirdi.

Ne yaparsam yapayim, diger

¢ocuklarin benden daha iyi

oldugunu disutnurdd.

Bana istenmedigimi belli ederdi.

Beni sevdigini belli ederdi.

Onu rahatsiz etmedigim strece

benimle ilgilenmezdi.

Bana karsi yumusak ve iyi
kalpliydi.

DOGRU

Hemen Her
Baze
Zaman Dodiru
Dogru g

[]

oo o o o oo o

O O 0Ood O

[]

oo o o o oo o

O O oo O

DOGRU DEGIL

Nadiren

Dogru

[]

oo o o o oo o

O O 0Ood O

Hicbir
Zaman
Dogru
Degil

[]

oo o o o oo o

O O 0Ood O
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Bu sayfada baba-gocuk iligkisini iceren ifadeler bulunmaktadir. Her ifadeyi dikkatlice okuyun
ve babanizin siz gocukken, size olan davranislarini ne derece tanimladigini distiniin. Her
ifadeyi okuduktan sonra, o ifadenin babanizin size karsi davranislari konusunda ne kadar
uygun oldugunu digunerek, “Hemen hemen her zaman dogru®, “Bazen dogru“, “Nadiren
dogru“ veya “Higbir zaman dogru degil“ siklarindan birini isaretleyiniz.

DOGRU DOGRU DEGIL

BABAM Hemen ) Hicbir
Her Bazen Nadiren Zaman

Zaman Dogru Dogru Dogru

Dogru Degil

1. Benim hakkimda guizel seyler séylerdi. |:| |:| |:| |:|

2.  Bana hig ilgi gbstermezdi.
3.  Benim i¢in 6dnemli olan seyleri
anlatabilmemi kolaylastirirdi.

Hak etmedigim zaman bile bana
vururdu.

5. | Beni buyuk bir bas belasi olarak gorirdu.

Kizdigi zaman beni ¢ok koti
cezalandirirdi.

Sorularimi cevaplayamayacak kadar
mesguldu.

8. | Benden hoslanmiyor gibiydi.
9. Yaptigim seylerle gercekten ilgilenirdi.
10. | Bana bir siirti kirici sey soylerdi.

Ondan yardim istedigimde beni

11 duymazliktan gelirdi.

Bana istenilen ve ihtiya¢ duyulan biri

12 oldugumu hissettirirdi.

13. | Bana cok ilgi gosterirdi.
14. Beni kirmak igin elinden geleni yapardi.

15. Hatirlamasi gerekir diye disundugum
onemli seyleri unuturdu.

oo o ogodod o o o
oo o ogodod o o o
oo o ogodod o o o
oo o ogodod o o o
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DOGRU DOGRU DEGIL

BABAM Hemen i Hicbir
Her Bazen Nadiren Zaman
Zaman Dogru Dogru Dogru
Dogru Degil
Eger kotl davranirsam, beni artik
16. sevmedigini hissettirirdi. D D D D
17 Bana yaptigim seylerin 6nemli oldugunu

hissettirirdi.

18. | Yanlis bir sey yaptigimda beni korkutur

veya tehdit ederdi.

Benim ne dustindigime énem verir ve

distnduklerim hakkinda konusmamdan

hoslanirdi.

20. | Ne yaparsam yapayim, diger ¢ocuklarin
benden daha iyi oldugunu disunurdu.

21. Bana istenmedigimi belli ederdi.

19.

22.  Beni sevdigini belli ederdi.

Onu rahatsiz etmedigim stirece benimle

23 ilgilenmezdi.

24. | Bana karsi yumugak ve iyi kalpliydi.

O ddodo Ood o
O ddodo Ood o
O ddodo Ood o
O ddodo Ood o
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APPENDIX L: INFORMED CONSENT FORM

Degerli katilimet,

Bu arastirma, ODTU Psikoloji Béliimii 6gretim elemanlarindan Prof. Dr. Tiilin
Gengodz danismanliginda, Klinik Psikoloji doktora 6grencisi Cansu Akyiliz Yilmaz’in
doktora tez ¢aligmasi kapsaminda yiiriitiilen bir ¢alismadir. Bu c¢alisma ile, ebeveyn
kabul ve reddinin yetiskin yasantisina etkileri, kisileraras1 problemler, kisilik inanglari,
0z elestiri ve kendini yenme davranislar1 dikkate alinarak incelenecektir. Bu amaglari
gerceklestirebilmek i¢in sizlerin bazi anketler doldurmaniza ihtiya¢ duymaktayiz. Bu
calismaya katilim ortalama 30 dakika slirmektedir. Calisma, genel olarak kisisel
rahatsizlik verecek sorular icermemektedir. Ancak, katilim sirasinda sorulardan ya da
herhangi baska bir nedenden o6tiirii kendinizi rahatsiz hissederseniz cevaplama isini
yarida birakip ¢ikmakta serbestsiniz. Bdyle bir durumda ¢alismay1 uygulayan kisiye,
calismadan ¢ikmak istediginizi soylemek yeterli olacaktir. Ayrica, sizlerden kimlik
belirleyici higbir bilgi istenmeyecektir. Vereceginiz cevaplar kesinlikle gizli tutulacak
ve bu cevaplar sadece bilimsel arastirma amaciyla kullanilacaktir. Arastirma
sonuglarmin 6zeti tiim katilimeilardan toplanacak verilerin 6zeti olacak ve verdiginiz
bilgiler birey bazinda degerlendirilmeyecektir. Calisma sonunda, bu aragtirmayla

ilgili sorulariniz olursa, tarafimizdan cevaplanacaktir.

Bu calismaya katildiginiz i¢in simdiden tesekkiir ederiz. Arastirma hakkinda
daha fazla bilgi almak i¢in Cansu  Akyiz Yilmaz (E-posta:

cansuakyuzmetu@gmail.com) ile iletisim kurabilirsiniz.

Yukaridaki bilgileri okudum ve bu calismaya tamamen goniillii olarak

katiliyorum. (Formu doldurup imzaladiktan sonra uygulayiciya geri veriniz).
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APPENDIX O: TURKISH SUMMARY / TURKCE OZET

1. GIRIS

Bu calisma, ebeveyn reddi ile psikolojik problemler (psikopatoloji semptomlar: ve
kisilik bozukluklar1) arasindaki iliskileri incelemek ve bu iliskiler iizerine 6zelestiri,
kisilerarast problemler ve kendini engelleme oriintiilerinin etkilerini aragtirmak
amaciyla yapilmistir. Ebeveyn reddi, psikopatoloji semptomlari ve kisilik bozukluklari
arasindaki iliskilerde kendi kendini engelleyici Oriintiilerin aracilik rolii de

aragtirilmistir.

Mevcut calismanin amaci goz Onlne alindiginda, calismanin sonraki boliimleri
ebeveyn kabulii ve reddi kuramini detaylandirarak baslamaktadir. Daha sonra,
ebeveyn reddi ve ilgili faktorlerden bahsedilecektir. Ardindan, psikolojik sorunlar ve
bunlarin ebeveyn reddi ile iligkileri incelenecektir. Bu incelemenin ardindan, kendi
kendini engelleyen oriintiiler ve 0zelestiri kavramlarindan bahsedilecek ve bunlarin
ebeveyn reddi ve psikolojik problemlerle iliskisi anlatilacaktir. Son olarak, kisilerarasi

iliski sorunlar1 tartisilacak ve diger degiskenlerle iliskisi incelenecektir.

1.1. Ebeveyn Kabul-Red Kuram (EKRK)

Ebeveyn kabul-red kurami, ebeveynlerin kabuliinii ve reddini arastiran, diinya ¢apinda
kabul edilmis, dmiir boyu siiren bir gelisim teorisidir. Bu teoride, ebeveyn kabul ve
reddinin kaynaklari, sonuglar1 ve etkilesim alanlar1 birgok sosyokiiltiirel ve etnik
ortamdan elde edilen veriler kullanilarak incelenmistir (Rohner, 1986, 2004; Rohner
ve Rohner, 1980). Bu teoriye gore, en temel nokta, cocuklarin kendilerini ne kadar
sevilmig veya kabul edilmis olarak algiladiklaridir, ¢linkii bireyin gelisimi igin temel
kriterlerden biri, ebeveynlerinden veya birincil temasta bulunduklari kisilerden sevgi

ve kabul hissetmeleridir.
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Ebeveyn kabul ve reddinin nedenleri ve etkileri incelenirken kisilik alt kurami, baga
ctkma alt kurami ve sosyokiiltiirel sistemler alt kurami1 olmak {izere ii¢ alt kuram
olusturulmustur. Kisilik alt kurami, ebeveyn reddinin ¢ocuklar {izerindeki yasam boyu
etkisini inceler ve ¢ocuklukta ve yetiskinlikte algilanan ebeveyn kabul-reddinin kritik
kisilik veya psikolojik (6ncelikle ruh saglig ile ilgili) sonuglarini agiklamaya galisir.
Bu alt teori, her bireyin sevilmesi ve kabul edilmesi gerektigi gercegine
dayanmaktadir. Bireyler yetigkin hale geldik¢e, bu ihtiyaglarin kaynaklar1 baska
insanlar olabilir, ancak ¢ocuklar i¢in ebeveynler ve birincil bakicilar, sevgi, kabul ve
bakim ihtiyacglarini karsilayan kisilerdir. Kisilik alt teorisi, farkli kiiltiirlerde, etnik
kokenlerde ve geleneklerde yetisen cocuklarin ebeveynlerinden veya baglanma
figlrlerinden kabul veya red algiladiklarinda benzer sekilde tepki verip vermediklerine
odaklanir. Aslinda, daha 6nce bahsedilen toplu ihtiyaclarin karsilanamamasi, tim
diinyada benzer sonuglara yol agmaktadir, ¢iinkii ¢ocuklarin duygusal giivenligi,
rahatlig1 ve esenligi, ebeveynleriyle olan iligskinin algilanan kalitesine biiyiik olgiide
baglidir (Rohner, 2004; Rohner, Khaleque ve Cournoyer, 2012). Kisilik alt kuramina
gore ebeveyn kabul-reddi gocuklarin kisilik gelisimini yasam boyu etkilemektedir.
Onemli otekilerden gelen olumlu tepkiler ¢ocuklar icin siirekli bir motivasyon kaynagi
iken, ihtiyaglart olumlu tepkilerle karsilanmayan ¢ocuklarda duygusal ve davranigsal
sorunlar bildirilmistir. Spesifik olarak, ihtiyaglar1 ihmal edilen ¢ocuklarin kendilerini
guvensiz ve endiseli hissettikleri ve bazi olumsuz kisilik egilimlerinin gelismesine
yatkin olduklar1 bulunmustur (Rohner ve Khaleque, 2002; Rohner vd., 2012). Rohner
ve Khaleque'ye (2002) gore, bunlar arasinda diismanlik, saldirganlik, pasif saldirganlik
veya saldirganligin yonetimi ile ilgili sorunlar; bagimlilik veya savunmaci
bagimsizlik; 6z sayg1 ve kendi kendine yeterlilikte bozulma; duygusal tepkisizlik ve

istikrarsizlik; ve olumsuz diinya goriisii bulunmaktadir.

1.1.1. Sicakhik Boyutu

Ebeveyn kabulu ve reddi, ebeveynligin "sicaklik boyutunu" olusturur. Bu, her bireyin
cocukluklar1 boyunca ebeveynleri veya birincil bakicilart tarafindan az ya da ¢ok

sevilmesi temelinde olusturulan genel bir boyuttur. Ebeveyn ile ¢ocuk arasindaki her
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trli duygusal ifade (s6zli, sozli olmayan, davranigsal) bu boyut kullanilarak
degerlendirilebilir. Ek olarak, sicaklik boyutu kabul ve red olan iki uglu bir
stirekliliktir. Bir ugta, cocugun sevildigini ve kabul edildigini gosteren dikkat, ilgi,
giiven, sevgi ve rahatlik gibi ebeveynlerin kabuliine isaret eden davraniglar vardir.
Cocuklar, oyun oynamak ve eglenmek, rahat ve giivende hissetmek, ebeveynlerini
kucaklamak ve 6pmek gibi sozlii veya davranigsal sevgi ifadeleri yoluyla ebeveynlerin
kabuliinii, sicakligini, ilgisini, destegini ve sevgisini hissederler. Diger bir deyisle
boyutun bu ucu, ¢ocugun ebeveyniyle olan iligkisinde kabul edildigini ve sevildigini

gosteren tiim davraniglari kapsamaktadir (Rohner, 2004; Rohner vd., 2012).

Sicaklik boyutunun diger ucunda, ebeveynlerin ¢ocuklarina kars1 ilgisiz, tepkisiz ve
soguk davranislarini tanimlayan ve psikolojik veya fiziksel olarak zarar verici ebeveyn
davranislarini kapsayan ebeveyn reddi vardir. Kurama gore ebeveyn reddi, soguk ve
sevgi gostermeyen, diismanca ve saldirgan, kayitsiz ve ihmal eden ve ayrismamis
sekilde reddetme ifadelerinin herhangi bir kombinasyonu yoluyla olusabilir (Rohner,

2004; Rohner vd., 2012).

Ebeveynleri tarafindan reddedilen bireylerde bazi sorunlar ortaya ¢ikmaktadir ve
ortaya c¢ikan bu sorunlar irk, dil, cinsiyet, etnik koken, kdltir gibi faktorlerden
bagimsiz olarak ortak bir tablo ortaya koymaktadir. Bunlar arasinda 6fke kontrol
sorunlari, saldirganlik, diismanca tutumlarin gelisimi, 6z saygi ve 0z yeterlilikte
bozulma, duygusal tepkisizlik ve istikrarsizlik ve alayci diinya goriisii bulunmaktadir.
Diger bir deyisle, sevgi ve kabullenmeye yonelik temel ihtiyaclar1 karsilanmayan
cocuk, olumsuz psikolojik ve davranigsal egilimler gosterebilir. Ozetle, ebeveyn
kabult bireyler Gzerinde olumlu bir etkiye sahipken, ciddi olumsuz etkiler ebeveynin
reddinden kaynaklanmaktadir. Bunlar ¢cocukluktan kalma deneyimler olsa da, etkileri
bireyin hayat1 boyunca goriilebilir. Asagidaki boliimlerde, ebeveyn reddinin olumsuz

etkileri daha ayrintili olarak incelenecektir.
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1.2. Psikolojik Problemler

Ebeveyn kabul-reddi kuramimnin kisilik alt teorisi, gocuklarin ebeveynlerinden veya
baglandiklar1 diger figiirlerden reddedilmeyle karsilastiklarinda olumsuz kisilik
egilimleri gelistirebileceklerini belirtir (Rohner, 1999). Bu alt teoriye gore,
ebeveynlerden ve 6nemli 6tekilerden olumlu tepki alma ihtiyacini karsilamak bireyler
icin motive edici olmakla birlikte, bu ihtiyacglar1 karsilayamayanlar bu duruma ¢esitli
duygusal ve davranigsal tepkiler gostermektedir (Rohner ve Brothers, 1999). Daha
once de belirtildigi gibi, algilanan ebeveyn soguklugu ve sevgi eksikligi, diismanlik ve
saldirganlik ve kayitsizlik ve thmal kiiltiirel gegmislerine bakilmaksizin ¢ocuklarda
psikolojik uyumsuzluk ile iliskilidir (Khaleque ve Ali, 2017). Ayn1 zamanda, algilanan
ebeveyn soguklugu ve sefkat eksikligi bircok psikolojik semptom ve rahatsizlikla
iligkilidir. Buna ek olarak, reddedilen bireyler su kisilik egilimlerini gelistirmeye
egilimlidir: 6z sayg1 ve 6z-yeterliligin bozulmasi, duygusal dengesizlik ve tepkisizlik,
dismanlik veya saldirganlik yonetimi sorunlari, biligsel ¢carpitmalar, bagimlilik veya
savunmact bagimsizlik, kaygi, giivensizlik, 6tke, saldirganlik ve pasif saldirganlik
(Rohner, 2004; Rohner ve Lansford, 2017). Algilanan ebeveyn reddinden kaynaklanan
olumsuz ve ac1 verici duygular, ayn1 zamanda bireylerin ebeveynleri tarafindan sevilip
kabul edilenlere gore stresle etkili bir sekilde basa ¢cikma yeteneklerini azaltir. Dahasi,
reddedilmenin neden oldugu duygusal istikrarsizlik ve stresle basa ¢ikma kapasitesinin
azalmasi goz oOniine alindiginda, reddedilen bireyler stresli durumlara endise ve
ofkeyle yaklasma egilimindeyken, reddedilme deneyimleri olmayanlar genellikle bu

durumlar1 daha dengeli bir sekilde ele alirlar (Rohner ve Brothers, 1999).

Cocuga kars1 soguk, diismanca ve reddeden ebeveyn tutumlar ile anksiyete gelisimi
arasinda bir iligki vardir (Wood vd., 2003). Algilanan ebeveyn reddi ile baglantili
olarak, cevrenin tehdit edici olarak algilanmasi ve reddedilen bireyin olumsuz benlik
algis1, kaygiyr artiran bir atmosfer yaratir (Bogels ve Brechman-Toussaint, 2006;
Bogels ve Tarrier, 2004). Ek olarak, psikopatolojinin gelisimi {izerine yapilan
caligsmalar, ¢ocuklukta duygusal istismar deneyimleri (reddedilme ve diisiik duygusal

sicaklik gibi) ile sosyal anksiyete belirtileri arasinda giiglii bir iliski bulmustur (Lutvak
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ve Ferrari, 1997; Spokas ve Heimberg, 2009). Algilanan ebeveyn reddi ayni1 zamanda
davranis bozukluklari, depresyon, sucluluk, dissallastirma davraniglari ve madde
bagimlilig1 olarak ortaya ¢ikan bir¢ok psikolojik problemle de iliskilidir (Rohner ve
Britner, 2002). Arastirmalar, ebeveyn reddinin gelisimsel travma bozuklugu (van der
Kolk, 2010) ve travma sonrasi stres bozuklugu (Courtois, 2004) ile iliskili
olabilecegini diisiindiirmektedir. Rohner ve Khaleque (2002), depresyon ile ebeveyn
reddi arasindaki iligkiyi inceleyen boylamsal ¢aligmada, ebeveyn reddinin hem
ergenlik hem de yetiskinlikte depresif belirtileri yordadigini bildirmislerdir. Ayrica
somatizasyon ile ebeveyn reddi arasinda da bir iligki vardir. Ozellikle Naz ve Kausar
(2012), annede kayitsizlik / ihmal ve diismanlik / saldirganligin somatizasyon

bozuklugunun 6nemli yordayicilart oldugunu bulmustur.

Ayrica, borderline kisilik bozuklugu tanis1 alan kisilerin aile iginde duygusal, fiziksel
ve cinsel istismar deneyimlerine sahip olmalarina (Paris ve Zweig-Frank, 1992;
Weaver ve Clum, 1993) dayanarak yapilan arastirmalar, borderline kisilik bozuklugu
ve ebeveyn reddi arasinda bir iliski olabilecegini gostermistir (Rohner ve Brother,
1999). Ote yandan, gevrenin kendilerine zarar verebilecegi algisi diisiiniildiigiinde,
diismanca tutumlara sahip ebeveynleri olan ¢ocuklar yetiskin yagamlarinda paranoya
belirtileri gostermeye daha yatkindir. Nitekim, bireylerin ¢ocukluklarindaki soguk,
talepkar ve elestirel ebeveynlik tarzlari ile yetiskinlikte paranoyak diistincenin gelisimi
arasinda bir iligki bulunmustur (Carvalho, Motta, Pinto-Gouveia ve Peixoto, 2016).
Buna ek olarak, giivensizlik duygusunu besleyen soguk ebeveyn tutumlar1 yasayan ve
olasi tehditlerin farkinda olma ihtiyac1 duyan bireyler, giivenin tesis edildigi ve
duygusal ihtiyaclarin oldugu sicak bir ebeveyn iliskisi yasayanlara gore duygusal
bozukluklara daha yatkindir. (Gilbert vd., 2003). Son olarak, cocuklukta k6t muamele
ayn1 zamanda psikoz ve bipolar bozuklukla da iliskili gériinmektedir. Baglanmanin
bozulmasi, siirekli reddedilme veya kotlii muamelenin nérobilissel gelisim lizerindeki
etkisi ve diger bircok faktor bu iliskide araci rol oynar (Cotter, Kaess ve Yung, 2015).
Ormegin, bipolar bozukluk igin, ¢ocuklukta kotii muamele, hastaligin daha geng
yaslarda (Biicker vd., 2013) ve daha siddetli semptomlarda (Larsson vd., 2013)
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baslayacagini  Ongoriir. Psikotik bozukluk i¢in ise, ¢ocuklukta baglanma
davranislarinin bozulmasinin yetiskin psikozunun gelisimine katkida bulunabilecegi

belirtilmistir. (Read ve Gumley, 2010; Harder, 2014).

1.3. Oz Elestiri

Ozelestiri, bireylerin basarmak istedigi standartlara ve ideallere ulasilamadiginda
kisinin kendisinden duydugu memnuniyetsizlik ve sucluluk duygusuyla karakterizedir
(Blatt, D’Afflitti ve Quinlan, 1976). Diger bir deyisle, O0zelestiri, sert bir sekilde
kendini incelemeyi ve kendini yargilamayi igerir (Shahar vd., 2011). Kendini elestiren
bireyler, baskalarinin elestirisine ve onaylamamasina duyarhidir ve kendilerine ve
baskalarina kars1 yargilayici bir tutuma sahiptir (Blatt, D’ Afflitti & Quinlan, 1976). Ek
olarak, Thompson ve Zuroff (2004) tarafindan tanimlanan O6zelestirinin iki farkli

boyutu vardir: i¢sellestirilmis 6zelestiri ve karsilagtirmali 6zelestiri.

Icsellestirilmis Ozelestiride bireyler, kendi igsellestirilmis ve idealize edilmis
standartlariyla kendilerini karsilagtirirlar ve bu karsilastirmaya dayanarak kendileri
hakkinda olumsuz goriisler olustururlar. Kendilerine karsi da sert ve yargilayici
olduklar1 i¢in, kendilerine yonelik diismanligin ve 6fkenin kurbani olurlar ve bu
nedenle i¢ catigsmalar yasarlar (Thompson ve Zuroff, 2004). Buradaki odak noktasi
baskalar1 ve onlarin degerlendirmeleri degil, kiginin kendi kendini yetersiz olarak
degerlendirmesidir. Ote yandan, karsilastirmali Ozelestiride bireylerin &z
degerlendirmeleri, digerlerine gore yetersiz olduklar1 ve kendileriyle ilgili yargilarinin
baskalarinin goriislerine dayandigi seklindedir. Diger bir deyisle, 6zelestirinin bu
boyutu, baskalariyla yapilan karsilastirmalar sonucunda olumsuz bir 6z-yonelimli
bakis a¢isinin olugmasi ile tanimlanmaktadir. Karsilagtirmali 6zelestiri yapan bireyler,
kendileri hakkinda olumsuz goriisler olustururlar ve kendilerini elestirel, diismanca

veya Ustun kabul edilenlere gore daha asag: gortirler.

Ozelestiri, soguk, elestirel ve reddedici ebeveynlerle erken ¢cocukluk deneyimlerinden

kaynaklanir (Thompson ve Zuroff, 1999). Bu tiir bir ebeveynlik, ¢cocuklarda giivensiz
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baglanmanin olugsmasma da katkida bulunur. Ebeveynlerine giivensiz bir sekilde
baglanan bir ¢ocuk, kendini elestirmeye daha yatkindir (Thompson ve Zuroff, 1999).
Pek c¢ok calisma, ebeveynlerle yasanan olumsuz deneyimlerin &zelestirinin
gelismesinde O6nemli bir rol oynadigini bildirmistir. Blatt ve Homann'in teorisine
(1992) gore, cocukluklarinda ebeveynlerinden diisiik sicaklik hisseden bireyler daha
cok ozelestiri yapmustir. Kendini elestiren yetiskinler, ebeveynlerinin dikkatsiz (Blatt
ve Homann, 1992), soguk ve ¢ocukluk doneminde onlara karsi talepkar olduklarini

hatirlarlar (McCranie ve Bass, 1984).

Oz elestiri ile bircok psikolojik hastalik arasinda bir iliski vardir. Daha énce de
belirtildigi gibi, 6zelestirinin ebeveynlerin olumsuz tutumlartyla, 6zellikle reddediyle
iliskili oldugu bulunmustur. Siirekli olarak reddedilme ile karsi karsiya kalan ¢ocuklar,
baskalariin gii¢lii, diismanca ve baskin olduguna dair bir goriis edinirler ve ayni anda
bu tiir saldirilara kars1 savunmasiz olduklar1 kisilerarasi bir sema yaratirlar (Gilbert,
Baldwin, Irons, Baccus ve Palmer, 2006). Bu sema hem kendiyle hem de baskalariyla
olan iligkileri etkiler ve olumsuz duygulara ve psikopatolojiye yol agabilir (Gilbert,
2005). Boylamsal ve kesitsel calismalar da 6zelestiri ile psikopatoloji arasinda bir iligki
bulmustur (Blatt ve Luyten, 2009; Castilho vd., 2014; Mclintyre, Smith ve Rimes,
2018), 0Ozellikle depresyon ve anksiyete (Blatt, 2004; Luyten & Blatt, 2013) ve
duygusal ve sosyal zorluklar 6zelestirellikle iliskilidir (Gilbert, Clarke, Hempel, Miles
ve Irons, 2004).

1.4. Kisilerarasi1 Problemler
1.4.1. Baglanma Stilleri

Baglanma kuramina gore, kisilerarasr iliskilerdeki tarzlar erken ¢ocukluk doneminde
ebeveynlerle olan iliskilerden etkilenmektedir. Bowlby (1982), c¢ocuklukta
ebeveynlerle yakinlik kurmak i¢in gelistirilen sistemlerin yetiskinlikte bagkalariyla
ilisgki kurma sekillerini etkiledigine isaret etmistir. Baglanma, birgok arastirmaci
tarafindan ¢esitli boyutlarla tanimlanmasina ragmen, temelde iki boyuttan olusur:

giivenli ve giivensiz baglanma (Hazan ve Shaver, 1987; Ainsworth vd., 1978). Bu iki
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giivensiz baglanma stili, olumsuz modellerin gelismesine yol agan ve yetiskinlikte de
devam eden cocukluk deneyimleri sonucunda ortaya ¢ikar. Bowlby (1973, 1982) ve
Ainsworth ve meslektaglarinin (1978) yaptiklari arastirmalara gore benlik, digerleri ve
cocuklukta kazanilan iligkilerle ilgili baglanma stilleri ve zihinsel temsiller, yetiskin
iliskilerini etkilemektedir. Giivenli baglanma stiline sahip bireyler, g¢ocukluk
donemindeki ebeveynleriyle iliskilerini sicak ve arkadasca olarak tanimlarken (Hazan
ve Shaver, 1987), giivensiz baglanma stillerine sahip bireyler daha az olumlu deneyim
bildirmislerdir. Ozellikle kaygili baglanma stiline sahip olan bireyler ebeveynlerinin
miidahaleci oldugunu hatirlarken, kaginmaci baglananlar ebeveynlerinin reddedici
oldugunu belirtmislerdir (Diehl, Elnick, Bourbeau ve Labouvie-Vief, 1998). Benzer
sekilde bagka bir ¢alismada kaygili ve kaginmaci baglanma stiline sahip katilimcilar,
giivenli baglananlara gore ebeveynlerinden daha az sevgi dolu deneyimler
yasadiklarimi1 ve daha fazla reddedildiklerini belirtmislerdir (Gerlsma, Buunk ve
Mutsaers, 1996). Kisacasi, ebeveyn reddi yetiskinlikte bile giivensiz baglanmay1

Ongorir (Casselman ve Mckenzie, 2015).

Baglanma stilleri ile psikolojik sorunlar arasinda bir iliski vardir (Brennan ve Shaver,
1998). Cocukluktaki olumsuz deneyimler giivensiz baglanmaya yol actig1 ve giivensiz
baglanma psikolojik sorunlara yol ag¢tig1 i¢in baglanma, ¢ocukluk cagi sikintilari ile
yetigkinlik donemi psikolojik problemler arasinda bir baglanti saglhyor gibi
goriinmektedir (Oshri vd., 2015). Giivenli baglanma psikolojik 1yi olus ile
iliskilendirilirken (Mikulincer ve Shaver, 2007), gilivensiz baglanma, bireyleri
depresyon da dahil olmak tzere belirli psikopatolojilere (Easterbrooks, Biesecker ve
Lyons-Ruth, 2000) ve psikolojik islev bozukluklarina (Riggs vd., 2007) yatkin hale
getirebilir (Hazan ve Shaver, 1990; Hankin, Kassel ve Abela, 2005). Ayrica kaginmaci
baglanma ile sizoid, distimi, sinir kisilik bozuklugu ve sizotipal bozukluklar arasinda

bir iligki vardir (Brennan ve Shaver, 1998; Allen, Coyne ve Huntoon, 1998).
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1.4.2. Kisilerarasi Problemler-Dongusel Model

Baglanma stilinin yani sira bireylerin iliskilerindeki tutumlari da kisilerarasi sorunlarin
ortaya c¢ikmasinda oncii rol oynamaktadir. Kisilerarasi tarz, bireyin bagkalariyla
iliskilerindeki karakteristik yaklasimi olarak tanimlanir. iliskilerle ilgili tutumlar,
davranislar ve bilisler de kisinin kisilerarasi1 tarzini olusturur (Wilson, Stroud ve
Durbin, 2017). Sullivana (1953) gbre, guven ve 0z sayg: ihtiyaglar1 kisilerarasi
iligkilerin temelini olusturur. Ayrica kisilerarasi kuram, tim kisileraras1 iligkilerin
benlik saygisi yaratmak ve kaygidan kaginmak i¢in kurulduguna dikkat ¢ekmektedir
(Leary, 1957'den aktaran Horowitz, Alden, Wiggins ve Pincus, 2003). Kisilerarasi
tarz1 kavramsallastirmak ve kisileraras: iliskilerdeki islevselligini tanimlamak igin,
kisileraras1 dongilisel model, Sullivan'in kisileraras1 teorisine dayanarak Leary
tarafindan gelistirilmistir (Horowitz vd., 2003). Buna gore, Sullivan’in kisilerarasi
teorisinde belirtilen giiven ve 0z saygi kavramlarina karsilik gelen "yakinlik" ve
"dominantlik" gibi temel boyutlardan olusan dairesel bir yapi gelistirildi. Tim
kisilerarast davranislar bu iki boyutun kombinasyonlari ile tanimlanir. Yakinlik boyutu
diismanca / soguk ve arkadasga / sicak davraniglardan olusurken, dominantlik boyutu
baskin / kontrol edici ve boyun egici davraniglardan olusmaktadir (Horowitz vd.,
2003). Bu kisilerarast model, Alden, Wiggins ve Pincus (1990) tarafindan gelistirilen
bir envanterle Olc¢iilmiistiir; burada sekiz kisilerarasi zorluk boyutu vardir:
baskinlik/kontrolciiliik, kinci / ben merkezci, soguk / mesafeli, sosyal ¢ekinik, kendine
giivenmeme/girisken  olmama, asir1  uyumlu, kendini feda etme ve
sirnagiklik/muhtaglik. Bu Olgme araci, kisileraras1 problem boyutlarinin

belirlenmesine yardimci olur (Horowitz vd., 2003).

Kisileraras1 problemler ile ¢ocukluktaki olumsuz deneyimler arasinda bir baglanti
vardir. Cocuklukta yasanan olumsuz deneyimlerin, kendilik ve baskalarina iliskin
algilar1 bozarak yetigskin yasaminda kisilerarasi sorunlara yol actig1 bildirilmistir
(Young, Klosko ve Weishaar, 2003). Ayrica Akyunus'un (2017) Tiirk 6rneklemle
yaptig1 bir arastirmaya gore, toplam kisilerarasi problem puani ile depresyon, kaygi,

olumsuz benlik goriisii ve diismanlik arasinda bir iligki bulunmaktadir.
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1.5. Kendi Kendini Engelleyen Yapilar

Kendi kendini engelleyen oriintiiler, kisa vadede fayda saglayan ancak uzun vadede
olumsuz psikolojik sonuglara yol agabilen yaygin ve esnek olmayan davranislar olarak
tanimlanabilir (Wei ve Ku, 2007). Freud (1965), kendini engelleme modellerinin
bireylerin dogustan kendine zarar verme ig¢gidiileriyle iligkili olabilecegini
belirtmistir. Bu kaliplar aym1 zamanda sugluluk duygular1 nedeniyle basarisiz olma
veya act ¢ekme arzusuyla da tanimlanir (Piers & Singer, 1971). Yillar i¢inde kendini
engelleyen Oriintiiler farkli sekillerde tanimlansa da, genellikle temel ihtiyaglar
karsilama g¢abalarinin basarisiz olmasindan kaynaklanan istenmeyen sonuclar olarak
degerlendirilmektedir (Atkinson, 2017). Yaygin kendini engelleme oriintiileri arasinda
sigara igme, erteleme veya riskli davramiglar bulunur (Twenge, Catanese ve
Baumeister, 2002), burada uzun vadede ortaya ¢ikan zorluklara ragmen kisa siireli
zevk ve rahatlik tercihi onceliklidir. Kendi kendini engelleyen oriintiler tipik olarak
daha once bahsedilen davranislarla iliskilendirilse de, kisileraras: iliskilerde de
mevcutturlar. Kisileraras1 alanda kendini yenilgiye ugratan Oriintiilerin varligi
“kendini engelleyen kisileraras1 tarz” olarak isimlendirilmistir (Atkinson, 2017).
Kendini engelleyen kisilerarasi tarz, daha acil veya dnemli ihtiyaclar1 (sevgi, rahatlik,
ilgi ve sosyal destek alma gibi) karsilamak icin iliskilerin olumsuz sonuglarin
gormezden gelme egilimiyle Karakterizedir. Dahasi, baskalariyla bu tarz iliski kuran
bireyler, finansal, psikolojik veya fiziksel istismara ragmen iliskilerini siirdiirmekte

wsrarcidirlar (Atkinson, 2017).

Kendini engelleyen orintiler, ebeveyn-¢ocuk iliskisi ve yetigkin baglanmasi ile
ilgilidir. Kendini engelleyici davraniglar sergileyen bireyler, ebeveynlerinden
yeterince sevgi, ilgi ve ilgi gormediklerini, ebeveynlerinin tutarsiz ve reddedici
oldugunu belirtmislerdir (Zampelli, 2000; Glickhauf-Hughes ve Wells, 1991).
Nitekim, konuyla ilgili arastirmalar, ebeveynleri tarafindan red algilayan ve
desteklemeyen cocuklarin, kendi kendini engelleyen davranislar ve diisiinceler
gelistirmeye yatkin olduklarini gostermektedir (Pezzarossa, Della Rosa ve Rubino,

2002; Rubino, Pezzarossa, Della Rosa ve Siracusano, 2004). Kendini engelleyen
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davranislar, belirli psikopatolojilere yatkinligi beslemekte ve iliskileri olumsuz
etkilemektedir. Harzler ve Brownson (2001), kendini engelleme 6runtulerinin
psikolojik problemlerle iligkili oldugunu ve ozellikle kisilerarasi problemler ve
depresyonu yordadigini belirtmislerdir (Baumeister ve Scher, 1988; Lester ve
Hoffman, 1992). Kendini engelleme oriintiisiine sahip bireyler kendileri hakkinda
olumsuz goriislere (Cudney ve Hardy, 1991), disiik benlik degerine ve benlik
saygisina sahiptir (Yelsma, 1993; Wei ve Ku, 2007). Ayrica, kendini engelleyen
oOrtintiilere sahip bireyler depresyona ve kisilerarasi zorluklara daha yatkindir (Wei &

Ku, 2007).

1.6. Ebeveyn Reddi ve Psikolojik Sorunlar iliskisinde Kendini Engelleme

Orintiilerinin Araci Rolii

Kendini engelleyen oriintiiler; giivensiz baglanma, hak edilmeyen 6z imaj ve fedakar
yapi ile birlikte olusur (Millon, 1987; Wei ve Ku, 2007; Atkinson, 2017). Arastirmalar,
erken cocukluk doneminde ebeveynleri ile olumsuz deneyimler yasayan kisilerin
kendini engelleme kaliplarina daha yatkin oldugunu gostermistir (Zampelli, 2000;
Rubino, Pezzarossa, Della Rosa ve Siracusano, 2004).

Ayrica kendini engelleme oOriintiilerinin basta depresyon olmak tizere psikolojik
sorunlarla iliskili oldugu belirtilmistir. Ornegin, Wei ve Ku (2007) yaptiklari
calismada, baglanma ile iliskili kaygi ve kaginmanin, psikolojik sorunlara neden
olabilecek, kendini engelleyen oriintiilere yol agacagini ongdrmiislerdir. Ayrica,
kendini engelleyen modellerin, yetigkin baglanma ile depresyon arasindaki iliskide
aract rolii oynadigini belirtmislerdir. Aslinda, kaginmaci baglanma stili ve depresyon
arasindaki iligki, yalnizca kendini engelleyen oriintiiler araciligiyla kurulmustur (Wei

ve Ku, 2007).
Ebeveyn reddi ile kendini engelleme oriintiileri ve psikolojik sorunlar arasindaki iliski

ayr1 ayr1 incelenmesine ragmen, bu iliskilerde kendini bozan kisilerarasi tarzin roliinii

inceleyen bir calisma bulunmamaktadir. Literatiirdeki bu bosluklar 1s18inda, bu
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calismada ebeveyn reddi ile psikolojik problemler arasindaki iliskide kendini yenen
kisileraras1 tarzin aracilik rolii incelenmistir. Bunu yaparken, bu ¢alisma ebeveyn
reddinden gelisen kendini engelleyici oriintiilerin bireylerin hem kendisiyle hem de
baskalariyla olan iliskilerini olumsuz etkiledigini ve bunun da onlar1 psikolojik

sorunlara daha yatkin hale getirdigini géstermeyi amaclamaistir.

1.7. Calismanin Amaci

Incelenen literatiire gdre, ebeveyn reddinin psikolojik problemlerle (kisilik
bozukluklar1 ve psikopatoloji semptomlar1) iliskili oldugu agiktir. Dahasi, kendini
engelleyen kisilerarasi tarz, 6zelestiri ve kisilerarasi sorunlar ebeveynlerin reddedici
tutumlarindan kaynaklanmakta ve psikolojik sorunlarla da iligkili goériinmektedir.
Ancak, bu degiskenlerin iliskilerini, kendini engelleyen kisilerarasi tarz, 6zelestiri ve
kisileraras1 sorunlarin etkileri ile birlikte arastiran ¢alisma bulunmamaktadir. Calisma
psikometrik ve ana calisma olmak iizere iki asamadan olusmaktadir. ilk asamanin
amact Kendini Engelleyen Kisilerarasi Tarz Olgegini Tiirkgeye uyarlamak ve
psikometrik ¢alismasini  yiiriitmektir. Ana ¢alismanin amaci, ebeveyn reddi,
psikopatoloji semptomlari, kisilik bozukluklari, kendini engelleyen kisilerarasi tarz,
Ozelestiri ve Kkisileraras1 problemler degiskenleri arasindaki iligkileri ortaya
cikarmaktir. Ayrica, ebeveyn reddi, kisilik bozukluklar1 ve psikopatoloji semptomlari
arasindaki iliskilerde kendini engelleyen kisilerarasi tarzin aract olup olmadig

arastirilmastir.

2. YONTEM
2.1. Psikometrik Calisma
2.1.1. Katihmcilar

Psikometrik ¢alismanin 6rneklemini, 2004 (% 56,5) kadin, 154"t (% 43,5) erkek
olmak tizere toplam 354 katilimci olugturmustur. Katilimcilarin yaglari 18 ile 60 (Ort.
= 31.36, Standart Sapma = 10.15) arasinda degismektedir. Calismaya katilanlarin
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¢ogunlugunu Universite ve iizeri egitim seviyesine sahip, orta seviyede sosyo-

ekonomik diizeye sahip ve psikolojik problemi bulunmayan bireyler olusturmustur.

2.1.2. Ol¢iim Araglan

Psikometrik calisma kapsaminda, arastirmaci tarafindan hazirlanan cinsiyet, yas,
egitim dizeyi, sosyo-ekonomik, medeni ve ikamet durumu, hem mevcut hem de
onceki psikolojik ve / veya psikiyatrik tedavi oykusu ve fiziksel travma oykusu
hakkinda bilgi almak i¢in demografik bilgi formu, Temel Kisilik Ozellikler Envanteri
(Gengoz & Oncill, 2012), Beck Depresyon Envanteri (Beck vd., 1979), Pozitif ve
Negatif Afekt Olgegi (Watson ve ark., 1988), Oz Elestiri Olgegi (Thompson & Zuroff,
2002), ve Yakin Iliskilerde Yasantilar Envanteri (Brennan vd., 1998) kullanilmustir.

2.1.3. Prosedir

Calismanin ilk asamasinda Kendini Engelleyen Kisileraras1 Tarz Olgegi Tiirk¢e’ye
uyarlanmistir. Bu c¢alisma yapilirken, adaptasyon prosediirleri yerine getirilmistir.
Katilimcilardan internet araciligiyla ve elden veri toplanmistir. Elden veri toplanan
katilimcilardan 47 tanesine test-tekrar-test giivenirligi analizleri i¢in 3 hafta aradan
sonra tekrar ulasilmis ve tekrar veri toplanmistir. Katilimcilara, katilimda

bulunmalarindan 6nce bilgilendirilmis onam formu verilmistir.

2.2. Ana Calisma
2.2.1. Katilmailar

Bu ¢aligmanin 6rneklemini 412'si (% 70,9) kadin, 169'u (% 29,1) erkek olmak iizere
581 katilimcr olusturmustur. Katilimcilarin yaslar1 18 ile 62 arasinda degismektedir
(Ort. = 28.27, Standart Sapma = 10.30). Katilimcilarin 197'si (% 33,9) 18-21 yas
araliginda olup bu yas araligt “ge¢ ergenlik donemi” olarak adlandirilmistir.
Katilimcilardan, 188'1 (% 32,4) 22-28 yaslar1 arasindadir ve bu donem “gelisen
yetiskinlik donemi” olarak adlandirilmistir. Son olarak, katilimeilarin 196's1 (% 33,7)

29-62 yaslar1 arasindadir ve bu doneme “yetigkinlik” adi verilmistir. Caligsmaya
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katilanlarin ¢ogunlugunu tiniversite ve lizeri egitim seviyesine sahip, orta seviyede
sosyo-ekonomik dlizeye sahip ve psikolojik problemi bulunmayan bireyler

olusturmustur.

2.2.2. Olgum Araglar

Ana c¢alismanin 6l¢iim araglarini aragtirmaci tarafindan hazirlanan demografik bilgi
formu ve ilk galismada adapte edilen Kendini Engelleyen Kisilerarast Tarz Olgegi
(Atkinson, 2017), Oz Elestiri Olgegi, Yakin Iliskilerde Yasantilar Envanteri, Kisilik
Inan¢ Olgegi-Kisa Form (Beck & Beck, 1991), Kisa Semptom Envanteri (Derogatis,
1992), Kisilerarasi Problemler Envanteri (Horowitz vd., 2003) ve Ebeveyn Kabul -
Red Olgegi - Kisa Form (Rohner, 1978; 2005) olusturmaktadir.

2.2.3. Prosedir

Mevcut ¢alismada uyarlanan 6l¢egin psikometrik ¢alismasindan sonra, demografik
bilgi formu ve bahsedilen tiim araglari igeren bir anket kitap¢1g1 hazirlanmistir. Online
tabanli bir veri toplama yazilimi olan Qualtrics iizerinden online katilim baglantisi
olusturulmus, ardindan sosyal medya araciligiyla katilimcilara ulastirilmistir.
Olgeklerin uygulanmasindan dnce katilimcilara bilgilendirilmis onam formu verildi.

Anketlerin tamamlanmasi her katilimer igin yaklasik 30 dakika stirmektedir.

3. SONUCLAR
3.1. Psikometrik Cahisma Sonuglari

Kendini Engelleyen Kisileraras1 Tarz Olgegi’nin ve alt dlgeklerinin test-tekrar test
giivenilirligi ve yari-test giivenirligi dahil olmak iizere giivenilirlik analizleri
yapilmustir. Spesifik olarak, tiim oOlgek i¢ tutarlilign .90 olarak bulunurken, alt
boyutlarin giivenilirligi .70 ve .90 arasindan degismektedir. Ayrica, dlgegin yari-test
giivenirligi .92 olarak bulunmustur. Test-tekrar-test giivenilirligi i¢in katilimcilarin
47’sinden 3 hafta arayla veri toplanmistir ve tiim 6lgegin ve alt boyutlarin test-tekrar-

test glvenilirligi .81 ve .93 arasinda degismektedir.
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Olgegin eszamanli ve olciit gegerliligi de incelenmistir. Eszamanlh gecerliligi
degerlendirmek i¢in, Kendini Engelleyen Kisileraras1 Tarz Olgegi nin alt boyutlar1 ve
tiim olcek ile Beck Depresyon Envanteri, Temel Kisilik Ozellikleri Envanteri, Yakin
Iliskilerde Yasantilar Envanteri, Pozitif ve Negatif Afekt Olcegi ve Oz Elestiri Olgegi
arasindaki korelasyon degerleri incelendi. Sonug olarak, genellikle anlaml1 ve orta-

yuksek seviyede korelasyon degerleri bulunmustur.

Olgiit gegerliligini incelemek icin, Kendini Engelleyen Kisileraras1 Tarz Olgegi
yuksek ve diistik olumlu ve olumsuz duygulanim, 6zelestiri, baglanma ile ilgili kaygi
ve baglanmaya bagli kacinma temelli olarak ayirmadaki etkililigi agisindan Yakin
Iliskilerde Yasantilar Envanteri, Pozitif ve Negatif Afekt Olcegi ve Oz Elestiri Olgegi
kullanilarak incelenmistir. Bulgular, Kendini Engelleyen Kisileraras1 Tarz Olgegi nin
tiim alt 6lg¢eklerinin belirtilen ikili gruplar1 (yiiksek ve disiik) birbirinden anlamli

olarak ayirabildigi bulunmustur.

3.2. Yas ve Cinsiyete Gore Farkhliklara iliskin Bulgular

Aragtirmanin bu boliimiinde yas ve cinsiyetten kaynaklanan ebeveyn reddi,
psikopatoloji belirtileri, kisilik bozukluklari, 6zelestiri, kendini engelleme 6rintuleri
(kisileraras:1 alanda), baglanma ve kisilerarasi problem alanlarindaki farkliliklar

incelenmistir.

Oncelikle, galisma degiskenleri arasindaki yas farkliliklarina bakildiginda, yasin
psikopatoloji semptomlarini anlamli sekilde farklilastirdigi bulunmustur. Spesifik
olarak, gec¢ ergenlik donemindeki ve gelisen yetiskinlik donemindeki bireyler,
yetigkinlikteki bireylere gore daha yiiksek diizeyde semptom bildirmislerdir. Ayrica
psikopatoloji belirtileri ayr1 ayr1 incelendiginde gec¢ ergenlik donemindeki
katilimeilarin anksiyete, depresyon, olumsuz benlik ve somatizasyon alanlarindan

yetiskinlik donemine gore daha yiiksek puanlari oldugu goriilmiistiir. Ayrica, gelisen
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yetiskinlik donemindeki katilimcilar, yetiskinlik donemindeki bireylere gore daha
yuksek diizeyde anksiyete ve depresyon bildirmislerdir.

Bu galismanin sonuglar1 da yasin 6zelestiri alanlar1 iizerinde 6nemli bir ana etkiye
isaret etmektedir. Buna gore, ge¢ ergenlik donemindeki katilimcilar, gelisen
yetigkinlik ve yetiskinlik donemindekilere gore hem igsellestirilmis hem de
karsilastirmali 6zelestiri bildirmislerdir. Kendini engelleyen kisileraras: tarzlarin
toplam puaninda, ge¢ ergenlik ve gelisen yetiskinlik donemlerindeki katilimcilar,
yetiskinlik donemindekilere gore anlamli olarak daha yiiksek puanlar almislardir.
Kisileraras1 problem alanlarindaki yas farklar1 da bu calismada incelenmistir.
Baslangi¢ olarak, ge¢ ergenlik donemindeki katilimcilar, yetiskinlik donemindekilere

gore daha yiiksek diizeyde kisilerarasi problem bildirmislerdir.

Baglanmaya iliskin kaygi ve kagmmma agisindan, ge¢ ergenlik donemindeki
katilimeilar, yetiskinlere gore daha yiiksek diizeyde baglanma ile ilgili kaygi ve
baglanmaya bagl kaginma bildirmislerdir. Ayrica, gelisen yetiskinlik donemindeki
katilimcilar daha yiiksek diizeyde baglanma ile ilgili kaginma belirtmislerdir. Ek
olarak, gelisen yetiskinlik donemindeki katilimcilar, yetiskinlik donemindekilere gore
anlamli diizeyde daha yiiksek baglanma ile ilgili kaygi diizeyine sahip olarak

bulunmustur.

Aragtirmanin  diger demografik degiskeni cinsiyettir ve arastirmanin c¢esitli
degiskenleri arasindaki Onemli cinsiyet farkliliklari da incelenmistir. Sonuglar,
cinsiyetin psikopatoloji semptomlari, kendini engelleme Oriintiileri ve baglanma ile
ilgili kaygi ve kacinma iizerinde dnemli bir ana etkiye isaret ettigini gdstermistir.
Kadin katilimcilar, erkeklerden daha yliksek diizeyde psikopatoloji semptomlari
bildirmislerdir. Ozellikle, kadmlarm anksiyete, depresyon ve somatizasyon
semptomlarinda erkek katilimcilara gore daha yiliksek puanlari bulunmaktadir. Ek
olarak, kendini engelleyen kisilerarasi tarz agisindan, kadin katilimcilar daha ytiksek

diizeyde gilivensiz baglanma bildirirken, erkek katilimcilar daha yiiksek diizeyde hak

250



etmeyen kendilik imaj1 bildirmiglerdir. Son olarak, kadin katilimcilar erkeklerden daha

yuksek diizeyde baglanma ile ilgili kaygiya sahip olarak bulunmustur.

Ebeveyn reddi, 6zelestiri ve kisilik bozukluklar iizerinde yas ve cinsiyet arasinda
onemli etkilesim etkileri gozlemlendi. Ilk olarak, katilimcilar anne ve babadan
algilanan ebeveyn reddini ayr1 ayr1 degerlendirdiler. Anneden algilanan reddedilme
konusunda anlamli sonuglar bulunurken babadan algilanan reddedilme konusunda
anlamli sonu¢ alinamamistir. Buna gore, gelisen yetiskinlik donemindeki kadin
katilimeilar, cocukluk doneminde anneleriyle iliskilerinde gec ergenlik donemine gore
daha fazla saldirganlik oldugunu belirtmislerdir. Ayrica yetiskinlik donemindeki kadin
katilimcilar, anneleriyle iliskilerinde geg ergenlik ve gelisen yetiskinlik donemine gore
daha fazla saldirganlhik ve ihmal bildirmiglerdir. Ge¢ ergenlik donemindeki erkek
katilimcilar da annelerinden daha fazla saldirganlik algiladiklarini belirtmislerdir.
Ayrica yetiskinlik donemindeki kadinlar, anneleriyle iligkilerinde ayni1 yas grubundaki

erkeklere gore daha fazla saldirganlik ve ihmal yasadiklarini belirtmislerdir.

Ozelestiri agisindan hem kadin hem de erkek katilimcilarin geg ergenlik doneminde
yetiskinlik dénemine goére daha fazla 6z elestiri yaptiklart bulunmustur. Ayrica,
gelisen yetiskinlik donemindeki kadin katilimcilar, yetiskinlik donemindekilere gore
daha yiiksek diizeyde Ozelestiri bildirdiler. Dahasi, ge¢ ergenlik donemindeki erkek
katilimcilar, gelisen yetiskinlik donemindekilere goére daha Ozelestirel olarak
bulunmustur. Son olarak, gelisen yetiskinlik donemindeki kadin katilimeilar ayni
donemdeki erkek katilimcilardan daha yiiksek 6z elestiri puanlarina sahip olarak

bulunmustur.

Kisilik bozukluklar ile ilgili olarak, gézlenen tek dnemli etkilesim antisosyal kisilik
bozuklugunda ortaya cikmustir. Daha spesifik olarak, kadin katilimcilarin yas
gruplarinin bir etkisi olmazken, ge¢ ergenlik donemindeki erkek katilimcilar hem
gelisen yetigskinlik hem de yetigskinlik donemlerindekilere kiyasla daha yiiksek

antisosyal kisilik bozukluguna yonelik puanlara sahipti. Ayrica hem geg ergenlik hem
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de yetiskinlik donemindeki erkek katilimcilar, ayn1 donemlerdeki kadin katilimcilara

gore daha fazla antisosyal kisilik bozuklugu 6zelligi bildirmislerdir.

3.3. Regresyon Analizleri
3.3.1. Psikopatoloji Belirtileri ile iliskili Faktorlere iliskin Bulgular

Psikopatoloji belirtileriyle iligkili faktorleri belirlemek amaciyla bes hiyerarsik
regresyon analizi yapilmistir. Regresyon analizlerinde, (i) yas ve cinsiyet, (ii) ebeveyn
reddi (anne ve baba i¢in ayr1 ayr1), (iii) kendini engelleyen kisilerarasi tarz ve dzelestiri
ve (iv) baglanma ve kisilerarasi problem alanlar1 birbirini izleyen dort adimda

kullanilmustir.

Regresyon analizlerinin sonuglari, yasin psikopatoloji semptomlarmin tiim alanlari
(kaygi, depresyon, olumsuz benlik, somatizasyon ve diismanlik) ile negatif iligkili
oldugunu ortaya ¢ikarmistir. Bu sonuglar, tiim bu semptomlarin yasla birlikte azalma
egiliminde oldugunu gostermistir. Cinsiyet diger demografik degisken olarak
anksiyete, depresyon, olumsuz benlik ve somatizasyon ile iliskili bulunmustur.
Spesifik olarak, kadinlar anksiyete, depresyon, olumsuz benlik ve somatizasyon

semptomlarina daha yatkin goriinmektedir.

Demografik degiskenlerin etkileri kontrol edildikten sonra, anne ve baba reddi,
kendini feda eden yapi, baskinlik ve soguk/mesafeli kisilerarasi problem boyutlari, ve
baglanma ile ilgili kaygi tiim psikopatoloji belirtileriyle pozitif yonde iliskili

bulunmustur.

Ayrica giivensiz baglanma ve i¢sellestirilmis 6zelestirinin 6zellikle ; kaygi, depresyon,
olumsuz benlik ve diismanlik psikopatoloji semptomlari ile pozitif yonde iliskili
oldugu; hak etmeyen kendilik imaj1, anksiyete, depresyon, somatizasyon ve olumsuz
benlik ile iliskili bulunmustur; buna ek olarak, karsilastirmali 6zelestirinin anksiyete,
olumsuz benlik, somatizasyon ve diismanlik semptomlar1 ile pozitif yonde iligkili

oldugu bulunmustur.
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Son olarak, kisilerarasi problem alanlarina bakildiginda, kendine giivenmeme/girisken
olmama alani1 olumsuz benlikle pozitif olarak iliskili bulunurken, sosyal ¢ekiniklik

alanin diigmanlikla negatif iliskili oldugu bulunmustur.

3.3.2. Kisilik Bozukluklar ile fliskili Faktorlere Iliskin Bulgular

Kisilik bozukluklar ile iliskili faktorleri belirlemek amaciyla on hiyerarsik regresyon
analizi yapilmistir. Regresyon analizlerinde, (i) yas ve cinsiyet, (ii) ebeveyn reddi
(anne ve baba i¢in ayr1 ayr1), (iii) kendini engelleyen kisilerarasi tarz ve dzelestiri ve
(iv) baglanma ve kisileraras1 problem alanlar1 birbirini izleyen dort adimda

kullanilmustir.

Daha spesifik olarak, regresyon analizlerinin sonuglari, yasin antisosyal, histrionik ve
sinir kisilik bozukluklari ile negatif iliskili oldugunu ortaya koymustur. Cinsiyetin ise,
bagimli, pasif-agresif, antisosyal ve narsistik kisilik bozuklugu o6zellikleriyle iliskili
oldugu bulunmustur. Ozellikle, kadinlar bagimli kisilik bozukluguna daha yatkinken,
erkek katilimeilar pasif-agresif, antisosyal ve narsisistik kisilik bozukluklarina yonelik

ozelliklere daha yatkin goriinmektedir.

Demografik degiskenlerin etkileri kontrol edildikten sonra, ebeveyn reddi ile kisilik
bozukluklar1 arasindaki iligkiler hem anneden hem de babadan algilanan red i¢in ayr1
ayr1 incelenmistir. Sonuglar hem anneden hem de babadan algilanan reddin ¢ekingen,
bagimli, sizoid, paranoid, sinir ve histriyonik kisilik bozukluklar ile pozitif iligkili
oldugunu ortaya koymustur. Bunun disinda, babadan algilanan reddin pasif-agresif,
obsesif-kompulsif, antisosyal ve narsisistik kisilik bozuklugu ile iligkili oldugu da
bulunmustur. Regresyon analizleri ayrica, hak etmeyen kendilik imaji ile kaginan,
bagimli ve sinirda kisilik bozuklugu 6zelliklerinin pozitif olarak iligkili oldugunu,
ancak antisosyal, narsisistik ve paranoid kisilik bozuklugu 6zelliklerinin negatif olarak
iliskili oldugunu ortaya koymustur. Kendini feda eden yapi ile kaginan, bagimli, pasif-
agresif, antisosyal, sizoid, paranoid ve sinirda kisilik bozuklugu o6zellikleri iliskili

bulunmustur.
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Ayrica, igsellestirilmis Ozelestiri ¢alismada kapsanan tim kisilik bozukluklari
Ozellikleri ile pozitif yonde iliskili bulunurken, karsilastirmali 6zelestiri sizoid ve
obsesif kompulsif kisilik bozukluklar1 6zellikleri digindaki tiim kisilik bozukluklari ile
pozitif yonde iliskili bulunmustur. Baglanma agisindan, regresyon sonuglari giivensiz
baglanmanin bagimli, histrionik ve sizoid kisilik bozukluklar1 6zellikleri ile pozitif
iliskili oldugunu goéstermistir. Ek olarak, hem gilivensiz baglanma hem de baglanma ile
ilgili kaygi, smir kisilik bozuklugu 6zellikleri ile pozitif yonde iligkili bulunmustur.
Son olarak, regresyon analizlerinin sonuglari, kisilerarasi problemler- doéngisel
modelin (a) baskinlik boyutunun bagimli, pasif-agresif, obsesif-kompulsif, antisosyal,
narsisistik, histrionik ve paranoid kisilik bozukluklar1 6zellikleri ile pozitif yonde; (b)
kinci / benmerkezci boyutunun, kaginan, bagimli, obsesif-kompulsif, antisosyal,
narsisistik, histrionik ve paranoid kisilik bozukluklar1 6zellikleri ile pozitif yonde; (c)
soguk/ mesafeli boyutun, kaginan, pasif-agresif, antisosyal, sizoid, paranoid, sinirda
kisilik bozukluklart 6zellikleri ile pozitif yonde, ancak bagimli kisilik bozuklugu
Ozellikleri ile negatif yonde; (d) sosyal ¢ekinik boyutun, pasif-agresif, antisosyal ve
histrionik  kisilik bozukluklar1 6zellikleri ile negatif yonde; (e) kendine
guvenmeme/girisken olmama boyutunun, sizoid ve paranoid kisilik bozukluklari
Ozellikleri ile negatif yonde; (f) asir1 uyumluluk boyutunun, bagimli kisilik bozuklugu
ozellikleriyle ile pozitif yonde; (g) kendini feda etme boyutunun, kaginan, bagimli,
obsesif-kompulsif ve paranoid kisilik bozukluklar1 6zellikleri ile pozitif yonde; ve son
olarak, (h) sirnasiklik/muhtaglik boyutunun narsisistik, histrionik ve sinirda kisilik
bozukluklar1 6zellikleri ile pozitif yonde, ancak sizoid kisilik bozuklugu 6zellikleri ile

negatif yonde iliskili oldugunu gostermistir.

3.3.3. Coklu Araci Degisken Analizine Iliskin Bulgular

Bu calismada, ebeveyn reddi ile psikolojik problemler arasindaki iliskide kendini
engelleyen kisilerarasi tarzin aracilik rolii incelenmistir. Ebeveyn reddi, anneden ve
babadan algilanan red olarak ayri ayr1 incelendigi gibi psikolojik sorunlar da

psikopatoloji belirtileri ve kisilik bozukluklar1 olarak ayr1 ayri incelenmistir. Buna
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gbre anne ve baba i¢in ayr1 ayri hesaplanan toplam red puani bagimsiz degiskenleri
olusturmustur. Kisa Semptom Envanteri toplam puani ile temsil edilen psikopatoloji
belirtileri ve Kisilik Inan¢ Olgegi-Kisa Form toplam puani ile temsil edilen kisilik
bozukluklari iki ayr1 bagimli degiskeni olusturmustur. Kendini engelleyen kisilerarasi
tarz 3 alt boyuttan (giivensiz baglanma, hak etmeyen kendilik imaj1 ve kendini feda
eden yapi) olusmaktadir ve bu ii¢ boyut araci olarak kullanilmistir. Kendini engelleyen
kisilerarasi tarzin aracilik roliinii aragtirmak i¢in dort ayri paralel ¢oklu aracilik analizi
yapilmistir. Elde edilen sonuglara gore, kendini engelleyen kisilerarasi tarz, hem
ebeveyn reddi ve psikopatoloji semptomlar1 arasindaki iliskiye hem de ebeveyn reddi

ile kisilik bozukluklar1 arasindaki iligskiye aracilik etmistir.

4. TARTISMA
4.1. Psikometrik Calismaya iliskin Bulgular

Tiirkge’ye adapte edilen Kendini Engelleyen Kisilerarasi Tarz Olgegi’nin giivenilirlik
ve gecerlilik ¢alismalarma gore, iyi i¢ tutarliliga, yari-test giivenilirligine ve test-
tekrar-test giivenilirligine, eszamanli ve 6l¢iit gecerliligine sahip oldugu goriilmiistiir.
Elde edilen sonuglar, bu olgegin bir Tiirk Orneklemi ile kullanilabilecegini

gostermistir.

4.2. Yas ve Cinsiyete Gore Farklihklara fliskin Bulgular

Calisma kapsaminda elde edilen sonuglara gore, gen¢ katilimcilar psikopatoloji
semptomlarina, 6zellikle anksiyete ve depresyona daha yatkin olarak bulunmustur ve
bu bulgular, literatiir ile uyumludur. Ayrica, 6z elestirinin geng yasta daha yogun
yasandigina yonelik bulgu, literatiirle uyumludur. Kopala-Sibley ve arkadaslari
(2013), 6zelestirinin hem erkeklerde hem de kadinlarda yaslandik¢a azalan bir egilim
gosterdigini belirtmislerdir. Kisilerarasi iliskilerdeki problem alanlarina bakildiginda,
ge¢ ergenlik donemindeki bireyler, yetiskinlik dénemindekilere kiyasla kisilerarasi
iligkilerinde daha yiiksek diizeyde benmerkezci, soguk/mesafeli ve sosyal ¢cekingenlik

ozelliklerine sahip olarak bulunmustur. Ayrica, gelisen yetiskinlik donemindeki
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katilimcilara kiyasla iliskilerinde daha yiliksek diizeyde soguk/mesafeli o6zellikler
belirtmislerdir. Bu arada, gelisen yetiskinlik donemindekilerin iligkilerinde yetiskinlik
donemindekilere gore daha benmerkezci bir tarza sahip olduklar: goriilmiistiir. Diger
bir deyisle, genclerin kisilerarasi sorunlara daha yatkin olduklar1 sdylenebilir ve bu
bulgunun literatiir tarafindan desteklenmektedir. Baglanma ile iliskin sonuglara
bakildiginda, daha geng bireyler giivensiz baglar kurmaya daha yatkin olarak
bulunmustur. Bu bulgu, literatiir tarafindan da desteklenmektedir. Ebeveynlerden
algilanan red sonuglarma bakildiginda, kadin katilimcilarin yasi arttik¢a, ¢ocukluk
cagindaki anneleriyle iligkilerinde saldirganlik ve ihmal bildirmeleri de artmaktadir.
Babadan algilanan red ile alakali sonug elde edilememistir. Bu durumun, ¢ocukluk
donemlerinin babalarin ¢ocuk bakiminda aktif rol iistlenmedigi donemde ge¢mis
olabilecegi ve bu yiizden anne ile alakali deneyimlerin daha fazla hatirlanmasi ile
iliskili olabilecegi diisiiniilmiistiir. Oz elestiri ile alakali sonuglarda, hem erkek hem
de kadin katilimcilarda geg ergenlik doneminde 6zelestiri yiiksek olarak bulunmustur.
Ancak kadinlar i¢in gelisen yetiskinlikte Ozelestiri yas ilerledik¢e sabit kalirken,
erkeklerde bu istikrar gdzlenmedi. Bu bulgu literatiir tarafindan desteklenmektedir.
Koestner ve arkadaslar1 (1991) tarafindan yapilan boylamsal bir ¢alismada, kadin
katilimcilarda 6z elestirinin ergenlik doneminden geng yetiskinlige kadar sabit kaldig1
bulunmustur. Kisilil bozukluguna dair 6zelliklere iliskin sonugla ise, gen¢ erkekler
daha yiiksek antisosyal kisilik bozuklugu puanlarina sahip oldugunu ve ayrica hem
erken yetiskinlik hem de yetiskinlikte kadinlara gore antisosyal kisilik bozukluguna
daha yatkin olduklarin1 gostermistir. Antisosyal kisilik bozuklugunun erkeklerde daha
yaygin oldugu bulgusu literatiir tarafindan desteklenmektedir (Corbitt ve Widiger,
1995; Sher vd., 2015).

4.3. Regresyon Analizleri
4.3.1. Psikopatoloji Belirtileri ile iliskili Faktorlere iliskin Bulgular

Psikopatoloji belirtilerine dair regresyon sonuglarina gore, Ozetle, ebeveyn reddi
deneyimi olan, kendini feda eden yapiya ve baglanmaya bagh kaygiya sahip olan,

dominant ve soguk/mesafeli boyutlarda kisilerarasi problemler bildiren daha geng ve
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kadin katilimcilar daha yiiksek diizeyde psikopatoloji semptomlar1 bildirmislerdir. Ek
olarak, glvensiz baglanma stili, hak etmeyen kendilik imaji ve hem igsel hem de
karsilagtirmali  6zelestiri  Ozellikleri, psikolojik belirtilerin  ¢oguyla iliskili
goriinmektedir. Ayrica, ¢cocuklukta yasadigi olumsuz deneyimlerle birlikte kendileri
ve dis diinya hakkinda olumsuz goriisleri olan, baglanmada problemler yasayan ve
Ozelestiriye daha yatkin bireyler bu sireclerin bir sonucu olarak, cocuklukta
yasadiklar1 olumsuz deneyimleri olumlu olanlarla degistirecek yeni iliskiler kurmakta
ve surdurmekte zorlanabilirler veya kendilerini sosyal ortamlari ifade etmekte
zorlanabilirler. Tum bu sorunlar, psikopatolojik semptomlara yatkinliga neden

olmaktadir.

4.3.2. Kisilik Bozukluklar ile Tliskili Faktorlere Iliskin Bulgular

Kisilik bozukluklarina dair regresyon sonuglarina gore, ebeveyn reddi deneyimi olan,
kendini feda eden yapiya ve baglanmaya bagh kaygiya sahip olan, ¢esitli boyutlarda
kisilerarast problemler bildiren daha gen¢ katilimcilar daha yiiksek diizeyde kisilik
bozukluklar1 6zellikleri bildirmislerdir. Ek olarak, giivensiz baglanma stili, hak
etmeyen kendilik imaji ve hem igsel hem de karsilastirmali 6zelestiri 6zellikleri,
bireylerin kisilik bozuklugu 6zellikleri gostermelerine yatkinlik kazandiriyor gibi

gorinmektedir.

4.3.3. Coklu Araci Degisken Analizine Iliskin Bulgular

Elde edilen sonuglar genel bir sonug ortaya koymustur. Ozellikle, kendini engelleyen
kisilerarast stil alanlar (glivensiz baglanma, hak etmeyen kendilik imaj1 ve kendini
feda eden yapi1) hem anne hem de baba tarafindan reddedilme ve psikopatoloji
semptomlar1 arasindaki iliskiye Oonemli Ol¢iide aracilik etmistir. Bu alanlar ayni
zamanda hem anne hem de baba reddi ve kisilik bozukluklar1 arasindaki iliskiye
aracilik etmistir. Ayrica, aract degiskenler arasindaki ikili karsilagtirmalarin sonuglari,
hak etmeyen kendilik imajinin en giigsiiz arac1 oldugunu ve giivensiz baglanmanin da
hak etmeyen 6z imajdan daha giiclii bir arac1 oldugunu gostermistir. Ote yandan,

kendini feda eden yapi ile giivensiz baglanma alanlar1 arasinda gii¢ agisindan anlamli
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bir fark bulunmamistir. Mevcut ¢alismanin dikkat ¢ekici bulgularindan biri, glivensiz
baglanma ve kendini feda eden doga alanlarinin ebeveyn reddi ile hem psikopatoloji
semptomlart hem de kisilik bozukluklar1 arasindaki iligkiye daha giiclii bir sekilde
aracilik ederken, hak etmeyen kendilik imajinin en az etkili araci oldugu bulunmustur.
Gilivensiz baglanma ile kendini feda eden yapinin benzer sekilde davranmasinin
nedeni, kendini feda eden yapinin gelisiminde giivensiz baglanma etkisinden, 6zellikle
baglanma kaygis1 etkisinden kaynaklaniyor olabilir. Kendini feda eden yapi,
baskalariyla iliskilerde iddiasiz bir konum, iliskilerde giivende hissetmek icin kotii
muamelelere tolerans, kisinin istek ve ihtiyaglarinin arka plana diismesi ve diisiik
benlik degeri ile karakterizedir (Atkinson, 2017). Ebeveynleri tarafindan reddedilme
deneyimine sahip olan bireyler, giivensiz baglanmanin igsellestirilmesi nedeniyle
yetiskin yasamlarinda kurduklar iligkilerde benzer bir reddedilmekten kaginmak i¢in

kendilerini feda eden bir tutuma sahip oluyor olabilirler.

4.4. Calismanin Giiglii Yonleri ve Simirhliklar ve Gelecekteki Arastirmalar icin

Oneriler

Bu c¢alismanin kuvvetli yanlarindan biri, Kendini Engelleyen Kisileraras1 Tarz
Olgegi’nin Tiirkgeye uyarlanmasidir. Literatiirde kendini engelleyen orintiiler cesitli
sekillerde incelenmis olsa da kisilerarasi alanda etkisini inceleyen herhangi bir ¢aligma
bulunmamaktadir. Bu 6lgme araci yakin zamanda literatiire girmistir ve bu nedenle,

bu ¢alismaya dahil edilen degiskenlerle iliskisi ilk kez incelenmistir.

Bu giiclii yonlerine ragmen, mevcut ¢alismanin bazi sinirliliklarina da deginmek
gerekir. Mevcut ¢aligmanin bir sinirlamasi olarak dncelikle cinsiyet dagilimindan s6z
edilebilir. Arastirmanin drneklemi agirlikli olarak kadin katilimcilardan olusmaktadir.
Erkek katilimci oraninin diisiik olmasi niifusun temsiliyetini etkileyecegi ig¢in bu
durum bir sinirlama olarak degerlendirilebilir. Benzer sekilde, demografik bilgi formu
aracilifiyla elde edilen bilgiler dengeli bir dagilim gdstermemistir. Dolayisiyla bu
demografik faktorleri mevcut ¢alismada incelemek miimkiin olmamistir. Mevcut

calismanin bir baska sinirlamasi, sosyal istenirlik endiseleri nedeniyle bireylerin dogru
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bilgi vermemesi olasiligini ortaya ¢ikaran 6z bildirim 6lgiilerine bagimli olmasidir. Bu
tir endiseler, katilimcilarin ebeveynleriyle ¢ocukluk deneyimleri hakkindaki
cevaplarini de etkilemis olabilir. Son olarak, bu ¢alisma yetiskin bireylerin ¢ocukluk
doneminde ebeveynlerinden algiladiklart reddedilme deneyimlerini incelemistir.
Literatirde bu retrospektif ¢aligmalar hakkinda stipheler belirtilse de, bu tiir

caligmalarin gecerliligini dogrulayan ¢alismalar da bulunmaktadir.

Gelecekte yapilacak caligmalar i¢in Onerilerden bahsedilecek olursa, mevcut
calismada klinik olmayan bir 6rnek kullanilmistir. Burada incelenen iligkilerin daha
kapsaml1 bir sekilde anlagilmasi i¢in gelecekteki ¢alismalarda bir klinik 6rneklemin
test edilmesi dnerilmektedir. ikinci olarak, daha énce de belirtildigi gibi, bu calismada
erkek ve kadin katilimcr sayis1 dengeli bir sekilde dagitilmanustir. Ileride yapilacak
calismalarda, erkek katilimec1 sayisinin popiilasyonu temsil edecek bir diizeye
cikarilmasma dikkat edilmesi onerilmektedir. Uciincii olarak, mevcut calismada
ebeveyn reddi, yetiskin bireylerin ¢ocukluk anilar1 temel alinarak incelenmistir.
Retrospektif ¢alismalarin dogru sonu¢ veremeyecegi diisiincesi de dikkate alinarak

boylamsal bir ¢calisma yapilmalidir.

4.5. Cahismanin Teorik ve Klinik Katkilar:

Mevcut arastirmanin sonuglarina bakildiginda, psikolojik sorunlarin, 6zelestirinin ve
kisilerarast sorunlarin gelisiminde ebeveyn reddinin énemli bir yeri oldugu agiktir.
Hipotezlerde beklendigi gibi, hem anneden hem de babadan algilanan red aymi
psikolojik problemlerin bir¢oguyla iliskilendirilirken, sadece babadan algilanan red ile
pasif-agresif, obsesif-kompulsif, antisosyal ve narsisistik kisilik bozukluklari
ozellikleri iliskili bulunmustur. Bu kisilik bozukluklarmin da erkek katilimcilarda
bulunanlarla biiyiik 6l¢iide ayn1 olmasi dikkat ¢ekicidir. Ayrica aragtirmada sunulan
iki tiir giivensiz baglanmadan biri olan baglanmaya iliskin kaygi, psikolojik sorunlarla
iligkilendirilirken, baglanmaya bagli kacinma anlaml bir iliski géstermemistir. Ayrica
arastirmanin bulgularina gore ebeveyn reddi ile psikopatoloji belirtileri arasindaki

iligkide ve babadan algilanan red ile kisilik bozukluklar1 arasindaki iliskide kendini
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engelleyen kisilerarasi tarz 6nemli araci rol oynamaktadir. Dahasi, anneden algilanan
red ile kisilik bozuklugu arasindaki baglanti, ancak kendini engelleyen kisilerarasi tarz

araciligiyla kurulmaktadir.

Bu ¢alismanin bulgulari, ebeveynlerin ¢ocuklarina yonelik tutum ve davranislarinin
Onemini ve bunun yetigkin yasamlari iizerindeki etkilerini vurgulamaktadir. Terapotik
uygulamalar icin, bu erken olumsuz deneyimlerin bireylerin yasadigi psikolojik
sorunlarin temelini olusturabilecegini unutmamak onemlidir. Bu durum, terapotik
uygulamalarda tanilar Gstii model kapsaminda da degerlendirilebilir. Tanilar isti
yaklasima gore psikolojik problemlerde ortak noktalar bulunabilmekte ve ayni
kaynaktan farkli patolojiler beslenebilmekte, benzer tedavi yaklasimlari ile farkl
patolojiler iyilestirilebilmektedir. Bireyin yasadig1 bir durum, ileride farkli psikolojik
sorunlar icin bir risk faktorii olusturabilir (Hacidmeroglu, Keser ve inozl, 2018;
McLaughlin, Colich, Rodman ve Weissman, 2020). Bu ¢alismada, bireylerin ¢cocukluk
doneminde ebeveyn reddi deneyimi yasamis ve yetiskin yagsamindaki psikolojik
sorunlar ile ¢cocukluktaki olumsuz deneyimler arasindaki iliski vurgulanmistir. Hem
psikopatoloji belirtilerinin hem de kisilik bozukluklart 6zelliklerinin incelendigi bu
calismada, ebeveyn reddi ile birgok psikopatoloji ve kisilik bozukluklar1 arasinda iliski
bulunmustur. Transdiagnostik yaklasim kapsaminda degerlendirilirse, temelde
ebeveyn reddi olan bireylerin yetiskin yasamlarinda yasadiklar1 psikolojik sorunlar
ortak zeminlere sahip olabilir ve terapide biitiinciil bir yaklagimla ele alinabilir. Tam
Olcutlerinin otesine gecilerek ve altta yatan travmatik cocukluk deneyimlerinden
kaynaklanan duygu, diisiince ve tutumlara deginilerek bireyin belirtilerinin Stesinde
biitiinciil bir yaklagim saglanabilir. Bireyler farkli psikolojik sorun 6zellikleri gosterse
de, bu sorunlarin ortaya ¢ikmasi sirasinda ortak deneyimlere deginmek, psikolojik
sorunlarin arkasindaki nedenleri kategorize etmeden daha genis bir perspektiften ele
almak acisindan faydali olabilir.Buna ek olarak, kendini engelleyen kisilerarasi tarzi
olan, yani iligkilerinde istismara ugramasina veya kotii muameleye maruz kalmasina
ragmen bir iliskiyi stirdiirme egiliminde olan bireylerin ebeveyn reddi deneyimleri

dikkatlice diisiiniilmelidir. Son olarak, bu calismanin bulgularinda daha geng
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katillmcilar 6ne ¢ikmistir. Bu baglamda, genglerin kolaylikla erisebilecekleri
psikolojik destek kaynaklari saglanmasi, yasamin ilerleyen doénemlerinde ortaya

c¢ikabilecek sorunlarin azaltilmasini saglayacaktir.

Biitiiniiyle ele alindiginda, bu ¢alismanin sonuglari, ¢ocukluktaki olumsuz
deneyimlerin yetiskin yasamindaki yansimalar1 hakkinda fikir vermektedir. Bireylerin
kendilik algilar1 ve iliskileriyle yasadiklari sorunlar, cocukluktaki deneyimleri
incelenmeden calisilmamalidir.  Klinik psikoloji alaninda ¢alisan uzmanlar,
yetigkinlerin sorunlarim1 sadece davranigsal agidan degil, ayn1 zamanda g¢ocukluk
deneyimlerini inceleyerek de ele almalidir. Klinik goriisme siireci boyunca olumsuz
cocukluk deneyimleri ele alinarak, Oncelikle yetiskin yasammi etkileyen
olumsuzluklar, daha sonra da psikolojik sorunlara yatkinlik azaltilabilir. Boylelikle
cocukluktaki olumsuzluklarin yetiskin yasamindaki yaygin etkisi daha kalici olarak

tyilestirilebilir.
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