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ABSTRACT

INVESTIGATING THE ROLES OF PSYCHOLOGICAL CONTROL AND
PARENTAL MALADAPTIVE PERFECTIONISM ON THE RELATIONSHIP
BETWEEN PARENTAL SEPARATION ANXIETY AND OBSESSIVE-
COMPULSIVE SYMPTOMS AMONG ADOLESCENTS

Berke Keskin

Master of Science, Developmental Focused Clinical Child and Adolescent

Psychology
Supervisor: . Ilgin Gokler Danisman

Co-Supervisor: Emrah Keser

August, 2023

The aim of the present study was to investigate the roles of psychological control and
parental maladaptive perfectionism on the relationship between parental separation
anxiety and obsessive-compulsive symptoms. The proposed model hypothesized that
parental maladaptive perfectionism moderates the relationship between parental
separation anxiety and obsessive-compulsive symptoms via psychological control.
198 adolescent-mother dyads participated to the study. Data was collected from
social media via the Qualtrics. While parents filled Adult Separation Anxiety (ASA-
27) and Frost Multi-dimensional Perfectionism Scale (FMPS), adolescents completed
Psychological Control Scale-Youth Self-Report (PCS-YSR) and Obsessive-
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Compulsive Inventory-Child Version (OCI-CV). The data was analyzed with
Moderated Mediation Analysis (Model-7) in SPSS. According to results, parental
maladaptive perfectionism did not moderate the indirect effect of psychological
control on parental separation anxiety and obsessive-compulsive symptoms.
However, direct effect of parental separation anxiety on obsessive-compulsive
symptoms was significant. On the other hand, relationship between parental
separation anxiety and psychological control was significant and positive. Link
between psychological control and obsessive-compulsive symptoms was also
significant and positive. Results indicate that although conditional effect of parental
maladaptive perfectionism on the indirect relationship of psychological control on
parental separation anxiety and obsessive-compulsive symptoms was not significant,
parental elements that investigated in this study might be important risk factor for

obsessive-compulsive symptoms among adolescents.

Keywords: Separation anxiety, perfectionism, psychological control, obsessive-

compulsive symptoms



OZET

EBEVEYN AYRILIK KAYGISI VE ERGENLERDEK]{ OBSESIF-KOMPULSIF
BELIRTILERI ARASINDAKI ILISKiDE PSIKOLOJIK KONTROL VE
EBEVEYN UYUMSUZ MUKEMMELIYETCILIK ROLUNUN INCELENMES]

Berke Keskin
M.Sc., Gelisim Odakli Klinik Cocuk ve Ergen Psikolojisi
Tez Yoneticisi: Ilgin Gokler Danigman

Ortak Tez Yoneticisi: . Emrah Keser

Agustos, 2023

Bu ¢alismanin amaci, ebeveyn ayrilik kaygisi ile ergenlerdeki obsesif-kompulsif
belirtiler arasindaki iliskide psikolojik kontrol ve ebeveyn uyumsuz
mikemmeliyetcilik rolind incelemektir. Sunulan modelin hipotezi, ebeveyn
uyumsuz mikemmeliyet¢iliginin, ebeveyn ayrilma kaygisi ile obsesif-kompulsif
semptomlar arasindaki iligkiye aracilik eden psikolojik kontrol dolayli etkisini
dizenlemesidir. Arastirmaya 198 ergen-anne ikilisi katilmistir. Veriler Qualtrics
araciligiyla sosyal medyadan toplanmistir. Anneler Yetigkin Ayrilik Anksiyetesi
Anketi (YAA) ve Frost Cok Boyutlu Mikemmeliyetcilik Olgegini (FCBMO)
doldururken, ergenler Psikolojik Kontrol Olcegi (PKO) ve Obsesif-Kompulsif
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Olgegi-Cocuk Formunu doldurmustur. Veriler SPSS programinda Moderated
Mediation Analiz (Model-7) ile test edilmistir. Elde edilen sonuglara gore ebeveyn
uyumsuz mikemmeliyetgiligi, psikolojik kontroliin ebeveyn ayrilik kaygisi ve
obsesif-kompulsif belirtiler tizerindeki dolayli etkisini diizenlememektedir. Ancak,
ebeveyn ayrilik kaygisinin obsesif-kompulsif belirtiler {izerindeki dogrudan etkisi
anlamhdir. Ote yandan, ebeveyn ayrilik kaygisi ile psikolojik kontrol arasindaki
iliski anlamli ve pozitiftir. Psikolojik kontrol ile obsesif-kompulsif semptomlar
arasindaki iliski de anlamli ve pozitiftir. Sonuglar, ebeveyn uyumsuz
mikemmeliyetciliginin ebeveyn ayrilik kaygisi ve obsesif-kompulsif semptomlar
uzerindeki psikolojik kontroliin dolayl iliskisi iizerindeki kosullu roliiniin anlamli
olmamasina ragmen, bu ¢aligmada arastirilan psikolojik kontroliin ve ebeveyn ayrilik
kaygisinin ergen ¢ocuklarinda goriilen obsesif-kompulsif semptomlar ile olan iliskisi,
ebeveyn faktorlerinin obsesif-kompulsif belirtiler ag¢isindan 6nemli bir risk faktori

olabilecegini gostermektedir.

Anahtar Kelimeler: Ebeveyn ayrilik kaygisi, psikolojik kontrol, miikemmeliyet¢ilik,

obsesif-kompulsif belirtiler
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CHAPTER 1

INTRODUCTION

Obsessive-Compulsive Disorder (OCD) is a chronic disorder characterized by the
presence of recurrent thoughts (obsessions) and rigidly performed behavioral or
mental actions (compulsions) that are ego-dystonic, causing significant anxiety and
impairment in functioning (American Psychiatric Association [APA], 2013).
Obsessions and compulsions can coexist simultaneously, or the clinical presentation

can occur with only one of them (APA, 2013).

To understand what OCD s, it's essential to first explain the concepts of obsessions
and compulsions. The term "obsession™ originates from the Latin word "obsidere."
Obsession refers to the intrusive, distressing, involuntary thoughts, impulses, or
images that individuals cannot get rid of, even though they recognize that these
thoughts are irrational (APA, 2013). They are repetitive and uncontrollable mental
acts and urges. "Compulsion™ is also derived from Latin, specifically the root word
"compellere™. It refers to the repetitive behaviors or rituals performed within specific
rules that individuals feel compelled to engage in to alleviate the discomfort, anxiety,
and distress caused by obsessions (APA, 2013). Although these behaviors may
initially seem to reduce anxiety, when a person repeatedly discontinues their
repetitive behavior, anxiety increases (Hawton et al., 1989). While physical
compulsions can sometimes be easily observed from the outside, cognitive
compulsions may not be externally noticeable (Goodman et al., 1989). Common
examples of physical compulsions include frequent washing, muttering the same
words, and checking behaviors. In contrast, cognitive compulsions involve actions
such as repeating phrases, counting, or praying (American Psychiatric Association
[APA], 2000).

People with OCD do not engage in compulsive behaviors to experience pleasure or
satisfaction; instead, they do it to reduce their anxiety and maintain functionality.
However, after a while, these repetitive compulsive behaviors may become
distressing to the individual and create a vicious cycle (Muris et al., 1997). However,

compulsive behaviors, while increasing avoidance, cannot eliminate the avoided
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situation. The results of cross-sectional studies often show that OCD, which
frequently leads to relationship conflicts, clearly affects individuals in terms of
mental health, social relationships, and independence, reducing their quality of life
(Abramowitz, 1997; Besiroglu et al., 2008; Borda et al., 2013; Coluccia et al., 2017;
Hollander et al., 1996; Lack et al., 2009; Vivan et al., 2013; Weidle et al., 2015).

1.1 Subtypes of OCD

In a study of Clark (2006) on the subtypes of OCD, two approaches to classifying
subtypes have emerged. One of these approaches is the symptom subtype approach,
and the other is the symptom dimensions approach. Over time, it has been recognized
that symptoms cannot be homogeneous and may vary in frequency and severity from
person to person. Therefore, it is essential not to overlook the etiology of symptom
development. OCD is considered a heterogeneous disorder, and as a result, the
symptom dimensions approach has been found to provide a better explanation for the
disorder (Clark, 2006). Studies on symptom dimensions have also revealed diversity

in subtypes of obsessions and compulsions.

Baer (1994) proposed a 3-dimensional structure, consisting of the following
dimensions: contamination/cleaning, symmetry, and hoarding. One study suggests
that OCD may have 4 dimensions, proposing sub-dimensions like checking,
cleaning, slowness, and doubt. Another research study suggests sub-dimensions,
including symmetry and order (symmetry obsessions, counting and repeating,
ordering/arranging compulsions), checking (aggressive, sexual, religious, somatic,
checking obsessions), cleaning and washing (cleaning obsessions and compulsions),
and hoarding (hoarding/collecting obsessions and compulsions) (Hodgson &
Rachman, 1977; Leckman et al., 1997; Summerfeldt et al., 1999). Burns et al. (1996),
on the other hand, proposed a five-factor structure, including self-care rituals in
addition to the four dimensions. In meta-analytic studies aimed at understanding the
structure of OCD, obsessions have been categorized into 8 subtypes and compulsions
have been categorized into 6 subtypes. These subtypes include aggression, sexual,
doubt/need for reassurance, religious, somatic, hoarding, symmetry, and

contamination/cleaning obsessions (Clark, 2006; Goodman et al., 1989).

Contamination Obsessions: This is a condition where an individual believes that they

or others will become contaminated by dirt, germs, urine, feces, or similar substances
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from touching themselves or someone else, or from touching surfaces. Due to this
belief, they may try to avoid close contact with anything they perceive as potentially
contaminating or engaging in excessive cleaning behaviors. Among the various types
of obsessions in society, contamination obsessions are the most common, with a

prevalence ranging between 45% and 55% (Sayar et al., 1999).

Doubt Obsessions: Individuals with this obsession often experience doubt and
suspicion regarding any situation where they feel uncertain, believing they are in a
potentially dangerous situation. For example, they might frequently have thoughts
like, "Did I close the windows?" or "Did | unplug my charger from the socket?" The

second most common type of obsession is doubt obsessions (Y1ilmaz, 2018).

Somatic Obsessions: Individuals who make assessments such as cancer, the plague, a
global epidemic, or AIDS being difficult to treat and worry about contracting such
diseases often develop compulsions like checking or seeking reassurance to reduce
this anxiety (Koroglu & Giileg, 2007).

Symmetry & Ordering Obsessions: Individuals with this obsession believe that all
objects in their environment should be arranged in an orderly and symmetrical
manner, and they strive to keep them in the same predetermined positions. When
they feel distressed, individuals with this belief exhibit symmetry and arrangement

compulsions (Y1lmaz, 2018).

Sexual Obsessions: The prevalence of this obsession type, which is seen in
approximately 13-26% of cases, involves individuals feeling ashamed about their
sexual urges and mental representations that they believe would be unacceptable and
disgraceful to society (Demet et al., 2005). It should not be assumed that the reason
for feeling ashamed of sexual obsessions is related only to sexual thoughts involving
parents, same-sex individuals, or people in one's social circle because thoughts about
unfamiliar individuals can also cause intense anxiety. In response to this anxiety,

washing and checking compulsions are observed (Sayar et al., 1999).

Hoarding: This involves individuals accumulating objects, regardless of whether
they hold material or sentimental value, based on the belief that they may need them

at some point in the future. Individuals with this compulsion experience intense



anxiety and distress when faced with situations where they have to discard, lose, or

unintentionally destroy these objects (Sayar et al., 1999).

Religious Obsessions: Individuals with this obsession type are preoccupied with
questioning whether their behaviors and thoughts are morally sufficient. These
obsessions, characterized by thoughts and images related to not acting in accordance
with religious beliefs, devising or committing actions that could be considered sins,
or behaving wrongly, have a prevalence rate of approximately 11-42% (Sayar et al.,
1999).

Aggressive Obsessions: These obsessions involve thoughts and images where the
individual believes they might intentionally or unintentionally cause significant
harm, injury, or even death to themselves or others. As a result, these individuals
often try to avoid anything that could facilitate harm to their loved ones or

themselves in an attempt to reduce their anxiety (Sayar et al., 1999).

Washing/Cleaning Compulsions: Individuals with contamination obsessions often
exhibit cleaning compulsions (Matsunaga et al., 2000). This type of compulsion is
one of the most common (45-52%) among individuals with OCD. People with
contamination obsessions believe that they or their surroundings are contaminated,
leading them to engage in repeated cleaning behaviors to alleviate these feelings. For
example, you may observe them washing their hands until they become sore

whenever they feel dirty (Demet et al., 2005).

Checking Compulsions: Individuals feeling unsafe or fearing that they or something
in their environment will be harmed often engage in checking behaviors. Compulsion
behaviors related to checking include repeatedly checking water and electricity
valves before leaving home, for example. This is the second most common type of

compulsion (Yilmaz, 2018).

Repeating Compulsions: With a prevalence rate of 11.1%, individuals with this
compulsion type believe that if they don't repeat an action the same number of times
and with the same frequency, something bad will happen to themselves or their loved
ones Sayar et al., 1999). Therefore, they continue the action until they reach the

number of repetitions that make them feel comfortable.



Counting Compulsions: This includes behaviors such as a person constantly doing
the same actions or repetitions and making calculations by counting. For example,
counting the yellow bricks along a road would be one of these behaviors (Baer,
1994).

Ordering/Arranging Compulsions: People with this compulsion spend most of their
day trying to arrange, order, and make objects around them symmetrical. In society,
ordering compulsions (5.9%) are much less common than symmetry compulsions
(13.5%) (Baer, 1994).

1.2 History of OCD

It is understood that OCD has been called various names in different periods since
the first information obtained from Plutarch's written sources and very old religious
books (Insel, 1990; Sartorius et al., 2000). While OCD has not yet gained a place in
the health sciences, examples of obsessive-compulsive patterns have been found in
well-known works in literature. In the book of Macbeth, Lady Macbeth caused the
death of her husband. Throughout the book, it is seen that Lady Macbeth feels dirty
because of this situation, how much she struggles with the feeling of guilt, and with
this difficulty, she develops a hand-washing compulsion (Rasmussen & Eisen, 1989).
OCD was a condition that mostly was analyzed from a theological standpoint and

distant from medical perspectives until the 19th century (Berrios, 1989).

The German scientist Westphal, who was alive during 19" century, conducted
research that focused on the similarity of OCD, not with depression and melancholy,
unlike his predecessors, but with psychosis (Oberbeck & Steinberg, 2015). In his
efforts to understand what kind of disorder OCD was, Westphal eventually saw
obsessions as a separate illness (Ozerdem, 1998). Westphal proposed that this illness
consisted of irrational thoughts, which individuals unintentionally continued, and he
claimed that it was a kind of "mental tic" (Ozerdem, 1998). It is evident that during
this century, OCD began to be defined (Koran, 2007). Throughout the first part of the
19" century, the condition today known as OCD was described as "monomania"
(Esquirol, 1838). In the second half of the 19" OCD was described as being caused
by issues with the autonomic nervous system (Morel, 1866). Obsessions and
compulsions were regarded as a state known as “Psychasthenic” at the beginning of
the 20th century (Pitman, 1987). It was at these times that Freud (1908) highlighted
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obsessions and compulsions, referred to the anal stage of infancy, and claimed that
this situation was brought on by rectum-related hypersensitivity. Etiological studies
based on behavioral, cognitive theory and others which started in the middle of the
20th century, have brought us today's knowledge about OCD.

After the establishment of the American Psychiatric Association, in 1952, OCD was
referred to as "Obsessive Compulsive Reaction™ in the Diagnostic and Statistical
Manual of Mental Disorders (1st ed.; DSM-I; American Psychiatric Association,
1952) Later, the diagnostic assessment book, DSM, was revised, and Diagnostic and
Statistical Manual of Mental Disorders (2nd ed.; DSM-II; American Psychiatric
Association, 1968) was created. In this version, the term "reaction” was changed, and
the disorder became known as "Obsessive Compulsive Neurosis.” In the Diagnostic
and Statistical Manual of Mental Disorders (3rd ed.; DSM-I1I; American Psychiatric
Association, 1980), the definition and symptoms were better expressed, and the
version that is closest to the common usage today emerged. Additionally, the
distinction between obsession and compulsion was more clearly specified. In this
book, the compulsion part of the disorder was considered as “compulsive acts"”
(Kaplan & Sadock, 1989). This means that while obsessions can be thought-based,
compulsions were viewed as more behavior-focused. In the Diagnostic and
Statistical Manual of Mental Disorders (4th ed.; DSM-1V; American Psychiatric
Association, 1994) OCD was classified under the general heading of Anxiety
Disorders. However, with the completion of the Diagnostic and Statistical Manual of
Mental Disorders (5th ed.; DSM-V; American Psychiatric Association, 2013), OCD
underwent a new classification. In this version, OCD is no longer considered a
subtype of anxiety disorders but is categorized as "Obsessive-Compulsive Disorder
and Related Disorders.” This change reflects a new naming convention that includes
a broader spectrum of related disorders alongside OCD (APA, 2013).

1.3 Epidemiology

In the 1980s, although there was more precise information available about OCD
compared to previous years, it was still considered a rare and challenging disorder to
diagnose. Due to the perception of it being a difficult-to-diagnose condition,
individuals often tried to hide their symptoms out of embarrassment, didn't take their

condition seriously, sought support very late, and the diagnostic criteria for OCD



were already considered insufficient Koroglu et al., 2007). As a result, the prevalence

of OCD was quite low during that period.

When looking at current epidemiological studies, researchers have shown that OCD
is the fourth most common mental disorder (Bayar & Yavuz, 2008). According to
current information, the lifetime prevalence in the general population ranges from
2.3% to 3.8% (Subramaniam et al., 2014). Prevalence studies conducted in Turkey
have found rates ranging from 2% to 3.7% (Ziblak, 2019). When examining the
distribution of OCD by gender, some studies claim that it is much more common in
women than in men (Andrews et al., 2001; Labad et al., 2008; Rasmussen & Eisen,
1992; Wiessman et al., 1994). However, there are also findings that suggest there is
no significant difference between men and women in terms of prevalence in the
general population (Grabe et al., 2000). Research examining the prevalence of
different types of obsessions and compulsions between genders has shown distinct
differences. For example, studies have found that in women, cleanliness and
religious obsessions are more common, while in men, aggressive and sexual

obsessions are more prevalent (Bogetto et al., 1999; Tukel et al., 2004).
1.4 Etiology of OCD

The etiology of OCD is not fully understood, as a result, it will be examined in this
section under four factors which are genetics, neuropsychological factors, biological
factors, and pediatric autoimmune neuropsychiatric disorders associated with
streptococcal infections (PANDAS).

1.4.1 Genetics

Research involving twins and families has enhanced the comprehension of how both
genetic and environmental elements play a role in the onset of OCD. Having a grasp
of the genetic components of OCD is essential for comprehending the outcomes of

numerous studies in genetics.

It should be considered cautiously when interpreting findings from the early studies
due to their limitations, which include mostly consisting of case reports, utilizing
small sample sizes, employing varying criteria for diagnosing individuals, and
frequently involving researchers who were not blind to the diagnosis of the index
twin (Pauls, 2022).



van Grootheest et al. (2005) compiled twin studies conducted from 1925 to 2005.
While a significant portion of the studies included in the research are case reports,
they assess the heritability of OC symptoms and OCD. The study's outcome indicates
that genetics have an impact on OC symptoms, but a definitive finding regarding the
heritability of OCD was not encountered.

Among studies were conducted with DSM-V criteria, Monzani et al. (2014) have
suggested that the estimated heritability for OCD was 43.3%, signifying that 43.3%
of the variation in OCD symptoms can be attributed to genetic elements. Other than
that, non-shared environmental factors (plus measurement error) accounted for the
remaining variation, while shared environmental factors seemed to have little impact.
In line with this, Browne et al. (2014) suggested that OCD and related disorders are
believed to be "polygenic™ conditions, which means they result from the interplay of
numerous genetic variations (potentially ranging in the hundreds or thousands), each
exerting a small to moderate influence. These variants are typically found in a
significant portion of the general population. However, when combined, possibly
with less common genetic factors of greater impact and/or non-genetic
environmental risks, they collectively surpass a critical threshold, leading to the

manifestation of the disorder.

In addition to genetic inheritance, the emergence of symptoms within families is also
influenced by environmental and cultural elements. The understanding of these non-
genetic aspects is crucial for the identification of risk factors associated with OCD.
Valuable insights into the familial nature of OCD and its characteristics are provided

by research on family history.

In his review, Pauls (2010) suggested that due to the prevalence of OCD among
relatives of those affected was notably greater compared to both the projected
prevalence in the general population and the rate among control groups, one of the

main factors in OCD is family history.

In a study conducted by Brakoulias et al. (2016) that took into account familial
history, it was concluded that hoarding and contamination/cleaning symptoms were
more familial compared to others. Moreover, Arumugham et al. (2014), while
finding a significantly high rate of familiarity in OCD, demonstrated that among the

symptoms, contamination, need for symmetry, washing, and hoarding showed the
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highest levels of familiarity. Furthermore, Chacon et al. (2018) found a relationship
between having first-degree relatives diagnosed with OCD and having OCD
symptoms, with cleaning/contamination symptoms showing the highest level of
familiarity. When assessing the familiarity of symptoms, it should be taken into
consideration that in addition to the possible heritability of symptoms, these
behaviors may have been taught to children by family members (Brakoulias et al.,
2016).

1.4.2 Neuropsychological Factors

In recent decades, a large and diverse body of literature focusing on the
neuropsychology of OCD has accumulated, producing findings that are not always in
agreement (Abramovitch et al., 2012). As a possible explanation, Abramovitch et al.
(2015) described the methodological weaknesses of neuropsychological studies
which are the nature of neuropsychological tests, potential confounding factors, and
multicollinearity among OCD symptoms. Nevertheless, there are associations which

were found among neuropsychological factors.

The studies showed that OCD is associated with working memory dysfunction
(Henseler et al., 2008; Heinzel et al., 2018; Nakao et al., 2009), and deficits in
executive functioning (Olley et al., 2007; Tukel et al., 2012; Yazdi-Ravandi et al.,
2018). Additionally, in their study where Kashyap et al. (2013) controlled for age,
gender, and education variables, similar results were obtained. Hence, it can be
observed that there is a partial consensus in the literature, particularly regarding the
association between working memory dysfunction and deficiency in executive

functioning.

Several studies were constructed hypothesizing dysfunctions in these areas may not
be the primary and could potentially arise as a result of shortcomings in other
cognitive domains. To illustrate, Eagle et al. (2008) suggested that impairments in
decision-making which are associated with executive functions, might be a
consequence of challenges in divided attention, action restraint, and action
cancellation for OCD patients. Considering the methodological weaknesses and
inconsistency in the literature, there is a need for more confirmatory and exploratory

studies to understand the neuropsychological basis of OCD.



1.4.3 Biological Factors

Implicated in OCD is one of the key brain regions, the basal ganglia, which is
engaged in the regulation of motor behavior and habit formation (Burguiere et al.,
2015; Edmonstone et al., 1994; Kim et al., 2007). Specifically, it is believed that the
cortico-striato-thalamo-cortical (CSTC) circuit, incorporating the basal ganglia, is
considered to have a role in the emergence of OCD symptoms (Hou et al., 2013;
Zhang et al., 2017). Disruption in this circuit could potentially result in the

occurrence of repetitive, compulsive behaviors, as well as intrusive thoughts.

Another brain region, orbitofrontal cortex (OFC) which is involved in decision
making and reward processing, is also implicated in OCD (Abe et al., 2015; Niu et
al., 2017; Rotge et al., 2009). The interpretation commonly drawn from the findings,
which indicate that the OFC is hyperactive at rest in patients with OCD, becomes
more active when provoked by symptoms, and exhibits reduced activity after
treatment, is that the symptoms of OCD are generated by hyperactivity in this area
(Maia et al., 2008).

Concerning neurotransmitter systems, the serotoninergic system has been associated
with OCD (Boloc et al., 2018; Insel et al., 1985; Lin, 2007). Serotonin is a
neurotransmitter responsible for regulating mood, anxiety, and impulse control
(Hensler, 2012). Dysfunction in the serotoninergic system can potentially result in
increased anxiety (Bauer, 2014) and OCD symptoms (Lin, 2007).

Additional neurotransmitter systems associated with OCD are the glutamate and
dopaminergic systems (Billett et al., 1998; Eilam, & Szechtman, 2005; Kim et al.,
2003). Glutamate, an excitatory neurotransmitter, plays a role in learning and
memory (Riedel et al., 2003). Disruption in the glutamate system can result in
increased OCD symptoms (Chakrabarty, et al.,, 2005). Additionally, dopamine,
another neurotransmitter, is involved in reward processing and motivation (lversen,
& lversen, 2007), which is also associated with OCD symptoms, particularly

compulsive ones (Figee et al., 2016).
1.4.4 PANDAS

PANDAS is a condition that is controversial and poorly understood. It is

characterized by the sudden onset of obsessive-compulsive symptoms and/or tics
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following a streptococcal infection (Karla, & Swedo, 2009). It is believed that the
condition is caused by an autoimmune response to the infection, in which the basal
ganglia, a region of the brain involved in the regulation of movement and behavior,

is mistakenly attacked by the body's immune system.

The symptoms of PANDAS are typically characterized by the sudden and severe
onset of obsessive-compulsive symptoms which are intrusive thoughts, compulsive
behaviors, and/or tics. These symptoms may be accompanied by other
neuropsychiatric symptoms like anxiety, irritability, emotional lability, and
disturbances in sleep patterns. The onset of symptoms usually occurs abruptly, within
days to weeks following a streptococcal infection, such as strep throat or scarlet
fever. While boys are more commonly affected, children with this condition tend to
experience school issues, sleep disturbances, and separation anxiety more frequently
(Swedo et al., 2015).

1.5 OCD among Adolescence

As mentioned earlier, as with OCD, different types of OCD exist. One of these types
is encountered during adolescence. The criteria used to diagnose (OCD) in
adolescents align with those applied to adults, as specified in the DSM-1V. To be
diagnosed with OCD, a teenager must experience either obsessions, compulsions, or
both. Moreover, the obsessions or compulsions must consume a significant amount
of time (e.g., more than an hour daily) or lead to notable distress or impairment in
various aspects of the person's life, such as social, occupational, or other areas of
functioning. Additionally, it's crucial that these obsessions or compulsions can't be

better accounted for by another mental disorder or a medical condition.
1.5.1 Psychiatric Comorbidity

Studies have been conducted indicating that in adolescents, OCD, Attention Deficit
Hyperactivity Disorder (ADHD), Tourette's syndrome, and non-OCD anxiety
disorders are associated with psychiatric comorbidity (Geller, 2006; Peris et al.,
2017). Additionally, psychiatric comorbidity is observed between OCD in

adolescents and eating disorders, as well as substance abuse (Geller, 2006).

The psychiatric comorbidity between ADHD and OCD in adolescents shows

inconsistent results in the literature. While some studies have found psychiatric
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comorbidity to be over 50% (Abramovitch et al., 2013), others have reported it to be
close to 0% (Abramovitch et al., 2015). Particularly, despite its association with
early-onset OCD, it is observed that as individuals progress from childhood to
adulthood, the psychiatric comorbidity between ADHD and OCD decreases
(Abramovitch et al., 2015). In a study conducted with a sample of 1000 participants
aged between 6-18 in Turkey, the psychiatric comorbidity between ADHD and OCD
was found to be 7.1% (Inci et al., 2016). In a study conducted by Tanidir et al. (2015)
with a sample of 110 adolescents in Turkey, they found this rate to be 20%.

Research has shown that there is a psychiatric comorbidity between Tourette's
syndrome and OCD in adolescents (Chowdhury, 2016; Grados & Mathews, 2009;
Rizzo et al., 2014). According to Diniz et al. (2006), it has been suggested that
individuals with comorbid tic disorders may exhibit an earlier onset of OCD and a
distinct symptom profile compared to those without tic disorders. Additionally, in a
study conducted with a sample from Turkey, psychiatric comorbidity was also

observed between Tourette's syndrome and OCD (Tanmidrr et al., 2015).

Another mental condition in which psychiatric comorbidity is observed with OCD in
adolescents is depressive disorders (Agarwal et al., 2016; Bolhuis et al., 2014; Hong
et al., 2004; Sharma et al., 2021). A study by Piacentini et al. (2003) indicated that
children and adolescents diagnosed with OCD had their psychosocial functioning
significantly affected, with nearly 90% of adolescents reporting dysfunction related
to OCD, and about half of them experiencing significant problems related to OCD in
school, home, and social environments. Additionally, research shows that
adolescents diagnosed with OCD have exhibited suicidal ideation (Apter et al., 2003;
Jaisoorya et al., 2015; Shoval et al., 2006).

OCD in adolescents also shows psychiatric comorbidity with anxiety disorders
(Agarwal et al., 2016; Sharma et al., 2021). Sharma et al. (2021) suggested that OCD
in adolescents and anxiety disorders share common temperamental and
developmental vulnerabilities. In fact, the separation of OCD from the anxiety
disorders cluster in DSM V, forming its distinct category, can be cited as an example

of the psychiatric comorbidity between them.
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1.5.2 Differential Diagnosis

Autism Spectrum Disorders (ASDs), tic disorders, and psychosis are three of the
most complex differential diagnoses, which can pose a challenge, particularly in
pediatric populations, when it comes to the differential diagnosis of OCD (Krebs &
Heyman, 2015).

Studies have shown that shared symptoms exist between ASDs and adolescents with
OCD (lvarsson & Melin, 2008; Meier et al., 2015). Repetitive behaviors are among
the similar symptoms (APA, 2013). Zandt et al. (2009) have demonstrated that the
source of repetitive behavior within OCD is anxiety, while within ASDs, it is
executive functions impairment, and these sources differ between the two disorders.
In addition to repetitive behavior, it is observed that stereotyped behaviors within
ASDs and compulsions share similarities (Krebs, & Heyman, 2015). The variables
that need to be considered in distinguishing between autism-related stereotyped
behaviors and compulsions are being preceded by an obsession, being associated
with relief in anxiety associated with the obsession, and being over-learned because

of repeated attempts to reduce the anxiety of the obsession.

With the establishment of the OCD related disorders cluster in DSM-V, tic-related
disorders were included in this cluster (APA, 2013). Hgjgaard et al. (2016) found
that 29.85% of participants with OCD in a sample of 269 individuals ranging from 7
to 17 years old exhibited tic symptoms. Hence, distinguishing between tic disorders
and OCD is crucial during the clinical diagnosis process. To do so, it is crucial to
assess whether the OCD symptoms are manifested as either simple or complex tics,
or conversely, whether there are vocal and motor tics exhibited by the person that

appears to be compulsive (Krebs & Heyman, 2015).

Finally, OCD symptoms may sometimes present themselves as psychosis. For
instance, children and adolescents may develop obsessive thoughts that external
forces are trying to take control of them, and the resulting fear from these obsessions
can lead to the enactment of rituals as a defense mechanism against these external
forces (Rodowski et al., 2008). In contrast to psychosis, adolescents with OCD have
insight that these thoughts are not real (Rodowski et al., 2008). Therefore, it is
crucial to differentiate between symptoms of psychosis and OCD in order to

determine the appropriate treatment method.
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1.5.3 Epidemiology of OCD in Adolescence

According to epidemiological studies conducted on over 2,000 adolescent
participants in various cultures, the prevalence of OCD in adolescents ranges from
0.80% to 3.30% (Jaisoorya et al., 2015; Politis et al., 2017; Vivian et al., 2013).
Studies measuring the prevalence of OCD among adolescents in Turkey have
reported a prevalence ranging from 0.25% to 4% (Akpinar, 2007; Diler & Aveci,
2002; Kaya, 1997; Pulular, 2009; Tahiroglu & Celik, 2016). However, in some
studies, this rate has been observed to be above 4% (Palulu & Erol, 1999; Selvi et al.,
2010; Ozdemir et al., 2016; Yoldascan et al., 2009). While the results of the studies
conducted by Vivian et al. (2013) and Politis et al. (2017) demonstrate that girls have
significantly higher rates of OCD, Jaisoorya et al. (2015) found that males have
higher rates of OCD in their sample consisting of 7,560 adolescent participants.

When looking at studies that investigate the age of onset of OCD, it has been found
that OCD often begins between the ages of 15 and 18 (Grabe et al., 2000). In general,
among diagnosed OCD patients, symptoms started before the age of 25 in about 65%
of cases (Bayar & Yavuz, 2008). Based on this information, it is understood that
adolescence plays a significant role in the diagnosis of OCD. If symptoms appear
before adulthood, it is referred to as early-onset OCD, and if they emerge in late
adolescence or later, it is called late-onset OCD (Kalra & Swedo, 2009). Research
comparing the prevalence rates of these two different onset categories has found that
early-onset OCD in children and adolescents ranges from 1% to 4%, with an average
of around 2% (Heyman et al., 2001; Zohar, 1999).

1.6 Theoretical Approach

In this study, the etiology of OCD is being examined from the perspective of
attachment theory. The primary reason for looking at parental characteristics and
OCD among adolescents within the framework of attachment theory in this study is
that this theory shed light on how parent-child relationships might impact
individual's life. The attachment theory, which views this effect from a
psychoanalytic perspective, suggests a two-way relationship and emphasizes that
adolescence is a transitional period in which adaptation to changing conditions in an
adolescent's life, as well as their ability to cope, is fundamentally rooted in

attachment (Morslnbil & Cok, 2011). The attachment theory's comprehensive
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perspective on the dynamics of parent-child interactions will provide valuable
insights into the relationship between the examined family climate in this study and
OCD. In this section attachment theory will be introduced and in following sections,
the variables in this research model and their connection with attachment theory will
be elaborated upon.

Attachment theory, some of which has its roots in the psychoanalytic approach, was
introduced by Bowlby (1969; 1973; 1980) to explain how early experiences with the
primary caregiver (usually the mother) affect the individual's social and emotional
development in later life. Infants born into the world are dependent on care and
require the establishment of a strong bond with their caregivers. In this context, this
relationship is conceptualized as attachment, and the person with whom the
relationship is formed is referred to as the attachment figure. When infants feel
threatened and distressed, they make efforts to be close to their attachment figures,
and this behavior is referred to as a "haven of safety.” Additionally, when infants
want to explore their surroundings, they use their caregivers as a "secure base”.

(Waters & Cummings, 2000).

According to Bowlby (1973), the extent to which attachment figures can respond and
make their presence felt when their infants are in need determines the quality of the
attachment relationship. If the caregiver can provide care and respond when the baby
is in need, the quality of attachment will be secure. On the other hand, when the
caregiver remains unresponsive and unable to make their presence felt when the
infant is in need, the baby will not feel secure, leading to the development of an
insecure attachment between the infant and the caregiver. The quality of attachment,
regardless of what it may be, influences an individual's mental representations
concerning self and others. These mental representations are defined as an internal

working model.

As indicated by Bowlby, according to the internal working model, individuals
experiencing secure attachment tend to have a positive perception of themselves and
others. Conversely, individuals experiencing insecure attachment may have a
negative self-view and may experience distrust towards others. When examining
studies in the literature, there are studies suggesting that attachment style can

positively or negatively influence the internal working model depending on whether
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the attachment is secure or insecure (Bretherton & Munholland, 2008; Mikulincer et
al., 2003; Shomaker & Furman, 2009). Although all of these develop in the early
stages of individuals, they can also influence their future relationship with
attachment figures during adolescence and adulthood.

Ainsworth et al. (1978) measured how attachment styles affect the internal working
model through their experiment. This experiment, which contributed to Bowlby's
work and holds an important place in the literature of attachment theory, is referred
to as the "Strange Situation Procedure”. Mothers’ and their offspring participated in
this experiment. In the experiment, first, the mother and child enter an unfamiliar
room together. While the mother is present in the room, she allows the child to
explore the surroundings and play with toys. Then, a stranger enters the room and
initiates interaction with the mother and then the child. The mother subsequently
leaves the child alone in the room with the stranger. Afterward, the mother returns to
the room and the stranger exits. Finally, the mother leaves the room again for a
second reunion. All of these processes are observed through a two way mirrored
glass. When examining the results of this experiment, it can be observed that three

different attachment style groups stand out.

As observed in this experiment, securely attached children are curious about
exploring their surroundings. Although they may become upset when their mothers
leave the room, they can easily calm down when reunited with their mothers. While
the mother is present in the room, securely attached children continue to explore and
periodically check on their mothers. Children feel secure because they know that

their mothers will be there when needed, and this makes them feel safe.

Among the insecure attachment styles, based on the observations from experiment of
Ainsworth et al. (1978), two distinct insecure attachment styles come to the forefront.
In the anxious/ambivalent attachment style, children may experience intense anxiety
and distress when separated from their caregivers. Upon reuniting with their
caregivers, they may have difficulty calming down and may continue to cry
intensely. These individuals may sometimes seek closeness to the attachment figure,
while at other times, they may push them away with anger. On the other hand, in

children with an avoidant attachment style, there is a lack of apparent distress when
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contact with the mother ends. When reunited with the mother, they may exhibit

various behaviors to avoid closeness and show a desire to continue exploring.

According to the outputs of the Strange Situation procedure experiment, as outlined
by Ainsworth et al. (1978), three different attachment styles were initially identified.
Main & Solomon (1986; 1990) later introduced a fourth attachment style, adding to
the existing classifications. This additional attachment style was labeled as
disorganized attachment. In this attachment style, there are noticeable differences in
the child's relationship with the attachment figure during moments of stress. During
moments of stress, children may exhibit strange and contradictory behaviors towards
their caregivers. These behaviors are associated with the child perceiving the
caregiver as both secure and threatening. Parental abuse and neglect, parental loss,
parental depression, and a lack of parental sensitivity are all precursors that play a
role in this attachment style.

In addition to research on children in the field of attachment, Bartholomew &
Horowitz (1991) examined adult attachment by categorizing it into four different
styles. These four different styles are examined in two dimensions, encompassing
positive or negative perceptions related to oneself and others. A notable
characteristic observed in securely attached individuals is the presence of a positive
perception of oneself and others. These individuals tend to view themselves as
lovable and have expectations of receiving approval from others. Preoccupied
attached individuals, on the other hand, tend to perceive themselves as less valuable
but view others more positively. Fearful attached individuals, have negative
perceptions of both themselves and others. They see themselves as worthless and
view others as negative and rejecting. Finally, in dismissing attachment style
individuals, they believe that they are worthy of love but hold beliefs that others are
untrustworthy. These individuals tend to protect themselves against disappointments

in close relationships.
1.6.1 Attachment among Adolescents

Attachment that begins in infancy and childhood continues to evolve throughout life
(Ainsworth, 1989). Although attachment theory initially focused primarily on
infancy, research on attachment has increasingly expanded to encompass the later

stages of an individual's life (Bartholomew, 1993). As adolescence approaches, the
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attachment relationship begins to undergo changes. During this period, adolescents
often start to detach gradually from their attachment figures (usually their parents)
and shift their attachment relationships toward their peers (Lee, 2003). In this stage,
adolescents become less dependent on their parents, closeness diminishes, and an
increase in conflicts is observed in the relationship between adolescents and their
parents (Steinberg & Morris, 2001). Despite the changes that come with adolescence,
parents continue to serve as a secure base in the lives of teenagers (Lee, 2003). While
this secure attachment relationship is essential for adolescents to gain and maintain
their independence on their path to becoming individuals, it may not be achieved in

Some cases.

The expected changes during adolescence can be challenging for many parents, but
for adolescents who have an insecure attachment relationship with their parents,
these changes can be even more difficult and stressful (McElhaney et al., 2009).
When examining adolescents and parents who struggle with autonomy during
adolescence, two different insecure attachment patterns can be observed. These
patterns consist of both preoccupied and dismissing insecure attachment patterns
(Cassidy & Shaver, 1999). Dismissing adolescents often tend to distance themselves
from their parents while going through the process of becoming individuals. Their
rejecting behaviors during this period can expose them to risky and negative
situations. On the other hand, preoccupied adolescents may become overly
dependent on their parents and display both angry and overly affectionate attitudes.
While their excessive bond to their attachment figures may ensure the continuation

of their relationships, it can harm the process of gaining autonomy.

Insecure attachment issues can be observed as important obstacles for adolescents to
successfully navigate developmental stages. It is evident that maladaptive outcomes
are often seen in adolescents whose development is compromised. The role of

attachment in this matter is significant (McElhaney et al., 2009).
1.6.2 Relationship between Attachment Styles and OCD

Individuals' attachment styles play a role in determining their vulnerability to
psychopathologies (Mikulince & Shaver, 2007; Mikulincer & Shaver, 2012). Secure
attachment tends to act as a protective factor against developing psychopathological

conditions, while insecure attachment can make individuals more susceptible to
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psychological disorders. Many studies indeed suggest a relationship between
insecure attachment and OCD among both adults (Boelen et al., 2014; Boysan &
Cam, 2018; Doron et al, 2009; Giilim & Dag, 2014) and adolescent patients
(Chakraborty & Bhattacharya, 2018; lvarsson et al., 2010; Koohsar & Bona, 2011;
Rezvan et al., 2012).

The relationship between both anxious and avoidant individuals and OCD had been
demonstrated (Doron et al., 2009). The usage of hyperactivating strategies by
anxiously attached individuals and these strategies making them susceptible to
intrusive thoughts that could lead to OCD play an important role in the development
of the disorder (Mikulincer & Shaver, 2007). Moreover, it has been shown that these
strategies lead to intense efforts to please others (Doron & Moulding, 2009). On the
other hand, individuals with an avoidant attachment style may exert significant effort
to appear strong to distance themselves from feelings of vulnerability. This can lead
to intense self-control and the emergence of unwanted thoughts, which have also

been implicated in the emergence of OCD (Mikulincer et al., 2004).

According to Doron & Kyrios (2005), attachment style could provide a framework
for the etiology of OCD since early life experiences with caregiver can shape internal
working model which in turn affects how individual perceive self, others and the
world. Insecure attachment may develop negative internal representations which may
prepare the ground for OCD. Additionally, Fonagy et al. (2007) have suggested that
individuals with insecure attachment may struggle with understanding the feelings
and thoughts of others, which could contribute to difficulties in comprehending the

exaggerated cognitions induced by OCD.
1.7 Parenting as a Vulnerability Factor in Development of OCD
1.7.1 Parental Separation Anxiety

With the DSM-V (APA, 2013) some changes were made regarding separation
anxiety disorder. In DSM-IV (APA, 1994) separation anxiety was primarily studied
only in the context of childhood, whereas with DSM-V, it began to be studied in
adulthood as well. While in children and adolescents, this condition is required to
persist for a minimum of 4 weeks, in adults, there is a different requirement with it

needing to persist for 6 months. The intense anxiety that a person experiences due to
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the thoughts of being separated from or separating from their loved ones is referred
to as separation anxiety (APA, 2013). It could result in serious distress or functional
impairment in areas like social, academic, occupational, or other domains. While
separation anxiety that occurs during childhood is often a result of children being
separated from or having thoughts of separation from their parents, in adults, it
primarily arises from separations or thoughts of separation from their partner or
children. In this context, anxiety, distress, or fear that a parent or caregiver may feel
while separated or having thoughts of separation from their child or children is
referred to as parental separation anxiety (Bartle-Haring et al., 2002; Hock et al.,
2001; Hock & Lutz, 1998).

This separation-related anxiety can have some negative consequences for both the
mother and the child. According to certain studies, various detrimental psychological
issues in the lives of adolescents have been linked to parental separation anxiety
(Bohman et al., 2017; Hock et al., 2001; Jeyaseelan & Munuswamy, 2016; Seijo et
al., 2016; Videon, 2002, Wuyts et al., 2017). This situation, which causes the parent
to experience excessive worry and anxiety, can harm the parent's emotional state
(Carmassi et al., 2015). Additionally, separation anxiety in adults has been found to
be more frequently observed in women than men and is often accompanied by severe
symptoms such as depression, anxiety, and stress (Silove et al., 2010). Separation
anxiety is known to exacerbate OCD symptoms in individuals diagnosed with OCD
(Mroczkowski et al., 2011). Furthermore, it has been shown that family members of
individuals diagnosed with OCD may experience separation anxiety (Nestadt et al.,
2001). However, there is a lack of information in the literature regarding the

relationship between parental separation anxiety and OCD in adolescents.

The important factor which underlying the emergence of parental separation anxiety
may be due to attachment problems with the parent's own caregiver during early
stages (Bloom-Feshbach & Bloom-Feshbach, 1987). In line with this, children who
will show more autonomy and independence as they get older will be perceived as
threatening and felt as anxiety by their parents (Bowlby, 1973). It is an expected
situation that this effect will be negative in the life of the adolescent due to the
process of increased individuation that occurs throughout adolescence, this growth of
independence becomes more noticeable during that time in life (Lapsley & Stey,

2010). In addition, it is known that parents with separation anxiety are prone to
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controlling parenting style due to stress they suffer from separation or idea of

separation (Soenens et al., 2006; Soenens et al., 2010).
1.7.2 Psychological Control

Controlling parental behavior is a subject that has been studied for more than half a
century. Schaefer (1965), is the first researcher that defined psychological control
and introduced the key component for the health of the parent-child relationship.
Additionally, he began measuring the dimension of psychological control, one of the
subscales of the questionnaire, along with the Children’s Reports of Parental
Behavior Inventory (CRPBI) that he developed in the same year (Schaefer, 1965).
After almost a decade, Baumrind (1971) has done extensive studies on parenting
styles. These parenting styles were authoritative, authoritarian, and permissive.
While it is observed that other parenting styles are not associated with the variable of
psychological control the authoritarian parenting style is defined by a strong
emphasis on control and a limited display of affection. Authoritarian parents are
stringent, have high expectations, and frequently resort to punishment as a method of
maintaining control. By the mid-90s, parents' control behaviors were examined in
two different dimensions, and behavioral control and psychological control were
separated (Barber, 1996; Barber & Harmon, 2002).

According to Barber (1996), parental psychological control is the practice of
controlling children's beliefs, feelings, and actions by using strategies including guilt
induction, love withdrawal, and shame. It is a form of controlling parenting behavior
that interferes with children's autonomy and may be harmful to their psychological
growth. Parents may exercise psychological control over their children using these
techniques in order to accomplish control over their children’s emotions and
behaviors. Behavioral control involves parents' attempts to manage their children's
behaviors by defining boundaries and implementing regulations. It includes the
implementation of explicit standards for acceptable behavior and is linked to

safeguarding against psychological problems.

Psychological control is a parental behavior that negatively affects the parent-child
relationship (Barber, 1996; Barber & Harmon, 2002; Leondari & Kiosseoglou,
2002). Researchers examining the negative effects of psychological control in the

context of parent-child showed that psychological control is associated with insecure
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attachment, and additionally it harms the child's autonomy (Soenens &
Vansteenkiste, 2010). Moreover, it was determined that children may feel anger
towards their parents due to psychological control behavior that suppresses
unconditional acceptance and love (Assor et al., 2004).

Research has shown that strict and controlling parenting is associated with OCD in
adolescents (Khanjani et al., 2012; Sudhir et al., 2021; Timpano et al., 2010). There
is limited research exploring the effect of parental psychological control on the
obsessions and compulsions specifically among adolescents in Turkish sample. For
instance, Ayoglu (2012) found that perceived psychological control from parents
stands as a risk factor for OCD among young adults. Furthermore, Yildirim (2018)
showed the relationship between psychological control and romantic relationship
themed obsessive-compulsive symptoms, but samples were adults. On the other
hand, even though there is lack of information on how it relates to OCD, it is
possible to find studies looking at how psychological control and OCD-related

mechanism which is connected.

Some situations that play a role as a precursor for the parent to exercise
psychological control are examined. Barber & Harmon (2002), mentioned about 3
different antecedents. First potential determinant is contextual factors such as
demographic structure of the family and education level of parents. Second group is
parental characteristics and the last one is child factors. The authors stated that the
primary origins of psychological control would be located in the psychological
attributes of parents. It is also noted that, children in adolescence are subject to more
psychological control. In line with this, it may be an expected situation that
psychological control is seen more frequently in adolescence when youngsters begin
to become more autonomous (Laird, 2011). Soenens et al. (2006) suggested that, as a
result of the autonomy that comes to the fore in the adolescence period of the
psychological control carried out by the parent, the feeling that the parent will
experience a loss in the attachment relationship with the adolescent child may trigger
anxiety and worry in the parent. Similarly, there have been studies that focused on
parental separation anxiety and showed its association with psychological control
(Soenens et al., 2006; Soenens et al., 2010; Stone et al., 2015).
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When the antecedents of psychological control are examined, another parental trait
that stands out as important is parental maladaptive perfectionism. Parents that use
psychological control over their children also have been characterized as being strict,
critical, and goal-oriented, especially toward their children (Barber & Harmon,
2002). These traits of psychologically controlling parents reveal significant details on
the perfectionism-proneness of parents.

1.7.3 Parental Maladaptive Perfectionism

Psychoanalytic approaches are prominent when examining the roots of
perfectionism. According to Horney (1950), perfectionism is the “tyranny of should”.
Adler (1956) stated that perfectionism is a result of people's desire to appear superior
and more capable than others. Furthermore, he defined perfectionism in a
multidimensional way, emphasizing that harshness and rigidity are unhealthy on the
path to perfectionism. In this regard, Adler is considered one of the pioneers in
understanding multidimensional aspect of perfectionism. Much later, Hollander
(1978), one of the first contributors to this concept, associated perfectionism with
personality. Furthermore, Burns (1980), with the development of the first

perfectionism scale, he examined perfectionism in a single dimension.

The definition of the perfectionism, can be explained as a tendency to set excessively
high standards and to hold to excessive criticism when not acting in accordance with
these standards (Frost et al., 1990). They have examined the perfectionism in a
multidimensional form. In this form, perfectionism consisted of six dimensions and
these were: personal standards, concern over mistakes, doubts about actions, parental
expectations, parental criticism, and organization. Also at that time, perfectionism
was examined multidimensionally by Hewitt and Flett (1991) divided it into self-

oriented, other-oriented, and socially prescribed.

Hamachek (1978), who conducted research on multidimensional perfectionism,
examined perfectionism in terms of adaptive and maladaptive dimensions. According
to this, adaptive perfectionism includes having high standards while also being
flexible in the face of small mistakes. In contrast, maladaptive perfectionism entails
having high standards at all times and being intolerant to failures. The Almost
Perfect Scale (APS) was the first scale to measure both maladaptive and adaptive

dimensions of perfectionism (Slaney & Johnson, 1992). In a later revised version, it
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examined perfectionism in three sub-dimensions: Standards, Discrepancy, and Order.
Discrepancy primarily assesses maladaptive perfectionism, while Order and
Standards evaluate adaptive perfectionism (Slaney et al., 2001).

Some studies show that adaptive perfectionism can benefit individuals with high
personal standards (Chang et al., 2004; Castro et al., 2017; Hill et al., 2010; Ulu &
Tezer, 2010; Rice & Mirzadeh, 2000). However, maladaptive perfectionism which is
characterized by establishing unnecessarily high expectations for oneself,
experiencing intense personal pressure to meet these goals, and being too hard on
oneself when these standards aren't fulfilled has many negative psychological effects,
it is seen as a risk factor for distressing and disrupting disorders such as OCD (Ashby
& Bruner, 2005; Dimaggio et al., 2015; Flett et al., 2016; Geranmayepour &
Besharat, 2010; Shafique et al., 2017).

Parental maladaptive perfectionism in other words maladaptive perfectionism refers
to the unhealthy side of perfectionism that influences the child-rearing attitudes
(Blatt, 1995). Due to their rigid pursuit of personal goals, maladaptive perfectionist
parents may struggle to empathize with their children's needs and aspirations. Instead
they dictate hard-to-reach high standards, which are not viewed as healthy for the
parent-child relationship. On the other hand, it has been shown that perfectionist
parents are prone to negative child rearing behaviors such as psychological control
(Azizi & Besharat, 2011; Carmo et al., 2021; Snell Jr et al., 2005; Soenens et al.,
2005). The mechanism of this situation indicated as parents exercising psychological

control show similar characteristics to the perfectionism (Barber & Harmon, 2002).

Investigation of the parents of individuals with OCD, shows that presence of
perfectionist parents stands out prominently. Many studies in this field have shown
that child and adolescent individuals with OCD often have a strict and highly
demanding parent actively involved in their lives (Allsopp & Verduyn, 1990; Calvo
et al., 2009; Clark & Bolton, 1985; Honjo et al., 1989; Hoover & Insel, 1984).

It's not uncommon for parents to expect perfection from their children. However,
when parents experience anxiety in response to their children's failures and attribute
their children's failures to themselves, it may indicate that this situation could be
related to attachment-related problems (Halgin & Leahy, 1989). This situation, in

addition to increasing disconnection between parents and children, has been
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suggested to potentially lead to self-doubt in the child (Flett et al., 2002). A child
who perceives himself or herself as inadequate may put in a lot of effort to appear
perfect in order to compensate for these feelings of imperfection. As previously
mentioned, this can play a significant role as a component of OCD and contribute to
the development of the disorder. Research has indicated that individuals displaying
perfectionist traits often exhibit patterns of insecure attachment (Andersson & Perris,
2000; Dakanalis et al., 2014; Neumeister & Finch, 2006; Ulu & Tezer, 2010; Rice et
al., 2005; Rice & Mirzadeh, 2000; Wei et al., 2004). These researches studied both
the avoidant and anxious attachment domains and showed that they are associated
with perfectionism. This also indicates that these individuals have a negative internal
working model of themselves and others, as explained earlier.

1.8 Testing the Hypothesis within the Attachment Theory Framework

Adolescence brings about various developmental differences. Furthermore, during
this period, various developmental problems stemming from incorrect parenting can
lead to OCD (McElhaney, 2009). However, in this research, the comprehensive
examination of variables encompassing negative parenting styles and parental
characteristics within the framework of attachment theory may provide a better

understanding of the risk factors that could contribute to OCD in adolescents.

Parental separation anxiety and parental maladaptive perfectionism are considered
two significant risk factors in terms of implementing psychological control (Soenens
et al., 2006). Although there may not be sufficient information about the impact of
parental separation anxiety on predicting obsessive-compulsive symptoms in
adolescents, their positive relationship with psychological control is known (Soenens
et al., 2006; Soenens et al., 2010). The association between controlling parenting and
OCD is acknowledged (Khanjani et al., 2012; Sudhir et al., 2021; Timpano et al.,
2010). In this mechanism, it can be observed that parents resort to psychological
control due to difficult emotions such as stress and anxiety they experience when
facing separation from or thoughts of separation from their child (Barber et al.,
2002). Especially as adolescence begins and autonomy becomes more prominent, it

is known that psychological control intensifies during this period (Laird, 2011).

Psychological control is a behavior that is known to harm the parent-child

relationship (Barber, 1996; Barber & Harmon, 2002; Leondari & Kiosseoglou,
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2002). In this relationship, the harm experienced by the adolescent will directly
impact the attachment style they have previously formed with their parent (Leondari
& Kiosseoglou, 2002). There are studies indicating that OCD is associated with
insecure attachment in adolescents (Chakraborty & Bhattacharya, 2018; Ivarsson et
al., 2010; Koohsar & Bona, 2011; Rezvan et al., 2012). Psychological control,
especially when used by parents to attach their children to themselves and keep them
close, can lead to problems related to autonomy in adolescents and result in an
insecure parent-adolescent relationship (Soenens & Vansteenkiste, 2010). A parent
can affect OCD in their adolescent child in various ways. Firstly, the parent may
render their child dependent on them through psychological control. Along with this
dependency, the adolescent may start employing hyperactivating strategies (a
person's increased desire for closeness due to the fear of not being able to reach their
attachment figure), which can leave the adolescent vulnerable to intrusive thoughts
(Mikulincer & Shaver, 2007). This can also trigger compulsions in the adolescent, in
line with their efforts to please the attachment figure (Doron & Moulding, 2009).

The OCD developed by the adolescent can also be explained by the adolescent's
failure to achieve the autonomy they should be gaining. According to Ryan et al.
(2016), adolescents who struggle to maintain their individuality, have difficulty
making their own decisions, and cannot resist seeking external approval due to
parents who want to keep them close and establish psychological control are prone to
OCD. Their inability to have an internal guide they can trust makes them reliant on

external approval, which becomes a compulsion in itself.

Hypothesis of this study are: there is a positive relationship between parental
separation anxiety and obsessive compulsive symptoms in adolescents. As the
separation anxiety of the mothers’ increases, it is expected that the psychological
control perceived by the adolescent increases. It is expected that there is a positive
relationship between the adolescent's perceived psychological control and obsessive
compulsive symptoms. Finally, it is expected that obsessions and compulsive
symptoms further increases when the moderating role of parental maladaptive
perfectionism is added to this mechanism occurring through psychological control.
As mentioned before, this parental characteristic, recognized as a risk factor in terms
of psychological control, has been shown to have a positive relationship with OCD in
previous research (Allsopp & Verduyn, 1990; Calvo et al., 2009; Clark & Bolton,
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1985; Honjo et al., 1989; Hoover & Insel, 1984). Parents' imposition of high
standards, strictness, and critical attitudes can further exacerbate this indirect effect.
These parents may become anxious about meeting these perfect standards, which can
lead to the emergence of negative parenting behaviors such as psychological control
(Flett et al., 2002). The adolescent, on the other hand, may begin to perceive
themselves as not good enough and may exhibit obsessive-compulsive symptoms as
a way to compensate for these feelings.

1.9 Aim and Importance of the Study

When reviewing the literature, it becomes evident that the roles of parents in OCD
have been studied extensively. However, information regarding parental separation
anxiety and obsessive-compulsive symptoms in adolescents is limited. This study is
expected to contribute to this relationship. In addition to the limited knowledge in
this area, it is observed that OCD among adolescents has been less studied compared
to OCD in adults. Therefore, the aim is to expand the knowledge about OCD, both in

the context of parental separation anxiety and through adolescents.

Secondly, in light of the findings of this research, it is aimed to contribute to
understanding the relationship between psychological control and obsessive-
compulsive symptoms in adolescents. It is known that controlling parenting plays a
role in the development of OCD in adolescents (Khanjani et al., 2012; Sudhir et al.,
2021; Timpano et al., 2010). Furthermore, while there are studies examining the role
of psychological control in the development of OCD in the Turkish literature, these
studies primarily focus on individuals in the early adulthood period (Ayoglu, 2012;
Yildirim, 2018). Therefore, this research intends to expand the knowledge about the

relationship of psychological control and aims to uncover its role in adolescents.

Thirdly, this research aims to examine the role of parental maladaptive perfectionism
in adolescents' obsessive-compulsive symptoms. Previous studies on this topic have
shown that individuals with OCD frequently have perfectionistic parents (Allsopp &
Verduyn, 1990; Calvo et al., 2009; Clark & Bolton, 1985; Honjo et al., 1989; Hoover
& Insel, 1984). In light of these findings, this research intends to elucidate its role in

the obsessive-compulsive symptoms observed in adolescents.
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Within the framework of attachment theory, when examining adolescent OCD, it is
observed that the attachment relationship between mother and child is crucial. It is
suggested that when there are problems in this attachment relationship, it may be a
risk factor for the development of OCD. The research aims to establish a model to
determine whether negative parental traits and parenting styles predict adolescent
obsessive-compulsive symptoms. Specifically, it aims to investigate the mediating
role of psychological control (M) in the relationship between parental separation
anxiety (X) and obsessive-compulsive symptoms (Y) in adolescents and the
moderating effect of parental maladaptive perfectionism (W) on the indirect effect of
psychological control. In order to test this model, moderated mediation (model-7)
will be used.

1.10 Hypothesis

e It is expected that there is a positive relationship between parental
separation anxiety and obsessive compulsive symptoms in
adolescents.

e As the separation anxiety of the mothers’ increases, it is expected that
the psychological control perceived by the adolescent increases.

e It is expected that there is a positive relationship between the
adolescent's perceived psychological control and obsessive
compulsive symptoms.

e |t is expected that parental maladaptive perfectionism moderates the
indirect relationship between, adolescents’ perceived psychological
control, parental separation anxiety, and adolescent obsessive

compulsive symptoms.
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Parental Maladaptive

Perfectionism
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Parental Separation Obsessive Compulsive
Anxiety Symptoms

Figure 1. The predicted model: Parental maladaptive perfectionism moderates the
mediating effect of psychological control on the relationship between parental

separation anxiety and obsessive compulsive symptoms.
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CHAPTER 2

METHOD

2.1 Participants

The sample of the present study consisted of 198 mother — adolescent dyads. The
inclusion criteria for this study encompass mothers and their adolescent children
aged between 12 and 17 years. There are no exclusion criteria in this study.
Participants were reached through social media by using convenience sampling
method. Most of the mother — adolescent dyads were from Bursa, Ankara and Konya
province. The table 1 below shows the sample’s descriptive characteristics, including
age, gender, parental education level, family income level, medical and psychiatric

history, and information on siblings.

Table 1. Demographic Characteristics of the Participants

Age
Mean St. Dev. Min Max.
Adolescents 14.63 1.12 12 17
Mother 42.21 1.83 31 55
Parents
Frequency Percent(%)
Primary school 12 6.1
Middle school 11 9.5
Education Level of High school 62 28.9
Mother Associate Degree 26 13.1
University 72 39.3
Masters’ / PhD 15 7.6
Married 149 75.6
Marital Status of Mother  gjpgle 7 35
Divorced 36 18.6
Other 6 3.0
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26 13.1
Monthly Income of the Low

Family
Middle 144 72.7
High 28 14.1
Medical and Psychiatric Yes 18 9.1
History of Mother No 180 90.9
Current Physical State of Yes 17 8.6
Mother No 181 91.4
Adolescent
Frequency Percent(%)
Gender Female 111 56.1
Male 87 43.9
Siblings Yes 115 58.1
No 83 41.9
Number of Siblings 1 86 74.8
2 26 22.6
3 3 2.6
Physical and Yes 12 6.1
Psychiatric History No 186 93.9
Current Physical Situation Yes 4 2.0
No 186 98.0

2.2 Measurement Tool
2.2.1 Demographic Information Form

This form was created to gather participants’ sociodemographic data. Age, gender,
education level, family income level, marital status, living situation, profession,
number of children, physical and mental health history, and child's physical and
mental health history are all included on the demographic form for parents. On the
other hand, information on age, gender, grade, date of birth, school, city of currently

living, whether or not the teenager is still living with their parents, history of physical
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and mental health and the number of siblings is included on the demographic form

for adolescents.
2.2.2 Adult Separation Anxiety Questionnaire (ASA-27)

Adult Separation Anxiety Questionnaire (ASA-27) is a tool in order to measure
adults’ separation anxiety that was developed from ASA-SI (The Adult Separation
Anxiety Semi-structured Interview) by Manicavasacar et al. (1997), which is a semi-
structured interview that evaluates separation anxiety in adulthood (Manicavasacar et
al., 2003). ASA-27 is a Likert type measure ranging from “0” (this has never
happened) to “3” (this happens very often). It has 27 items. According to ROC
analysis, those who scored 22 and above were thought to suffer from separation
anxiety. The scale was adapted into Turkish by Diriéz (2010). It was found that
internal consistency value was .93 and test-retest reliability was .90, respectively. In

the present study, the internal consistency coefficient was .94.
2.2.3 Psychological Control Scale — Youth Self-Report (PCS-YSR)

Psychological Control Scale — Youth Self-Report (PCS-YSR) is a self-report tool in
order to measure adolescents’ perceived psychological control from their parents
(Barber, 1996). PCS-YSR includes 16 items and 2 sub-scales. While 8 of the
questionnaire's 16 items originated with Schafer (1965), the eight items that were
added subsequently were regarded as intercultural items based on the research of
Barber et al. (2007). The questionnaire measures two sub-scales and these are
‘Psychological Control (PC)’ and ‘Parental Disrespect’ (PD). The 16 items are
completed by adolescents based on the attitudes they perceive their parents, both
mothers and fathers, to have. The assessment tool is Four-Point Likert type scale
ranging from “1” (Not like her/him) to “4” (a lot like her/him). High scores on the
scale's dimensions show that the relevant dimension's perception of psychological
control coming from the mother or father is fairly high. It has been adapted into
Turkish with a Cronbach’s alpha value .77 for mother and .79 father in psychological
control sub-scale and .85 for mother and .89 for father in parental disrespect sub-
scale (Sayil & Kindap, 2010). In the present study, the internal consistency
coefficient was .92 for psychological control and .88 for psychological disrespect

subscale among mothers respectively.
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2.2.4 Frost Multidimensional Perfectionism Scale (FMPS)

Frost Multidimensional Perfectionism Scale (FMPS) is a self-report measurement
tool that assesses adults’ perfectionism levels (Frost et al., 1990). FMPS includes 35
items that are rated on Five-Point Likert type scale ranging from “1” (strongly
disagree) to “5” (strongly agree) and 6 sub-scales. Six sub-scales cover concern on
mistakes, personal standards, parental expectations, parental criticism, doubts about
actions and organization. It has been adapted into Turkish with Cronbach’s alpha
values are concern on mistakes .85, personal standards .79, parental expectations .84,
parental criticism .72, doubts about actions .64, organization .95 and overall internal
consistency value was .91 (Kagan, 2011). In the present study, the internal
consistency coefficient for concern on mistakes was .88, personal standards .81,
parental expectations .92, parental criticism .76, doubts about actions .60 and .82 for

organization. Overall internal consistency value was .95, respectively.
2.2.5 Obsessive Compulsive Inventory — Child Version (OCI-CV)

Obsessive Compulsive Inventory — Child Version (OCI-CV) is a self-report
measurement tool that assesses children and adolescents’ obsession and compulsion
symptoms (Foa et al., 2010). OCI-CV is consisting of 21 items that are rated on
Five-Point Likert scale ranging from “0” (never) to 4 (almost always). OCI-CV
includes six sub-scales which cover doubting/checking, obsessing, hoarding,
washing, ordering and neutralizing. It has been adapted into Turkish by Secer (2014).
Internal consistency and split-half validity were examined for the reliability of the
scale, and the Cronbach's alpha coefficient of the scale was found to be .86 two half
reliability was .82 and the test-retest coefficient was .88. On the other hand, for the
sub-scales Cronbach’s alpha values are doubting/checking .73, obsessing .76,
hoarding .81, washing .78, ordering .78 and mental neutralizing .78. In the present
study, the internal consistency coefficient for doubting/checking was .90, obsessing
.90, hoarding .63, washing .83, ordering .80 and mental neutralizing was .73. Total

scale Cronbach’s alpha value was.95 respectively.
2.3 Procedure

First, the ethical approval was acquired from TED University Human Research

Ethics Committee. Afterwards, links were created to enable the participants to fill in
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the questionnaires online through the Qualtrics program. In order to reach the
participants and collect data from various schools, permission was requested from
the Ministry of National Education, but this permission could not be obtained due to
the necessity of applying for permission 45 days before data collection and ending
the data collection process at the latest 3 weeks before the closing of the schools.
Thus, Participants in the study were reached through social media by convenience
sampling method. First of all, mothers who met the criteria were reached, and both
mothers and their adolescent children between the ages of 12-17 were asked to
participate in the study. With the Qualtrics program for mothers and adolescents,
necessary adjustments are made and the survey links to be filled are delivered to the
participants via social media sites such as Twitter, Instagram etc. Participants are
being informed about the research with a consent form and the research will be
conducted with participants who have approved the consent form. In the interface
that was created for adolescents, there were scales that adolescents must fill in, and
in the interface that created for mothers, there were scales that mothers must fill.
Mothers filled demographic information form, ASA-27 and FMPS. On the other
hand, adolescents filled demographic information form, PCS-YSR and OCI-CV.
Scale orders are changed automatically by Qualtrics program. In order to prevent a
participant from filling out the scales more than once, controls on how many times
the scale is filled from IP numbers are also made by Qualtrics and the data obtained
is stored in an encrypted manner. At the end of the study, they were thanked and the
contact information of the researchers was given to all participants so that they could
ask questions. As a result, 268 mothers and 241 adolescents were reached. Among
these people, 237 mothers and 229 adolescent children agreed to participate in the
study. However, the data of mothers and adolescents who completed the study
incompletely and also non-co-nicknamed data were excluded and continued with 198

mother-child dyads.
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CHAPTER 3

RESULTS

3.1 Statistical Analysis

To analyze data, moderated mediation analysis (model-7) via PROCESS v3.5 macro
(Hayes, 2013) was used to investigate roles of psychological control and parental
maladaptive perfectionism on the relationship between parental separation anxiety
and obsessive-compulsive symptoms. Before starting analyze of conditional indirect
effect, four important assumptions was tested. These assumption tests were linearity,
normality, multicollinearity and homoscedasticity. After testing assumptions, indirect
effect of parental separation anxiety (X) on obsessive-compulsive symptoms (Y) via
psychological control (M), with the indirect effect being moderated by parental
maladaptive perfectionism (W) was tested. bootstrapping is to create multiple
resamples (bootstrapped samples) from the original dataset by randomly sampling
with replacement. It was calculated based on 5.000 bootstrap samples was used to
test the significances of the index of moderated mediation. A sample of 5000
bootstrap is the level recommended by Hayes (2018), and the confidence interval

was chosen as 95%.
3.2 Preparation of the Data

Before conducting the main analysis of this study, normality and outlier analysis was
performed. In order to find outlier data, z scores of all variables were taken, but since
all participants' scores were between -3.29 and +3.29, no participants were excluded.
After that, normality was checked. By looking at the Skewness and Kurtosis values
on the table below, it can be seen that the data show a normal distribution since the
normality of errors assumption, scores of both skewness and kurtosis is in the range
of -2 and +2 (George & Mallery, 2010).

35



Table 2 Skewness and Kurtosis Values of the Variables

Skewness Std. Error of Kurtosis Std. Error of
Skewness Kurtosis
ASA -.33 A7 =77 34
PCS -.32 A7 -.69 34
FMPS -.02 A7 -.78 34
OCs .26 17 -.94 .34

ASA: Adult Separation Anxiety, PCS: Psychological Control Scale, FMPS, Frost
Multidimensional Perfectionism Scale, OCS: Obsessive-Compulsive Scale

On the other hand, linearity is another important assumption that must be tested. The
Graph shows that there are linear relationships between variables.

TOP_AAA

x %

TOP_FMPS

TOP_PCS

TOP_0CS

TOP_AAA TOP_FMPS TOP_PCS TOP_OCS

Graph 1 The Scatter Plot of Linearity Between Variables

36



Note. TOP_AAA: Adult Separation Anxiety, TOP_PCS: Psychological Control
Scale, TOP_FMPS: Frost Multidimensional Perfectionism Scale, TOP_OCS:
Obsessive-Compulsive Scale

To check multicollinearity, Variance Inflation Factor (VIF) values were examined.
Severe multicollinearity exists when VIF value over 10. In this study there were no

severe multicollinearity exists between independent variables.

Table 3 VIF Values of the Variables

Standardiz
ed
Unstandardized Coefficient Collinearity
Coefficients S Statistics
Toleranc
Model B Std. Error Beta t Sig. e VIF
1  (Constant) 7,382 5,743 1,286 ,200
TOP_AAA 244 ,083 212 2,930 ,004 554 1,804
TOP_FMP ,054 ,049 ,080 1,113 ,267 557 1,795
S
TOP_PCS ,873 ,105 ,498 8,344 ,000 ,817 1,224

a. Dependent Variable: TOP_OCS
Note. TOP_AAA: Adult Separation Anxiety, TOP_PCS: Psychological Control
Scale, TOP_FMPS: Frost Multidimensional Perfectionism Scale, TOP_OCS:

Obsessive-Compulsive Scale
3.3. Descriptive Statistics and Correlations of the Variables

Table 4 shows the means, standard deviations and number of participants. On the
other hand, Table 5 shows inter-correlations between the study variables. As shown
in the table 5, Mother’s separation anxiety and perfectionism, adolescent’s perceived
psychological control and obsessive compulsive symptoms are correlated with each

other.
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Table 4 Descriptive Statistics of the Variables

Std.

N Minimum Maximum  Mean Deviation
Maternal 198 39.00 106.00 79.8333 15.57388
Separation
Anxiety
Maternal 198 37.00 160.00 92.9091 26.53571
Perfectionism
Adolescent’s 198 21.00 64.00 46.9343 10.23385
Perceived
Psychological
Control
Adolescent’s 198 32.00 105.10 72.9040 17.93264
Obsessive
Compulsive
Symptoms

Table 5 Inter-correlations Between Variables According to Pearson Correlation

Coefficients

1 2 3 4
1-Maternal Separation - 65** 39** A45**
Anxiety
2-Maternal - - .38** A41%*
Perfectionism
3-Adolescent’s - - - B61**

Perceived
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Psychological Control

4-Adolescent’s - - - -
Obsessive  Compulsive

Symptoms

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

3.4 Test of Moderated Mediation Model: Moderation of Parental Perfectionism
on the Relationship between Parental Separation Anxiety and Obsessive
Compulsive Symptoms via Psychological Control

In this study it was expected that, parental perfectionism will moderate the
relationship between parental separation anxiety and obsessive compulsive
symptoms via psychological control. On the other hand, parental perfectionism will
also moderate the relationship between parental separation anxiety and psychological
control. It was also expected that psychological control will mediate the relationship
between parental separation anxiety and obsessive compulsive symptoms. Positive
relationship between parental separation anxiety and psychological control
additionally positive relationship between psychological and obsessive compulsive
symptoms were expected. Lastly direct effect of parental separation anxiety on
obsessive compulsive symptoms was expected to be positive. Before the analysis,
linearity, normality and multicollinierty assumptions were tested and it was seen that

all assumptions were met.

Results showed that, moderated mediation model explained %43 of the variance in
adolescent’s obsessive compulsive symptoms (F (2, 195) = 74.07, p < .05). There
was a significant positive relationship between parental separation anxiety and
psychological control (= .15, SE= .05, t = 2.63, p < .05; 95 % CI [.03, .26]). There
was also significant positive relationship between psychological control and
obsessive compulsive symptoms (4= .89, SE= .10, t = 8.70, p < .05; 95 % CI [.69,
1.09]). The direct effect of parental separation anxiety on adolescent’s obsessive
compulsive symptoms was also significant (f= .29, SE= .06, t = 4.42, p < .05; 95 %
Cl [.16, .43]).

The relationship between mother’s separation anxiety and adolescent’s perceived
psychological control was found to be significant and has positively relationship (5=
15, SE= .05, t = 2.63, p < .05; 95 % CI [.03, .26]). However, it was found that
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interaction effect between separation anxiety and psychological control via the
moderation of perfectionism was found to be not significant (= -.0013, SE=.0017, t
= -.7428, p > .05; 95 % CI [-.0046, .0021]). Index of the moderated mediation was
not significant (5= -.0011, SE=.0014, 95 % CI [-.0040, .0016]) indicating that there
is no conditional indirect effect.
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Figure 2. The moderating effect of parental perfectionism on the relationship
between psychological control and obsessive compulsive symptoms.

Note. TOP_AAA: Adult Separation Anxiety, TOP_PCS: Psychological Control
Scale, TOP_FMPS: Frost Multidimensional Perfectionism Scale
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Figure 3. Moderated-Mediation model. All path coefficients are unstandardized

regression weights. Standard errors are in the parentheses.*p < .05.
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CHAPTER 4

DISCUSSION

The relationship between various environmental factors and development of OCD
has repeatedly been shown by many studies (Ay & Erbay, 2018; Boger et al., 2020;
Carpenter & Chung, 2011; Coban & Tan, 2020; Lochner et al., 2002; Mathews et al.,
2008; Renkema et al., 2020; Wang et al., 2011). Numerous studies have found that
the familial element, which stands out among noticeable environmental components,
is a significant risk factor for OCD in children and adolescents (Alonso et al., 2004;
Barcaccia et al.,, 2015; Basile et al.,, 2018; Chen et al.,, 2017; Hacidmeroglu &
Karanci, 2014; Przeworski et al., 2012; Sudhir et al., 2021; Turgeon et al., 2002).
Although familial factors such as many different parenting behaviors such as
controlling parenting have been investigated, more information is needed regarding

the family factor in the development of OCD in adolescents.

The main purpose of this study was to investigate relationship between parental
separation anxiety and obsessive compulsive symptoms among adolescents and
examine the role of psychological control and parental maladaptive perfectionism.
More specifically, it was examined that the mediation effect of psychological control
in the relationship between separation anxiety and obsessive-compulsive symptoms

and whether maladaptive perfectionism would moderate this relationship.

In line with this, the results of this study will be discussed by looking at existing
literature in the following section. In addition, the study’s clinical implications are
then examined, and in the final, there will be some recommendations about future

studies and information about limitations.
4.1 Main Findings

Initially, it was tested whether parental maladaptive perfectionism moderates the
indirect effect of psychological control on the relationship between parental
separation anxiety and obsessive-compulsive symptoms. According to results,
perfectionism does not moderate the relationship between separation anxiety and

obsessive-compulsive symptoms via psychological control. In other words, the
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conditional indirect effect was not found to be significant. On the other hand, direct
effect of separation anxiety on obsessive-compulsive symptoms was found to be
significant. Furthermore, the link between separation anxiety and psychological
control, psychological control and obsessive-compulsive symptoms was also found
to be significant as well.

As it was mentioned before, this study fills the gap by explaining direct link between
parental separation anxiety and obsessive-compulsive symptoms. In addition,
investigating this finding through adolescents’ obsessive-compulsive symptoms has
made a significant contribution to the literature on adolescence OCD, which is
relatively much more less studied compared to OCD in adulthood.

This finding is expected since mother-child interaction has an important place in the
development and maintenance of psychological disorders in children and adolescents
(Chakraborty & Bhattacharya, 2018; Ivarsson et al., 2010; Koohsar & Bona, 2011;
Rezvan et al.,, 2012). The parents may have experienced attachment issues due to
their past experiences with their own caregiver (Bloom-Feshbach & Bloom-
Feshbach, 1987). Adolescents tend to show increasing levels of autonomy and
individuation from the time they enter adolescence until early adulthood (Lapsley &
Stey, 2010). In line with this, due to these prominent characteristics during
adolescence, parents, especially mothers, may experience anxiety about separation or
thought of detachment (Bowlby, 1973).

The relationship of mother's experience with separation anxiety and the attachment
process may be understood in terms of emotional connection and trust. The mother's
anxious attitude towards separation could have influenced the attachment between
the child and the mother, potentially leading to an anxious insecure attachment style
(Manicavasagar et al., 1999). This insecure attachment style might have played a role
in the development of obsessive-compulsive symptoms. Findings in the literature
show parallel results. McBride & Belsky (1988) has shown that mothers with high

levels of separation anxiety can cause insecure mother-child attachment problems.

During adolescence, which continues and usually where the mother remains as the
attachment figure, some changes begin to manifest themselves. As previously
mentioned, the concept of autonomy that emerges during this period and the

discomfort it can cause regarding separation from the mother might play a significant
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role here. Therefore, it is also important what the mother who experiences separation

anxiety does to cope with this situation and what parenting behaviors she exhibits.

The significant relationship between separation anxiety and psychological control,
which is among the findings of this study, was a parallel finding that studies found a
positive relationship between parental separation anxiety and the use of
psychological control (Soennes et al., 2006; Soenens et al., 2010; Stone et al., 2015).
Looking at the findings of this study, it can be assumed that a mother who practices
psychological control over her child does so due to her distressing emotions related
to separation or these thoughts of separation. The developmental changes that come
with adolescence, along with the mother's anxiety, may result in psychological
control through actions such as withdrawing love, guilt induction, and shame
(Soenens et al., 2006).

Like other studies in the literature that investigate the negative effects of
psychological control on adolescents, this research has also shown that psychological
control predicts OCD in adolescents. While some studies have shown that
psychological control can lead to OCD, these studies have targeted individuals in
early adulthood (Ayoglu, 2012; Yildirim, 2018). One of the important contributions
of this study is to demonstrate the positive relationship between psychological

control and OCD in adolescents.

When looking at these findings, why an adolescent develops OCD can be considered
from the perspective of attachment theory as well. Firstly, it can be inferred that the
stress the mother experiences due to the separation and the psychological control she
exerts may make adolescent think some of the behaviors can have very harmful
consequences. One of these harmful outcomes could be the emotional distance that
the adolescent may experience from their mother as a result of showing autonomy.
Adolescents begin to gain more autonomy in their lives, and this leads to various
changes (Laird, 2011). For example, in childhood, without the presence of their
parents, they may only be at school. However, as they enter adolescence, their
attachment figures shift towards peers, and they start spending time without their
parents. An adolescent might sometimes go to the cinema with friends or, if they

have a romantic partner, they might have coffee at a café.
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At this point, parents may start to worry about the adolescent child's increasing
independence, spending time away from home and school individually, and this
anxiety can lead to exerting psychological control over them (Barber & Harmon,
2002). Under normal circumstances, the adolescent, perceiving their loving and
caring mother, would perhaps encounter a completely different situation when they
exhibit behavior that is not developmentally abnormal, even if it does not break the
rules and discipline of the home. In contrast, adolescent may faced with a parent who
is unloving, cold, and makes them feel guilty and ashamed, the adolescent may

experience negative emotions in response to this situation.

For the adolescent, psychological control is emotionally challenging behavior
(Leondari & Kiosseoglou, 2002). Encountering such negative outcomes stemming
from the parent can be challenging for the adolescent to regulate, as the parent is still
the primary attachment figure for the adolescent (Lee, 2003). When the adolescents
perceive emotional detachment from the attachment figure, they will seek to become
closer and more attached (Mikulincer & Shaver, 2007). These hyperactivating
strategies, as previously mentioned in the literature, may render the adolescent more
vulnerable to intrusive thoughts and may lead them to engage in compulsive

behaviors to appease the attachment figure (Doron & Moulding, 2009).

The findings of this study may also have reflections on parent-adolescent pairs who
undergo similar separation processes, such as university choices. Adolescents in late
adolescence who are facing university choices may encounter negative outcomes due
to the reactions they receive from their parents. For instance, an adolescent who
wishes to attend a university in a different city than the one they currently live in
may experience emotional manipulation and psychological control from their parents
who are struggling with the separation. This, in turn, can lead to the development of
obsessive-compulsive symptoms in the adolescent as they try to cope with difficult
emotions while maintaining their attachment relationship with their parents, similar

to the mechanisms discussed earlier.

Besides, parental maladaptive perfectionism, which was the moderator variable in
the study, did not moderate the indirect effect of psychological control mediating the
association between separation anxiety and obsessive-compulsive symptoms. In

other words, the conditional indirect effect is not significant. The fact that
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perfectionism did not function as a moderator yielded results that differed from the

study's initial expectations. However, possible explanations are provided below.

Research has shown that maladaptive perfectionism traits in parents are considered a
risk factor for psychological control (Azizi & Besharat, 2011; Carmo et al., 2021,
Snell Jr et al., 2005; Soenens et al., 2005). Additionally, there are studies that explain
that maladaptive perfectionistic parental traits can lead to OCD in children and
adolescents (Allsopp & Verduyn, 1990; Calvo et al., 2009; Clark & Bolton, 1985;
Honjo et al., 1989; Hoover & Insel, 1984). The mother may experience anxiety if she
cannot meet her own high standards and may approach her child in a strict and
critical manner to meet these standards (Flett et al., 2002). This is where the research
expects the conditional effect of parental maladaptive perfectionism on the indirect
effect of psychological control. However, parental maladaptive perfectionism may
vary in this regard.

According to Soenens et al. (2010), the mechanisms of psychological control practice
of perfectionist parents and parents with separation anxiety may be diverging. More
specifically, parents with separation anxiety keep their children under control by
hiding their love from them and making them feel guilty. This way, the parent's own
emotional needs might be addressed. On the other hand, as in other models, although
these authors stated that perfectionist parents would also resort to psychological
control, they presented that this psychological control would be over success and

performance

When the results of this study are evaluated according to the approach of Soenens et
al. (2010), it can be explained why the mother's level of perfectionism does not
moderate the indirect effect. Although the participating mothers in the study may
experience both perfectionism and separation anxiety at certain levels, they use
psychological control by making their children dependent on them due to the stress
caused by separation anxiety, and their perfectionist aspects might not have a link on
this relationship. With this result, mothers' anxiety over separation may be more
dominant than their perfectionist side and the mother may have been more inclined to
control her child emotionally. All this perspective can also help to interpret results

more accurately.
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In addition, PCS-YSR, which was developed by Barber (1996) and adapted to
Turkish sampling by Kindap & Sayil (2010), was used in this study to assess
perception of psychological control among adolescents. Although there is a
Dependency-Oriented and Achievement-Oriented Psychological Control Scale
(DAPCS) developed by Soenens et al. (2010) and adapted to Turkish sampling by
Kogak et al. (2016), the result of this adaptation differs from the original scale that
the dependency and achievement-oriented dimensions of psychological control in
Turkish culture (DPC & APC) was found to be correlated with each other and these
sub-dimensions could not be differentiated. This also introduced limitations
regarding the two different subscales of psychological control that were intended to
be measured in the study.

As a result, this research was conducted to examine the parental factor in the
development of adolescent OCD and aimed to make a significant contribution due to
the lack of sufficient evidence in the literature on adolescent OCD. Accordingly, the
relationship between parental separation anxiety and psychological control and
obsessive-compulsive symptoms was found to be positive and significant. In
addition, psychological control was found to have a significant positive relationship
with obsessive-compulsive symptoms. However, parental maladaptive perfectionism
failed to moderate the indirect effect of psychological control on relationship

between parental separation anxiety and obsessive-compulsive symptoms.
4.2 Clinical Implications

OCD is a stressful disorder that can start at an early age (Chabane et al., 2005;
Chowdhury et al., 2004; Unver et al., 2017; Kasper, 2016; Pauls et al., 1995; Zohar,
1999). Like many disorders, it has been confirmed by research that if left untreated, it
can persist into adulthood (Micali et al., 2010; Skoog & Skoog, 1999; Storch, 2005).
In this study, the parental factor of obsessive-compulsive symptoms was
investigated. The findings obtained from this study can offer clinical implications for

clinicians working with children and adolescents.

Although the moderating effect of parental maladaptive perfectionism was not
significant, the model revealed significant and positive direct effects. According to
this, there is a significant and positive relationship between the parental separation

anxiety and the obsessive-compulsive symptoms among adolescents. Additionally,
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the relationship between parental separation anxiety and psychological control is
significant and positive, and the relationship between psychological control and

obsessive-compulsive symptoms among adolescents is also significant and positive.

Based on these findings, it can be concluded that the quality of the mother-adolescent
relationship is directly related to the psychological health of the adolescent. Parental
training programs that promote healthier behaviors in parents can be beneficial in
creating a more positive parent-adolescent relationship. Parental training programs
have been shown to be an effective intervention method for the treatment of OCD in
children and adolescents (Lebowitz, 2013; Rosa-Alcézar et al., 2017). In these
intervention programs, parents can be made aware of the potential harmful
consequences of the psychological control they exhibit, and they can be encouraged
to adopt more positive parenting behaviors in order to provide space for
independence and autonomy for their children. Parents also can be equipped with
skills to interact with their adolescent children in a healthier way.

Considering the findings of the study, it can be seen that parental separation anxiety
is a risk factor for both psychological control and obsessive-compulsive symptoms.
Therefore, in intervention programs, aiming to reduce separation anxiety of parent
may facilitate both reducing parental psychological control and addressing obsessive-
compulsive symptoms in adolescents. Individual intervention programs can be
developed to help parents gain functionality and establish healthier relationships and
communication with their children. There are various interventions available to
reduce separation anxiety, and these interventions have been found to yield
successful results (Mowlaie et al., 2018; Schiele et al., 2021). When the parent's
separation anxiety decreases, the relationship with their child is likely to become

healthier, and as a result, their parenting behaviors will tend to be more positive.

Previous studies have shown that conditional love from parents, as well as the guilt
and shame caused by parents in adolescents, can harm the parent-child relationship
and lead to intense anger in adolescents (Assor et al., 2004; Leondari & Kiosseoglou,
2002). An intervention method aimed at improving the parent-child bond may be
successful in treating OCD. Attachment-based therapy has been shown to
significantly reduce symptoms in children and adolescents with OCD compared to

the control group (Rezvan et al., 2013). In this context, psychoeducation that focuses
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on attachment and attachment needs for both parents and adolescents can be
provided. Role-playing exercises can be used to address issues like parent-child
separation and conflicts that may arise between parents and children, equipping them
with skills to overcome potential problems in their relationships. This can help
reduce OCD symptoms that may arise from insecure attachment in adolescents.

4.3 Limitations and Future Directions

There are some limitations in this study. First of all, the targeted number of
participants in this study was reached with the convenience sampling method by
social media. The participants targeted to be reached in this research consist of
people who are easily reachable. It may not involve people who are less willing to
participate and difficult to reach. This may affect the generalizability of the results.

The findings in this study contain correlations. This situation presents a positive or
negative relationship between variables. However, it does not provide information
about the cause of the positive or negative relationship between the variables.

Therefore, different methods can be used for a broader approach.

The self-report questionnaires used in this study included subjective statements of the
participants. Participants may have provided biased responses. Additionally, they
may have tried to give socially acceptable responses, which is one of the important
limitations in studies that use self-report questionnaires (Gordon, 1987). In a
qualitative study, the insights of the participants and the dynamics in the mother-

child relationship can be helpful in better understanding.

The subject examined in this study can be further investigated through a longitudinal
research method. Although the role of parental attachment remains significant in an
adolescent's life, in adulthood, this importance tends to shift more toward romantic
partners and peers (Lee, 2003). Therefore, it is possible to examine how emerging
adults experience changes over time in their lives and how this relates to their

relationship with their parents in the context of OCD.

In this study, mother and child dyads were included in the study. The relationship
between parent and child can be looked at more comprehensively with researches in
the form of mother-father and child triad. The role of fathers in this triangle can be

explored, and the potential protective role of paternal involvement, if present, on
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adolescent OCD can be investigated. The findings of the study may offer important

clinical implications for understanding adolescent OCD.

The sample used in the study did not include the clinical sample. In future research
that includes clinical samples of adolescents diagnosed with OCD, the roles of
parental separation anxiety, psychological control, and parental maladaptive
perfectionism can be examined within the context of parental factors. This type of
study has the potential to strengthen the current findings by providing a more robust
understanding of these relationships in a clinical context.

Finally, the conditional effect of parental maladaptive perfectionism on the indirect
relationship between parental separation anxiety and obsessive-compulsive
symptoms via psychological control in this research was not significant. However, it
is known that parental perfectionistic traits can lead to OCD in adolescent children
(Allsopp & Verduyn, 1990; Calvo et al., 2009; Clark & Bolton, 1985; Honjo et al.,
1989; Hoover & Insel, 1984). Therefore, further research can be conducted to better
understand the relationship between parental perfectionism characteristics and OCD

in adolescents and to see whether it is a risk factor.
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APPENDICES
APPENDIX A: ANNOUNCEMENT TEXT FOR MOTHERS
Merhaba,

Ben TED Universitesi Gelisim Odakli Klinik Cocuk ve Ergen Psikolojisi yiiksek
lisans programinda 6grenciyim. Yiiksek lisans tezim kapsaminda Ilgin
Gokler Danigman ve Emrah Keser danismanliginda bir arastirma
yiirlitmekteyim. Bu arastrmada ebeveynin ayrilik kaygisi ve miikkemmeliyetciligi,
psikolojik kontrol ve genglerde obsesif kompulsif belirtilerin birbiriyle iliskisi

incelenmektedir.
Aragtirmaya katilimc1 olma kriterleri asagidaki gibidir:

1. 12 — 17 yas araliginda en az bir ¢cocugun annesi olmak

2. Arastirmaya katilim i¢in goniillii olmak

3. Internete baglanabilen bir cihaza sahip olmak
Arastirmay1 kabul ettiginiz takdirde siz anneler i¢in bazi anket sorularma yanit
vermeniz istenecektir. Anketin tamamlanmasi yaklasik 15 dakika siirmektedir.
Anketi doldurduktan sonra c¢ocugunuz i¢in hazirlanmis olan formu g¢ocugunuz
tarafindan doldurulmasini saglamaniz istenmektedir. Gengler i¢in hazirlanmis
anketin tamamlanmasi da yaklastk 10 dakika siirmektedir. Elde edilen veriler

arastirmacilari bilgisayarinda sifreli bir program vasitasiyla korunacaktir.

Sorularin yer aldig1 link asagida belirtilmistir. Arastirmadan faydali sonuglarin elde
edilmesi i¢in hem siz anneler hem de ¢ocugunuz i¢in hazirlanmis sorularin sessiz bir
ortamda doldurulmasi gerekmektedir. Arastirma ile ilgili daha ayrintili bilgiye

asagida belirtilen anket linkine tiklayarak ulasabilirsiniz.

LINK
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APPENDIX B: INFORMED CONSENT FOR MOTHERS

Bu  aragtirma 12-17  yas arasindaki gengler  ve  anneleri’nin  katilimini
hedeflemektedir. Size uygun olan sorulari cevaplayabilmeniz i¢in Oncelikle sizi
tanimlayan secenegi isaretlemeniz gerekmektedir.

(CALISMAYA COCUK VE ANNENIN AYRI AYRI KATILMASI
GEREKLIiDIiR. BiR TARAF KATILMADIGI TAKDIiRDE CALISMA
GECERSIZ SAYILACAKTIR. Bilime katkilarimz icin simdiden tesekkiir
ederiz.)

Arastirmaya ve goniilli katilminiza iliskin bilgiler bu sayfadaki se¢imi yaptiktan
sonra bir sonraki sayfada karsiniza ¢ikacaktir.

Sayin Katihmel,

Mevcut arastirma, TED Universitesi Psikoloji Béliimii’'nde Gelisim Odakh Klinik
Cocuk ve Ergen Psikolojisi Yiiksek Lisans programinda 6grenci olan Psk. Berke
Keskin tarafindan, Ilgin Gokler Danigsman ve Emrah Keser
danigmanliginda yiiriitiilmektedir. Arastirmanin amaci ebeveynin sahip oldugu
ayrilik kaygist1 ve mikemmeliyetciligin, psikolojik kontrol ve c¢ocukta goriilen
obsesif-kompulsif belirtilerle iliskisinin incelenmesidir.

Bu arastrmanmn katilimecilarmi  12-17 yas arasi gengler ve anneleri
olugturmaktadir. S6z konusu arastirma kapsaminda hem sizlerden hem de onayimiz
oldugu takdirde cocuklarinizdan bazi anket sorularini cevaplamaniz istenmektedir.
Ilgili anket sorularmi online (gevrimici) olarak yanitlamaniz yaklasik 15 dk.
slrecektir. Arastrmaya goniillii katilmayi ¢ocugunuz ile onayladiginiz takdirde,
arastrmanin katilimcis1 olacaksiniz. Hem sizin hem de ¢ocugunuzun doldurmasi
gereken anketlerin online linki aynidir. Qualtrics programi kendi algoritmasi
cercevesinde sizin ve g¢ocugunuzun doldurmasi gereken sorulari otomatik olarak
atayacaktir. Birbirinizin anketlere verdigi yamitlar1 gormeniz miimkiin degildir.

Anketlerde size yoneltilen sorularm DOGRU veya YANLIS cevabi yoktur, bu
nedenle tim sorulara ictenlikle ve eksiksiz yanit vermeniz arastirmanin sonuglari
acisindan Onemlidir. Anne ve cocuklarm anketleri yalniz, sakin bir ortamda ve
birbirinden  bagimsiz  doldurmasi da  sonuglarmm  etkilenmemesi igin
6nemlidir. Calisma siiresince ve sonrasinda kisisel bilgileriniz arastirma disindaki hig
kimseyle izniniz disinda paylasilmayacaktir. Calismanin  sonuglar1  tiim
katilimcilardan gelen veriler ile degerlendirilecek olup, bireysel degerlendirme
yapilmayacaktir. Bu arastirma kapsaminda elde edilecek olan bilimsel bilgiler sadece
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aragtirmacilar tarafindan yapilan bilimsel yayinlarda, sunumlarda ve egitim amagh
cevrimici bir ortamda paylasilacaktir. Toplanan veriler isimsiz bir sekilde
bilgisayarda sifreli bir dosyada tutulacaktir.

Bu arastirmaya katilim goniilliiliik esasina dayalidir. Arastirmada yer alan sorular
kisisel rahatsizlik verecek nitelikte degildir. Ancak herhangi bir nedenden dolay1
calismanin herhangi bir bolimiinde kendinizi rahatsiz hissederseniz, nedenini
aciklamaksizin aragtirmadan ayrilabilirsiniz. Arastrmadan ayrilmanin herhangi bir
olumsuz sonucu olmayacaktir. Arastrmadan ayrilan katilimcilarin  verisi
kullanilmayacaktir. Bu calismaya katildigimiz i¢in simdiden tesekkiir ederiz.

NOT: Anket sorularnmm yamtlamaya gecmeden once sizden bir rumuz
olusturmamz beklenmektedir. Bu rumuz toplanan bilgilerin dogru bir sekilde
eslestirilebilmesi ve anmaliz  edilebilmesi icin olduk¢a  Onemlidir.

Litfen (1) cocugunuzun isminin son iki harfini, (2) cocugunuzun dogum yilini ve (3)

cocugunuzun dogdugu sehrin son iki harfini sirasiyla vazarak bir rumuz olusturunuz.

(Eger ¢ocugunuzun iki ismi var ise liitfen kimlikteki ilk ismine gore rumuzunuzu
olusturunuz.)

ORNEK: Cocugunuzun ismi: HAKAN, Cocugunuzun dogum yih: 2008,
Cocugunuzun dogdugu sehir: ANKARA - RUMUZ: AN2008RA

Calisma hakkinda daha fazla bilgi almak ve yanitlanmasini istediginiz sorulariniz

icin arastirmay1 yiriiten Psk. Berke Keskin (E-posta: ),
Ilgin Gokler Danigman (E-posta: ) ve
Emrah Keser (E- posta: ) ile iletisim kurabilirsiniz.

Arastirmaya katiliminiz ve haklarimizin korunmasina yonelik sorulariniz varsa ya da
herhangi bir sekilde risk altinda oldugunuza veya strese maruz kalacaginiza
inaniyorsamiz TED Universitesi Insan Arastirmalart Etik Kurulu'na (

telefon numarasindan veya e-posta adresinden ulasabilirsiniz.

Arastirmaci tarafindan c¢alisma hakkinda yeterince bilgilendirildim. Bu
calismaya onay vererek hem kendimin hem de ¢ocugumun goniillii olarak
katilacagim1 ve istedigim zaman yarida Kkesip c¢ikabilecegimi biliyorum.
Verdigim bilgilerin bilimsel amach yayimlarda kullanilmasimi kabul ediyorum.

Arastirmaya katilmay: Onayhyorum ...

Arastirmaya Katilmayr Onaylamiyorum

89



APPENDIX C: INFORMED CONSENT FOR ADOLESCENTS

Bu  aragtirma 12-17  yas arasindaki gengler  ve  anneleri’nin  katilimini
hedeflemektedir. Size uygun olan sorulari cevaplayabilmeniz i¢in Oncelikle sizi
tanimlayan secenegi isaretlemeniz gerekmektedir.

(CALISMAYA COCUK VE ANNENIN AYRI AYRI KATILMASI
GEREKLIiDIiR. BiR TARAF KATILMADIGI TAKDIiRDE CALISMA
GECERSIZ SAYILACAKTIR. Bilime katkilarimz icin simdiden tesekKiir
ederiz.)

Arastirmaya ve gonilli katiliminiza iligkin bilgiler bu sayfadaki se¢imi yaptiktan
sonra bir sonraki sayfada karsiniza ¢ikacaktir.

Sayin Katihmci,

Mevcut arastirma, TED Universitesi Psikoloji Béliimii Gelisim Odakli Klinik
Cocuk ve Ergen Psikolojisi Yiiksek Lisans programinda 6grenci olan Psk. Berke
Keskin tarafindan, Ilgin Gokler Danisman ve Emrah Keser
danigmanhiginda yiiriitiilmektedir. Arastirmanin amaci ebeveynin sahip oldugu
ayrilik kaygis1 ve mikemmeliyetciligin, psikolojik kontrol ve g¢ocukta goriilen
obsesif kompulsif belirtilerle iliskisinin incelenmesidir.

Bu aragtrmanmm katilimcilarmi  12-17  yas arast gengler ve anneleri
olusturmaktadir. SO0z konusu arastrma kapsaminda hem sizlerden hem de
annelerinizden bazi anket sorularini cevaplamaniz istenmektedir. Ebeveyniniz
katihmimizi onayladig1 takdirde ilgili anket sorularin1 online (¢evrimigi)
yanitlamaniz yaklagik 10 dk. siirecektir. Arastirmaya goniillii katilmay1 anneniz ile
birlikte onayladiginiz takdirde, arastirmanin katilimcisi olacaksiniz. Hem sizin hem
de annenizin doldurmasi gereken anketlerin online linki aynidir. Dolayisiyla, ilgili
linki anneniz ile paylasmaniz yeterli olacaktir. Qualtrics programi kendi algoritmasi
cergevesinde sizin ve annenizin doldurmasi gereken sorular1 otomatik olarak
atayacaktir. Birbirinizin anketlere verdigi yamitlar1 gormeniz miimkiin degildir.

Anketlerde size yoneltilen sorularimn DOGRU veya YANLIS cevabi yoktur, bu
nedenle tiim sorulara ictenlikle ve eksiksiz yanit vermeniz arastirmanin sonuglari
acisindan Onemlidir. Anne ve c¢ocuklarin anketleri yalniz, sakin bir ortamda ve
birbirinden bagimsiz doldurmasi da sonuglarin etkilenmemesi i¢in Onemlidir.
Calisma stiresince ve sonrasinda kisisel bilgileriniz arastirma disindaki hi¢ kimseyle
izniniz diginda paylasilmayacaktir. Calismanin sonuglar1 tiim katilimcilardan gelen
veriler ile degerlendirilecek olup, bireysel degerlendirme yapilmayacaktir. Bu
aragtirma kapsaminda elde edilecek olan bilimsel bilgiler sadece arastirmacilar
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tarafindan yapilan bilimsel yayinlarda, sunumlarda ve egitim amacl ¢evrimigi bir
ortamda paylasilacaktir. Toplanan veriler isimsiz bir sekilde bilgisayarda sifreli bir
dosyada tutulacaktir.

Bu aragtirmaya katilim goniilliilik esasina dayalidir. Arastirmada yer alan sorular
kisisel rahatsizlik verecek nitelikte degildir. Ancak herhangi bir nedenden dolay1
calismanin herhangi bir bolimiinde kendinizi rahatsiz hissederseniz, nedenini
aciklamaksizin aragtirmadan ayrilabilirsiniz. Aragtirmadan ayrilmanin herhangi bir
olumsuz sonucu olmayacaktir. Arastirmadan ayrilan katilimcilarin  verisi
kullanilmayacaktir. Caligmaya katildiginiz i¢cin simdiden tesekkiir ederiz.

NOT: Anket sorularnm yamtlamaya gecmeden once sizden bir rumuz
olusturmamz beklenmektedir. Bu rumuz toplanan bilgilerin dogru bir sekilde
eslestirilebilmesi ve analiz edilebilmesi icin oldukga 6nemlidir.

Liitfen (1) isminizin son iki harfini, (2) dogum yilmiz1 ve (3) dogdugunuz sehrin son
iki harfini sirasiyla yazarak bir rumuz olusturunuz. (Eger annenizin ve sizin iki
isminiz var ise lutfen kimlikteki ilk isme gére rumuzunuzu olusturunuz.)

ORNEK: Isminiz: HAKAN, Dogum yilimiz: 2008, Dogdugunuz Sehir: ANKARA
- RUMUZ: AN2008RA

Calisma hakkinda daha fazla bilgi almak ve yanitlanmasini istediginiz sorularmiz
icin arastirmay1 yiriiten Psk. Berke Keskin (E-posta: :
. Ilgin Gokler Danisman (E-posta: i ) ve

Uyesi Emrah Keser (E- posta: e r) ile iletisim kurabilirsiniz.

Arastirmaya katiliminiz ve haklarinizin korunmasina yonelik sorulariniz varsa ya da
herhangi bir sekilde risk altinda oldugunuza veya strese maruz kalacaginiza
inanmyorsamz TED Universitesi Insan Arastirmalart Etik Kurulu’na

telefon numarasindan veya i e-posta adresinden ulasabilirsiniz.

Arastirmaci tarafindan caliyma hakkinda yeterince bilgilendirildim. Bu
calismaya tamamen goniillii olarak katilyorum ve istedigim zaman yarida kesip
cikabilecegimi biliyorum. Verdigim bilgilerin bilimsel amach yaymnlarda
kullanilmasim1 kabul ediyorum.

Arastirmaya Katilmay1 Onayhyorum ...

Arastirmaya Katilmayr Onaylamyyorum ...

91



APPENDIX D: DEMOGRAPHIC INFORMATION FORM FOR MOTHERS

1)Liitfen (1) cocugunuzun isminin son iki harfini, (2) cocugunuzun dogum vilini ve
(3) cocugunuzun dogdugu sehrin son iki harfini sirasiyla vyazarak bir rumuz
olusturunuz. (Eger ¢ocugunuzun veya sizin iki isminiz var ise liitfen kimlikteki ilk

ismine gore rumuzunuzu olusturunuz.)

ORNEK: Cocugunuzun ismi: HAKAN, Cocugunuzun Dogum Yih: 2008,
Cocugunuzun dogdugu sehir: ANKARA - RUMUZ: AN2008RA

Rumuz:

2) Cinsiyetiniz:

3) Yasiniz:

4) Medeni Durumunuz: Evli[ ] Bekar [ ] Bosanmig [ ] Diger [ ]
Anneniz ve Babaniz: Birlikte [ ] Bosanmig/Ayri[ |

5) Egitim Durumunuz: : Okur Yazar [ ] Ilkokul [ ] Ortaokul [ ] Lise [ ] On lisans [
] Lisans [ ]

Yiksek Lisans [ ] Doktora [ ]

6) Gelir Durumunuz: Diisiik [ ] Orta [ ] Yiksek [ ]

7) Mesleginiz:

8) Daha once psikiyatrik tant aldiniz mi? Evet [ | Hayir [ ]

9) Evet ise, belirtiniz:

10) Cocugunuz daha dnce psikiyatrik tani aldi mi1? Evet [ | Hayir [ ]
11) Evet ise, belirtiniz:

12) Herhangi bir bedensel hastaliginiz var mi1? Evet [ | Hayir [ ]

13) Evet ise, belirtiniz:

14) Ka¢ Cocugunuz Var : Varsa diger cocuklarmizin cinsiyeti ve
yaslart :

1.Cocuk Cinsiyet Yas

2. Cocuk Cinsiyet Yas

3. Cocuk Cinsiyet Yas
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4. Cocuk Cinsiyet Yas

14) Evde kimlerle yasadigmizi belirtiniz
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APPENDIX E: DEMOGRAPHIC INFORMATION FORM FOR
ADOLESCENTS

1) Latfen (1) isminizin son iki harfini, (2) dogum yilmiz1 ve (3) dogdugunuz sehrin
son iki harfini sirasiyla yazarak bir rumuz olusturunuz. (Eger annenizin ve sizin iki
isminiz var ise liitfen kimlikteki ilk isme gore rumuzunuzu olusturunuz.)

ORNEK: Isminiz: HAKAN, Dogum yilimz: 2008, Dogdugunuz sehir: ANKARA
- RUMUZ: AN2008RA

Rumuz:

2) Cinsiyetiniz:

3) Yasmniz:

4) Devam etmekte oldugunuz okul:

5) Devam etmekte oldugunuz sinif:

6) Anneniz: Hayatta [ ] Hayatta degil [ ]

7) Anneniz: Oz [ JUvey [ ]

8) Babaniz: Hayatta [ ] Hayatta degil [ ]

9) Babaniz: Hayatta [ ] Hayatta degil [ ]

10) Eger anneniz ve babaniz hayatta ise:

11) Annem ve babam birlikte [ ] Annem ve babam ayr1 [ ]

12) Eger anneniz ve babaniz ayr1 ise ne kadar siiredir ayr1?:

13) Anne ve babanizla birlikte mi yasiyorsunuz?: Evet [ | Hayir [ ]
14) Cevabiniz hayir ise nerede ve kimlerle yasiyorsunuz?:

15) Evinizin aylik gelir durumu: Diistik [ ] Orta[ ] Yiksek [ ]
16) Kag kardesiniz var?:

17) Ailenizin kagine1 gocugusunuz?:

18) Yasadiginiz sehir:

19) Daha 6nce psikiyatrik tan1 aldiniz m1? Evet [ | Hayir [ ]
20) Cevabiiz evet ise belirtiniz:

21) Herhangi bir bedensel rahatsizliginiz var mi1? Evet [ ] Haywr [ ]
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22) Cevabiiz evet ise belirtiniz:

23) Halihazirda devam eden herhangi bir tedaviniz var mi?: Evet [ | Hayir [ ]
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APPENDIX F: ADULT SEPARATION ANXIETY (ASA-27)

Asagidaki sorular bir yetiskin (18 yas lizeri) olarak yasamis olabileceginiz bazi
belirtilere yoneliktir. Liitfen bu belirtileri yasayip yasamadiginiza goére sorunun

karsisindaki uygun yeri isaretleyiniz. Liitfen tiim sorular1 yanitlaymiz.

Cok siklikla | Siklikla Nadiren Hic

1. Size yakin olan kisilerle birlikte evinizdeyken kendinizidaha |3 |2 |1 |0
guvende hissettiniz mi?

2. Evinizden saatlerce uzak kalmakta zorluk c¢ektiniz mi? 3 12 (1|0

3. Cantanizda veya clizdaninizda size giiven ya da huzurveren |3 |2 |1 |0
bir seyler tasir mismniz?

4. Uzun bir yolculuga ¢ikmak iizere evden ayrilmazdan 6nce 3 12 |1 10
asir1 stres yasadiniz mi1?

5. Size yakin olan birinden ayrilmakla ilgili kabuslar ya da 3 121|110
rilyalar gordiigiiniiz oldu mu?

6. Bir yolculuga ¢ikmanizdan 6nce size yakin olan birinden 3 12 |1 10
ayrilmakla ilgili agir1 stres yasadmiz nmi?

7. Giinliik isleriniz aksadiginda ¢ok huzursuz olur musunuz? 3 12 |1 |0
8. Size en yakin kisilerle olan iliskilerinizin yogunlugu 3 12 (1 |0

konusunda endiselendiniz mi? Ornegin ¢ok asir1 bagl
olmanizdan dolay1.

9. Isiniz veya diger diizenli ev dis1 ugraslariniz i¢in evinizden 3 121|110
ayrilmadan 6nce bas agrisi, mide agrisi ya da bulant1 gibi (veya
baska) belirtiler oldu mu?

10. Insanlar1 yakinmizda tutmak icin ¢ok fazla konustugunuzu 3 12 |1 10
fark ettiginiz oldu mu?

11. Size yakin kisilerden ayrildiginizda (6rnegin ise gitmek ya 3 12 |1 10
da evden disartya ¢ikmak icin), 6zellikle onlarin nerede
olduklar1 konusunda endiselendiniz mi?

12. Gece tek bagmiza uyumakta giicliik ¢eker misiniz? Ornegin |3 [2 |1 |0
bir yakinimniz evdeyse daha iyi uyur musunuz?

13. Size yakin olan kisilerin seslerini isitebiliyor ya da 3 12 |1 |0
televizyonun veya radyonun sesini duyuyorsaniz daha kolay
uyudugunuzu fark ettiniz mi?

14. Size yakm olan kisilerden uzak kaldiginizi disiindiigiiniizde {3 |2 |1 |0
cok sikint1 yasadiniz mi1?

96



15. Evinizden uzakta olmayla ilgili k&buslar ya da ruyalar
gordiniz ma?

16. Yakmlarmizin ciddi bir zarar gorebilecegi hakkinda ¢ok
fazla endiselenir misiniz? Ornegin, bir trafik kazas1 gegirmeleri
veya Oliimciil bir hastaliga yakalanmalar1 gibi.

17. Glinliik olagan islerinizi yaparken, size yakin olan kisilerle
baglant1 kurmanizi engelleyecek degisimlerin olmasi sizi ¢ok
huzursuz eder mi?

18. Onemsediginiz insanlarm sizi terk edecegi konusunda ¢ok
fazla endigelenir misiniz?

19. Hig, evde ya da yatak odasinda isiklar agikken daha iyi
uyudugunuzu fark ettiginiz mi?

20. Ozellikle size yakin kisiler evde degilse, evde tek basmiza
kalmaktan ka¢inmaya calisir misiniz?

21. Size yaki olanlardan ayrildiginizi ya da onlarin sizi terk
ettigini diisiindiigiiniizde, aniden gelen sikint1 nobetleri ya da
panik ataklarmiz (6rnegin, aniden titreme, terleme, carpinti,
nefes darligi gibi) oldu mu?

22. Size yakin olan kisilerle diizenli olarak (6rnegin her giin)
telefon goriismeleri yapamadiginizda sikint1 yasadigmizi fark
ettiniz mi?

23. Onemsediginiz birisi sizi terk ettiginde, bu durumla basa
¢cikamayacagimizdan ya da onsuz yapamayacaginizdan
korktunuz mu?

24. Size yakin olan kisilerden ayrildiginizda aniden gelen sikint1
ndbetleri ya da panik ataklariniz (6rnegin ani titreme, terleme,
carpimti, nefes darlig1 gibi) oldu mu?

25. Sizi, yakin oldugunuz birilerinden ayirabilecek muhtemel
olaylarla hakkinda ¢ok fazla endiselenir misiniz? Ornegin, isle
ilgili gereklilikler gibi.

26. Hig, size yakin olan kisiler “cok fazla konustugunuzu”
soylediler mi?

27. Bazi insanlarla olan iliskilerinizin, onlar i¢in sorunlar
olusturacak kadar yakin oldugu konusunda endiselenir misiniz?
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APPENDIX G: PSYCHOLOGICAL CONTROL SCALE — YOUTH SELF-
REPORT (PCS-YSR)

ANNEM ICIN

Asagidaki ifadeleri dikkatlice okuyunuz.
Hem annenizi hem de babanizi diisiinerek
her bir duruma ne oranda katildiginizi ya da
katilmadiginizi size uyan segenegi daire
icine alarak belirtiniz. Her bir ifadeyi
anneniz i¢in dugliinin ve sagda yer alan
situnlarda size uyan segenegi isaretleyin.

Hi¢ yapmaz
Bazen Yapar
Her zaman yapar

@ | sikhikla yapar

1. Eger onu utandiracak bir sey yaparsam,
benigérmezden gelmeye c¢alistigi olurdu.
2. Bazi seyleri onun gibi diisinmedigimde bana
soguk davrandigi olurdu.
3. Yapmamam gerektigini diisindigi bir seyi 1 2 3 4
yaptigimda bana kendimi suglu hissettirdigi olurdu.
4. Beni baskalarinin (arkadaslarimin) éniinde
) 1 2 3 4
utandirdigi olurdu.
5. Ailedeki problemler yiiziinden beni sugladigi 1 2 3 4
olurdu.
6. Eger onu kiracak bir sey yaparsam, génliini
) . 1 2 3 4
alincaya kadar benimle konusmadigi olurdu.
7. Beni asagilayip, kiiglik diistrdigii olurdu (aptal,
. . % 1 2 3 4
ise yaramaz vb. oldugumu soyler).
8. Beni bir baskasiyla haksiz yere karsilastirdigl 1 2 3 4
olurdu (kardesimle ya da kendi ¢ocukluguyla).
9. Beni elestirirken gegmiste yaptigim hatalari dile
e 1 2 3 4
getirdigi olurdu.
10. Bir birey olarak bana saygi duymadigi olurdu
(konusmama izin vermedigi, digerlerini bana 1 2 3 4
tercih ettigi zamanlar)

H
N
N

-
[N}
w
a

11. Ben konusurken séziimu kestigi olurdu. 1 2 3 4
12. Bazen odama izinsiz girip, gantami ve
. 1 2 3 4

esyalarnimi karistirdigi olurdu.
13. Benden ¢ok sey bekledigi olurdu (okulda

L 1 2 3 4
basarili olma, iyi insan olma vb.)
14. Ne zaman bir sey anlatmaya ¢alissam konuyu 1 2 3 4

degistirdigi olurdu.
15. Beni yok saydigi olurdu (beni birakip yiriyip 1 2 3 4
gittigi, beni dikkate almadigi zamanlar).
16. Herhangi bir sey hakkindaki hislerimi ve 1 2 3 4
dusincelerimi degistirmeye calistigi olurdu.
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APPENDIX H: FROST MULTIDIMENSIONAL PERFECTIONISM SCALE

(FMPS)
Pek Ne Biraz
Hic Katilmiyorum | Katiliyorum | Katiliyorum | Tamamen
Katilmiyorum Ne Katiliyorum
Katilmiyorum

1. Anne-babamin benim i¢in koydugu hedef ve beklentiler cok 1 (2 |3 |4
yuksekti.

2. Plan yapmak benim ic¢in ¢ok dnemlidir. 1|2 |3 |4

3. Cocukken, isleri en 1yi sekilde (miikemmel) yapamadigim 1 (2 |3 |4
icin cezalandirilirdim.

4. Kendim i¢in yliksek standartlar belirlemezsem, ikinci simifbir |1 |2 |3 |4
insan olurum.

5. Anne-babam higbir zaman hatalarimi anlamaya ¢alismadilar. |1 |2 |3 |4

6. Yaptigim her seye tam anlamiyla hakim olmak benim icin 1 (2 (3 |4
onemlidir.

7. Duzenli/tertipli biriyim. 1|2 |3 |4

8. Planli, programli biri olmak i¢in ¢aba gosteririm. 112 |3 |4

9. Eger yaptigim iste basarisiz olursam, kisi olarak 112 (3 |4 |5
basarisizimdir.

10. Eger bir hata yaparsam tzgiin olmam gerekir. 1|2 (3 |4 |5
11. Anne-babam benim her seyde en iyi olmamu istediler. 112 (3 |4 |5
12. Bir¢ok insana gore, daha yiliksek hedeflerim vardir. 112 |3 |4 |5
13. Eger birisi, bir isi benden daha iyi yaparsa, kendimi o iste 112 (3 |4 |5
tamamen basarisiz hissederim.

14. Kismen basarisiz olmam; tamamen basarisiz olmam kadar 112 (3 |4
katii bir seydir.

15. Anne babam i¢in sadece iistiin basar1 iy1 bir sonuctu. 112 |3 |4

16. Cabalarimi bir amaca (hedefe) dogru yoneltmede ¢ok 1 (2 (3 |4
iyiyimdir.

17. Bir isi ¢ok dikkatli yapsam bile, sik sik, o isi cok dogru 112 (3 |4
yapmadigimi hissederim.

18. Yaptigim seylerde, en iyi olamamaktan nefret ederim. 112 |3 |4

19. Cok yiiksek hedeflerim vardir. 1 (2 |3 |4

20. Anne babam benden mitkemmel olmami beklerlerdi. 1|2 |3 |4

99




21. Eger bir seyde hata yaparsam insanlar, beni oldugumdan
daha beceriksiz diisiineceklerdir.

22. Anne babamin beklentilerini karsilayabildigim duygusunu
higbir zaman hissetmedim.

23. Eger bir seyi diger insanlar kadar iyi yapmazsam, bu benim
ise yaramaz bir insan oldugum anlamina gelir.

24. Kendimle karsilastirdigimda, diger insanlar daha diisiik
yasam kosullarindan memnun gibiler.

25. Yaptigim iste her zaman 1yi olmazsam insanlar bana saygi
duymazlar.

26. Anne babamin, gelecegim hakkindaki beklentileri daima
benimkilerden yiksekti.

27. Duzenli/tertipli biri olmak igin ¢aba gdsteririm.

28. Basit giindelik isleri bile 1yi yaptigim konusunda sik sik
kusku duyarim.

29. Diizen ve tertiplilik benim igin cok dnemlidir

30. Giinliik islerimi yaparken, ¢ogu insana gore, kendimden
daha yuksek performans beklerim.

31. Planli biriyim.

32. Yaptigim iste genellikle geri kalirim ¢iinkii tekrar tekrar
yaptigima geri donerim.

33. Bir seyi “tam” yapmak ¢ok zamanim alir.

34. Ne kadar az hata yaparsam insanlar benden o kadar ¢cok
hoslanacaklardir.

35. Anne babamin standartlarii karsilayabildigim duygusunu
hicbir zaman hissetmedim.

100




APPENDIX I: OBSESSIVE COMPULSIVE INVENTORY - CHILD

VERSION (OCI-CV)

Degerli katilimci, asagida bazi ciimleler ve yanlarinda da bazi segenekler verilmistir.

Her ciimleyi okuduktan sonra, son bir ay1 diisiinerek bu ciimle i¢in size en uygun

gelen segenegi isaretleyiniz. Ciimlenin size uygunluguna gore o ciimleye 1 ile 5

arasinda bir puan veriniz. Desteginiz i¢in tesekkiir ederiz.

| Asla | Nadiren | Bazen | Sik Sk | Genellikle |
1. Kotii seyleri diistinmekten bir tiirlii kendimi alamiyorum. 112 |3 |4 |5
2. Temiz olmam ig¢i tekrar tekrar yikanmam gerektigini 1 (2 |3 |4 |5
hissediyorum.
3. Yolda yiiriirken tiim mikroplarin bana bulastig1 hissine 1|2 |3 |4 |5
kapiliyorum.
4. Yaptigim bir¢ok seyi tekrardan kontrol ederim. 112 |3 |4 |5
5. Bazi seyleri yapip yapmadigimdan bir tiirlii emin 112 (3 |4 |5
olamiyorum.
6. Her seyi sayma ihtiyaci duyarim. 112 |3 |4 |5
7. Hig ihtiyacim olmayan seyleri bile biriktiririm. 112 (3 |4 |5
8. Egyalarim sirali ve diizgiin olmaymca huzurlu olamiyorum. 112 |3 |4 |5
9. Ayni seyleri tekrar tekrar yaptigimdan dolay1 derslerimden 112 (3 |4 |5
geri kalryorum.
10. Cogu kez esyalarimin temiz olup olmadigi konusunda 112 |3 |4 |5
endiseleniyorum.
11. Kafami kurcalayan kotii diislinceler beni rahatsiz ediyor. 1 (2 |3 |4 |5
12. Bazi sayilari siirekli tekrarlamak zorunda hissediyorum. 112 |3 |4 |5
13. Islerimi bitirdigim halde bile bitirmedigimi diisiinerek 1 (2 |3 |4 |5
endiseleniyorum.
14. Diisiinmek istemedigim halde kafamdaki kotii 112 |3 |4 |5
diistincelerden rahatsiz oluyorum.
15. Kapailari, pencereleri, cekmeceleri tekrar tekrar kontroletme |1 |2 (3 |4 |5
hissine kapilirim.
16. Isime yaramayan seyleri bile daha sonra lazim olur diye 112 |3 |4 |5
atamiyorum.
17. Esyalarima baskalar1 dokundugunda rahatsiz olurum. 1 (2 |3 |4 |5
18. Kafamdaki kétii diisiincelerden kurtulmak i¢in belirli seyleri |1 |2 [3 |4 |5

101




tekrar tekrar soylemem gerekiyor.

19. Her sey diizenli ve diizgiin olmazsa rahatsiz olurum.

20. Bir isi ¢ok dikkatli yaptigim halde bile yaptigimin hatali
oldugunu diistintirtim.

21. Diger ¢ocuklardan daha fazla ellerimi yikamak istiyorum.

102




APPENDIX J: ETHICAL APPROVAL

TED UNIVERSITESI
INSAN ARASTIRMALARI ETIK
KURULU

ETIK KURUL KARARLARI

Toplanti Tarihi 04.05.2023

Toplanti Sayisi 2023/10

Toplanti Yeri Dekanlik Toplanti Odasi
Toplanti Saati 10:00

Toplantiya Katilanlar

Raportor Esen TECER IAEK Sekreteri

Giindem : Ted Universitesi insan Arastirmalari Etik
kurulu Toplantisiyapilmis olup kararlari toplu olarak yazilip e-imza ile
imzaya agiimistir.

GORUSME MADDELERI

G.10 : TED Universitesi, Psikoloji B6limu D i Emrah
Keser’in ‘Ebeveyn Ayrilik Kaygisi ve Obsesif-Kompulsif Belirtileri Arasindaki
iliskide Psikolojik Kontrol ve Ebeveyn Uyumsuz Miikemmeliyetgilik Roliiniin
incelenmesi" baslikli calismasinin arastirma etigine uygunlugu gériisildi.

Karar 2023-10/10 TED Universitesi, Psikoloji Bolimii

Emrah Keser’'in ‘Ebeveyn Ayrilik Kaygisi ve Obsesif-Kompulsif Belirtileri
Arasindaki iliskide Psikolojik Kontrolve Ebeveyn Uyumsuz Mitkemmeliyetcilik
Roliiniin incelenmesi " baslikli calismasina, ONAY KARARI VERILDI.
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