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ABSTRACT

OBJECT RELATIONS, PERCEIVED PARENTAL REARING STYLES, AND
DEFENSE MECHANISMS IN RELATION TO PERSONALITY TRAITS
AND SYMPTOMS OF PERSONALITY DISORDERS

Giirol Isik, Incila
Ph.D., Department of Psychology
Supervisor: Prof. Dr. Tulin Gengoz

May 2016, 216 pages

The purpose of the current study was to examine the relations among object
relations (i.e., alienation, insecure attachment, egocentricity, & social
incompetence), defense styles (immature, neurotic, & mature), and personality
patterns (i.e., symptomatology & trait). Additionally, the role of perceived
parental rearing styles (i.e., overprotection, rejection, & emotional warm) on
defense use and developing personality patterns was also investigated. Sample
size of the current study was 823 (557 females, 264 males, & 2 not reported)
whose age ranged between 18 and 67 (M = 28.10, SD = 8.94). The data were
collected through a questionnaire package including Informed Consent,
Demographic Information Form, Egna Minnen Betraffande Uppfostran — My
Memories of Upbringing, Bell Object Relations and Reality Testing Inventory,
Defense Style Questionnaire, Minnesota Multiphasic Personality Inventory L and
K Subscales, Personality Belief Questionnaire, and Basic Personality Traits
Inventory. In order to examine the significant associates of personality patterns

two sets of hierarchical regression analyses were conducted. Furthermore, two



path analyses were run to test the mediating effect of defense styles between object
relations and personality patterns. Results of the study support hypotheses in
which variables of object relations and defense styles are associated with
personality patterns. Besides object relations, perceived parental rearing styles
were also found as related factor of defense styles and personality patterns.
Moreover, the mediation effects of defense styles between object relations and
personality patterns were found via path analyses. Lastly, results, clinical
implications, and limitations of the current study were discussed depending on the

current literature.

Keywords: Object Relations, Perceived Parental Rearing Styles, Defense

Mechanisms, Personality Disorders, Personality Traits



0z

NESNE ILISKILERI, ALGILANAN ANNE-BABA TUTUMLARI VE
SAVUNMA MEKANIZMALARININ KiSILIK OZELLIKLERI VE
SEMPTOMATIK DUZEYDE KiSILIK BOZUKLUKLARIYLA ILISKIiSi

Giirol Isik, Incila
Doktora, Psikoloji Bolimi
Tez Yoneticisi: Prof. Dr. Tulin Gengdz

Mayis 2016, 216 sayfa

Bu calismanin amaci nesne iligkileri (yabancilasma, giivensiz baglanma,
benmerkezcilik ve sosyal yetersizlik), savunma mekanizmalari (ilkel, nevrotik ve
gelismis) ve kisilik Oriintiileri (semptomlar1 ve &zellikleri) arasindaki iligkiyi
incelemektedir. Buna ek olarak, mevcut ¢alisma, algilanan anne-baba tutumlarinin
(asir1 korumacilik, reddedicilik ve duygusal sicaklik) kullanilan savunma
mekanizmalarinda ve kisilik  Orlintiilerinin ~ gelisimindeki rollerini  de
arastirmaktadir. Calismaya, yaglar1 18 ile 67 (O = 28.10; SS = 8,94) arasinda
degisen 823 (557 kadin, 274 erkek ve 2 rapor edilmemis) kisi katilmistir. Calisma
kapsaminda katilimcilara Bilgilendirilmis Onam Formu, Demografik Bilgi
Formu, Algilanan Ebeveyn Tutumlar1 Olgegi, Bell Nesne Iliskileri ve Gergegi
Degerlendirme Envanteri, Savunma Bigimleri Olgegi, Minnesota Cok Yonlii
Kisilik Envanteri L ve K Alt-6lcekleri, Kisilik Inang Olcegi ve Temel Kisilik
Ozellikleri Olgegi uygulanmistir. Calismanin degiskenleri arasindaki anlamli
iligkileri belirleyebilmek amaciyla iki set hiyerarsik regresyon analizi yapilmigtir.

Calismanin sonuclar1 hem nesne iligkileri hem de algilanan anne-baba tutumlari

Vi



temelli iki farklt model bazinda degerlendirilmis ve hipotezleri destekler nitelikte
bulunmustur. Buna ek olarak, savunma mekanizmalarinin nesne iligkileri ve
kisilik Oriintiileri arasindaki araci degisken oldugu, model testi yapilarak
bulunmustur. Son olarak, c¢alismanin sonuglari, klinik alana katkilar1 ve

kisithiliklart glincel literatiir 15181inda tartigilmistir.

Anahtar Kelimeler: Nesne Iliskileri, Algilanan Anne-Baba Tutumlar1, Savunma
Mekanizmalari, Kisilik Bozukluklari, Kisilik Ozellikleri
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CHAPTER 1

INTRODUCTION

1.1. Personality Symptomatology

Personality is defined as ongoing mental, emotional, and behavioral trait patterns
of individuals. In fact, each individual has a consistent and unique personality
pattern. However, when this distinctive personality pattern cannot adapt to
societal norms and expectations, these individuals experience difficulties in
cognition, emotiveness, interpersonal functioning or control of impulses; as a
result of which they are diagnosed with personality disorders (PDs) (American
Psychiatric Association [APA], 2000). Patients with PDs who feel and behave in
hostile, detached, needy, antisocial or obsessive ways constantly throughout
their life (APA, 2000) are common in clinical settings. Although there are a few
number of studies demonstrating different percentages about prevalence rates of
PDs, in clinical population average prevalence of PDs is accepted as
approximately 27% (cited in Adel, Grimm, Mogge, & Shart, 2006) which is also
consistent with Adel and his colleagues’ study (2006). Since these patients’
interpersonal relationships, and social and occupational functioning are
pervasively affected by their symptoms (APA, 2000), and they have low insight
about their problems, they are usually reluctant to receive professional help.
Besides, caring for these patients can also be difficult and frustrating for the
mental health professionals due to the problematic relationship patterns specific
to PDs (Ward, 2004). In clinical settings, it was observed that patients with PDs
or PDs comorbidity have poorer treatment outcomes and health conditions, and
higher rates of health care use and cost (Ward, 2004). Since these patients have
chronic difficulties in interacting with physicians and the health care system,

different theoretical approaches were presented by clinical investigations and



applications in order to develop a functional relationship with those patients to
help them receive the best therapy. However, PDs are still one of the major
concerns in clinical investigations with respect to understanding symptoms
caused by combinations of genetic and temperamental traits, and environmental

and developmental events (Ward, 2004).

In general, patients with PDs apply for psychotherapy or to psychiatry clinics
because of their depression or anxiety, but not due to their personality problems.
Those patients having poor insight into the causes of their problems sense that
their social, occupational or functional problems are not related to their own
behaviors or attitudes. They also believe that they are the one and only victim of
the system or others’ behaviors. Therefore, these patients’ problems would
usually endure throughout their life time (Beck, Freeman, Davis, & Associates,
2004).

According to Diagnostic and Statistical Manual of Mental Disorders (DSM) - IV
(APA, 1994), the diagnosis of a PD depends on the patient’s behaviors over time
across different situations. In other words, patients with these disorders have
consistent patterns of attitudes and coping styles throughout their adult lives
(Ward, 2004). DSM-IV-TR (APA, 2000) defines PDs as:

A. An enduring pattern of inner experience and behavior that deviates
markedly from the expectations of the individual’s culture. This
pattern is manifested in two (or more) of the following areas:

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

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

(3) interpersonal functioning

(4) impulse control

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

C. The enduring pattern leads to clinically significant distress or
impairment in social, occupational, or other important areas of
functioning.

D. The pattern is stable and of long duration and its onset can be traced
back at least to adolescence or early adulthood.



E. The enduring pattern is not better accounted for as a manifestation or
consequence of another mental disorder.

F. The enduring pattern is not due to the direct physiological effects of
a substance (e.g., a drug of abuse, a medication) or a general medical
condition (e.g., head trauma).

In fact, diagnostic criteria for PDs have evolved dramatically throughout the
different versions of DSM. Particularly, major changes involving radically
different treatment modalities, theories, conceptualizations, criteria, and
assessment methods of PDs have been suggested in the past century. For
instance, the criteria for PDs were so primitive in DSM-I that PDs were
categorized roughly under five main headings; namely, personality pattern
disturbance, personality trait disturbance, sociopathic personality disturbance,
special symptom reactions, and transient situational personality disorders (APA,
1952). In DSM-I1, subheadings of PDs were eliminated, and the categorization
and brief description of each disorder were provided (APA, 1968). Yet, these
descriptions were still not based on clinical trials in DSM-I11 (Sperry, 2003).
With DSM-III, the distinction between symptom disorders (Axis I) and
personality disorders (Axis 1) was established (APA, 1980). In DSM-IV,
diagnostic criteria were clarified substantially (APA, 1994). In order to diagnose
a PD, any five or more criteria pertaining to each specific PD subtype are
needed. Therefore, specific character or temperamental features of patients
cannot be clearly identified due to lack of specificity; as a result of which,
understanding the etiology of a patient and formulating psychotherapy phase
efficiently could be hindered (Sperry, 2006). In other words, these criteria are
useful only in the assessment phase, but not in the planning of treatment
strategies (Sperry, 2003), and DSM-IV (APA, 1994) has given insufficient
information about the nature of PDs (Wakefield, 2013). This knowledge
indicates that theoretical speculations about PDs still continue (Sperry, 2006).

In order to fulfill the gap on PDs’ diagnosis and treatment, in DSM-5, a
“personality disorder - trait specified” model in which an individual’s

personality traits within the parameters set by the general definition is
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emphasized for diagnosis (Wakefield, 2013). According to DSM-5, to diagnose
a trait specified personality disorder, impairments in personality functioning and
the presence of pathological personality traits has to be observed on patients, and
also following criteria must be met (APA, 2013):

A. Significant impairments in self (identity or self-direction) and
interpersonal (empathy or intimacy) functioning.

B. One or more pathological personality trait domains OR trait facets
within domains, considering ALL of the following domains:

(1) negative affectivity vs. emotional stability
(2) detachment vs. extraversion

(3) antagonism vs. agreeableness

(4) disinhibition vs. compulsivity

(5) psychoticism vs. lucidity

C. The impairments in personality functioning and the individual’s
personality trait expression are relatively stable across time and
consistent across situations.

D. The impairments in personality functioning and the individual’s
personality trait expression are not better understood as normative
for the individual’s developmental stage or sociocultural
environment.

E. The impairments in personality functioning and the individual’s
personality trait expression are not solely due to the direct
physiological effects of a substance (e.g., a drug of abuse,
medication) or a general medical condition (e.g., severe head
trauma).

With the help of DSM-5 personality trait model, behavioral tendencies of
patients with PDs or specific personality features could be better operationalized
in work groups or clinical research (Kruger & Markon, 2014). In DSM-5, 25
specific elements (e.g., anhedonia, depressivity, grandiosity, impulsivity etc.)
have been used to define maladaptive personality traits which are also referred to
as trait facets. Additionally, five broad domains were identified to capture the
significant elements of the basic structural organization of these 25 primary traits
into broader personality domains. These five broad domains, presented with
definitions in Table 1.1., include (1) negative affectivity vs. emotional stability,
(2) detachment vs. extraversion, (3) antagonism vs. agreeableness, (4)
disinhibition vs. compulsivity, and (5) psychoticism vs. lucidity (APA, 2013).

The aim of these domains is to describe the personality characteristics of all



patients, independent of whether a patient has a personality disorder or not
(Wakefield, 2013).

All in all, from the past century to the present, PDs have become one of the most
important topics of clinical researchers with regard to finding an efficient way
for the treatment of patients with PDs. However, understanding PDs and
establishing a treatment plan for them is a major challenge for both clinicians
and researchers due to the complex nature of these disorders. In order to
eliminate those challenges, researchers have developed various theories and
treatment approaches for PDs. In the following section, a theoretical review of
personality traits within the framework of the Five Factor Model and the
psychodynamic view of personality patterns, which is also a well-established
approach in understanding personality organization, will be presented.



Table 1.1. Definitions of DSM-5 Personality Disorder Trait Domains

Domains Definitions

Negative Frequent and intense experiences of high levels of a wide

Affectivity vs. range of negative emotions (e.g., anxiety, depression,

Emotional guilt/shame, worry, anger) and their behavioral (e.g.,

Stability self-harm) and interpersonal (e.g., dependency)
manifestations.

Detachment vs. Avoidance of socioemotional experience, including both

Extraversion

Antagonism vs.
Agreeableness

Disinhibition vs.

Compulsivity

Psychoticism vs.

Lucidity

withdrawal from interpersonal interactions (ranging from
casual, daily interactions to friendships to intimate
relationships) and restricted affective experience and
expression, particularly limited hedonic capacity.

Behaviors that put the individual at odds with other
people, including an exaggerated sense of self-
importance and a concomitant expectation of special
treatment, as well as a callous antipathy toward others,
encompassing both an unawareness of others’ needs and
feelings and a readiness to use others in the service of
self-enhancement.

Orientations toward immediate gratification, leading to

impulsive behavior driven by current thoughts, feelings,
and external stimuli, without regard for past learning or
consideration of future consequences.

Exhibiting a wide range of culturally incongruent odd,
eccentric, or unusual behaviors and cognitions, including
both process (e.g., perception, dissociation) and content
(e.g., beliefs).

Note: Reprinted from Diagnostic and Statistical Manual of Mental Disorders, by American
Psychiatric Association. (5" ed.), 2013, Washington, D.C: Author.

1.2. Five Factor Model

As mentioned above, DSM-5 includes five-domain models of general
personality (APA, 2013). Before the publication of DSM-5, a number of

6



personality trait models were developed in the context of DSM personality
disorders. However, researchers and theoreticians have focused mainly on the
Five Factor Model (FFM) of personality which has received the most research
attention and empirical support in this context (Trull, 2012). According to Clark
(2007), both normal and abnormal personality traits are widely represented by
FFM. On the DSM-5 Web site, the final version of the manual stated that “the
proposed model represents an extension of the Five Factor Model (FFM; Costa
& Widiger, 2002) of personality that specifically delineates and encompasses the
more extreme and maladaptive personality variants” (APA, 2012b). Briefly, to
define major personality traits, FFM of personality is a widely accepted and

popular trend in clinical applications and research (Trull, 2012).

FFM is defined as a hierarchical model of the structure of personality traits
which are long-lasting tendencies related to consistent cognitive, emotional and
behavioral patterns that show variations among individuals (Costa & Widiger,
2002). McCrae and Costa (1997) stated that it is better to describe personality
traits with natural language adjectives because unlike physical characteristics,
personality traits are so abstract and have complex patterns of overt and covert
behaviors that they cannot be directly measured. In other words, to make
inferences from personality characteristics, human judges are needed. Therefore,
FFM has originated from a lexical approach to personality structure. This lexical
approach hypothesized that natural language consists of all important personality
traits which are central to human interactions (Goldberg, 1981, as cited in
McCrae & Costa, 1997). According to this hypothesis, to understand and
communicate individual differences in each culture, every language produces its
own trait descriptive adjectives (McCrae & Costa, 1997). Thanks to FFM,
personality theorists, and clinical, educational and industrial/organizational
psychologists from different cultures have acquired a common language to
explain basic phenomenon of personality, to organize research, and to guide
comprehensive assessment of individuals (McCrae & John, 1992). For this
purpose, a personality inventory which is called Revised NEO Personality

Inventory (NEO-PI-R) was developed based on FFM (Costa & McCrae, 1995).
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According to NEO-PI-R, there are five traits, namely neuroticism, extraversion,
openness, agreeableness, and conscientiousness with six facets presented in
Table 1.2.

Table 1.2. Facets of Five Factors Model Traits

Neuroticism Extraversion Openness  Agreeableness Conscientiousness

Anxiety Warmth Fantasy Trust Competence

Angry Gregariousness ~ Aesthetics  Straightforwardness  Order

Hostility

Depression Assertiveness Feelings Altruism Dutifulness

Self- Activity Actions Compliance Achievement

Consciousness Striving

Impulsiveness  Excitement Ideas Modesty Self-Discipline
Seeking

Vulnerability Positive Values Tender-Mindedness  Deliberation
Emotions

Note: Domains and facets of Five Factor Model obtained from the “Revised NEO Personality
Inventory” by Costa and McCrae (1995).

As can be seen in Table 1.2. higher order dimensions of the FFM are
defined by many more specific facets or traits. Costa and Widiger (2002) briefly
described these dimensions in their review. According to them, neuroticism (N)
is related to the “chronic level of emotional adjustment and instability”.
Neuroticistic individuals with unreasonable thinking, excessive cravings or
difficulty in coping with disappointments are prone to psychological distress.
Extraversion (E) concerns with interpersonal interactions. While individuals
with high extraversion level are more likely to be sociable, active, talkative,
person oriented, optimistic, funny, and affectionate; individuals with low
extraversion level, who are also called as introverts, are more likely to be quiet,
withdrawn, single, and aloof but not unhappy or pessimistic. Openness to
experience (O) corresponds to active seeking and appreciation of experiences. In
that respect, open people are defined as curious, imaginative, and willing to
implement new decisions and values; whereas, closed people are known as
conventional and more dependent on their beliefs and attitudes. Agreeableness
(A) is related to interpersonal interactions, just like E, but individuals with high
A, which differ from E, are softhearted, good natured, honest, charitable,



merciful, responsive, empathic, and altruistic. However, antagonistic people who
are low in A are misanthropic, rude, mistrustful, disobliging, and irritable and
they can also be manipulative, vindictive, and ruthless. Conscientiousness (C)
refers to occupational and goal-directed behaviors. While organized, reliable,
hardworking and punctual people are high in C; purposeless, unreliable, lazy,
careless, relaxed, and pleasure oriented people have low levels of C (Costa &
Widiger, 2002). Although FFM as its name would suggest originally consists of
5 domains, Gengdz and Onciil’s study (2012) with Turkish participants indicated
that neuroticism (N) is separated from Negative Valence (NV) because of the
differences in cultural characteristics. Therefore, they claimed that there are six
dimensions of FFM in Turkish context. Thanks to FFM’s psycholexical
characteristic, this six-factor solution was supported by studies in different
cultures (Ashton et al., 2004). According to Geng6z and Onciil (2012), N is
associated more with anxiety and insufficient problem focused coping while NV
is more associated with insufficient emotion focused and indirect coping, and
negative self-attributions. Therefore, NV is a separate dimension and negatively

correlated with psychological well-being.

Digman (1997) suggested a “higher-order factor solution” for FFM (Big Five).
Estimated factor correlations from 14 independent studies indicated that there
are 2 metatraits. DeYoung, Peterson, and Higgins (2002) labelled these
metatraits as Stability including Agreeableness, Conscientiousness, and
Emotional Stability (reversed Neuroticism), and Plasticity including
Extraversion and Openness based on biological studies. According to them, both
Stability and Plasticity are related to conformity. In this regard, individuals with
more stable traits tended to be more conforming while individuals who were
more plastic tended to be less conforming. Conformity protects individuals from
distress, uncertainty, hostility, etc. with increased Stability, but inhibits them
from adapting to different situations with decreased Plasticity (DeYoung et al.,
2002). Actually, this conformity which predicts socially desirable behaviors of

individuals might be helpful in order to provide social integration; however,



higher conformity threatens individuals’ uniqueness because it prevents the
exploration of the individual’s own capacity (DeYoung et al., 2002).

In the literature, there are so many studies that investigate the clinical utility of
FFM on personality disorders and the DSM diagnostic categorization of these.
DSM-IV-TR claimed that guiding to clinical practice is the highest priority of
them (APA, 2000). Furthermore, the DSM diagnostic system for personality
disorders is more preferred by clinicians because of its familiarity (Widiger,
Trull, CZarhin, Sanderson, & Costa, 2002). However, Verheul (2005) defends
that the categorical system has the least contribution to clinical practices in term
of comprehensiveness, reliability, and clinical judgments. Moreover, the study of
Samuel and Widiger (2006) indicated that the clinical utility of FFM
overshadows the criteria of DSM-IV-TR personality disorders by providing a
global definitions of the individuals’ personality, making communication easy
with clients, covering personality difficulties of all individuals, and supporting
clinicians in planning treatment interventions. Therefore, clinicians and
researchers reconceptualize DSM-IV-TR personality disorders with respect to
FFM personality traits (Lynam & Widiger, 2001; Samuel & Widiger, 2004). To
diagnose an individual as having one of the personality disorders through FFM
perspective, Widiger, Costa, and McCrae (2002) suggested 4 steps which
include identifying the elevated personality traits of individuals in terms of
domains and facets of the FFM, obtaining problematic issues on these person-
specific personality traits, deciding whether the impairment level is sufficient for
a diagnosis, and determining whether these personality traits meet the criteria of
a personality disorder. Currently, as mentioned above, DSM-5 defines
personality disorders with 25 pathological traits grouped into 5 broad domains,
namely, negative affectivity, detachment, antagonism, disinhibition, and
psychoticism (APA, 2013). Obviously, this domain model of personality
disorders represents the extension of FFM (Costa & Widiger, 2002). DSM-5
negative affectivity corresponds with FFM neuroticism, DSM-5 detachment
corresponds with FFM extraversion, DSM-5 antagonism corresponds with FFM
agreeableness, DSM-5 disinhibition corresponds with FFM conscientiousness,

and DSM-5 psychoticism corresponds with FFM openness to experience
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(Suzuki, Samuel, Pahlen, & Krueger, 2015). In DSM-5, the “hybrid
dimensional-categorical model” which covers both trait dimensional and DSM-
IV categorical models was proposed (APA, 2013). This methodology includes
six personality types, namely, Borderline, Obsessive-Compulsive, Avoidant,
Schizotypal, Antisocial, and Narcissistic Personality Disorders. Table 1.3
presents DSM-5 personality traits onto these defined personality disorder types
in the hybrid model. These changes in the diagnostic system also reveal positive
effects on treatment planning and hence on the outcome (First et al., 2004).
Unfortunately, empirical studies for the treatment of DSM-IV-TR personality
disorders are limited (Mullins-Sweatt & Lengel, 2012) except only for
borderline and avoidant personality disorders (Matusiewicz, Hopwood,
Banducci, & Lejuez, 2010). Treatment guidelines of the DSM-1V-TR
personality disorders have not yet been developed because of lengthy, costly,
and difficult treatment protocols (Smith & Zapolski, 2009). Moreover,
individuals with the same personality disorder diagnosis may have different
personality traits (Trull & Durrett, 2005). FFM, however, could provide
consistent and empirically coherent treatment manuals (Costa & McCrae, 1995)
with specific treatment implications (Mullins-Sweatt & Lengel, 2012).
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Table 1.3. DSM-5 Personality Traits onto PD Types (APA, 2012a)

DSM-5 Facet BPD OCPD AVPD STPD ASPD NPD GDPD
Traits

Emotional Lability v

Anxiousness v v v
Separation Anxiety v

Perseveration v

Submissiveness v
Hostility v v v

Restricted v
Affectivity

Depressivity v
Suspiciousness v

Withdrawal 4 v v
Anhedonia

<

Intimacy v
Avoidance

Manipulativeness v
Deceitfulness v
Grandiosity v
Attention Seeking v

Callousness 4

\

Irresponsibility
Impulsivity v v v
Rigid Perfectionism v

Distractibility v
Risk Taking v 4 v

Unusual Beliefs v
and Experiences

Eccentricity v

Cognitive and v
Perceptual
Dysregulation

Note: BPD: Borderline Personality Disorder; OCPD: Obsessive-Compulsive Personality
Disorder; AVPD: Avoidant Personality Disorder; STPD: Schizotypal Personality Disorder;
ASPD: Antisocial Personality Disorder; NPD: Narcissistic Personality Disorder; GDPD:
General Definition of Personality Disorder
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As mentioned above, in order to establish effective treatment methods for
personality pathology, FFM became a ray of hope for clinicians and researchers.
In the literature, there are many studies that sustain personality traits which have
significant relationships with psychological well-being (DeNeve & Cooper,
1998; Steel, Schmidt, & Shultz, 2008; Kokko, Tolvonen, & Pulkkinen, 2013).
However, studies investigating the predictors of personality traits are limited. In
the next part, some psychodynamic theories that may clarify the development of

personality traits will be presented.

1.3. Defense Mechanisms

According to Freud (1894) individuals develop defense mechanisms to protect
the ego from unacceptable impulses by controlling or modulating impulse
expression as reactions to both external and internal sources of stress (cited in
Bowins, 2004). In other words, similar to the immune system of the body,
individuals utilize defense mechanisms to guard psychological well-being from
negative emotional input (Bowins, 2004). In defense use and development,
interpersonal relations, of which mostly childhood experiences, are emphasized.
For instance, when a child has unacceptable feelings or needs aroused from
negative reactions of his/her caregivers, to maintain his/her relationship with the
caregivers these feelings are tended to be kept out of awareness. Therefore,
he/she could protect him/herself from separation anxiety. In addition to this,
defenses also serve to protect the self and the sense of self-esteem threatened by
empathic failure of family or friends. Thus, defense mechanisms have two basic
functions: to protect the self from experiencing exaggerated anxiety, and to
protect self-integration (Cramer, 2006). However, when these mechanisms are
observed predominantly in individuals’ life, they could be devastating for the
individuals’ daily functions and interpersonal relationships (Bowins, 2010). This
can be explained through such an example: Although having a heartbeat is
necessary to be alive, the individual may have cardiac problems when it is too

rapid or too irregular. Therefore, when some mechanisms show more intense
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frequency than the range of normality, they interfere in daily healthy adaptation
(Cramer, 2006).

Cramer (1998) determined six definitional characteristics for defense styles: (1)
they occur in unconscious level, (2) they function to protect self-esteem through
keeping unacceptable thoughts, impulses, and wishes out of awareness, (3) they
operate to protect the individual from pathological anxiety, (4) they ensure
normal personality functioning, (5) they can induce the pathology in excessive
use, and (6) they are different from each other. Although there exists not a single
view about a certain number of defense mechanisms or their classifications,
Vaillant’s (1977) proposal about hierarchical defense levels has been widely
accepted (Furnham, 2012). According to Vaillant (1977), there are four levels,
and the most primitive ones are pathological mechanisms which enable the
individuals to change their perception of reality (e.g., denial & distortion). In the
second level, there are immature defenses which reduce the severity of
individuals’ negative feelings like psychological distress and exaggerated
anxiety (e.g., acting out & fantasy). Individuals with problems in their
relationships, work, and life satisfaction tend to use neurotic defenses, which is
the third level, for short-term benefits (e.g., intellectualization, displacement).
Lastly, individuals utilize mature defenses to balance external reality and inner
psychological pressures through different life circumstances (e.g. sublimation,
humour, and altruism) (Vaillant, 1977; Koenigsberg et al., 2000). In Table 1.4,
defense levels and mechanisms (Vaillant, 1977) are listed. Levels of defense
maturity could be evaluated depending on the age of the defender. For instance,
denial as a defense mechanism is labelled as immature when used by a 25-year-
old, but is appropriate when used by a 5-year-old (Cramer, 2006). Primitive
defenses which are infants’ first psychological attempts at coping problems
continue to function during adulthood when psychological maturation
development is forbidden. Although these defenses can reduce anxiety to some
degree, they are seen as inflexible ways of experiencing the self and others due
to their rigidity and crudity (Koenigsberg et al, 2000). Additionally, it is also

important that behaviors should be evaluated in its certain context because
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depending on these factors, the use of defenses can be functional (Cramer,

2006).

Table 1.4. Defense Levels and Defense Mechanisms (Vaillant, 1977)

Defense Defense Definition

Level Mechanism

Pathological Denial Refusal to accept unpleasant aspects of an
external situation because one finds it too
threatening.

Distortion Changing and reshaping reality as one sees fit.

Projection Lessens anxiety by expressing undesirable
desires without being consciously aware;
shifting these undesirable thoughts, feelings,

and impulses to someone else.
Immature Acting out Unconscious expressions/impulses without
being aware of the emotion behind it.

Fantasy Tendency to escape reality to resolve internal
and external conflicts e.g. excessive day
dreaming.

Idealisation Perceiving individuals to possess more positive
qualities than they actually have.

Passive Expressing anger or frustration through indirect

aggression methods onto other people.

Identification Role modelling; taking on behavioural patterns
of another person

Neurotic Displacement Shifting emotions onto another target
considered more acceptable or less
threatening.

Hypochrondriasis  Perceptions of an unknown illness as a reaction
to negative feelings toward others.

Intellectualisation  Using logic and intellectual components of a
situation to distance oneself.

Isolation Separating emotions from events i.e. talking
about a situation without displaying any
feelings.

Rationalisation Convincing oneself that things are fine through
false rationale e.g. ‘ ‘making excuses’’.

Reaction Behaving in a manner that is opposite of how

formation one truly feels to avoid anxiety.

Regression Reverting to an earlier stage of development
rather than handling the unpleasant situation
in a way concurrent with ones current
development stage

Repression Preventing uncomfortable thoughts streaming
into the conscious

Mature Altruism Behaviour that brings pleasure to others and
internal satisfaction.

Anticipation Knowing and accepting that future discomfort

may occur.
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Table 1.4. (cont. ’d) Defense Levels and Defense Mechanisms (Vaillant, 1977)

Defense Defense Definition
Level Mechanism
Humour Expressing unpleasant thoughts in a humorous
way i.e. making fun of uncomfortable
situations.
Introjection Identifying with a person or object so much
that it becomes part of the individual.
Sublimation Turning negative emotions into more positive
actions, behaviour, or emotions.
Thought Consciously pushing thoughts into the
suppression unconscious i.e. not paying attention to an
emotion in order to cope with the present
situation.

Having knowledge about the relationship between FFM personality traits and
defense mechanisms is beneficial to predict outcome variables like well-being or
life success (McCrae & Costa, 1986). However, although there are many studies
indicating the relationship between FFM traits and defense mechanisms
(Cramer, 2003), in the literature there is no consensus about this relationship.
The longitudinal study of Costa, Zonderman, and McCrae (1991) revealed that
Extraversion and Openness are positively associated with mature or adaptive
defenses. Moreover, Neuroticism is related to neurotic or maladaptive defenses,
Agreeableness is related to the self and self-sacrificing defenses, and lastly,
Conscientiousness is related to principalization, repression, and denial. Another
study with patients in a group psychotherapy indicated that while Neuroticism is
positively associated with immature defenses, Agreeableness and
Conscientiousness have a negative correlation with immature defenses.
Extraversion and Openness, similar to the previous study, are associated with
mature defenses (Soldz, Budman, Demby, & Merry, 1995). According to
Cramer (2003), mature defenses are related to low Neuroticism, high
Agreeableness in males, and high Conscientiousness in female participants while
high Neuroticism and low level of Extraversion and Agreeableness are predicted
by immature defenses (Cramer, 2003). In brief, individuals who tend to use more

mature defenses indicate more positive traits (Cramer, 2003). The study of
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Furnham (2012) indicated that individuals with Neuroticism have a tendency to
use more pathological, immature, and neurotic defenses consistent with other
studies’ findings. This means neuroticistic individuals have a tendency to
unconsciously distort the stressful reality (Vaillant, 1994). Moreover, according
to Furnham (2012), the trait of Openness increases along with the maturity level
of defenses. He suggested that because open people are more flexible, when they
encounter an inauspicious condition, they try to identify, accept or redefine it.
Therefore, they can cope with this adverse situation by means of this new
perspective (Furnham, 2012).

The categorical view of personality disorders, as mentioned before, does not
suggest effective therapeutic strategies to clinicians. Therefore, although defense
mechanisms occur at the unconscious level, researchers conduct empirical
studies to illustrate the possible relationships between defense mechanisms and
personality disorders for clinical utility (Bowins, 2010). According to Vaillant
(1994), individuals diagnosed with personality disorders mostly use immature
defenses like projection, dissociation, devaluation, splitting, and autistic fantasy.
Moreover, studies with normal control group and patients diagnosed with
neurosis, and high or low level personality disorders indicated that maturity of
defenses negatively predicts the severity of psychopathology and personality
functioning (Camacho, Chavez-Leon, Uribe, Jimenes, & Lopez, 2010;
Sammallahti, Aalberg, & Pentinsaari, 1994). In other words, low level of
personality organization is associated with immature or primitive defenses, and
neurotic defenses (Camacho et al., 2010). Furthermore, DSM-IV-TR clusters of
personality disorders (APA, 2000) are separated from each other through various
types of defenses (Sinha & Watson, 2004). Studies revealed that individuals with
one of the personality disorders in DSM odd cluster (Cluster A) are more likely
to use fantasy and projection defenses; acting out, splitting, devaluation, and
dissociation are more common in DSM dramatic cluster (Cluster B); and lastly,
passive-aggression, hypochondriasis, isolation, and displacement are mostly
observed in DSM anxious cluster (Cluster C) (Camacho et. al., 2010; Sinha &

Watson, 2004; Vaillant, 1994; Vaillant & McCullough, 1998). Even if these
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clusters were defined by some defensive styles, distinctive pattern of defenses

could be altered depending on type of the disorders (Sinha & Watson, 2004).

According to psychoanalytic theory, narcissistic, histrionic and antisocial
disorders are clustered in borderline personality organization (DSM-IV-TR
Cluster B) because all of them derive from this deviant, and primitive or
immature personality structure (Cramer, 2006). In the literature, three criteria
were specified in order to differentiate antisocial, narcissistic, and histrionic
personality disorders from one another, namely, degree of self-focus or
egocentricity, adaptational strategies used to satisfy needs, and presence of
conscious (Kernberg, 1975; Millon, 1996; Svrakic & McCallum, 1991).
Developmental levels of these personality syndromes are determined through
these criteria (Cramer, 1999). Histrionic personality is seen at the highest level
because these individuals have the ability to empathize with others. Furthermore,
although they may manipulate others to reach their own goals and to fulfill their
own needs, they have a conscience and can show ethically appropriate
behaviors. Narcissistic personality is at the next level. Narcissistic people who
are known to be self-oriented, can be seductive and exploitative to meet their
own needs, but they may feel guilt due to negative consequences of these
behaviors. Antisocial personality has the lowest developmental level among
these three syndromes. Individuals with antisocial characteristics are self-
focused, choose aggression as a strategy to satisfy their own needs, and
experience no guilt due to their destructive acts (Cramer, 1999). Since borderline
personality underlies each of these three personality disorders, it has the lowest
developmental level compared to others (Kernberg, 1975). Although origins of
these three personality patterns overlap with each other in this borderline aspect,
there are also differences in using defense mechanisms that shape perception,
cognition, and behaviors of individuals (Cramer, 2006). Borderline personality
includes the most immature level of defenses such as splitting, idealization, and
denial. Although other personality disorders may also use these low-level
defenses which underline borderline pattern, there are theoretical differences as

for the use of these mechanisms. For instance, since the defense of projection is
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pervasive for antisocial people, they attribute their hostile impulses to others,
and they have a tendency to blame their victims for their own harmful behaviors
(Cramer, 2006). Moreover, they also deny harmful consequences of their
behaviors by using mechanism of denial. People with narcissism are more likely
to use rationalization; but, if it fails, they may focus on their own wishful
fantasy, or use denial or projection as a defense (Millon, 1996). In addition to
these, defenses of dissociation, neurotic denial, and identification are mostly

characterized by histrionic personality (Millon, 1996).

Understanding what defenses are and how they function is very important due to
the knowledge that human thinking is not only logical, not only reality based,
and not only objective but unconscious as well (Cramer, 2006). It is also
important to know how defense mechanisms develop. Defense mechanisms are
mental operations which occur without consciousness and operate outside of
awareness. They work through the changing of internal processes of individuals
including their feelings, perceptions or interpretation of a situation (Cramer
2006). Defense mechanisms are automatically triggered by anxiety that is
experienced in a range from mild discomfort to intolerable panic, in order to
preserve emotional well-being and limit the degree of functional impairment
(Berzoff, Flanagan, & Hertz, 2008). According to Freud (1926), there are
different types of anxiety, namely, “automatic anxiety” experienced in response
to frustration, “fear of loss of the object” which means fear of being abandoned
by a primary caregiver, “fear of loss of the object’s love” associated with the
threat of losing the caregiver’s love and self-esteem, and “castration anxiety”
related to fear of bodily harm or loss of physical or mental capacity. These
different levels of anxiety mostly threaten little children because of their
instinctual impulsive (id) attitudes which are not appreciated by adults. Thus, to
protect themselves from punishment children internalize parental representations
and develop responsibility to obey moral rules. Therefore, superego develops.
However, when inner wishes come into conflict with the superego, ego perceives
one of these anxieties, and to cope with this undesirable feeling, defenses are

activated. After understanding the nature of the danger and reviewing repertoire
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of defenses related to the danger, unconsciously, a defense or a set of defenses
are employed to manage the condition. As a result, anxiety disappears from
conscious awareness (Freud, 1966). This defense repertoire including the type
and severity of defenses is established by the complex interaction of at least four
factors: (1) one’s structural temperament, (2) early childhood stressful
experiences, (3) learning through modeling caregivers’ defense styles, and (4)

learning from one’s own experiences (McWilliams, 2010).

1.4. Object Relations

Although there are many differences among object relations theories, in general,
the idea of object relations simply refers to interpersonal relations. According to
the theory, an individual’s current interaction pattern is shaped by inner residues
of past relations, especially to that of his/her mother. Object relations theorists
suggest that early formation and differentiation of psychological structures
including inner images of the self and the other, or the “object” can be
investigated through focusing on pre-oedipal development. Therefore, how these
inner structures influence current interpersonal relationships and mental
processes can be realized. In other words, object relations refers to the internal
world where there are representations of the self, which is how the individual
represent own-self to own-self, in relation to representations of the object, which
refers subjective experiences about objects’ gratification and frustration. It is
hypothesized that problems in object relations of the person predict mental
illnesses or pathology because his/her inner world distorts and influences the real

external experiences (St.Clair & Wigren, 2004).

According to Klein (1952a), children are born with instinct or biological drives
(id) which dominate the inner world. She claims that there are two primary
instincts, life and death. By means of the life instinct, ego and its defenses
strengthen, and this power provides integration (Klein, 1952a); whereas, the
death instinct or fear of death is the major source of infant’s anxiety which

causes uncontrollable attachment to the object in the phantasies of the helpless
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infant (St.Clair & Wigren, 2004). The infant separates life and death instincts
from each other through splitting love (life) and hate (death) (Klein, 1952b). In
other words, if love, correspondingly the life instinct, predominates the inner
mental world, ego becomes stronger, so the individual is able to cope with the
anxiety stemmed from the death instinct or fear (Klein, 1958).

Heimann (1955) defines “unconscious phantasy” as “mental facet of the
instinctual urges”. This means phantasy is a form of mental activity. On the basis
of phantasies, imaginative representations can occur; therefore, bodily instincts
such as hunger, urges, and infant’s reactions toward intense drives and feelings
become controllable (Klein, 1959). Although these experiences are
psychological, the infant cannot differentiate its own phantasies from the real
world. For instance, when s/he feels discomfort or frustration, s/he gets into a
panic due to the fear of an external harm. Moreover, when the infant sucks
his/her fingers or makes sucking sounds with his/her mouth, actually, s/he

supposes that there is a real breast in his/her mouth (Heimann, 1957).

Klein (1952a) claimed that although every instinct is linked with an object, new
born babies tend to perceive these objects in parts. For infants, the first part of
the object is generally the breast of the mother which is seen as the source of
both gratification and deprivation. Depending on the amount of gratification or
exposing to deprivation of the breast, the infant thinks the breast is either good
or bad (Klein, 1959). For example, while a hungry infant who is satisfied by the
mother immediately will experience pleasure or contentment, when the same
infant is not satisfied by the mother for what-ever reason, s/he will experience
fear, rage or anger due to the frustrated or abandoned self by the withholding
depriver. In that early stage, infants tend to categorize the object in two ways:
the all-good nurture (good) and the withholding depriver (bad) (Koeningsberg et
al., 2000). This is the sign for the beginning of defense use in infancy
(McWilliams, 2010).
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In order to cope with intense needs, fears, and feelings, defense mechanisms
such as projection, introjection, splitting, and projective identification are
activated in infants’ mental process or phantasies (St.Clair & Wigren, 2004).
Firstly, the projection defense is activated if infants perceive his/her inner
experiences as if they came from the outside. In other words, infants tend to
project his/her inner feelings or impulses onto the external world, and experience
them as if they belong to the outside (McWilliams, 2010). Therefore, when the
infant who reaches gratification through nurturing and is filled with pleasure, she
mirrors her good feelings back onto the object, so s/he thinks the breast is good
(St.Clair & Wigren, 2004). On the contrary, in introjection, infants tend to take
external experiences in. This means that infants believe external experiences
belong to the self. Attitudes, affects, and behaviors of caregivers are introjected
by the infant (McWilliams, 2010). Splitting occurs when the infant protects
him/herself from undesirable experiences through separating feelings and
aspects of the self as good and bad. Based on this splitting of feelings and
aspects of the self, the feeling of gratification of infants are isolated from
distorted, dangerous feelings (St.Clair & Wigren, 2004). For example, the
relationship between the infant and the mother’s breast includes love and hate,
and frustration and gratification at the same time. The infant needs to simplify
these experiences, so s/he splits the loving breast and the gratified self from the
hating breast and the frustrated self. Therefore, infants perceive one person as
only good, and another as only bad (St.Clair & Wigren, 2004). Sometimes, the
infant cannot cope with inner anxiety. In order to solve this problem, initially,
s/he splits off this undesirable part of the self, externalizes the problematic part,
and modifies it in the outer world; finally, the infant reinternalizes the good
object. This is called projective identification (McWilliams, 2010).
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object representation External world of real
.. object

“ B (Real, external person)

Figure 1.1. The Inner and External Worlds of Objects

Object
Representation

Self
Representation

A (Relating individual)

Note: Figure 1.1. The inner and external worlds of objects. Reprinted from Object Relations and
Self Psychology: An Introduction (p. 5), by M. St.Clair, & J. Wigren, 2004. Canada:
Brooks/Cole. Copyright 2004 by Brooks/Cole-Thomson Learning. Reprinted with permission.

As mentioned before, the term object relations is used for the individual’s
internal world consisting of the relations between the representation of the self
and the object. Figure 1.1. reveales the effect of individual’s past interactions
with his/her parents on future relations with others. As seen in the figure, the
inner mental world of the individuals has a relation with the external world.
Person A tends to perceive Person B (St.Clair & Wigren, 2004) according to
previous experiences with Parent C and D. Because A internalized past
interactions with his/her parents, he/she will replicate this experience in future
intimate interpersonal relationships through projectively identified parents to

Person B.

Klein (1957) revealed the development of an individual in terms of the
relationships between internalized and external objects. According to her, during
the first four or five months the infant tends to perceive parts of the objects, but
over time s/he is able to focus on the whole object. Klein (1957) refers to this
development as the movement from the paranoid-schizoid position to the

depressive position. The first position’s name is paranoid-schizoid position
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because the infant believed that his/her own ego will be destroyed (St.Clair &
Wigren, 2004). Due to these paranoid beliefs preserving the ego from destructive
impulses, sadistic anxieties, and extreme emotional reactions become the
primary goal of the infant. To feel safe, the infant shows excessive effort to
separate the goodness of the needed object from the badness through a splitting
mechanism. Therefore, if an object instils fear or anxiety in this infant, s/he
perceives this “bad” object as a new object different from the needed one, and to
defend the ego from this badness, s/he tries to annihilate it (St.Clair & Wigren,
2004). When the infant begins to integrate the good and the bad parts, and so
perceives the object as a whole, the depressive position which lasts throughout
life is experienced (Koeningsberg et al., 2000). With the depressive position, the
infant discovers that the loved object is separate from the self. Moreover,
ambivalent feelings and depressed anxiety about the whole object that is related
with the infant appear in the internal process (St.Clair & Wigren, 2004). To
protect the ego from guilt, aggression, feelings of annihilation towards the loved
object, and despair, the infant develops new defenses such as denial in this

depressive position (St.Clair & Wigren, 2004).

Winnicott (1971) claimed that if there is no good-enough mother (not
necessarily the infant’s biological mother), the infant can never face reality.
Good-enough mothers can adapt the infant’s needs actively, and gradually this
adaptation loses power depending on the infant’s growing ability or maturity
level which is related to the mother’s altruism, not intellectual ability. After
birth, the mother begins, with full adaptation, to meet the infant’s needs. In
times, when her adaptation becomes lesser, the infant has to deal with
disappointment on the mother’s failure, so due to this incomplete adaptation,
objects become real for the infant. It means the hated object and the loved object

ensure the integrity in one person.

According to Kernberg (1976), defense use and having psychopathology in
adulthood depend on the degree of ego integration, coherence, and realism. The

persistence of early introjections and pathological continuity of splitting indicate
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the fixation in early object relations. In addition to persistence of splitting,
degree of fragmentation and primitive emotional reactions in the representation
world also predict the level of developmental spectrum from a low level, near-
psychotic organization, to a near-neurotic level of personality organization,
namely psychotic, borderline, neurotic, and normal (Kernberg, 1976). The
studies of Widiger (1992) and Greene (1996) indicated that primitive defenses
such as splitting and denial, and the disorganized and fragmented internalized
object relations including insecure, egocentric, and alienated view of self in the
world are related with the symptomatologies of borderline and narcissistic
personality pathology. Briefly, defense mechanisms possessing fundamental
importance particularly in object relations theory, regarding both individual
development and personality symptomatology have significant roles in
psychoanalytical studies.

1.5. Perceived Parental Rearing Styles

According to both the traditional view and psychological theories (Freud,
1900/1953; Rogers, 1961), characteristic features or personality patterns of
adults are significantly related to the attitudes of parents towards them during
their infancy and childhood period. Recently, most of the studies revealed that
psychological disorders, such as depression and anxiety (Gerlsma, Emmelkamp,
& Arrindell, 1990; Parker, 1983), personality pathology (Parker, Tupling, &
Brown, 1979; Thimm, 2010), and also personality traits (Lundberg, Perris, &

Adolfsson, 2000) are associated with parental rearing styles.

Although studies could not reveal a direct effect of perceived parenting styles on
personality patterns, the most common results are that there is a significant
correlation between these variables (Lundberg et al., 2000). Thimm (2010)
conducted a study with 149 psychiatric outpatients 48% of whom were
diagnosed with DSM-1V criteria of at least one Cluster A PDs, 37% of whom
were diagnosed with Cluster B PDs, and 67% of whom were diagnosed with

Cluster C PDs. The results indicated that individuals with Cluster A and B
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personality pathology perceive their parents as rejective, and only mothers as
less emotionally warmth, and these features predicted having personality
symptoms of these clusters during adulthood. Furthermore, rejection from
fathers was only associated with Cluster C personality symptomatology (Thimm,
2010). Although the study of Nordahl and Stiles (1997) with psychiatric
outpatients and normal control revealed that higher parental overprotection is
related to Cluster B PDs, according to Thimm’s study (2010), there is no
significant relationship between parental overprotection and personality disorder
symptomatology. Specifically, patients with borderline personality disorder tend
to perceive both parents as less emotionally warm and overprotective (Parker et
al., 1979; Nickell, Waudby, & Trull, 2002) while patients with antisocial
personality disorder reported low levels of emotional warmth from both the
mothers and fathers (Norden, Klein, Donaldson, Pepper, & Klein, 1995). Less
emotional warmth from mothers and overprotection from fathers correlated with

schizoid personality symptoms (Norden et al., 1995).

Although most of the researchers investigate the relationship between parental
attitudes and personality development, as seen above, there has been no
consensus yet. According to McCrae and Costa (1988), attitudes of parents
towards children is not the sole effect on children’s personality development.
Genetic features, environment, socio-economic status, peer groups, and adult life
experiences may also influence personality (McCrae & Costa, 1988).
Furthermore, personality traits may also induce perceptions of parents’ rearing
styles. For instance, Agreeable individuals are known as confident, kind, and
pleasant; therefore, they may tend to report their parents as more emotionally
warm. However, Neuroticistic individuals may perceive their parents as rejective
because they tend to complain about all aspects of their life (McCrae & Costa,
1988). In short, since there is no consensus on the relationship between
perceived parental rearing styles and personality patterns, and the direction of
the effect, future studies focusing on this relationship are needed.
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1.6. Aims of the Study

On the basis of the above literature review, the aim of the present study is to
understand the relations among object relations (i.e., alienation, insecure
attachment, egocentricity, & social incompetence), defense mechanisms
(immature, neurotic, & mature), and personality patterns (i.e., symptomatology
& trait) (see Figure 1.2). Moreover, beyond object relations the role of perceived
parental rearing styles (i.e., overprotection, rejection, & emotional warm) on
defense use and developing personality patterns is also investigated in this study
(see Figure 1.3). Considering the analyses, differences indicated by the
demographic variables (i.e., gender & age) on these measures of the current
study; and associations of the measures with the relevant dependent variables
were also analyzed. Finally, the whole suggested model given in Figure 1.2. was

tested via path analyses.
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Figure 1.2. Proposed Model of the Study with Object Relations

The hypotheses of this first proposed model considering object relations are:

1.

Internalized object relations (i.e., alienation, insecure attachment,
egocentricity, & social incompetence) are associated with the maturity of
defense mechanisms (i.e., immature, neurotic, & mature)

Internalized object relations are associated with developing personality
patterns (i.e., symptomatology & traits)

Maturity level of defenses that are predominantly used by the individuals
are associated with the developing personality symptomatology (i.e.,
DSM-IV-TR: Clusters A PDs, Cluster B PDs, & Cluster C PDs) after
controlling for object relations.

Defense mechanisms that are utilized by individuals are associated with
their personality traits (i.e., plasticity & stability), after controlling for
object relations.

Defense mechanisms mediate the relationship between object relations
and personality symptomatology.

Defense mechanisms mediate the relationship between object relations

and personality traits.
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Figure 1.3. Proposed Model of the Study with Perceived Parental Rearing Styles

The hypotheses of this second proposed model considering perceived parental
rearing styles are:

1. Perceived maternal and paternal rearing styles are separately (i.e.,
rejection, overprotection, & emotional warmth) associated with the
maturity of defense mechanisms.

2. Perceived maternal and paternal rearing styles are associated with
developing personality patterns (i.e., symptomatology & traits)

3. The maturity level of defenses that are predominantly used by the
individuals are associated with developing personality symptomatology
(i.e., DSM-IV-TR: Clusters A PDs, Cluster B PDs, & Cluster C PDs)
after controlling for perceived parental rearing styles.

4. Defense mechanisms that are adopted by individuals are associated with
their personality traits (i.e., plasticity & stability) after controlling for

perceived parental rearing styles.
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CHAPTER 2

METHOD

2.1. Participants

This study was conducted with 823 volunteer participants (557 females, 264
males, & 2 not reported) between ages of 18 and 67 (M = 28.10, sd = 8.94).
Before the study, the participants were asked to fill out the Demographic
Information Form (see Appendix A), which included questions concerning
general characteristics, family environment corresponding to first 5 years, and
history of health attitudes and conditions. Demographic characteristics of the
participants were presented in the Table 2.1.

Taking into account the education levels of the participants, 205 participants
(24.9 %) were graduate students or alumni, 527 participants (64.2 %) were
undergraduate students or alumni, 78 participants (9.5 %) graduated from high
school, 10 participants (1.2 %) completed secondary school, and 2 participants

(0.2 %) had a primary school degree (see Table 2.1).

As for the income, 644 of the participants (78.3 %) reported middle level of
income; while, 73 of them (8.9 %) reported low level of income, and 98 of them
(11.9 %) reported high level of income (see Table 2.1).

In terms of the marital status of the participants, while 587 of them (71.3 %)
were single, 201 participants (23.4 %) were married or living together with their
partners. Furthermore, 32 participants (3.9 %) were divorced, widowed, or had

been living apart from their wife/husband (see Table 2.1).
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In terms of family background, participants were asked questions regarding
home environment corresponding to their first 5 years. 774 participants (94 %)
reported that they had lived with their biological mothers and fathers together
during this 5-year period. However, in that stage of life, 28 participants (3.4 %)
reported that their mothers and fathers got divorced, and for 11 of the

participants (1.3 %) one of the parents passed away (see Table 2.1).

In order to control physiological factors having effect on personality
characteristics, participants were asked questions about physical traumas,
alcohol consumption, and substance use. Although 32 of the participants (3.9 %)
reported having physical traumas, 512 of them (62.2 %) reported that they
consumed alcohol, and 40 of them (4.9 %) used illegal substances; none of the
participants reported chronic effects of these experiences or consumptions on
their psychological well-being (see Table 2.1).

Lastly, with respect to the psychological problems and treatment history, 121
participants (14.7 %) reported psychological problems such as mood disorders,
anxiety disorders, Attention Deficit Hyperactivity Disorder, and emotion
regulation problems; and 77 of all participants (9.4 %) had gone through
psychological treatment including psychotherapy and/or psychotropic

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

Variables N (823 Participants) %
Gender Total: 821 (2 missing/ 0.2 %)
Female 557 67.7
Male 264 321
Age Total: 816 (7 missing/ 0.9 %)

Late Adolescence 207 25.2
(ages between 18 and 21)

Emerging Adulthood 195 23.7
(ages between 22 and 25)

Adulthood (ages between 26 and 30) 205 24.9
Established Adulthood 209 25.4
(ages between 31-67)

Education Total: 822 (1 missing/ 0.1 %)
Primary School 2 0.2
Secondary School 10 1.2
High School 78 9.5
Undergraduate Students or Alumni 527 64.2
Graduate Students or Alumni 205 24.9
Income Total: 822 (7 missing/ 0.9 %)

Low Level 73 8.9
Middle Level 644 78.3
High Level 98 11.9
Marital Status Total: 820 (3 missing/ 0.4 %)

Single 587 71.3
Married or Live Together 201 23.4
Divorced / Widow / Live Apart 32 3.9
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Table 2.1. (cont.’d) Demographic Characteristics of the Participants

Variables N (823 Participants) %
Home Environment for first Total: 813 (10 missing/ 1.2 %)
5-Year

With Biological Mother & Father 774 94
Having Divorced Parents 28 34
Lost One of the Parents 11 1.3
Health History

Physical Trauma History 32 3.9
Alcohol Consumption 512 62.2
Substance Use 40 4.9
History of Psychological

Problems

Having Psychological Problems 121 14.7
Having Psychological Treatment 77 94

2.2. Measures

In the current study, a demographic form mentioned above, Egna Minnen
Betraffande Uppfostran - My Memories of Upbringing, Bell Object Relations
and Reality Testing Inventory, Defense Style Questionnaire, Minnesota
Multiphasic Personality Inventory L and K Subscales, Personality Belief
Questionnaire, and Basic Personality Traits Inventory were utilized.

Internal consistency coefficients and item-total range for full-scales and

subscales of the current study are presented in the Table 3.2.
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2.2.1. Egna Minnen Betraffande Uppfostran - My Memories of Upbringing
(s-EMBU)

Short-EMBU is developed to measure participants’ perceptions of their parents’
child rearing behaviors (Arrindell et al., 1999). Although the original version of
this scale consists of 81-item (Perris, Jacobsson, Lindstrom, von Knorring, &
Perris, 1980), short-EMBU has 23 items with 4-point Likert type scale on which
responses range from 1 (never) to 4 (most of the time). The scale has three
factors namely rejection (abusive, depriving, punitive, shaming, favouring
subjects over the child, and rejecting), emotional warmth (affectionate, tolerant,
performance oriented and stimulating), and overprotection/control (interference
of parent, fearful and anxious approach) which are calculated for mothers and

fathers separately.

The Turkish adaptation of the scale (see Appendix B) was carried out by Karanci
et al. (2006) as part of a cross-cultural study. Results of the study showed that
the alpha coefficients for mothers’ rejection (e.g., Anne ve babam, bana hak
ettigimden daha ¢ok fiziksel ceza verirlerdi), emotional warmth (e.g., Anne ve
babam, sozleri ve hareketleriyle beni sevdiklerini gosterirlerdi), and
overprotection (e.g., Anne ve babamin yaptigim her seye karigtiklarini
hissederdim) subscales were .80, .76, and .76, respectively. For the fathers, the
alpha coefficients for rejection, emotional warmth, and overprotection subscales
were .82, .79, and .79 respectively.

2.2.2. Bell Object Relations and Reality Testing Inventory (BORRTI)

BORRTI developed by Bell (1995) includes 90 descriptive statements that are
answered via true or false responses reflecting individuals’ most recent
experiences. In this inventory there are two scales, Object Relations including
factors of alienation, insecure attachment, egocentricity, and social

incompetence; and Reality Testing with reality distortion, uncertainty of
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perception, and hallucinations and delusions factors. Each scale is represented
by 45 items corresponding to various levels of Object Relations and Reality
Testing ego functioning. Internal consistency was assessed by calculating
Cronbach’s alpha for each subscale. Results of the analysis revealed that the
alpha coefficients for alienation, insecure attachment, egocentricity, and social
incompetence were .90, .82, .78, .79, and for reality distortion, uncertainty of
perception, and hallucinations and delusions were .87, .82, .85, respectively
(Bell, 1995). In the current study only the Object Relations Scale was utilized in
statistical analyses. Thus only the subscales of the Object Relations will be

mentioned below.

2.2.2.1. Alienation

In general, high alienation scores reveal that individuals experience a basic lack
of trust in their relationships. Therefore, they have a tendency to be suspicious or
guarded, and isolate themselves from social life. They have serious difficulties
with intimacy, and sense of connection or belongingness. Depending on the
elevations on this subscale, borderline, narcissistic, histrionic, and schizoid
personality patterns can be interpreted (Bell, 1995).

2.2.2.2. Insecure Attachment

Individuals with high insecure attachment scores are more likely to be sensitive
to being rejected by others. Insecurely attached individuals cannot tolerate
separation, loss, and loneliness. Furthermore, because they neurotically concern
about being liked or accepted by others, their relationships are dominated by
excessive anxiety or worry about potential abandonment. Elevations on this
subscale are most commonly found in avoidant, obsessive-compulsive,

dependent, or passive-aggressive personality disorders (Bell, 1995).

2.2.2.3. Egocentricity
Individuals with high score on the egocentricity often perceive their own selves
as the center of the world, and except their own self-centered aims other
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individuals should have no personal interests, beliefs, or attitudes. In their
relationships, these individuals tend to be self-protective, intrusive, coercive,
demanding, manipulating, and controlling. When egocentricity score is elevated,
it suggests patterns of antisocial, narcissistic, and histrionic personality disorders
(Bell, 1995).

2.2.2.4. Social Incompetence

High social incompetence scores suggest shyness, nervousness, uncertainty
about interaction with others. According to them interpersonal relationships are
unpredictable, thus they tend to avoid and escape from anxiety evoking
situations (Bell, 1995).

This inventory was adapted to Turkish by Ulug, Tlzilin, Haseldan, and Erbas
(2015) (see Appendix C for sample items). In their study internal consistency
coefficients of subscales of Object Relations were found as follows: .80 for
alienation (e.g., Birine glivendigimde genellikle pisman olurum), .74 for
insecure attachment (e.g., Birdenbire icime kapanabilir ve haftalarca kimseyle
konusmayabilirim), .70 for egocentricity (e.g., Insanlar, onlar1 gérmedigimde,
yoktur), and .73 for social incompetence (e.g., Kars1 cinsten olanlarla nasil

tanigilacagi ya da konusulacagini bilmem).

2.2.3. Defense Style Questionnaire (DSQ-40)

Defense Style Questionnaire composes of 20 defenses each of which is
represented by 2 items. As for each item, participants are asked to answer on a 9-
point Likert type scale. The questionnaire has 3 factors namely immature
defenses including acting out, autistic fantasy, denial, devaluation, displacement,
dissociation, isolation, passive aggression, projection, rationalization, splitting,
and somatization defenses; neurotic defenses including idealization,
pseudoaltruism, reaction formation, and undoing defenses; and mature defenses

including anticipation, humor, sublimation, and suppression. Test-re-test
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reliability for these factors ranged from .75 to .85 (Andrews, Singh, & Bond,
1993).

The Turkish adaptation of the scale (see Appendix D) was carried out by
Yilmaz, Gen¢oz, and Ak (2007) with 190 participants. The results of the study
showed that the internal consistency of the mature (e.g., Endisemin {istesinden
gelmek i¢in yapici ve yaratici seylerle ugrasirim), neurotic (e.g., Sik sik, kendimi
kesinlikle kizmam gereken insanlara iyi davranirken bulurum), and immature
(e.g., Bazen bir melek oldugumu, bazen de bir seytan oldugumu diisiiniiriim)
defense styles were .70, .61, and .83, respectively. Moreover, 3 defense styles

had acceptable split-half reliability and test-retest reliability coefficients.

2.2.4. Minnesota Multiphasic Personality Inventory (MMPI)

MMPI was developed by Hathaway and McKinley in 1940 with the aim of
assessing personal and social adjustment. MMPI has 566 items in total.
Respondents answers these items via true or false statements. There are three
validity measures; namely, lie, validity, and correction. Moreover, MMPI also
includes 10 clinical scales that are hypochondriasis, depression, hysteria,
psychotic deviate, masculinity-femininity, paranoia, psychasthenia,
schizophrenia, hypomania, and social introversion. In the current study, The
Turkish version of the inventory adapted by Savasir in 1978 was used, and only
two subscales, namely Lie and Correction scales, were included into the

analyses.

2.2.4.1. Lie Scale (MMPI-L Subscale)

The aim of the MMPI Lie Subscale is to measure attitudes and practices that are
appropriate for social life; however, these practices are rarely performed. These
15 items tap individuals’ efforts of reflecting themselves like a decent person.
Test-retest reliability change between .74 and .78, while it varies from .35 to .61

for a longer duration up to one year (Dahlstrom, Welsh, & Dahlstrom, 1972)
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2.2.4.2. Correction Scale (MMPI-K Subscale)

The aim of the MMPI-K Subscale can be utilized for the correction for
defensiveness of the respondents. K subscale is also considered as an indicator
of psychopathology. Although individuals with high K scores often have serious
psychological problems, they tend to be defensive about having psychological
problems. In other words, high K scores are related with defensive attitudes of
individuals with psychological problems. In MMPI-K subscale, there are 30
items. A meta-analytic study covering 72 individual studies revealed internal
consistency (Cronbach’s alpha) of the scale as .82 (Hunsley, Hanson, & Parker,
1988).

2.2.5. Personality Belief Questionnaire (PBQ)

Personality Belief Questionnaire developed by Beck and Beck (1991) is a self-
report measure with 126 items rated on a 4-point Likert type scale. The aim of
the questionnaire is assessing the dysfunctional beliefs associated with
personality disorders. There are nine subscales with equal number of items (i.e.,
14) corresponding to nine personality disorders namely passive-aggressive,
obsessive-compulsive, antisocial, narcissistic, histrionic, schizoid, paranoid,
dependent, and avoidant personality disorders on Axis Il of the DSM-III-R
(APA, 1987). Additionally, a 14-item subscale for beliefs related with borderline
personality disorder of DSM-IV was constructed from PBQ’s dependent,
paranoid, avoidant, and histrionic subscales with a good internal consistency and
diagnostic validity (Butler, Brown, Beck & Grisham, 2002). Butler, Beck, and
Cohen (2007) investigated psychometric properties of the PBQ among
psychiatric outpatients. This study indicated that the internal consistency

reliabilities (Cronbach’s alpha) of PBQ subscales ranged between .79 to .91.

As mentioned in the Introduction Section, in DSM-IV personality disorders were
categorized in three groups, namely Cluster A, Cluster B, and Cluster C

Personality Disorders (PDs). Patients with personality disorders in Cluster A
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have odd or eccentric characteristics (e.g., Iliskiye girmemek kosuluyla, diger
insanlar1 kendi amaglarim igin kullanabilirim); those with personality disorders
in Cluster B have dramatic, emotional or erratic characteristics (e.g., Yaptigim
yanima kar kalacagi i¢in ortaya ¢ikacak kotii sonuglar hakkinda endiselenmeme
gerek yok); and those with personality disorders in Cluster C have anxious or
fearful characteristics (e.g., Bir iligkiyi miimkiin oldugunca yakin hale
getirmeliyim) (APA, 1994). In the current study, these clusters were also utilized
as separate measures. In PBQ, Cluster A includes Schizoid and Paranoid PDs;
Cluster B includes Antisocial, Narcissistic, Histrionic, and Borderline PDs; and
Cluster C includes Avoidant, Dependent, and Obsessive-Compulsive PDs.

The PBQ was adapted to Turkish by Turkcapar, Orsel, Ugurlu, Sargin, Turhan,
Akkoyunlu, et al., (2007) with 232 university students (see Appendix E). The
internal consistency reliability for overall scale was .95; whereas, Cronbach’s
alpha values for the subscales ranged between .67 and .90, and test-re-test

reliabilities ranged between .74 and .78.

2.2.6. Basic Personality Traits Inventory (BPTI)

BPTI (see Appendix F) developed by Gengoz and Onciil (2012) for Turkish
culture aimed to assess the basic personality traits based on the McCrae and
Costa’s (2003) five-factor model of personality. BPTI measures six personality
types, namely extraversion, openness to experience, conscientiousness,
agreeableness, neuroticism, and negative valence with 45 items rated on a 5-
point Likert type scale. In psychometric study of the inventory alpha coefficients
were found as .89 for extraversion, .85 for agreeableness, .83 for neuroticism,
.80 for openness to experience, and .71 for negative valence. Moreover, test-
retest reliability scores of these traits were ranged between .71 and .84.
Furthermore, the inventory revealed satisfactory correlations with the relevant

measures (Geng6z & Onciil, 2012).
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DeYoung, Peterson, and Higgins (2002) suggested higher-order factors of the
five-factor model of the personality. According to their model there are two
general personality factors (Big Two), namely Stability (e.g., Paylasimci)
including emotional stability (reversed neuroticism), agreeableness, and
conscientiousness; and Plasticity (e.g., Kendine giivenen) including extraversion
and openness to experiences. In this study, Big Two was also tested in the

statistical analyses.

2.3. Procedure

Initially, necessary permission was taken from Middle East Technical University
Ethical Committee. After that, a booklet including previously mentioned
demographics form and other measures of the study was prepared. Before filling
in the booklet, all participants signed the informed consent (see Appendix G)
form which was consisted of brief information about the study. In addition to
this booklet form, questionnaires and the informed consent form were responded
on an online survey portal, Survey Monkey. The study was announced to social
media users and e-mail groups. Moreover, after taking permissions from the
instructors of the courses offered at METU Psychology Department, students
who filled out the online survey voluntarily took extra credits. It took

participants about 30-45 minutes to complete the questionnaire.

2.4. Statistical Analyses

In this study, the data was analyzed through the Statistical Package of Social
Sciences (SPSS), version 20.0 for Windows. Before the analyses, the data
accuracy was checked. In this step, participants who did not complete most of
the questions were excluded from the data. After that, descriptive information of
the measures, internal reliability through Cronbach alpha coefficients and item
total correlations for each measure, and correlation coefficients among all

variables of the study were calculated. To investigate the differences revealed by
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the demographic variables on the measures of the study, a series of multivariate
analysis of variance (MANOVA) and to examine the associations of the
measures with the relevant dependent variables (following the path suggested on
Figure 1.2 & Figure 1.3) hierarchical multiple regression analyses were
conducted. Furthermore, in order to test the suggested model path analyses (see
Figure 1.2) were conducted via LISREL 8.5 for Windows.
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CHAPTER 3

RESULTS

3.1. Statistical Analyses

In the initial part of the results section, descriptive information regarding Egna
Minnen Betraffande Uppfostran — My Memories of Upbringing (short-EMBU),
Bell Object Relations and Reality Testing Inventory (BORRTI), Defense Style
Questionnaire (DSQ), Minnesota Multiphasic Personality Inventory L and K
Subscales (MMPI L & K Subscales), Personality Belief Questionnaire (PBQ),
and Basic Personality Traits Inventory (BPTI), and the subscales of all these
measures are presented. After investigating internal reliability through Cronbach
alpha coefficients and item total correlations for each measure, correlation
coefficients among all variables of the study were tested. Additionally, in order
to investigate how demographic variables make distinction on the measures of
the current study separate multivariate analyses were conducted. Moreover,
hierarchical regression analyses were conducted to examine the significant
associates of personality patterns (i.e., symptomatology & general traits). Lastly,
in order to test the mediating effect of defense styles between object relations

and personality patterns two path analyses were conducted.

Prior these analyses, the data were screened to check for the accurate data entry,
and missing values. Initially, participants who had more than half missing
answers in the inventory were excluded from the study. Then, in order to prevent
confusion in future analyses due to incorrectly entered data, minimum and
maximum scores of all variables were checked. After checking for the data
entry, to deal with the missing data the cases’ mean scores were replaced for the

omitted items.
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3.2. Descriptive Information for the Measures of the Study

The characteristics of the current study’s measures were examined by means of
standard deviations, means, minimum and maximum ranges for the variables
and their subscales. These were Egna Minnen Betraffande Uppfostran — My
Memories of Upbringing (s-EMBU) with subscales of Rejection, Over-
protection, and Emotional Warmth for both mother and father; Object Relations
scale of Bell Object Relations and Reality Testing Inventory (BORRTI)
including Alienation, Insecure Attachment, Egocentricity, and Social
Incompetence; Defense Style Questionnaire (DSQ) with subscales of Immature,
Neurotic, and Mature Defenses; Minnesota Multiphasic Personality Inventory L
and K Subscales (MMPI L & K Subscales); Personality Belief Questionnaire
(PBQ) with subscales of Avoidant, Dependent, Passive-Aggressive, Obsessive-
Compulsive, Antisocial, Narcissistic, Histrionic, Schizoid, Paranoid, and
Borderline Personality Disorders (PDs), and also DSM-IV (APA, 1994)
diagnostic groups, Cluster A (i.e., Paranoid & Schizoid), Cluster B (i.e.
Antisocial, Borderline, Histrionic, & Narcissistic), and Cluster C (i.e., Avoidant,
Dependent, & Obsessive-Compulsive); and lastly Basic Personality Traits
Inventory (BPTI) with subscales of Openness to Experience, Conscientiousness,
Extraversion, Agreeableness, Neuroticism, and Negative Valance. BPTI was
also examined with its general factors namely “Plasticity” including
Extraversion, and Openness to Experience variables, and “Stability” including
Agreeableness, Conscientiousness, and Neuroticism variables (DeYoung, et. al.,
2002) (see Table 3.1).
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Table 3.1. Descriptive Information for the Measures

Standard Range

Measures N  Mean Deviation (Min.-Max.)
s-EMBU
Mother 821 50.18 7.59 27-76
Rejection (Mother) 820 9.78 3.26 7-28
Over-protection/control (Mother) 821 2047 5.39 10-36
Emotional Warmth (Mother) 820 19.92 4.50 7-28
Father 816 46.73 8.16 23-73
Rejection (Father) 815 9.66 3.55 7-28
Over-protection/control (Father) 816  18.93 5.49 9-36
Emotional Warmth (Father) 817 18.12 4.87 7-28
BORRTI
Object Relations 822 21.78 12.62 0-61
Alienation 822 10.57 7.91 0-38
Insecure Attachment 822 9.30 511 0-22
Egocentricity 822 6.61 4.88 0-20
Social Incompetence 822 4.06 4.34 0-15
DSQ 823 172.77 35.95 71-307
Immature Defenses 823 91.72 26.65 27-72
Neurotic Defenses 823 36.61 10.09 10-69
Mature Defenses 823 44.45 10.49 13-179
MMPI L & K Subscales
MMPI-L 823 11.02 2.30 2-15
MMPI-K 823 19.00 4.02 4-29
PBQ
Avoidant PD 823  20.52 8.75 0-55
Dependent PD 823 18.80 9.78 0-56
Passive-Aggressive PD 821 25.89 9.72 0-56
Obsessive-Compulsive PD 822 26.78 10.21 0-56
Antisocial PD 823 14.71 9.08 0-55
Narcissistic PD 823 15.46 10.48 0-56
Histrionic PD 823 17.89 9.65 0-56
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Table 3.1. (cont. ’d) Descriptive Information for the Measures

Standard Range

Measures N Mean Deviation (Min.-Max.)
Schizoid PD 823 22.75 9.15 0-56
Paranoid PD 821 16.43 11.25 0-55
Borderline PD 822 15.52 9.07 0-54
Cluster A PDs 821 39.18 18.08 0-111
Cluster B PDs 823 63.57 33.26 0-217
Cluster C PDs 821 66.08 23.77 0-167
BPTI 823 146.58  14.37 97-203
Openness to Experience 823 21.81 4.16 6-30
Conscientiousness 823 28.73 5.89 8-40
Extraversion 823 28.55 6.84 10-40
Agreeableness 823 33.75 4.44 19-40
Neuroticism 823 2437 6.69 9-45
Negative Valence 823 9.36 3.01 6-22
Plasticity 823 50.36 9.65 17-70
Stability 823 92.10 11.83 55-123

Note: s-EMBU: short-EMBU (Egna Minnen Betraffande Uppfostran — My Memories of
Upbringing); BORRTI: Bell Object Relations and Reality Testing Inventory; DSQ: Defense
Style Questionnaire; MMPI L & K Subscales: Minnesota Multiphasic Personality Inventory L
and K Subscales; PBQ: Personality Belief Questionnaire; PD: Personality Disorder; BPTI:

Basic Personality Traits Inventory

3.3. Reliability Analyses

The internal consistency coefficients (i.e., Cronbach alpha coefficients) and the

ranges for the item-total correlations for the measures of the study are provided

in Table 3.2. As can be seen from the table, both full-scales (ranging between

.73 and .97), and subscales (ranging between .60 and .95) revealed satisfactory

internal reliability coefficients.
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Table 3.2. Internal Consistency Coefficients and Item-Total Range for
Full-scales and Subscales

N of Item-Total Cronbach’s

Scale Items  Corr. Range a
s-EMBU
Mother (N = 762) 23 .05-.57 73
Rejection (Mother) 7 44-.65 .82
Over-protection/control (Mother) 9 .34-.66 .82
Emotional Warmth (Mother) 7 .38-.71 .83
Father (N = 773) 23 .01-.59 .76
Rejection (Father) 7 44-.67 .85
Over-protection/control (Father) 9 .35-.70 .83
Emotional Warmth (Father) 7 43-.73 .84
BORRTI
Object Relations (N = 802) 37 .13-.58 .84
Alienation 22 .24-.58 .18
Insecure Attachment 15 .20-.48 12
Egocentricity 12 .18-.49 .67
Social Incompetence 6 .27-.66 74
DSQ (N =813) 40 .10-.52 .84
Immature Defenses 24 .19-.58 .84
Neurotic Defenses 8 17-.39 .60
Mature Defenses 8 .28-.51 .68
MMPI L & K Subscales (N =811)
MMPI-L 15 13-.35 61
MMPI-K 30 .02-.41 .66
PBQ 126 .13-.66 97
Avoidant PD 14 .20-.58 .83
Dependent PD 14 .25-.60 .87
Passive-Aggressive PD 14 22-.61 .85
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Table 3.2. (cont. 'd) Internal Consistency Coefficients and Item-Total Range for
Full-scales and Subscales

N of Item-Total Cronbach’s

Scale Items  Corr. Range o
Obsessive-Compulsive PD 14 .33-.67 .88
Antisocial PD 14 13-.70 .87
Narcissistic PD 14 .50-.73 .90
Histrionic PD 14 .28-.70 .88
Schizoid PD 14 .38-.61 .85
Paranoid PD 14 A49-77 .93
Borderline PD 14 A41-57 .85
Cluster A PDs (N = 800) 28 .23-.70 .93
Cluster B PDs (N = 787) 56 17-70 .95
Cluster C PDs (N = 783) 42 .21-.59 .92
BPTI 45 .01-.59 .79
Openness to Experience 6 .24-.68 .76
Conscientiousness 8 43-.67 .84
Extraversion 8 51-.78 .88
Agreeableness 8 .51-.68 .86
Neuroticism 9 .35-.64 81
Negative Valence 6 .22-.50 .67
Plasticity (N = 823) 14 23-.73 .88
Stability (N = 819) 25 13-.50 .84

Note: s-EMBU: short-EMBU (Egna Minnen Betraffande Uppfostran — My Memories of
Upbringing); BORRTI: Bell Object Relations and Reality Testing Inventory; DSQ: Defense
Style Questionnaire; MMPI L & K Subscales: Minnesota Multiphasic Personality Inventory L
and K Subscales; PBQ: Personality Belief Questionnaire; PD: Personality Disorders; BPTI:
Basic Personality Traits Inventory
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3.4. Pearson Correlation Coefficients among the Measures of the Study

In order to examine the relationship between perceived parental rearing styles,
object relations, defense mechanisms including defense styles, tendency to lie,
and ego defense, clusters of personality disorders and general personality traits,
subscales of both mother and father form of short-EMBU (Egna Minnen
Betraffande Uppfostran- My Memories of Upbringing) (i.e., rejection, over-
protection/control, & emotional warmth), subscales of Object Relations form of
Bell Object Relations and Reality Testing Inventory (i.e., alienation, insecure
attachment, egocentricity, & social incompetence), subscales of Defense Style
Questionnaire (i.e., immature, neurotic, & mature Defenses), Minnesota
Multiphasic Personality Inventory L and K Subscales, clusters of Personality
Belief Questionnaire (i.e., Cluster A, B, & C Personality Disorders), general
factors of Basic Personality Traits Inventory (i.e., stability & plasticity), and
demographic variables (i.e., gender & age) Pearson correlation analyses were
conducted. Correlation coefficient values greater than .30 were accepted as

moderate and values greater than .50 as strong correlations (Field, 2005).
Analysis of correlations (as seen in Table 3.3) between demographic variables

(i.e., Gender & Age) and other variables of this study did not reveal even a

moderate correlation.
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Table 3.3. Kendall (Gender) and Pearson (Age) Correlation Coefficients

between Demographic Variables and Other Measures of the Study

Gender (Kendall)

Age (Pearson)

Gender 1
Age .01
s-EMBU

M. Rejection -13™
M. Over-protection -11"
M. Emotional Warmth -.06"
F. Rejection -.04
F. Over-protection -.09™
F. Emotional Warmth -.06"
BORRTI

Alienation -.04
Insecure Attachment -117
Egocentricity -.05
Social Incompetence -.02
DSQ

Immature D. -.01
Neurotic D. -.10™
Mature D. -.01
MMPI

MMPI-L -.02
MMPI-K -.08™
PBQ

Cluster A PDs .06"
Cluster B PDs .03
Cluster C PDs -.01
BPTI

Plasticity .02
Stability -.14™

.00
-.03
-.06
-.01
-.01
-.02
-.07"
-.07
-.07"
-.06

-.05
-.02
-01

-.06
-117

-.06
-.05
-.04

.05
19™
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"p <.05,"p <.01

Note: s-EMBU: short-EMBU (Egna Minnen Betraffande Uppfostran — My Memories of
Upbringing); M. Rejection: short-EMBU Mother Rejection subscale; M. Over-protection:
short-EMBU Mother Over-protection/control subscale; M. Emotional Warmth: short-EMBU
Mother Emotional Warmth subscale; F. Rejection: short-EMBU Father Rejection subscale; F.
Over-protection: short-EMBU Father Over-protection/control subscale; F. Emotional
Warmth: short-EMBU Father Emotional Warmth subscale; BORRTI: Bell Object Relations
and Reality Testing Inventory; Alienation: Bell Object Relations and Reality Testing Inventory
Alienation subscale; Insecure Attachment: Bell Object Relations and Reality Testing
Inventory Insecure Attachment subscale; Egocentricity: Bell Object Relations and Reality
Testing Inventory Egocentricity subscale; Social Incompetence: Bell Object Relations and
Reality Testing Inventory Social Incompetence subscale; DSQ: Defense Style Questionnaire;
Immature D.: Defense Style Questionnaire Immature Defenses subscale; Neurotic D.:
Defense Style Questionnaire Neurotic Defenses subscale; Mature D.: Defense Style
Questionnaire Mature Defenses subscale; MMPI: Minnesota Multiphasic Personality
Inventory; MMPI-L: Minnesota Multiphasic Personality Inventory L Subscale; MMPI-K:
Minnesota Multiphasic Personality Inventory K Subscale PBQ: Personality Belief
Questionnaire; Cluster A PDs: Personality Belief Questionnaire Cluster A Personality
Disorders subscale; Cluster B PDs: Personality Belief Questionnaire Cluster B Personality
Disorders subscale; Cluster C PDs: Personality Belief Questionnaire Cluster C Personality
Disorders subscale; BPTI: Basic Personality Traits Inventory; Plasticity: Basic Personality
Traits Inventory general factor of Plasticity; Stability: Basic Personality Traits Inventory
general factor of Stability.

Analysis of s-EMBU subscales’ correlations with all variables of the study (as
shown in Table 3.4) indicated that; mother rejection had strong positive
correlation only with s-EMBU-father rejection (r = .58, p <.01), moderate
positive correlation with s-EMBU-mother over-protection/control (r = .48,

p <.01) and s-EMBU-father over-protection/control (r = .33, p <.01), and
moderate negative correlation with s-EMBU-mother emotional warmth (r = -.48,
p <.01) and s-EMBU-father emotional warmth (r = .32, p <.01); Father
rejection had strong positive correlation with s-EMBU-father over-
protection/control (r = .50, p <.01), moderate positive correlation with s-EMBU-
mother over-protection/control (r = .31, p <.01), and moderate negative
correlation with s-EMBU-father emotional warmth (r = -.46, p <.01). Moreover,
the correlations were strongly positive between s-EMBU-mother and father
over-protection/control (r = .66, p <.01), and s-EMBU-mother and father

emotional warmth variables (r = .64, p <.01).
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Table 3.4. Pearson Correlation Coefficients between s-EMBU Variables and
Other Variables of the Study

M. M. M. F. F. F.
Reject. Protect Warm. Reject. Protect Warm.
S-EMBU
M. Reject. 1
M. Protect. 48" 1
M. Warm. -487 -1 1
F. Reject. 58" 317 -.26" 1
F. Protect. 33" 66" -.07 50" 1
F. Warm. -.32" 12" 64" -46™ -07" 1
BORRTI
Alienation 207 19™ -177 28" 207 -.26™
Insecure 277 277 -117 287 267 -19"
Attachment
Egocentricity ~ .22™ 217 -.08" 277 217 -17
Social 107 147 -.09" b b 1 -15"
Incompetence
DSQ
Immature D. 217 22" -.09" 217 19™ -12"
Neurotic D. -.05 .08™ 16" -.04 .05 107
Mature D. -.07" -.01 207 -.10™ -.06 157
MMPI
MMPI-L 15" 15" -.02 10" 10" -.08"
MMPI-K 207 24 -.01 207 237 -.08"
PBQ
Cluster APDs .17 20" -.05" 19™ 16" -.09"
Cluster BPDs .15™ 19" 01 15" A7 -.05
Cluster CPDs .14™ 24™ -.01 16" 257 -.09"

51



Table 3.4. (cont.’d) Pearson Correlation Coefficients between s-EMBU
Variables and Other Variables of the Study

M. M. M. F. F. F.
Reject. Protect Warm. Reject. Protect Warm.
BPTI
Plasticity -.09" -.14™ 16" -.14™ -.14™ 19™
Stability -217 -12" 207 -.18" -.09" 22"

“p<.05,"p <.01

Note: s-EMBU: short-EMBU (Egna Minnen Betraffande Uppfostran — My Memories of
Upbringing); M. Reject.: short-EMBU Mother Rejection subscale; M. Protect.: short-EMBU
Mother Over-protection/control subscale; M. Warm: short-EMBU Mother Emotional Warmth
subscale; F. Reject.: short-EMBU Father Rejection subscale; F. Protect.: short-EMBU Father
Over-protection/control subscale; F. Warm: short-EMBU Father Emotional Warmth subscale;
BORRTI: Bell Object Relations and Reality Testing Inventory; Alienation: Bell Object
Relations and Reality Testing Inventory Alienation subscale; Insecure Attachment: Bell
Object Relations and Reality Testing Inventory Insecure Attachment subscale; Egocentricity:
Bell Object Relations and Reality Testing Inventory Egocentricity subscale; Social
Incompetence: Bell Object Relations and Reality Testing Inventory Social Incompetence
subscale; DSQ: Defense Style Questionnaire; Immature D.: Defense Style Questionnaire
Immature Defenses subscale; Neurotic D.: Defense Style Questionnaire Neurotic Defenses
subscale; Mature D.: Defense Style Questionnaire Mature Defenses subscale; MMPI:
Minnesota Multiphasic Personality Inventory; MMPI-L: Minnesota Multiphasic Personality
Inventory L Subscale; MMPI-K: Minnesota Multiphasic Personality Inventory K Subscale
PBQ: Personality Belief Questionnaire; Cluster A PDs: Personality Belief Questionnaire
Cluster A Personality Disorders subscale; Cluster B PDs: Personality Belief Questionnaire
Cluster B Personality Disorders subscale; Cluster C PDs: Personality Belief Questionnaire
Cluster C Personality Disorders subscale; BPTI: Basic Personality Traits Inventory; Plasticity:
Basic Personality Traits Inventory general factor of Plasticity; Stability: Basic Personality
Traits Inventory general factor of Stability.

Analysis of correlations between BORRTI variables and other variables except
mentioned in previous step revealed that; alienation had strong positive
correlation with BORRTI-insecure attachment (r = .66, p <.01), BORRTI-
egocentricity (r = .68, p <.01), BORRTI-social incompetence (r = .74, p <.01),
DSQ-immature defenses (r = .52, p <.01) and PBQ-Cluster C PDs (r = .50,

p <.01), strong negative correlation with general factor of BPTI, plasticity (r = -
.55, p <.01), moderate positive correlation with MMPI-K subscale (r = .45,
p<.01), PBQ-Cluster A PDs (r = .45, p <.01), and PBQ-Cluster B PDs (r = .46,
p <.01), and moderate negative correlation with general factor of BPTI, stability

(r =-.42, p <.01); insecure attachment had strong positive correlation with
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BORRTI-egocentricity (r =.70, p <.01), BORRTI-social incompetence (r = .51,
p <.01), DSQ-immature defenses (r = .60, p <.01), MMPI-K subscale (r = .56,
p <.01), PBQ-Cluster B (r = .50, p <.01) and Cluster C PDs (r = .57, p <.01),
moderate positive correlation with PBQ-Cluster A PDs (r = .41, p <.01) and
MMPI-L subscale (r = .30, p <.01), and moderate negative correlation with
BPTI-plasticity (r = -.39, p <.01) and BPTI-stability (r = -.43, p <.01,
egocentricity had strong positive correlation with DSQ-immature defenses (r =
.62, p <.01), MMPI-K subscale (r = .55, p <.01), PBQ-Cluster A (r = .51,

p <.01), Cluster B (r = .55, p <.01) and Cluster C (r = .55, p <.01) PDs,
moderate positive correlation with BORRTI-social incompetence (r = .40,

p <.01), and moderate negative correlation only with BPTI-stability (r = -.35,

p <.01); and lastly social incompetence had strong negative correlation only
with BPTI-plasticity (r = -.58, p <.01), moderate positive correlation with DSQ-
immature defenses (r = .40, p <.01), MMPI-K subscale (r = .35, p <.01), and
PBQ-Cluster A (r = .31, p <.01), Cluster B (r = .33, p <.01) and Cluster C (r =
43, p <.01) PDs, and moderate negative correlation with BPTI-stability (r = -
.35, p <.01) (See Table 3.5).
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Table 3.5. Pearson Correlation Coefficients between BORRTI Object Relations
Variables and DSQ, MMPI L and K Subscales, PBQ, and BPTI

Insecure Social

Alienation  Attachment Egocentricity  Incompetence
BORRTI
Alienation 1
Insecure 66" 1
Attachment
Egocentricity 68" 70" 1
Social 74" 517 40" 1
Incompetence
DSQ
Immature D. S 60™ 62" 40™
Neurotic D. 13™ 29 267 16"
Mature D. 22" -.15" .05 -15"
MMPI
MMPI-L 16~ S0 23" 127
MMPI-K 457 56" 55" 357
PBQ
Cluster A PDs 45" 417 517 317
Cluster B PDs 46" 50" 557 337
Cluster C PDs 50" 577 557 43"
BPTI
Plasticity -55" -.39" -.25" -.58"
Stability -42" -.43" -.357 -.357

“p <.05,"p <.01

Note: BORRTI: Bell Object Relations and Reality Testing Inventory; Alienation: Bell Object
Relations and Reality Testing Inventory Alienation subscale; Insecure Attachment: Bell
Object Relations and Reality Testing Inventory Insecure Attachment subscale; Egocentricity:
Bell Object Relations and Reality Testing Inventory Egocentricity subscale; Social
Incompetence: Bell Object Relations and Reality Testing Inventory Social Incompetence
subscale; DSQ: Defense Style Questionnaire; Immature D.: Defense Style Questionnaire
Immature Defenses subscale; Neurotic D.: Defense Style Questionnaire Neurotic Defenses
subscale; Mature D.: Defense Style Questionnaire Mature Defenses subscale; MMPI:
Minnesota Multiphasic Personality Inventory; MMPI-L: Minnesota Multiphasic Personality
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Inventory L Subscale; MMPI-K: Minnesota Multiphasic Personality Inventory K Subscale
PBQ: Personality Belief Questionnaire; Cluster A PDs: Personality Belief Questionnaire
Cluster A Personality Disorders subscale; Cluster B PDs: Personality Belief Questionnaire
Cluster B Personality Disorders subscale; Cluster C PDs: Personality Belief Questionnaire
Cluster C Personality Disorders subscale; BPTI: Basic Personality Traits Inventory; Plasticity:
Basic Personality Traits Inventory general factor of Plasticity; Stability: Basic Personality
Traits Inventory general factor of Stability.

Table 3.6 revealed analysis of correlations between DSQ variables and MMPI-L
and K subscales, and other variables except mentioned before. According to
analysis, immature defenses had strong positive correlation with MMPI-K
subscale (r = .55, p <.01), and PBQ Cluster A (r = .56, p <.01), Cluster B (r =
.62, p <.01) and Cluster C (r = .57, p <.01) PDs, moderate positive correlation
with DSQ-neurotic defenses (r = .46, p <.01) and MMPI-L subscale (r = .31,

p <.01), and moderate negative correlation with BPTI-plasticity (r = -.31,

p <.01) and BPTI-stability (r = -.44, p <.01); neurotic defenses had moderate
positive correlation with PBQ-Cluster C PDs (r = .36, p <.01); mature defenses
had moderate positive correlation with BPTI-plasticity (r = .30, p <.01).
Additionally, MMPI-L subscale had moderate positive correlation only with
MMPI-K subscale (r = .41, p <.01) and moderate negative correlation with
BPTI-stability (r =-.32, p <.01), while MMPI-K had moderate positive
correlation with PBQ Cluster A (r = .40, p <.01), Cluster B (r = .44, p <.01) and
Cluster C (r = .48, p <.01) PDs, and moderate negative correlation with BPTI-
stability (r =-.33, p <.01).
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Table 3.6. Pearson Correlation Coefficients of DSQ and MMPI Subscales with
PBQ and BPTI Variables

Immature Neurotic Mature
Defenses Defenses Defenses MMPI-L MMPI-K

DSQ
Immature D. 1

Neurotic D. 46" 1

Mature D. 127 28" 1

MMPI

MMPI-L 31 -.03 -.06 1

MMPI-K 557 257 -.04 417 1
PBQ

Cluster A PDs 567 A7 .07 A7 407
Cluster B PDs 627 297 .01 277 437
Cluster C PDs 577 36" -.07" 207 48"
BPTI

Plasticity 317 -.05 307 14" -28"
Stability -44™ .03 247 -327 -337

“p <.05,"p <.01

Note: DSQ: Defense Style Questionnaire; Immature D.: Defense Style Questionnaire
Immature Defenses subscale; Neurotic D.: Defense Style Questionnaire Neurotic Defenses
subscale; Mature D.: Defense Style Questionnaire Mature Defenses subscale; MMPI:
Minnesota Multiphasic Personality Inventory; MMPI-L: Minnesota Multiphasic Personality
Inventory L Subscale; MMPI-K: Minnesota Multiphasic Personality Inventory K Subscale
PBQ: Personality Belief Questionnaire; Cluster A PDs: Personality Belief Questionnaire
Cluster A Personality Disorders subscale; Cluster B PDs: Personality Belief Questionnaire
Cluster B Personality Disorders subscale; Cluster C PDs: Personality Belief Questionnaire
Cluster C Personality Disorders subscale; BPTI: Basic Personality Traits Inventory; Plasticity:
Basic Personality Traits Inventory general factor of Plasticity; Stability: Basic Personality
Traits Inventory general factor of Stability.

In Table 3.7, results of correlation coefficient analysis among clusters of
personality disorders and general personality traits factors were indicated.
Cluster A PDs had strong positive correlation with PBQ Cluster B (r = .77,

p <.01) and Cluster C (r = .55, p <.01) PDs; Cluster B PDs had strong positive
correlation with PBQ-Cluster C PDs (r =.73, p <.01) and moderate negative
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correlation with BPTI-stability (r = --.32, p <.01); Cluster C PDs had moderate
negative correlation with BPTI-plasticity (r = -.39, p <.01); and lastly plasticity
had moderate positive correlation with BPTI-stability (r = .48, p <.01).

Table 3.7. Pearson Correlation Coefficients among Personality Variables

Cluster A Cluster B Cluster C  Plasticity Stability

PBQ

Cluster A PDs 1

Cluster B PDs a7 1

Cluster C PDs 55" 73" 1

BPTI

Plasticity -.20" -21" -.39" 1

Stability -27" .32 -.29" 48" 1
"p <.01

Note: PBQ: Personality Belief Questionnaire; Cluster A PDs: Personality Belief Questionnaire
Cluster A Personality Disorders subscale; Cluster B PDs: Personality Belief Questionnaire
Cluster B Personality Disorders subscale; Cluster C PDs: Personality Belief Questionnaire
Cluster C Personality Disorders subscale; BPTI: Basic Personality Traits Inventory; Plasticity:
Basic Personality Traits Inventory general factor of Plasticity; Stability: Basic Personality
Traits Inventory general factor of Stability.

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

In order to investigate how demographic variables make differences on the
measures of the current study, separate multivariate analyses were conducted. In
these analyses, independent variables were demographic variables (i.e., gender
& age) in which variable of age was categorized into 4 different groups
depending on statistical frequencies. Age categories were named as late
adolescence (ages between 18-21), emerging adulthood (ages between 22-25),
adulthood (ages between 26-30) and established adulthood (ages between 31-
67). Information related to this categorization and number of cases in each

category with their percentages were given in Table 3.8.
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Table 3.8. Categorization of the Demographic Variables

Variables (823 Partli\lcipants) %

Gender

Female 557 67.7
Male 264 32.1
Age

Late Adolescence (ages between 18-21) 207 25.2
Emerging Adulthood (ages between 22-25) 195 23.7
Adulthood (ages between 26-30) 205 24.9
Established Adulthood (ages between 31-67) 209 25.6

To be able to examine possible differences of gender and age on perceived
parental rearing styles, object relations, defense styles, tendency to lie (MMPI-L)
and ego defense (MMPI-K), personality disorder beliefs, and basic personality
traits 7 separate between subjects MANOVAs were conducted with 3 perceived
rearing styles for both mothers and fathers (i.e., rejection, over-
protection/control, & emotional warmth); 4 object relations’ variables (i.e.,
alienation, insecure attachment, egocentricity, & social incompetence); 3 defense
styles (i.e., immature, neurotic, & mature defenses); 2 MMPI subscales (i.e.,
tendency to lie [L] & ego defense [K]), 10 personality disorder beliefs (i.e.,
Avoidant PD., Passive-Aggressive PD., Obsessive Compulsive PD., Antisocial
PD., Narcissistic PD., Histrionic PD., Schizoid PD., Paranoid PD., Dependent
PD., & Borderline PD.); 6 basic personality traits (i.e., openness to experience,
conscientiousness, extraversion, agreeableness, neuroticism, & negative valence)

as dependent variables respectively.
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3.5.1. Differences of Gender and Age on Perceived Mothers’ Rearing Styles

In order to get differences of gender and age groups on perceived mothers’
rearing styles 2 (gender [male & female]) X 4 (age [late adolescence, emerging
adulthood, adulthood, & established adulthood]) between subjects MANOVA
was conducted with 3 perceived mothers’ rearing styles (i.e., rejection, over-
protection, & emotional warmth) as the dependent variables.

Results revealed significant gender (as shown in Table 3.9), Multivariate F (3,
801) =10.49, p <.001; Wilks’ Lambda = .96; n2 = .04, and age, Multivariate F
(9, 1950) = 8,839, p <.001; Wilks’ Lambda = .91; n2 = .03, main effects;
however, no Gender x Age interaction effect, Multivariate F (9, 1950) = 1.624, p
>.05; Wilks’ Lambda = .98; n2 = .01, was observed.

Table 3.9. Gender and Age Differences on Perceived Mothers’ Rearing Styles

Wilks’ df Multi. Multi. Df Uni. uni.
Variables Lambda (Multi.) F 12 (Uni.) F 12
Gender .96 3,801 10.49" .04 - - -
M. Reject. - - - - 1,803 14.331" .02
M. Protect. - - - - 1,803  13.09" .02
M. Warmth - - - - 1, 803 2.706 .00
Age Group 91 9,1950  8.839" .04 - - -
M. Reject. - - - - 3,803  5.507" .02
M. Protect. - - - - 3, 803 591 .00
M. Warmth - - - - 3,803 25.300" .09
Gender x .98 9, 1950 1.624 .01 - - -
Age
M. Reject. - - - - 3, 803 1.176 .00
M. Protect. - - - - 3, 803 3.066 .01
M. Warmth - - - - 3, 803 1.803 .01
“p <.001

Note: M. Reject.: Mother Rejection; M. Protect.: Mother Over-protection; M. Warmth:
Mother Emotional Warmth
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After the multivariate analyses, univariate analyses were performed for
significant effects with the application of the Bonferroni correction. Thus, for the
univariate analyses, the alpha values that were lower than .017 (i.e., .05/3) were
considered to be significant following this correction. Univariate analyses with
Bonferroni correction for main effect of gender yielded a significant effect for
mother rejection, F (1, 803) = 14.331, p <.001; n2 =.02, and mother over-
protection, F (1, 803) = 13.09, p <.001; n2 =.02, measures (See Table 3.9).
According to the mean scores, female participants perceived rearing styles of
their mothers as more rejective (Female M = 10.09, Male M = 9.18) and
overprotective or overcontrolled (Female M = 20.97, Male M = 19.51) than male

participants (as shown in Table 3.17 and Figure 3.1).
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Figure 3.1. Mean Scores of Gender on Perceived Mothers’ Rearing Styles

Moreover, univariate analyses with the Bonferoni correction for main effect of
age groups also indicated a significant effect for both mother rejection, F (3,
803) =5.507, p <.001; n2 =.02, and mother emotional warmth, F (3, 803) =
25.300, p <.001; n2 =.09, measures but not for mother over-protection.

According to the post-hoc comparisons conducted by Bonferroni analysis,
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although established adults (M = 10.47) perceived their mothers as more
rejective than others (Late Adolescent M = 9.22; Adult M = 9.42; Emerging
Adult M = 9.41); late adolescents (M = 21.12), emerging adults (M = 20.76), and
adults (M = 19.89) perceived their mothers as more emotionally warm than
established adults (M = 17.53). Moreover, participants in their late adolescence
also perceived their mothers as more emotionally warm than adults, whereas
they did not show any significant difference from emerging adults (as shown in
Table 3.18 & Figure 3.2) in terms of experienced emotional warmth from their

mothers.
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Figure 3.2. Mean Scores of Age Groups on Perceived Mothers’ Rearing Styles

Note: The mean scores that do not share the same subscript within the each set of bars are
significantly different from each other

3.5.2. Differences of Gender and Age on Perceived Fathers’ Rearing Styles
In order to revealed differences of gender and age groups on perceived fathers’

rearing styles 2 (gender [Male & Female]) x 4 (age [late adolescence, emerging
adulthood, adulthood, established adulthood]) between subjects MANOVA was
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conducted with 3 perceived fathers’ rearing styles (i.e., rejection, over-
protection, & emotional warmth) as the dependent variables.

Results (as shown in Table 3.10) revealed significant gender, Multivariate F (3,
797) = 3.538, p <.05; Wilks’ Lambda = .99; n2 = .01, and age, Multivariate F (9,
1940) = 3.713, p <.001; Wilks’ Lambda = .96; )2 = .01, main effects; however,
no gender x age interaction effect, Multivariate F (9, 1940) = 1.575, p >.05;
Wilks’ Lambda = .98; 2 = .01, was observed.

Table 3.10. Gender and Age Differences on Perceived Fathers’ Rearing Styles

Wilks’ df Multi. Multi. Df Uni. Uni.
Variables Lambda (Multi.) F n2 (Uni.) F n2
Gender .99 3,797 3.538™ .01 - - -
F. Reject. - - - - 1,799 486 .00
F. Protect. - - - - 1,799 8.004" .01
F. Warmth - - - - 1,799 1.974 .00
Age .96 9,1940 3.713"™ .01 - - -
Group
F. Reject. - - - - 3,799 2.212 .01
F. Protect. - - - - 3,799 .867 .00
F. Warmth - - - - 3,799 9.842™ .04
Gender x .98 9, 1940 1.575 .01 - - -
Age
F. Reject. - - - - 3,799 .085 .00
F. Protect. - - - - 3,799 2.592 .01
F. Warmth - - - - 3,799 1.187 .00

“Significant after Bonferroni Correction, "p <.05, ™p <.001

Note: F. Reject.: Father Rejection; F. Protect.: Father Over-protection/control; F. Warmth:
Father Emotional Warmth

After the multivariate analyses, univariate analyses were performed for
significant effects with the application of the Bonferroni correction. Thus, for the
univariate analyses, the alpha values that were lower than .017 (i.e., .05/3) were

considered to be significant with this correction. Univariate analyses with
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Bonferroni correction for main effect of gender yielded a significant effect only
for father over-protection measure, F (1, 799) = 8.004, p <.017; 12 =.01 (See
Table 3.10). According to the mean scores, female participants (M = 19.35)
perceived their fathers as more protective or controlling than male participants
(M =18.19) (see Table 3.17 & Figure 3.3).
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Figure 3.3. Mean Scores of Gender on Perceived Fathers’ Rearing Styles

Moreover, univariate analyses with this Bonferoni correction for main effect of
age groups also indicated a significant effect only for father emotional warmth
measure, F (3, 799) = 9.842, p <.001; n2 =.04 (in see Table 3.10). According to
the post-hoc comparisons conducted by Bonferroni analysis, established adults
(M = 16.49) perceived their fathers as less emotionally warm than others (Adult
M = 17.90; Emerging Adult M = 18.82; Late Adolescent M = 18.93) (see Table
3.18 & Figure 3.4).
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Note: The mean scores that do not share the same subscript within the each set of bars are
significantly different from each other.

3.5.3. Differences of Gender and Age on Object Relations

To be able to examine possible differences of gender and age on the subscales of
object relations 2 (gender [male & female]) x 4 (age [late adolescence, emerging
adulthood, adulthood, & established adulthood]) between subjects MANOVA
was conducted with 4 object relations subscales (i.e., alienation, insecure
attachment, egocentricity, & social incompetence) as the dependent variables.

Results (as shown in Table 3.11) revealed significant gender, Multivariate F (4,
802) =5.182, p <.001; Wilks’ Lambda = .98; 2 = .03, and age, Multivariate F
(12, 2122) = 4.985, p <.001; Wilks’ Lambda = .93; 2 = .02, main effects, and

also gender x age interaction effect, Multivariate F (12, 2122) = 1.834, p <.05;

Wilks” Lambda = .97; n2 = .01.
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Table 3.11. Gender and Age Differences on Object Relations

Wilks’ df Multi. Multi. Df uni. Uni.
Variables Lambda (Multi.) F n2 (Uni.) F 12
Gender .98 4,802  5.182™ .03 - - -
Alienation - - - - 1,805 1.361 .00
Insecure A. - - - - 1,805 13.685" .02
Egocentric. - - - - 1,805 2591 .00
Social . - - - - 1,805 .053 .00
Age Group .93 12,2122  4.985™ .02 - - -
Alienation - - - - 3,805 9.524™ .03
Insecure A. - - - - 3,805 13.209™ .05
Egocentric. - - - - 3,805 8.879" .03
Social I. - - - - 3,805 14.293™ .05
Gender x .97 12,2122  1.834° .01 - - -
Age
Alienation - - - - 3,805 2.225 .01
Insecure A. - - - - 3, 805 .690 .00
Egocentric. - - - - 3, 805 496 .00
Social I. - - - - 3,805 3.160 .01

“p <.05, "p <.001

Note: Insecure A.: Insecure Attachment; Egocentric.: Egocentricity; Social I.: Social
Incompetence

After the multivariate analyses, univariate analyses were performed for
significant effects following the application of the Bonferroni correction. Thus,
for the univariate analyses, the alpha values that were lower than .012 (i.e.,
.05/4), were considered to be significant with this correction. Univariate analyses
with Bonferroni correction for main effect of gender yielded a significant effect
only for insecure attachment, F (1, 805) = 13.685, p <.001; n2 =.02, measure
(See Table 3.11). According to the mean scores, female participants (M = 9.77)
had stronger insecure attachment than male participants (M = 8.39) (see Table
3.17 & Figure 3.5).
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Figure 3.5. Mean Scores of Gender on Object Relations

Moreover, univariate analyses with this Bonferoni correction for main effect of
Age Groups also indicated significant effects for all object relations’ variables,
including alienation, F (3, 805) = 9.524, p <.001; n2 =.03, insecure attachment,
F (3, 805) = 13.209, p <.001; n2 =.05, egocentricity, F (3, 805) = 8.879, p <.001;
n2 =.03, and social incompetence, F (3, 805) = 14.293, p <.001; n2 =.05,
measures (See Table 3.11). According to the post-hoc comparisons conducted by
Bonferroni analysis, both late adolescents (Alienation M = 12.28; Insecure
Attachment M = 10.24; Egocentricity M = 7.35) and emerging adults (Alienation
M = 12.28; Insecure Attachment M = 10.24; Egocentricity M = 7.35) showed
more alienation, insecure attachment, and egocentricity than adults (Alienation
M = 9.33; Insecure Attachment M = 8.41; Egocentricity M = 5.88) and
established adults (Alienation M = 8.53; Insecure Attachment M = 7.50;
Egocentricity M = 5.31). However, although similar with the other variables, late
adolescents (M = 5.36) were more socially incompetent than adults (M = 3.54)
and established adults (M = 2.67); moreover, emerging adults (M = 4.64) were
more socially incompetent than only established adults (as shown in Table 3.18

& Figure 3.6).
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Note: The mean scores that do not share the same subscript within the each set of bars are significantly different from each other.



In addition to these findings, although multivariate analyses showed significant
interaction effect, following the univariate analyses with Bonferroni Correction
gender x age interaction did not reveal any significant results for the measures of
the object relations. However, it could be claimed that gender x age interaction
was marginally significant for the social incompetence subscale of the object
relations, F (3, 813) = 3.160, p =.02; n2 =.01, (see Table 3.11). Therefore,
according to mean scores (as shown in Table 3.12) while females had a tendency
to reduce social incompetence in their adulthood (M = 2.78), males indicated this
tendency in their established adulthood (M = 2.61) (see Figure 3.7).

Table 3.12. Mean Scores of Gender x Age Interaction for Social Incompetence

Gender Age Groups
Late Emerging Established
Adolescence Adulthood Adulthood Adulthood
Females 5.33, 5.22, 2.78p 2.73p
Males 5.38, 4.06, 4.30, 2.61p

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

other.
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Figure 3.7. Interaction Effect of Gender and Age Groups on Social
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Note: The straight line indicates the only significant difference.
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3.5.4. Differences of Gender and Age on Defense Styles

To be able to examine possible differences of gender and age on defense styles
2 (gender [male & female]) x 4 (age [late adolescence, emerging adulthood,
adulthood, & established adulthood]) between subjects MANOVA was
conducted with 3 Defense Styles (i.e., immature, neurotic, & mature) as the

dependent variables.

Results (as shown in Table 3.13) revealed significant gender, Multivariate F (3,
804) = 4.708, p <.01; Wilks’ Lambda = .98; n2 = .02, and age, Multivariate F (9,
1957) = 6.329, p <.001; Wilks’ Lambda = .93; n2 = .02, main effects; however,
there was no gender x age interaction effect, Multivariate F (9, 1940) = 1.575, p
>.05; Wilks’ Lambda = .98; 12 = .01, on defense styles.

Table 3.13. Gender and Age Differences on Defense Styles

Wilks’ df Multi. Multi. Df Uni. Uni.
Variables Lambda (Multi.) F n2 (Uni.) F n2
Gender .98 3,804 4.708™ .02 - - -
Immature - - - - 1, 806 103 .00
Neurotic - - - - 1,806 11.504™ .01
Mature - - - - 1, 806 .009 .00
Age .93 9,1957 6.329™ .02 - - -
Group
Immature - - - - 3,806 14.504™ .05
Neurotic - - - - 3, 806 4.975" .02
Mature - - - - 3, 806 2.718 .01
Gender x .99 9, 1957 1.185 .00 - - -
Age
Immature - - - - 3, 806 2.047 .01
Neurotic - - - - 3, 806 .286 .00
Mature - - - - 3, 806 239 .00

*Significant after Bonferroni Correction, *p <.01, ™*p <.001
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After the multivariate analyses, univariate analyses were performed for
significant effects with the application of the Bonferroni correction. Thus, for the
univariate analyses, the alpha values that were lower than .017 (i.e., .05/3), were
considered to be significant following this correction. Univariate analyses with
Bonferroni correction for main effect of gender yielded a significant effect only
for neurotic defenses, F (1, 806) = 11.504, p <.001; n2 =.01, measure (see Table
3.13). According to the mean scores, female participants (M = 37.45) used more
neurotic defenses than male participants (M = 34.92) (see Table 3.17 & Figure
3.8).
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Figure 3.8. Mean Scores of Gender on Defense Styles

Moreover, univariate analyses with this Bonferoni correction for main effect of
age groups also indicated a significant effect for both immature defenses, F (3,
806) = 4.975, p <.001; n2 =.02, and neurotic defenses, F (3, 806) = 14.504,

p <.017;n2 =.05, measures but not for mature defenses. According to the post-
hoc comparisons conducted by Bonferroni analysis, both late adolescents (M =
98.49) and emerging adults (M = 97.50) used more immature defenses than
adults (M = 87.59) and established adults (M = 83.35), whereas only late
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adolescents (M = 38.47) used more neurotic defenses than other age groups
(Emerging Adult M = 36.41; Adult M = 34.89; Established Adult M = 34.98) (as
shown in Table 3.18 & Figure 3.9).
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Figure 3.9. Mean Scores of Age Groups on Defense Styles

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

3.5.5. Differences of Gender and Age on Tendency to Lie and Ego Defense
via MMPI L and K Subscales

To be able to examine possible differences of gender and age on tendency to lie
(MMPI-L) and ego defense (MMPI-K) 2 (gender [male & female]) X 4 (age
[late adolescence, emerging adulthood, adulthood, & established adulthood])
between subjects MANOVA was conducted with 2 MMPI subscales (i.e.,, L & K
Subscales) as the dependent variables.

Results (as shown in Table 3.14) revealed significant gender, Multivariate F (2,
805) = 4.848, p <.01; Wilks’ Lambda =.99; n2 = .01, and age, Multivariate F (6,
1610) = 5.894, p <.001; Wilks’ Lambda = .96; n2 = .02, main effects; however,
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there was no gender x age interaction effect, Multivariate F (6, 1610) = .644, p
>.05; Wilks’ Lambda = .99; n2 = .00, for tendency to lie and ego defense.

Table 3.14. Gender and Age Differences on Tendency to Lie (MMPI-L) and Ego
Defense (MMPI-K)

Wilks’ df Multi. Multi. Df uni. Uni.
Variables Lambda (Multi.) F n2 (Uni.) F n2
Gender 99 2,805  4.848" .01 - - -
MMPI-L - - - - 1, 806 748 .00
MMPI-K - - - - 1, 806 9.557" .01
Age .96 6,1610 5.894™ .02 - - -
Group
MMPI-L - - - - 3,806 6.762™ .03
MMPI-K - - - - 3,806 8.880" .03
Gender x .99 6, 1610 644 .00 - - -
Age
MMPI-L - - - - 3, 806 .730 .00
MMPI-K - - - - 3, 806 .568 .00

"p <.01, ™p <.001

After the multivariate analyses, univariate analyses were performed for
significant results with the application of the Bonferroni correction. Thus, for the
univariate analyses, the alpha values that were lower than .025 (i.e., .05/2) were
considered to be significant following this correction. Univariate analyses with
Bonferroni correction for main effect of gender yielded a significant effect only
for MMPI-K Subscale, F (1, 806) = 9.557, p <.01; n2 =.01, measure (See Table
3.14). According to the mean scores, female participants (M = 19.31) used more
ego defense than male participants (M = 18.40) (see Table 3.17 & Figure 3.10).
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Figure 3.10. Mean Scores of Gender on Ego Defense

Moreover, univariate analyses with this Bonferoni correction for main effect of
age groups also indicated a significant effect for both MMPI-L subscale, F (3,
806) = 6.762, p <.001; n2 =.03, and MMPI-K subscale, F (3, 806) = 8.880, p
<.001; n2 =.01, measures (see Table 3.14). According to the post-hoc
comparisons conducted by Bonferroni analysis, although both late adolescents
(M = 11.26) and emerging adults (M = 11.37) had more tendency to lie than
emerging adults (M = 10.38), adults (M = 10.98) did not show any significant
difference than others in terms of tendency to lie. Additionally, both late
adolescents (M = 19.59) and emerging adults (M = 19.62) used more ego
defense than both adults (M = 18.27) and established adults (M = 17.93) (as
shown in Table 3.18 & Figure 3.11).
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Note: The mean scores that do not share the same subscript within the each set of bars are
significantly different from each other

3.5.6. Differences of Age and Gender on Personality Disorder Beliefs

To be able to examine possible differences of gender and age on personality
disorder beliefs 2 (gender [male & female]) x 4 (age [late adolescence, emerging
adulthood, adulthood, & established adulthood]) between subjects MANOVA
was conducted with 10 personality disorder beliefs (i.e., Avoidant, Dependent,
Passive- Aggressive, Obsessive-Compulsive, Antisocial, Narcissistic, Histrionic,
Schizoid, Paranoid, & Borderline Personality Disorders) as the dependent

variables.

Results revealed significant gender (as shown in Table 3.15), Multivariate F (10,
792) = 3.726, p <.001; Wilks’ Lambda = .96; n2 = .05, and age, Multivariate F
(30, 2325) = 3.773, p <.001; Wilks’ Lambda = .87; n2 = .05, main effects;
however, there was no gender x age interaction effect, Multivariate F (30, 2325)
=.971, p >.05; Wilks’ Lambda = .96; 12 = .01.
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Table 3.15. Gender and Age Differences on Personality Disorder Beliefs

Wilks’ df Multi. Multi. Df Uni. Uni.
Variables Lambda  (Multi.) F n2 (Uni.) F n2
Gender .96 10, 792 3.726™ .05 - - -
Avoidant - - - - 1,801  1.940 .00
Dependent - - - - 1,801  4.400 .01
Passive- - - - - 1,801 .058 .00
Aggressive
Obsessive- - - - - 1,801  3.470 .00
Compulsive
Antisocial - - - - 1,801 9.124" .01
Narcissistic - - - - 1,801 3.786 .01
Histrionic - - - - 1,801 412 .00
Schizoid - - - - 1,801  3.802 .01
Paranoid - - - - 1,801 3.754 .01
Borderline - - - - 1,801 485 .00
Age Groups .87 30,2325  3.773" .05 - - -
Avoidant - - - - 3,801 6.548" .02
Dependent - - - - 3,801 7.258™ .03
Passive- - - - - 3,801 6.235" .02
Aggressive
Obsessive- - - - - 3,801  2.930 .01
Compulsive
Antisocial - - - - 3,801 24.417" .08
Narcissistic - - - - 3,801 16.863™ .06
Histrionic - - - - 3,801 20.119" .07
Schizoid - - - - 3,801  3.546 .01
Paranoid - - - - 3,801 11.893™ .04
Borderline - - - - 3,801 12.198™ .04
Gender X Age 96 30, 2325 971 .01 - - -
Avoidant - - - - 3,801 .997 .00
Dependent - - - - 3,801 757 .00
Passive- - - - - 3, 801 .206 .01
Aggressive
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Table 3.15. (cont.’d) Gender and Age Differences on Personality Disorder

Beliefs

Wilks’ df Multi. Multi. Df Uni. Uni.
Variables Lambda (Multi.) F 12 (Uni.) F 2
Obsessive- - - - - 3,801 .508 .00

Compulsive
Antisocial - - - - 3,801 .021 .01
Narcissistic - - - - 3, 801 .010 .01
Histrionic - - - - 3,801 .145 .01
Schizoid - - - - 3,801 .740 .00
Paranoid - - - - 3, 801 .854 .00
Borderline - - - - 3,801 774 .00

“Significant after Bonferroni Correction, ™p <.001

After the multivariate analyses, univariate analyses were performed for
significant effects with the application of the Bonferroni correction. Thus, for the
univariate analyses, the alpha values that were lower than .005 (i.e., .05/10),
were considered to be significant with this correction. Univariate analyses with
Bonferroni correction for main effect of gender yielded a significant effect only
for antisocial personality disorder beliefs, F (1, 801) = 9.124, p <.005; n2 =.01],
measure (See Table 3.15). According to the mean scores, male participants (M =
15.98) had more antisocial personality disorder beliefs than female participants
(M =14.02) (see Table 3.17 & Figure 3.12).
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In Addition to this, univariate analyses with this Bonferoni correction for main
effect of age groups (as shown in Table 3.15) also indicated significant effects
for avoidant personality disorder beliefs, F (3, 801) = 6.548, p <.001; n2 =.02,
dependent personality disorder beliefs, F (3, 801) = 7.258, p <.001; n2 =.03,
passive-aggressive personality disorder beliefs, F (3, 801) = 6.235, p <.001; n2
=.02, antisocial personality disorder beliefs, F (3, 801) = 24.417, p <.001; n2
=.08, narcissistic personality disorder beliefs, F (3, 801) = 16.863, p <.001; n2
=.06, histrionic personality disorder beliefs, F (3, 801) = 20.119, p <.001; 12
=.07, paranoid personality disorder beliefs, F (3, 801) = 11.893, p <.001; 12
=.04, and borderline personality disorder beliefs, F (3, 801) = 12.198, p <.001,
n2 =.04, measures. According to the post-hoc comparisons conducted by
Bonferroni analysis, late adolescents (Avoidant PD. M = 22.03; Dependent PD.
M = 20.59; Passive-Aggressive PD. M = 27.74) had more avoidant, dependent,
and passive-aggressive personality disorder beliefs than adults (Avoidant PD. M
=19.23; Dependent PD. M = 17.74; Passive-Aggressive PD. M = 24.66) and
established adults (Avoidant PD. M = 18.64; Dependent PD. M = 16.13; Passive-
Aggressive PD. M = 24.09), but not more than emerging adults (Avoidant PD. M

= 21.54; Dependent PD. M = 19.59; Passive-Aggressive PD. M = 27.23) who
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revealed stronger beliefs only than established adults. Additionally, results
indicated that both late adolescents (Antisocial PD. M = 17.46; Narcissistic PD.
M = 18.62; Histrionic PD. M = 20.79; Paranoid PD. M = 18.75; Borderline PD.
M = 17.70) and emerging adults (Antisocial PD. M = 17.90; Narcissistic PD. M
=17.83; Histrionic PD. M = 19.99; Paranoid PD. M = 19.58; Borderline PD. M
= 17.54) had more antisocial, narcissistic, histrionic, paranoid, and borderline
personality disorder beliefs than both adults (Antisocial PD. M = 13.30;
Narcissistic PD. M = 14.52; Histrionic PD. M = 16.44; Paranoid PD. M = 14.47;
Borderline PD. M = 13.80) and established adults (Antisocial PD. M = 11.34;
Narcissistic PD. M = 11.84; Histrionic PD. M = 14.03; Paranoid PD. M = 14.06;
Borderline PD. M = 13.38) (see Table 3.18 & Figure 3.12).
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Figure 3.13. Mean Scores of Age Groups on Personality Disorder Beliefs

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



3.5.7. Differences of Age and Gender on Basic Personality Traits

To be able to examine possible differences of gender and age on personality
traits 2 (gender [male & female]) x 4 (age [late adolescence, emerging
adulthood, adulthood, & established adulthood]) between subjects MANOVA
was conducted with 6 basic personality traits (i.e., openness to experience,
conscientiousness, extraversion, agreeableness, neuroticism, & negative valence)

as the dependent variables.

Results revealed significant gender (as shown in Table 3.16), Multivariate F (6,
801) = 18.018, p <.001; Wilks’ Lambda = .88; n2 = .12, and age, Multivariate F
(18, 2266) = 3.717, p <.001; Wilks’ Lambda = .92; 2 = .03, main effects;
however, there was no gender x age interaction effect, Multivariate F (18, 2266)
=1.421, p >.05; Wilks’ Lambda = .97; 2 = .01, on basic personality traits.
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Table 3.16. Gender and Age Differences on Basic Personality Traits

Wilks’ df Multi. Multi. Df Uni. Uni.
Variables Lambda (Multi.) F n2 (Uni.) F n2
Gender .88 6,801  18.018™ 12 - - -
Openness - - - - 1,806 7.625° .01
Conscient. - - - - 1,806  2.201 .00
Extraversion - - - - 1, 806 1.462 .00
Agreeableness - - - - 1,806 22501 .03
Neuroticism - - - - 1,806 6,757 .01
N. Valence - - - - 1,806 31.994™ .04
Age Groups .92 18,2266  3.717" .03 - - -
Openness - - - - 3, 806 913 .00
Conscient. - - - - 3,806 4.891" .02
Extraversion - - - - 3,806 8.714™ .03
Agreeableness - - - - 3,806 4.430° .02
Neuroticism - - - - 3,806 4.686" .02
N. Valence - - - - 3,806 11.988™ .04
Gender x Age 97 18, 2266 1.421 .01 - - -
Openness - - - - 3, 806 1.534 .01
Conscient. - - - - 3, 806 1.717 .01
Extraversion - - - - 3, 806 2.037 .01
Agreeableness - - - - 3, 806 1.491 .01
Neuroticism - - - - 3, 806 .056 .00
N. Valence - - - - 3,806 .833 .00

*Significant after Bonferroni Correction, ™p <.001
Note: Openness: Openness to Experience; Conscient.: Conscientiousness; N. Valence:
Negative Valence

After the multivariate analyses, univariate analyses were performed for
significant effects with the application of the Bonferroni correction. Thus, for the
univariate analyses, the alpha values that were lower than .008 (i.e., .05/6) were
considered to be significant with this correction. Univariate analyses with
Bonferroni correction for main effect of gender yielded a significant effect for
openness to experience, F (1, 806) = 7.625, p <.008; n2 =.01, agreeableness, F

(1, 806) = 22.501, p <.001; n2 =.03, and negative valence, F (1, 806) = 31.994, p
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<.001; n2 =.04, measures (See Table 3.16). According to the mean scores, male
participants were more open to experience (M = 22.43), and had more negative
valence characteristics (M = 10.20) than females (Openness to Experience M =
21.57; Negative Valence M = 8.97), while females (M = 34.22) revealed more
agreeable characteristics than males (M = 32.68) (see Table 3.17 & Figure 3.13).
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Figure 3.14. Mean Scores of Gender on Basic Personality Traits

In Addition to this, univariate analyses with this Bonferoni correction for main
effect of age groups (as shown in Table 3.16) also indicated significant effects
for conscientiousness, F (3, 806) = 4.891, p <.008; n2 =.02, extraversion, F (3,
806) = 8.714, p <.001; n2 =.03, agreeableness, F (3, 806) = 4.430, p <.008; n2
=.02, neuroticism, F (3, 806) = 4.686, p <.008; n2 =.02, and negative valence, F
(3, 806) = 11.988, p <.001; n2 =.04, measures. According to the post-hoc
comparisons conducted by Bonferroni analysis, established adults
(Conscientiousness M = 29.73; Extraversion M = 30.43) were more
conscientious and extraverted than late adolescents (Conscientiousness M =
27.91; Extraversion M = 26.87) and emerging adults (Conscientiousness M =
27.78; Extraversion M = 28.07). Although adults (Conscientiousness M = 29.10;

Extraversion M = 28.63) did not have any significant difference from other age
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groups in terms of being conscientious and extraverted, they (M = 34.12)
reported that they were more agreeable than the late adolescents (M = 32.86) and
emerging adults (M = 32.86). Established adults (M = 33.94) revealed
insignificant difference from other age groups in terms of agreeableness.
Furthermore, late adolescents (M = 25.33) were more neuroticistic than
established adults (M = 22.86), while both emerging adults (M = 24.63) and
adults (M = 23.69) did not significantly differ from any age groups in terms of
neuroticistic characteristic. Lastly, although late adolescents (M = 10.55) had
stronger negative valence than both adults (M = 9.23) and established adults (M
= 8.79), emerging adults (M = 9.78) had stronger negative valence only than
established adults (see Table 3.18 & Figure 3.14).
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Table 3.17. Mean Differences of Gender on Perceived Parental Rearing Styles,
Object Relations, Defense Styles, Tendency to Lie and Ego Defense, Personality

Disorder Beliefs, and Basic Personality Traits

Measures Male Female
s-EMBU
Mother N =262 N =549
M. Rejection 9.18 10.09
M. Over-protection 19.51 20.97
M. Emotional Warmth 19.56 20.09
Father N =262 N =545
F. Rejection 9.55 9.74
F. Over-protection 18.19 19.35
F. Emotional Warmth 17.78 18.29
BORRTI N =263 N =550
Object Relations
Alienation 10.09 10.76
Insecure Attachment 8.39 9.77
Egocentricity 6.21 6.79
Social Incompetence 4.09 4.02
DSQ N =263 N =551
Immature Defenses 91.42 92.05
Neurotic Defenses 34.92 37.45
Mature Defenses 44.47 44.55
MMPI N =263 N =551
Tendency to Lie (MMPI- 10.92 11.07
L)
Ego Defense (MMPI-K) 18.40 19.31
PBQ N =261 N =548
Avoidant PD. 19.90 20.81
Dependent PD. 17.76 19.29
Passive-Aggressive PD. 26.02 25.84
Obsessive-Compulsive 271.77 26.34
PD.
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Table 3.17. (cont.'d) Mean Differences of Gender on Perceived Parental
Rearing Styles, Object Relations, Defense Styles, Tendency to Lie and Ego

Defense, Personality Disorder Beliefs, and Basic Personality Traits

Measures Male Female
Antisocial PD. 15.98 14.02
Narcissistic PD. 16.45 14.96
Histrionic PD. 17.59 18.04
Schizoid PD. 23.64 22.30
Paranoid PD. 17.52 15.91
Borderline PD. 15.84 15.37
BPTI N =263 N =551
Openness to Experience 22.43 21.57
Conscientiousness 28.28 28.93
Extraversion 28.20 28.80
Agreeableness 32.68 34.22
Neuroticism 23.48 24.77
Negative Valence 10.20 8.97

Note: Significant mean differences appear in bold.

86



Table 3.18. Mean Differences of Age Groups on Perceived Parental Rearing

Styles, Object Relations, Defense Styles, Tendency to Lie and Ego Defense,

Personality Disorder Beliefs, and Basic Personality Traits

Late Emerging Established
Measures Adolescence Adulthood Adulthood Adulthood

S-EMBU

Mother N =206 N =193 N =205 N =207
M. Rejection 9.22, 9.41, 9.42, 10.47y
M. Over-protection 20.68 20.22 19.95 20.12
M. Emotional Warmth 21.12, 20.76ap 19.89, 17.53;
Father N =205 N =193 N =205 N =204
F. Rejection 9.46 9.40 9.48 10.24
F. Over-protection 19.26 18.83 18.34 18.65
F. Emotional Warmth 18.93, 18.82, 17.90, 16.49;
BORRTI

Object Relations N = 206 N =194 N =205 N =208
Alienation 12.28, 11.54, 9.33 8.53p
Insecure Attachment 10.24, 10.16a 8.41p 7.50p
Egocentricity 7.35a 7.47, 5.88h 5.31p
Social Incompetence 5.36a 4.644, 3.54p¢ 2.67;
DSQ N =206 N =195 N =205 N =208
Immature Defenses 98.49, 97.50, 87.59% 83.35p
Neurotic Defenses 38.47, 36.414 34.89, 34.98,
Mature Defenses 44.92 44.43 45.87 42.81
MMPI N =206 N =195 N =205 N =208
Tendency to Lie (MMPI-L) 11.26, 11.37, 10.984 10.38p
Ego Defense (MMPI-K) 19.59, 19.62, 18.27, 17.93p
PBQ N =205 N =193 N =204 N =207
Avoidant PD. 22.03, 21.544, 19.23c 18.64
Dependent PD. 20.59, 19.59. 1774 16.13;
Passive-Aggressive PD. 27.74, 27.23a0 24,660 24.09,
Obsessive-Compulsive PD. 27.80 27.23 24.66 24.09
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Table 3.18. (cont.’d) Mean Differences of Age Groups on Perceived Parental
Rearing Styles, Object Relations, Defense Styles, Tendency to Lie and Ego

Defense, Personality Disorder Beliefs, and Basic Personality Traits

Late Emerging Established
Measures Adolescence  Adulthood Adulthood Adulthood
Antisocial PD. 17.46, 17.90, 13.30p 11.34,
Narcissistic PD. 18.62, 17.83, 14.52y 11.84,
Histrionic PD. 20.79, 19.99, 16.44; 14.03;
Schizoid PD. 23.38 24.56 22.33 21.60
Paranoid PD. 18.75a 19.58, 14.47, 14.06y
Borderline PD. 17.70a 17.54, 13.80p 13.38;
BPTI N =206 N =195 N =205 N =208
Openness to Experience 21.60 22.03 22.32 22.05
Conscientiousness 27.81, 27.78, 29.10ap 29.73p
Extraversion 26.874 28.07, 28.63a0 30.43y
Agreeableness 32.864 32.86, 34.12, 33.944,
Neuroticism 25.33, 24.6320 23.69a0 22.86p
Negative Valence 10.55, 9.78 9.23n¢ 8.79.

Note: Significant mean differences appear in bold. The Mean scores that do not share the same
subscript on the same row are significantly different from each other.
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3.6. Hierarchical Multiple Regression

Considering the model presented in the Introduction Section separate
hierarchical multiple regression analysis were conducted. These analyses were
conducted in two sets considering perceived parental rearing styles or object
relations each with two subsets of (in)dependent variables (i.e., defense styles &
personality patterns). Defense styles included three types, namely immature,
neurotic, and mature; whereas, personality patterns included two characteristics,
namely symptomatology (which covered three clusters: A, B, & C) and general
traits (which covered two types of personality traits: plasticity & stability).

3.6.1. Associates of Defense Styles and Personality Patterns

For the first set of regression analyses conducted with perceived parental
rearing styles; two subsets of analyses were run separately to reveal associates
of Defense Styles (i.e., immature, neurotic, & mature) and Personality Patterns

(i.e., symptomatology & general traits)

3.6.1.1. Variables Associated with Defense Styles

Three separate hierarchical multiple regression analyses were performed to
reveal the significant associates of defense styles, namely immature, neurotic,

and mature defenses.

Variables were hierarchically entered into the equations via two steps. In order
to control for the effects of demographic variables on the dependent variable
gender and age were hierarchically entered into each equation in the first step.
After controlling for the demographic variables that were significantly
associated with the dependent variable, variables related to perceived maternal
and paternal rearing styles (i.e., rejection, over-protection, & warmth) were

hierarchically entered into each equation on the second step.
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Hierarchical multiple regression analysis run for the immature defense styles
revealed that among control variables only age (pr = -.20, g = -.20, t [802] = -
5.804, p <.001) was significantly associated with immature defense styles. Age
explained 4% of the variance (4F [1, 802] = 33.682, p <.001). After controlling
for this factor, among perceived parental styles, maternal rejection (pr = .25, f =
.25, t[801] = 7.301, p < .001), paternal over-protection (pr = .12, = .12, t [800]
= 3.503, p <.001), and paternal warmth (pr = -.10, # =-.10, t [799] = -2.886, p <
.01) had significant associations with the immature defense styles. Maternal
rejection increased explained variance to 10% (4F [1, 801] = 53.307, p < .001);
paternal over-protection increased variance to 11% (4F [1, 800] = 12.270, p <
.001); and paternal warmth increased variance to 12% (4F [1, 799] = 8.326, p <
.01) (see Table 3.19). Totally, four factors namely age, maternal rejection,
paternal over-protection, and paternal warmth had significant associations with
immature defense styles. That is, younger participants, and those who perceived
their mothers as more rejective, and perceived their fathers as more protective

and less emotionally warm were more likely to use immature defenses.

Hierarchical multiple regression analysis run for the neurotic defenses revealed
that among control variables both age (pr = -.14, f =-.14,1[802] =-3.983, p <
.001) and gender (pr =-.12,  =-.12,t [801] = -3.533, p < .001) were
significantly associated with neurotic defense styles. Accordingly, age explained
2% of the variance (4F [1, 802] = 15.864, p <.001), and with the entrance of
gender explained variance increased to 3% (4F [1, 801] = 12.479, p < .001).
After controlling for these factors, among perceived parental rearing styles,
maternal warmth (pr = .12, # =.12, t1 [800] = 3.321, p = .001) and over-
protection (pr = .08, = .08, t [799] = 2.287, p < .05) revealed significant
associations with the neurotic defense styles. Thus, maternal warmth increased
explained variance to 5% (4F [1, 800] = 11.031, p = .001); and maternal over-
protection increased variance to 6% (4F [1, 799] = 5.23, p <.05) (see Table
3.19). Totally, age, gender, maternal warmth, and maternal over-protection had

significant associations with neurotic defenses. That is, younger female
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participants, and those who perceived their mothers as more emotionally warm

and more over-protective tended to report more neurotic defenses.

Lastly, hierarchical multiple regression analysis run for the mature defenses
revealed that none of the variables except maternal emotional warmth (pr = .20,
£ =.20,t[802] = 5.913, p <.001) was significantly associated with mature
defenses. Maternal emotional warmth explained 4% of the variance (4F [1, 802]
=34.963, p <.001) (see Table 3.19). Therefore, it could be said that only those
participants who perceived their mothers as more emotionally warm tended to

report more mature defenses.

Table 3.19. Associated Variables of Defense Styles

df Fchange (AF) B t pr R2

Dependent Variable:
Immature Defenses
1. Control Measures
Age 1,802 33.682"" -20 -5804 -20 .04
2. Perceived Parental
Rearing Styles

Maternal Rejection 1,801 53.307™" 25 7301 .25 .10
Paternal Over-Protection 1, 800 12.270™ 12 3503 .12 A1
Paternal Warmth 1,799 8.326™ -10 -2.886 -.10 A2

Dependent Variable:
Neurotic Defenses
1. Control Variables
Age 1,802 15.864™" -14  -3.983 -14 .02
Gender 1,801 12.479™ -12 -3533 -12 .03
2. Perceived Parental

Rearing Styles
Maternal Warmth 1, 800 11.031™ A2 3.321 A2 .05
Maternal Over-Protection 1,799 5.23" .08 2287 .08 .06
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Table 3.19. (cont.’d) Associated Variables of Defense Styles

df FChange (AF) [} t pI‘ RZ

Dependent Variable:
Mature Defenses
1. Control Variables
2. Perceived Parental
Rearing Styles
Maternal Warmth 1,802 34.963™" 20 5913 20 .04

"p<.05,"p <.01,™"p <.001

3.6.1.2. Variables Associated with Personality Patterns

Five separate hierarchical multiple regression analyses (three for personality
symptomatology & two for general personality traits) were performed to reveal
the significant associates of personality patterns (i.e., symptomatology & general

traits).

3.6.1.2.1. Associates of Personality Symptomatology

In those analyses, variables were hierarchically entered into the equations via
three steps. In order to control for the effects of demographic variables on the
dependent variable gender and age were hierarchically entered into each
equation in the first step. Following the first step, variables related to perceived
parental rearing styles (i.e., rejection, over-protection, & warmth) were
hierarchically entered into each equation in the second step. After controlling for
the demographic variables and perceived parental rearing styles that were
significantly associated with personality symptomatology (i.e., Cluster A PDs,
Cluster B PDs, & Cluster C PDs), defense styles (i.e., immature, neurotic, &

mature) were hierarchically entered into each equation on the third step.
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Hierarchical multiple regression analysis run for the Cluster A Personality
Disorders (PDs) symptomatology revealed that among control variables both age
(pr =-.15, p=-.15,1[801] = -4.398, p <.001) and gender (pr =.09, 5 =.09, t
[800] = 2.493, p < .05) were significantly associated with the symptoms of
Cluster A PDs. Accordingly, age explained 2% of the variance (4F [1, 801] =
19.342, p <.001), and with the entrance of gender explained variance increased
to 3% (4F [1, 800] = 6.217, p <.05). After controlling for the demographic
variables, among perceived parental rearing styles, maternal over-protection (pr
=.23,=.22,1[799] = 6.535, p <.001) and paternal rejection (pr = .16, S = .16,
t [798] = 4.486, p < .001) had significant associations with the Cluster A PDs
symptomatology. Thus, maternal over-protection increased explained variance to
8% (AF [1, 799] = 42.706, p < .001); and paternal rejection increased variance to
10% (4F [1, 798] = 20.128, p < .001). In the third step, defense styles namely
immature defenses (pr = .52, = .52, t [797] = 17.115, p <.001) and neurotic
defenses (pr =-.10, f = -.10, t [796] = -2.882, p < .01) were associated with the
symptoms of Cluster A PDs. Explained variance increased to 34% with the
addition of immature defenses (4F [1, 797] = 292.913, p < .001). Moreover,
with the addition of neurotic defenses, explained variance increased to 35% (AF
[1, 796] = 8.304, p < .01) (see Table 3.20). In other words, 6 factors, namely
age, gender, maternal protection, paternal rejection, immature defenses, and
neurotic defenses had significant associations with the Cluster A PDs symptoms.
That is, younger male participants who perceived their mothers as more over-
protective and their fathers as more rejective, and those who used more
immature defenses and less neurotic defenses were more likely to have the

Cluster A PDs symptomatology.

Hierarchical multiple regression analysis run for the Cluster B PDs
Symptomology revealed that among control variables only age (pr = -.26, = -
.26, 1[802] = -7.666, p < .001) was significantly associated with the symptoms
of Cluster B PDs, and explained 7% of the variance (4F [1, 802] = 58.770, p <
.001). After controlling for age, among perceived parental rearing styles,
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maternal over-protection (pr = .19, = .20, t [801] = 5.804, p < .001) and
paternal rejection (pr = .12, = .12, t [800] = 3.530, p < .001) had significant
associations with the symptoms of Cluster B PDs. Thus, maternal over-
protection increased explained variance to 11% (AF [1, 801] = 33.689, p < .001);
and paternal rejection increased variance to 12% (4F [1, 800] = 12.458, p <
.001). In the third and last step, defense styles were entered into the equations,
and significant associations were observed for immature (pr = .58, f = .58, t
[799] = 19.878, p < .001) and mature defenses (pr =-.08, f =-.07,t[798] = -
2.488, p <.05). In this step, explained variance increased to 41% with the
addition of immature defenses (4F [1, 799] = 395.126, p < .001). Moreover,
with the addition of mature defenses, explained variance increased to 42% (AF
[1, 798] = 6.189, p < .05) (see Table 3.20). In other words, 5 factors, namely
age, maternal protection, paternal rejection, immature defenses, and mature
defenses had significant associations with the symptoms of Cluster B PDs. That
is, younger participants who perceived their mothers as more over-protective and
their fathers as more rejective, and those who used more immature defenses and
less mature defenses were more likely to have the Cluster B PDs

symptomatology.

Lastly, hierarchical multiple regression analysis run for the Cluster C PDs
symptomology revealed that among control variables only age (pr = -.16, S = -
.16, t [800] = -4.661, p < .001) was significantly associated with the Cluster C
PDs symptomatology, and explained 3% of the variance (4F [1, 800] = 21.728,
p <.001). After controlling for age, in the second step, among perceived parental
rearing styles, paternal over-protection (pr = .25, f = .25, t[799] = 7.416, p <
.001) and emotional warmth (pr =-.11, p =-.11, t [798] = -3.171, p < .01), and
maternal over-protection (pr =.09, = .12, t1[797] = 2.612, p < .01) had
significant associations with the symptoms of Cluster C PDs. Thus, paternal
over-protection increased explained variance to 9% (4F [1, 799] = 55.001, p <
.001); paternal warmth increased variance to 10% (4F [1, 798] = 10.057, p <
.01); and maternal over protection increased variance to 11% (AF [1, 797] =
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6.824, p <.01). In the third step, defense styles were entered into the equations,
and it was observed that all defense styles, namely immature (pr = .52, f = .52, t
[796] = 17.224, p < .001), mature (pr =-.17, f = -.14, t [795] = -4.754, p < .001),
and neurotic (pr = .20, # =.18, t[794] = 5.647, p < .001) defenses had
significant associations with the Cluster C PDs symptomatology. In this step,
explained variance increased to 35% with the addition of immature defenses (4F
[1, 796] = 296.658, p < .001). Moreover, with the addition of mature defenses,
explained variance increased to 36% (4F [1, 795] = 22.602, p < .001), and
neurotic defenses increased explained variance to 39% (AF [1, 794] = 31.894, p
<.001) (see Table 3.20). In other words, 7 factors, namely age, paternal over-
protection and emotional warmth, maternal over-protection; and immature,
mature, and neurotic defenses had significant associations with the symptoms of
the Cluster C PDs. That is, younger participants who perceived their fathers and
mothers as more over-protective, and perceived their fathers as less emotionally
warm, and those who used more immature and neurotic defenses, and less

mature defenses were more likely to have the Cluster C PDs symptomatology.
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Table 3.20. Associated Variables of Personality Symptomatology

df Fchange (AF) B t pr R?

Dependent Variable:
Cluster A PDs
Symptomatology
1. Control Variables
Age 1,801 19.342™ -15 -4398 -15 .02
Gender 1, 800 6.217" 09 2493 .09 .03
2. Perceived Parental

Rearing Styles
Maternal Over-Protection 1,799 42.706™ 22 6535 .23 .08
Paternal Rejection 1,798 20.128™" 16 4486 .16 .10
3. Defense Styles
Immature Defenses 1,797  292.913™ 52 17115 52 .34
Neurotic Defenses 1,796 8.304™ -10 -2.882 -10 .35
Dependent Variable:
Cluster B PDs
Symptomatology
1. Control Variables
Age 1,802 58.770™" -26 -7.666 -26 .07
2. Perceived Parental

Rearing Styles

Maternal Over-Protection 1,801 33.689™" 20 5804 19 11
Paternal Rejection 1, 800 12.458™ 12 3530 .12 A2
Mature Defenses 1,798 6.189" -07 -2488 -08 .42
Dependent Variable:
Cluster C PDs
Symptomatology
1. Control Variables
Age 1, 800 21.728™ -16  -4.661 -.16 .03
2. Perceived Parental

Rearing Styles

Paternal Over-Protection 1,799 55.001"" 25 7416 .25 .09
Paternal Warmth 1,798 10.057" -11 -3.171 -11 10
Maternal Over-Protection 1,797 6.824™ 12 2612 .09 A1
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Table 3.20. (cont. ’d) Associated Variables of Personality Symptomatology

df Fchange (AF) B t pr R?
3. Defense Styles
Immature Defenses 1,796  296.658™" 52 17224 52 .35
Mature Defenses 1,795 22.602"" -14 4754 -17 .36
Neurotic Defenses 1,794 31.894™ 18 5647 20 .39

"p< .05, "p <.01, ™p < .001

3.6.1.2.2. Variables Associated with General Personality Traits

Similar with previous analyses, variables were hierarchically entered into the
equations via three steps. In order to control for the effects of demographic
variables on the dependent variable, general personality traits, gender and age
were hierarchically entered into the equation in the first step. Following the first
step, variables related to perceived parental rearing styles (i.e., rejection, over-
protection, & warmth) were hierarchically entered into each equation in the
second step. After controlling for the demographic variables and perceived
parental rearing styles that were significantly associated with general personality
traits (i.e., plasticity & stability) defense styles (i.e., immature, neurotic, &
mature) were hierarchically entered into each equation on the third step.
Hierarchical multiple regression analysis run for plasticity revealed that among
control variables only age (pr = .18, = .18, t [802] = 5.059, p <.001) was
significantly associated with plasticity, and explained 3% of the variance (4F [1,
802] = 25.594, p <.001). After controlling for age, among perceived parental
rearing styles, paternal warmth (pr = .25,  =.25, t [801] = 7.198, p < .001) and
over-protection (pr =-.14, f =-.13, t [800] = -3.906, p < .001), and maternal
warmth (pr = .10, # = .13, t [799] = 2.814, p < .01) had significant associations
with plasticity. Thus, paternal warmth increased explained variance to 9% (AF
[1, 801] =51.816, p <.001); paternal over-protection increased variance to 10%
(4F [1, 800] = 15.256, p < .001); and maternal warmth increased variance to
11% (4F [1, 799] = 7.917, p < .01). In the third step, defense styles were entered
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into the equations, and significant associations were observed for mature (pr =
.26, p=.25,1[798] = 7.704, p < .001) and immature defenses (pr =-.30, S = -
.30, t[797] =-9.011, p <.001). In this step, explained variance increased to 18%
with the addition of mature defenses (4F [1, 798] = 59.344, p < .001). Moreover,
with the addition of immature defenses, explained variance increased to 25%
(4F [1, 797] = 81.199, p < .001) (see Table 3.21). In other words, 6 factors,
namely age, paternal warmth and over protection, maternal warmth, mature
defenses, and immature defenses had significant associations with plasticity.
That is, older participants who perceived their mothers and father as more
emotionally warm, and perceived their fathers as less protective, and those who
used more mature defenses and less immature defenses were more likely to have

plasticity in their personality characteristics.

Finally, for stability features of personality, same method was followed. This
last hierarchical multiple regression analysis with perceived parental rearing
styles revealed that among control variables only age (pr = .19, = .19, t [802] =
5.335, p <.001) was significantly associated with stability, and explained 3% of
the variance (4F [1, 802] = 28.461, p < .001). After controlling for age, among
perceived parental rearing styles, maternal warmth (pr = .27 = .27, t [801] =
7.890, p <.001) and rejection (pr =-.15, 5 =-.16, t [800] = -4.332, p < .001),
and paternal warmth (pr = .12, g = .15, t [799] = 3.494, p = .001) had significant
associations with stability. Thus, maternal warmth increased explained variance
to 10% (4F [1, 801] = 62.247, p < .001); maternal rejection increased variance
to 12% (AF [1, 800] = 18.767, p < .001); and paternal warmth increased variance
to 14% (AF [1, 799] = 12.211, p = .001). In the third step, defense styles were
entered into the equations, and all defenses, namely immature (pr =-.37, 5 = -
37,1 [798] = -11.399, p < .001), mature (pr = .29, f=.26,t [797] = 8.662, p <
.001), and neurotic (pr = .20,  =.19, t [796] = 5.669, p < .001) defenses had
significant associations with stability. Immature defenses increased explained
variance to 26% (4F [1, 798] = 129.928, p < .001); mature defenses increased
variance to 32% (4F [1, 797] = 75.030, p <.001); and neurotic defenses
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increased variance to 35% AF [1, 796] = 32.134, p < .001) (see Table 3.21).
Briefly, 7 factors, namely age, maternal warmth, maternal rejection, paternal
warmth, immature defenses, mature defenses, and neurotic defenses had
significant associations with stability. These results implied that older
participants who perceived their mothers as more emotionally warm and less
rejective, and perceived their fathers as more emotionally warm; and those who
used more mature and neurotic defenses but less immature defenses were more

likely to have stability as general personality traits.
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Table 3.21. Associated Variables of General Personality Traits

df Fchange (AF) B t pr R?

Dependent Variable:
Plasticity
1. Control Variables
Age 1, 802 25.594™ .18 5.059 .18 .03
2. Perceived Parental

Rearing Styles
Paternal Warmth 1,801 51.816™ 25 7198 .25 .09
Paternal Over-Protection 1,800 15.256™ -13  -3.906 -14 .10
Maternal Warmth 1,799 7.917" A3 2814 .10 A1
3. Defense Styles
Mature Defenses 1,798 59.344™ 25 7.704 26 .18
Immature Defenses 1,797 81.199™ -30 -9.011 -30 .25
Dependent Variable:
Stability
1. Control Variables
Age 1, 802 28.461™ A9 5.335 19 .03
2. Perceived Parental

Rearing Styles
Maternal Warmth 1,801 62.247" 28 7.890 .27 10
Maternal Rejection 1, 800 18.767" -16 -4332 -15 12
Paternal Warmth 1,799 12.211™ A5 3494 A2 A4
3. Defense Styles
Immature Defenses 1,798 129.928™  -37 - -37 .26

11.399

Mature Defenses 1,797 75.030™ 26 8662 .29 .32
Neurotic Defenses 1,796 32.134™ 19 5669 20 .35

*p <.01,™p <.001
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3.6.2. Associates of Defense Styles and Personality Patterns _ Object

Relations

For the second set of regression analyses conducted with object relations; two
subsets of analyses were run separately to reveal associates of defense styles
(i.e., immature, neurotic, & mature) and personality patterns (i.e.,

symptomatology & general traits)

3.6.2.1. Variables Associated with Defense Styles

Three separate hierarchical multiple regression analyses were performed to
reveal the significant associates of defense styles, namely immature, neurotic,

and mature defenses.

Variables were hierarchically entered into the equations via two steps. In order
to control for the effects of demographic variables on the dependent variable
gender and age were hierarchically entered into each equation in the first step.
After controlling for the demographic variables that were significantly
associated with the dependent variable, variables related to object relations (i.e.,
alienation, insecure attachment, egocentricity, & social incompetence) were

hierarchically entered into each equation on the second step.

Hierarchical multiple regression analysis run for the immature defense styles
revealed that among control variables only age (pr = -.20, f =-.20, t [811] = -
5.833, p <.001) was significantly associated with immature defense styles, and
explained 4% of the variance (4F [1, 811] = 34.02, p <.001). After controlling
for this factor, among object relations, egocentricity (pr = .61, f = .60, t [810] =
21.74, p <.001), insecure attachment (pr = .27, = .30, t [809] = 7.985, p <
.001), and social incompetence (pr = .13, p = .11, t [808] = 3.621, p <.001) had
significant associations with the immature defense styles. According to results,

egocentricity increased explained variance to 39% (AF [1, 810] =472.641, p <
101



.001); insecure attachment increased variance to 44% (AF [1, 809] = 63.764, p <
.001); and social incompetence increased variance to 45% (4F [1, 808] = 13.113,
p <.001) (see Table 3.22). Totally, four factors namely age, egocentricity,
insecure attachment, and social incompetence had significant associations with
immature defense styles. That is, younger participants, and those who tended to
report more egocentricity, insecure attachment, and social incompetence were

more likely to use immature defenses.

Secondly, hierarchical multiple regression analysis run for the neurotic defenses
revealed that among control variables both age (pr = -.14, p = -.14, t [811] = -
4.028, p <.001) and gender (pr =-.12, f =-.12, 1 [810] = -3.429, p = .001) were
significantly associated with neurotic defenses. Accordingly, age explained 2%
of the variance (4F [1, 811] = 16.225, p < .001), and with the entrance of gender
explained variance increased to 3% (4F [1, 810] = 11.757, p = .001). After
controlling for these factors, among object relations, insecure attachment (pr =
.26, f=.26,1[809] = 7.575, p <.001), alienation (pr =-.09, f =-.12, 1 [808] = -
2.643, p <.01), and egocentricity (pr = .13, #=.19, 1 [807] = 3.751, p <.001)
revealed significant associations with the neurotic defense styles. Thus, insecure
attachment increased explained variance to 10% (4F [1, 800] = 57.379, p <
.001); alienation increased explained variance to 11% (AF [1, 808] = 6.987, p <
.01); and egocentricity increased variance to 12% (AF [1, 807] = 14.068, p <
.001) (see Table 3.22). Totally, age, gender, insecure attachment, alienation, and
egocentricity had significant associations with neurotic defenses. That is,
younger female participants, and those who developed more insecure attachment

and egocentricity, and less alienation tended to report more neurotic defenses.

Lastly, hierarchical multiple regression analysis run for the mature defenses
revealed that none of the variables among control variables was significantly
associated with mature defenses. Among object relations, alienation (pr = -.21, S
=-.21,t[811] =-6.227, p <.001), egocentricity (pr = .14, f =.18, 1 [810] =
3.974, p <.001), and insecure attachment (pr =-.08, 5 =-.21, t [809] =-2.373, p
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< .05) revealed significant associations with mature defenses. According to
results, alienation explained 5% of the variance (4F [1, 811] = 38.775, p < .001);
insecure attachment increased explained variance to 6% (4F [1, 810] = 15.789, p
<.001); and egocentricity increased explained variance to 7% (4F [1, 809] =
5.629, p <.05) (see Table 3.22). Totally, alienation, insecure attachment, and
egocentricity had significant associations with mature defenses. That is,
participants who reported having less alienation and insecure attachment, and

more egocentricity were more likely to have mature defenses.
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Table 3.22. Associated Variables of Defense Styles

df Fchange (AF) B t pr R?
Dependent Variable:
Immature Defenses
1. Control Measures
Age 1,811 34.02" -20 -5833 -20 .04
2. Obiject Relations
Egocentricity 1,810  472.641™ 60 2174 61 .39
Insecure Attachment 1, 809 63.764™ 30  7.98 27 44
Social Incompetence 1, 808 13.113" A1 3621 .13 45
Dependent Variable:
Neurotic Defenses
1. Control Variables
Age 1,811 16.225™" -14  -4028 -14 .02
Gender 1,810 11.757™ -12  -3.429 -12 .03
2. Object Relation
Insecure Attachment 1,809 57.379™ 26 7575 .26 .10
Alienation 1,808 6.987" -12  -2643 -09 .11
Egocentricity 1, 807 14.068™" 19 3751 .13 A2
Dependent Variable:
Mature Defenses
1. Control Variables
2. Object Relations
Alienation 1,811 38.775™ -21 -6227 -21 .05
Egocentricity 1,810 15.789™" A8 3974 14 .06
Insecure Attachment 1,809 5.629" -21 -2373 -08 .07

" < .05,"p < .01, ™p <.001

3.6.2.2. Variables Associated with Personality Patterns

Five separate hierarchical multiple regression analyses (three for personality

symptomatology & two for general personality traits) were performed to reveal
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the significant associates of personality patterns (i.e., symptomatology & general

traits).

3.6.2.2.1. Associates of Personality Symptomatology

In those analyses, variables were hierarchically entered into the equations via
three steps. In order to control for the effects of demographic variables on the
dependent variable gender and age were hierarchically entered into each
equation in the first step. Following the first step, variables related to object
relations (i.e., alienation, insecure attachment, egocentricity, & social
incompetence) were hierarchically entered into each equation in the second step.
After controlling for the demographic variables and object relations that were
significantly associated with personality symptomatology (i.e., Cluster A PDs,
Cluster B PDs, & Cluster C PDs), defense styles (i.e., immature, neurotic, &

mature) were hierarchically entered into each equation on the third step.

Hierarchical multiple regression analysis run for the Cluster A Personality
Disorders (PDs) symptomatology revealed that among control variables both age
(pr=-.15, p=-.15,1[809] = -4.434, p < .001) and gender (pr =.08, 5 =.08, t
[808] = 2.23, p < .05) were significantly associated with the symptoms of
Cluster A PDs. Accordingly, age explained 2% of the variance (4F [1, 809] =
19.66, p <.001), and with the entrance of gender explained variance increased to
3% (AF [1, 808] = 4.972, p < .05). After controlling for the demographic
variables, among object relations, egocentricity (pr = .50, = .50, t [807] =
16.334, p < .001) and alienation (pr =.17, = .20, t [808] = 4.84, p < .001) had
significant associations with the Cluster A PDs symptoms. Thus, egocentricity
increased explained variance to 27% (AF [1, 807] = 266.796, p <.001); and
alienation increased variance to 29% (AF [1, 806] = 23.421, p <.001). In the
third step, all of the defense styles, namely immature defenses (pr = .35, 5 = .38,
t [805] = 10.472, p <.001), neurotic defenses (pr =-.09, g =-.08, t [804] = -
2.561, p <.05), and mature defenses (pr = .10, = .09, t [803] = 2.934, p <.01)
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were associated with the symptoms of Cluster A PDs. Explained variance
increased to 37% with the addition of immature (AF [1, 805] = 109.668, p <
.001), to 38% with the addition to neurotic (4F [1, 804] = 6.56, p <.05), and to
39% with the addition to mature defenses (4F [1, 803] = 8.611, p < .01) (see
Table 3.23). In other words, 7 factors, namely age, gender, egocentricity,
alienation, and immature, neurotic and mature defenses had significant
associations with the Cluster A PD symptoms. That is, younger male participants
who had more egocentricity and alienation, and those who used more immature
defenses or mature defenses, and less neurotic defenses were more likely to have

the Cluster A PDs Symptomatology.

Hierarchical multiple regression analysis run for the Cluster B PDs
symptomology revealed that among control variables only age (pr = -.26, § = -
.26, t[811] = -7.718, p < .001) was significantly associated with the symptoms
of Cluster B PDs, and explained 7% of the variance (4F [1, 811] = 59.568, p <
.001). After controlling for age, among object relations, egocentricity (pr = .53,
p=.52,t[810] = 17.8, p <.001), insecure attachment (pr = .16, g = .20, t [809]
=4.694, p <.001), and alienation (pr = .08, # =.09, t [808] = 2.156, p < .05) had
significant associations with the symptoms of Cluster B PDs. Thus, egocentricity
increased explained variance to 33% (4F [1, 810] = 316.828, p < .001); insecure
attachment increased explained variance to 34% (4F [1, 809] = 22.033, p <
.001); and alienation increased variance to 35% (4F [1, 808] = 4.65, p <.05). In
the third and last step, defense styles were entered into the equations, and
significant associations were observed only for immature defenses (pr =.39, § =
42,1[807] =11.905, p <.001). In this step, explained variance increased to 46%
(4F [1, 807] = 141.727, p < .001) (see Table 3.23). In other words, 5 factors,
namely age, egocentricity, insecure attachment, alienation, and immature
defenses had significant associations with the symptoms of Cluster B PDs. That
IS, younger participants who reported more egocentricity, insecure attachment
and alienation, and those who used more immature defenses were more likely to

have the Cluster B PDs symptomatology.
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Lastly, hierarchical multiple regression analysis run for the Cluster C PDs
symptomology revealed that among control variables only age (pr =-.17, = -
17,1 [810] = -4.753, p < .001) was significantly associated with the Cluster C
PDs symptoms, and explained 3% of the variance (4F [1, 810] = 22.591 p <
.001). After controlling for age, in the second step, among object relations,
insecure attachment (pr = .55, = .56, t [809] = 18.763, p < .001), egocentricity
(pr=.25, #=.30,1[808] = 7.464, p < .001), and social incompetence (pr = .19,
S =.18,1[807] =5.577, p <.001) had significant associations with the
symptoms of Cluster C PDs. Thus, insecure attachment increased explained
variance to 32% (4F [1, 809] = 352.046, p < .001); egocentricity increased
variance to 37% (4F [1, 808] = 55.712, p <.001); and social incompetence
increased variance to 39% (4F [1, 807] = 31.107, p <.001). In the third step,
defense styles were entered into the equations, and it was observed that all
defense styles, namely immature (pr = .27, f = .29, t [806] = 8.06, p < .001),
neurotic (pr =.17, f = .14, t [805] = 4.851, p < .001), and mature (pr =-.12, =
-.10, t [804] = -3.471, p = .001) defenses had significant associations with the
Cluster C PDs symptoms. In this step, explained variance increased to 44% with
the addition of immature defenses (4F [1, 806] = 64.962, p < .001). Moreover,
with the addition of neurotic defenses, explained variance increased to 45% (AF
[1, 805] = 23.537, p <.001), and mature defenses increased explained variance
to 46% (AF [1, 804] = 12.047, p =.001) (see Table 3.23). In other words, 7
factors, namely age, insecure attachment, egocentricity, social incompetence;
and immature, neurotic, and mature defenses had significant associations with
the symptoms of the Cluster C PDs. That is, younger participants who had more
insecure attachment, egocentricity and social incompetence, and those who used
more immature and neurotic defenses, and less mature defenses were more

likely to have the Cluster C PDs symptomatology.
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Table 3.23. Associated Variables of Personality Symptomatology

df Fchange (AF) B t pr R?
Dependent Variable:
Cluster A PDs
Symptomatology
1. Control Variables
Age 1, 809 19.66™" -15 4434 -15 .02
Gender 1,808 4.972" .08 2.23 .08 .03
2. Object Relations
Egocentricity 1,807  266.796™" 50 16.334 50 .27
Alienation 1,806 23.421 .20 4.84 A7 .29
3. Defense Styles
Immature Defenses 1,805  109.668™* .38 10472 .35 .37
Neurotic Defenses 1,804 6.560" -08 -2561 -09 .38
Mature Defenses 1, 803 8.611™ 09 2934 10 .39
Dependent Variable:
Cluster B PDs
Symptomatology
1. Control Variables
Age 1,811 59.568"" -26 -7.718 -26 .07
2. Object Relations
Egocentricity 1,810 316.828™" 52 17.8 53 .33
Insecure Attachment 1, 809 22.033™ 20 4694 16 .34
Alienation 1,808 4.650" 09 2156 .08 .35
3. Defense Styles
Immature Defenses 1,807  141.727™ 42 11905 .39 46
Dependent Variable:
Cluster C PDs
Symptomatology
1. Control Variables
Age 1,810 22,591 -17  -4753 -17 .03
2. Object Relations
Insecure Attachment 1,809  352.046™" 56 18.763 .55 .32
Egocentricity 1,808 55.712" 30 7464 25 .37
Social Incompetence 1, 807 31.307 18 5577 .19 .39
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Table 3.23. (cont. d) Associated Variables of Personality Symptomatology

df Fchange (AF) B t pr R?
3. Defense Styles
Immature Defenses 1, 806 64.962™" .29 8.06 .27 44
Neurotic Defenses 1,805 23.537"" A4 4851 .17 45
Mature Defenses 1, 804 12.047 -10 -3471 -12 46

p<.05,"p <.01, ™p <.001

3.6.2.2.2. Variables Associated with General Personality Traits

Similar with previous analyses, variables were hierarchically entered into the
equations via three steps. In order to control for the effects of demographic
variables on the dependent variable, general personality traits, gender and age
were hierarchically entered into the equations in the first step. Following the first
step, variables related to object relations (i.e., alienation, insecure attachment,
egocentricity, & social incompetence) were hierarchically entered into each
equation in the second step. After controlling for the demographic variables and
object relations that were significantly associated with general personality traits
(i.e., plasticity & stability) defense styles (i.e., immature, neurotic, & mature)

were hierarchically entered into each equation on the third step.

Hierarchical multiple regression analysis run for plasticity revealed that among
control variables only age (pr = .18, = .18, t[811] =5.21, p < .001) was
significantly associated with plasticity, and explained 3% of the variance (4F [1,
811] = 27.14, p < .001). After controlling for age, it was observed that all factors
of object relations, namely social incompetence (pr = -.56, f =-.57, 1 [810] = -
19.093, p <.001), alienation (pr = -.21, f = -.26, t [809] = -6.219, p <.001),
egocentricity (pr =.16, f = .17, t [808] = 4.49, p < .001), and insecure
attachment (pr = -.14, 5 =-.16, t [807] = -3.874, p < .001) had significant
associations with plasticity. Thus, social incompetence increased explained
variance to 33% (4F [1, 810] = 364.546, p < .001); alienation increased variance

to 36% (4F [1, 809] = 38.682, p <.001); egocentricity increased variance to
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38% (4F [1, 808] = 20.164, p <.001); and insecure attachment increased
variance to 39% (4F [1, 807] = 15.008, p <.001). In the third step, defense
styles were entered into the equations, and significant associations were
observed for mature (pr = .21, #=.17,1[806] = 6.129, p <.001) and immature
defenses (pr = -.15, f = -.16, t [805] = -4.326, p < .001). In this step, explained
variance increased to 42% with the addition of mature defenses (4F [1, 806] =
37.57, p <.001). Moreover, with the addition of immature defenses, explained
variance increased to 43% (4F [1, 805] = 18.716, p <.001) (see Table 3.24). In
other words, 7 factors, namely age, social incompetence, alienation,
egocentricity, insecure attachment, and mature and immature defenses had
significant associations with plasticity. That is, older participants who developed
more egocentricity but less social incompetence, alienation, and insecure
attachment; and those who used more mature defenses and less immature

defenses were more likely to have plasticity in their personality characteristics.

Finally, for stability features of personality, same method was followed. This
last hierarchical multiple regression analysis with object relations revealed that
among control variables only age (pr =.19, £ =.19, t [811] = 5.555, p <.001)
was significantly associated with stability, and explained 4% of the variance (4F
[1,811] = 30.856, p <.001). After controlling for age, among object relations,
insecure attachment (pr = -.40, § =-.40, t [810] = -12.517, p <.001) and
alienation (pr =-.19, p =-.23, t [809] = -5.394, p <.001) had significant
associations with stability. Thus, insecure attachment increased explained
variance to 19% (4F [1, 810] = 156.679, p < .001); and alienation increased
variance to 22% (4F [1, 809] = 29.096, p <.001). In the third step, defense
styles were entered into the equations, and all defenses, namely immature (pr = -
22, f=-.25,1[808] = -6.334, p < .001), neurotic (pr =.28, = .28,t[807] =
8.336, p <.001), and mature (pr = .22, = .20, t [806] = 6.377, p < .001)
defenses had significant associations with stability. Immature defenses increased
explained variance to 26% (4F [1, 808] = 40.123, p < .001); neurotic defenses
increased variance to 32% (4F [1, 807] = 69.485, p <.001); and mature defenses
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increased variance to 35% AF [1, 806] = 40.666, p < .001) (see Table 3.24).
Briefly, 6 factors, namely age, insecure attachment, alienation, immature
defenses, neurotic defenses, and mature defenses had significant associations
with stability. These results implied that older participants who had less insecure
attachment and alienation; and those who used more neurotic or mature but less
immature defenses were more likely to have stability as general personality

traits.

Table 3.24. Associated Variables of General Personality Traits

df Fchange (AF) B t pr R?

Dependent Variable:

Plasticity

1. Control Variables

Age 1,811 27.14" 18 5.21 18 .03
2. Object Relations

Social Incompetence 1,810 364.546° -57 -19.093 -56 .33
Alienation 1, 809 38.682" -26 -6219 -21 .36
Egocentricity 1, 808 20.164" A7 4.49 16 .38

Insecure Attachment 1,807 15.008" -16 -3874 -14 .39
3. Defense Styles

Mature Defenses 1, 806 37.57" A7 6.129 21 42

Immature Defenses 1,805 18.716" -16  -4326 -15 43

Dependent Variable:

Stability

1. Control Variables

Age 1,811 30.856" 19 5.555 19 .04
2. Object Relations

Insecure Attachment 1, 810 156.679" -40 -12517 -40 .19
Alienation 1, 809 29.096" -23 5394 -19 22
3. Defense Styles

Immature Defenses 1, 808 40.123" -.25 -6.334 -.22 .26

Neurotic Defenses 1, 807 69.485" .28 8.336 .28 .32

Mature Defenses 1,806 40.666" .20 6.377 .22 .35
*p <.001
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3.7. Testing the Model

The mediating effects of defense styles (i.e., immature, neurotic, & mature)
between object relations (i.e., alienation, insecure attachment, egocentricity, &
social incompetence) and personality symptomology (i.e., Cluster A, Cluster B,
& Cluster C PDs); and between object relations and personality traits (i.e.,
plasticity & stability) were tested through two path analyses using LISREL 8.5
for Windows. In these analyses, predictor variables were alienation, insecure
attachment, egocentricity, and social incompetence (factors of object relations);
mediating variables were immature, neurotic, and mature defenses (factors of
defense styles); and outcome variables were Cluster A, Cluster B, and Cluster C
PDs (factors of personality symptomatology) in the first model, and plasticity
and stability (general factors of personality traits) in the second model. The
correlations among 1Vs, and correlated errors between mediating and outcome

variables were added to the model.

As mentioned in the Introduction Section, there were theoretical relationships
between object relations and personality patterns (i.e., personality
symptomatology & personality traits); so first fully saturated models were
examined following Kenny and his colleagues’ (2006) suggestions. After that,
each insignificant path from predictors to outcome variables was dropped from
each model one by one until all the paths in these models were significant.
During this procedure, trimmed paths which became significant as reflected in
the modification index were introduced into the analyses again. Eventually, the

final models included only the significant paths (see Figure 3.15 & Figure 3.16).

3.7.1. The Mediating Role of Defense Styles in the Relationship between
Object Relations and Personality Symptomatology

The proposed model suggested that dimensions of object relations would predict
personality symptomatology both directly and indirectly through defense styles
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(i.e. immature, neurotic, & mature). First, a saturated model, which included all
the paths from dimensions of object relations to defense styles, and personality
symptomatology as well as the paths from defense styles to personality
symptomatology, was tested (y* [6, N = 819] = 931.16, p < .001. GFI =.82,
AGFI =-.70, NNFI =-.49, CFI = .80, RMSEA =.44). After that, the insignificant
paths were dropped from the model one by one. Lastly, the goodness-of-fit
statistics of the final model revealed that this model fit the data very well (% [11,
N =819] = 20.74, p = .03. GFI =.99, AGFI =.98, NNFI =.99, CFI = .99, RMSEA
=.03). Standardized parameters of the model were given in Figure 3.15.

As can be seen in Figure 3.15, results revealed that higher alienation predicted
lower levels of neurotic (5 = -.19, p < .05) and mature (f = -31, p < .05) defense
styles in individuals, and higher levels of Cluster A PDs’ symptoms (f = .10, p
< .05). Moreover, insecure attachment in individuals predicted their higher
usage of immature (f = .28, p < .05) and neurotic (8 = .26, p < .05) defenses,
while predicted lower usage of mature defenses (8 = -.11, p < .05). Insecure
attachment also predicted having stronger Cluster C PDs symptoms (f = .12, p <
.05). Additionally, higher level of egocentricity predicted individuals’ higher
usage of immature (# = .39, p <.05), neurotic (f = .18, p < .05), and mature (f
= .24, p <.05) defense styles; and having more symptoms of personality
disorders related to Cluster A PDs (8 = .21, p < .05), Cluster B PDs (8 = .27, p
< .05), and Cluster C PDs (5 = .20, p < .05). However, higher social
incompetence only predicted higher usage of immature defenses (6 = .09, p <
.05) among defense styles, and having stronger symptoms of Cluster C PDs (8 =
14, p < .05) among personality disorders’ symptomatology. In addition to
dimensions of object relations’ prediction on defense styles and personality
symptomatology, defense styles predictions were also analyzed. According to
the results, high levels of immature defenses predicted more personality
pathology related to Cluster A PDs (5 = .43, p < .05), Cluster B PDs (5 = .45, p
< .05), and Cluster C PDs (5 = .26, p < .05); high levels of neurotic defenses
predicted lower levels of Cluster A PDs (8 = -.14, p < .05), but higher levels of
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Cluster C PDs (f = .16, p < .05); and higher levels of mature defenses predicted
high levels of Cluster A PDs (f = .10, p < .05), but lower levels of Cluster C
PDs (# = -.08, p <.05). To sum up, these results suggest that individuals with
higher alienation tended to use less neurotic and mature defenses; and more
likely to have Cluster A PDs’ symptoms. Moreover, individuals with higher
insecure attachment tended to use more immature and neurotic defenses but less
mature defenses. They also had a tendency to experience symptoms of Cluster C
PDs. Additionally, individuals with social incompetence reported more
immature defenses and more Cluster C PDs’ symptoms. Individuals with
egocentricity tended to use immature, neurotic, and also mature defenses; and
tended to develop all personality pathology. Lastly, while people with immature
defenses tended to develop all personality pathology, neurotic and mature
defenses related with the Cluster A and Cluster C PDs.

As can be seen in the Figure 3.15, there were mediation effects of defense styles
between object relations and personality symptomatology. First, all defense
styles fully mediated the insecure attachment’s effect on symptoms of Cluster A
PDs (indirect effect = .07, t = 3.31, p < .05), and partially mediated its effect on
symptoms of Cluster C PDs (indirect effect = .13, t = 6.89, p < .05) while only
immature defenses fully mediated the effect of insecure attachment on symptoms
of Cluster B PDs (indirect effect = .13, t =6.90, p < .05). Similarly, although all
defense styles partially mediated the effect of egocentricity on both symptoms of
Cluster A PDs (indirect effect = .17, t = 7.67, p < .05) and symptoms of Cluster
C PDs (indirect effect = .11, t = 5.72, p < .05), only immature defenses partially
mediated the effect of egocentricity on symptoms of Cluster B PDs (indirect
effect = .18, t = 8.26, p < .05). Moreover, immature defenses fully mediated the
effect of social incompetence on symptoms of Cluster A PDs (indirect effect = -
.04, t=3.10, p < .05) and Cluster B PDs (indirect effect = .04, t = 3.13, p < .05);
while the effect on Cluster C PDs (indirect effect = .02, t = 2.94, p < .05) was
partially mediated by immature defenses. However, although it was seen that
neurotic and mature defenses mediated the effect of alienation on the symptoms
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of Cluster A PDs (indirect effect = -.01, t = -.67, p = ns.) and the symptoms of
Cluster B PDs (indirect effect = -.004, t = -.36, p = ns.), significant indirect effect

was not observed.

Obiject relations explained 44%, 11%, and 7% of the total variance in immature,
neurotic, and mature defenses, respectively. Moreover, 38%, 43%, and 45% of
the total variances in personality symptomatology (i.e., Cluster A PDs, Cluster B

PDs, and Cluster C PDs) were explained by the full model.
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Figure 3.16. Structural Model using Personality Symptomatology as Outcome Variable

Note: Error terms represent percent of unexplained variance. For ease of interpretation, correlation among 1Vs and correlated errors within mediating
variables (i.e., immature, neurotic, & mature defenses) and within outcome variables (i.e., Cluster A, B, & C PDs) are not shown. T values are
presented in the parentheses.




3.7.2. The Mediating Role of Defense Styles in the Relationship between

Object Relations and Personality Traits

The proposed model suggested that dimensions of object relations would predict
personality traits both directly and indirectly through defense styles (i.e.
immature, neurotic, & mature). First, similar to the previous path analysis, a
saturated model, which included all the paths from dimensions of object
relations to defense styles, and personality traits as well as the paths from
defense styles to personality traits, was tested and the model showed poor fit to
the data (% [4, N = 819] = 326.60, p < .001. GFI =.92, AGFI =.08, NNFI =.24,
CFl =.92, RMSEA =.32). After that, the insignificant paths were trimmed from
the model. The final model with standardized parameter estimates was given in
Figure 3.16. The goodness-of-fit statistics revealed that this final model fit the
data very well (* [7, N =819] = 12.3, p = .09. GFI =.99, AGFI =.98, NNFI =.99,
CFI =.99, RMSEA =.03).

As can be seen in Figure 3.16, results revealed that higher alienation predicted
lower levels of neurotic (5 = -.19, p <.05) and mature (f = -31, p < .05) defense
styles, and also lower plasticity (8 = -.29, p < .05) in personality traits.
Moreover, insecure attachment in individuals predicted stronger usage of
immature (f = .28, p <.05) and neurotic (f = .26, p < .05) defenses, while fewer
usage of mature defenses (5 = -.11, p <.05). Insecure attachment also predicted
having less plasticity (8 = -.09, p < .05) and stability (# = -.19, p <.05) in
personality traits. Additionally, higher level of egocentricity predicted
individuals’ higher usage of immature (8 = .39, p < .05), neurotic (f = .18, p <
.05), and mature (8 = .24, p < .05) defense styles; and having more plasticity (5
= .24, p <.05) in their personality traits. Higher social incompetence only
predicted higher usage of immature defenses (5 = .09, p < .05) among defense
styles, and lower levels of plasticity (8 = -.31, p < .05) among personality traits.
In addition to the dimensions of object relations’ prediction on personality traits,

defense styles predictions on personality traits were also analyzed. According to
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the results, while high levels of immature defenses predicted low levels of
plasticity (f = -.15, p < .05) and stability (5 = -.45, p < .05), high levels of
mature defenses predicted high levels of both plasticity (8 = .21, p < .05) and
stability (8 = .20, p < .05). Furthermore, high neurotic defenses predicted high
levels of stability in individuals’ personality traits. These results suggested that
individuals with higher alienation tended to use less neurotic and mature
defenses but they were more likely to have plasticity in their personality traits.
Moreover, individuals with higher insecure attachment tended to use more
immature and neurotic defenses and less mature defenses. They also had a
tendency to develop low levels of plasticity and stability in their personality.
Additionally, individuals with egocentricity tend to use all defense styles,
namely immature, neurotic, and mature defenses; and experience plasticity.
Individuals with social incompetence reported more immature defenses but less
plasticity. When looking at the differences of defense styles on personality traits,
it was observed that people having immature defense styles developed low levels
of plasticity and stability while people with mature defenses developed more
plasticity and stability. Lastly people using more neurotic defenses tended to
have more stability in their personality.

As can be seen in the Figure 3.16, effects of object relations on personality traits
were mediated by defense styles. Firstly, neurotic defenses and mature defenses
fully mediated the effect of alienation on stability (indirect effect = -.11, t = -
5.54, p < .05), while mature defenses partially mediated the effect of alienation
on plasticity (indirect effect = -.06, t = -4.77, p < .05). Moreover, defense styles
partially mediated the effect of insecure attachment on stability (indirect effect =
-.08, t =-3.50, p < .05), and the effect of egocentricity on stability (indirect
effect =-.08, t = -3.47, p < .05); and defense styles except neurotic defenses also
partially mediated the insecure attachment’s effect on plasticity (indirect effect =
-.07,t=-4.24, p < .05), and the effect of egocentricity on plasticity (indirect
effect =-.01, t =-.62, p = ns.). Lastly, immature defenses partially mediated the
effect of social incompetence on plasticity (indirect effect = -.02, t =-2.56, p <
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.05), while those defense styles fully mediated the effect of social incompetence

on stability (indirect effect =-.04, t = -3.11, p < .05).

Obiject relations explained 44%, 11%, and 7% of the total variance in immature,

neurotic, and mature defenses, respectively. Moreover, 42% and 34% of the total
variances in personality traits (i.e., plasticity and stability) were explained by the

full model.
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CHAPTER 4

DISCUSSION

The aim of the current study was to investigate the associated factors of
personality patterns (i.e., symptomatology & trait). The first model proposed
relationships among object relations (i.e., alienation, insecure attachment,
egocentricity, & social incompetence), defense styles (immature, neurotic, &
mature), and personality patterns. In the second model, the relationships among
perceived parental rearing styles (i.e., overprotection, rejection, & emotional
warm), defense styles, and personality patterns were investigated. For this
purpose, internal reliability of the individual measures, correlation coefficients
among the study variables, and the possible differences among the levels of
demographic variables (i.e., gender & age) in terms of study variables (i.e.,
object relations, perceived parental rearing styles, defense styles, & personality
patterns) were examined. In addition, hierarchical regression analyses were
conducted to investigate the associations among the variables of the study.
Finally, the suggested models were tested via path analyses. In this chapter,
findings of the current study will be discussed based on the current literature.
Lastly, clinical implications, limitations of the present study, and future
suggestions will be presented.

4.1. Differences among the Levels of Demographic Variables in terms of

Study Measures

In this part of the study, differences of demographic variables (i.e., gender &
age) on perceived parental rearing styles, object relations, defense styles,
tendency to lie and using ego defenses, personality symptomatology (i.e.,
Avoidant PD., Passive-Aggressive PD., Obsessive Compulsive PD., Antisocial
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PD., Narcissistic PD., Histrionic PD., Schizoid PD., Paranoid PD., Dependent
PD., & Borderline PD.), and basic personality traits (i.e., openness to experience,
conscientiousness, extraversion, agreeableness, neuroticism, & negative valence)

will be discussed.

4.1.1. Differences of Gender on the Measures of the Study

Gender revealed significant differences on total scores of perceived maternal and
paternal rearing styles, object relations, defense styles, tendency to lie and using
ego defenses, personality symptomatology, and personality traits.

Considering perceived parental rearing styles, female participants had
significantly higher scores on perceived maternal rejection, and both maternal
and paternal overprotection than male participants. According to Mahler (1981),
in the separation process daughters experience more difficulty than sons since
mothers tend to set some obstacles while allowing their daughters to separate
(Bergman, 1982). She claimed that mothers consider having a baby girl as a
chance to build a new and better self. However, daughters’ need of individuation
cause a particular disappointment for mothers (Bergman, 1987). In this sense,
due to mothers’ unfulfilled needs and experienced frustration, they may tend to
reject their daughters more. Moreover, in traditional Turkish culture, sons are
perceived more valuable than daughters because they are perceived as an
assurance of future by their families (Kagit¢ibasi, 1981). Therefore, they might
receive more acceptance. In addition to the rejection from their mothers,
daughters experience more overprotection from their parents. Parents, who are
raised with traditional Turkish values, mostly evaluate their daughters’ behaviors
as a matter of honor (Kagitgibasi, 1986). Therefore, parents expose strict rules to

their daughters in order to protect family honor.

Regarding object relations, it was seen that females reported more insecure

attachment than males. This result is consistent with Bell’s (2003) study.
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Insecure attachment is the only scale that indicates bidirectional relationship
with pathology. That means while lower scores in insecure attachment predicts
insensitivity in relationships and deviant behaviors, higher scores in this subscale

predict intense vulnerability to interpersonal problems and neurotic disorders.

Therefore, it might be inferred that females tend to reveal more vulnerability in
their relationships since they get higher scores on insecure attachment scale
when compared to their male counterparts. Moreover, females and males differ
from each other in developing social competence. According to the results,
females have a tendency to reduce social incompetence in their adulthood unlike
males who displayed this tendency during established adulthood. This gender
difference most probably results from society’s different attitudes toward
females and males. Socially incompetent attitudes of younger males are more
likely to be accepted by the society than attitudes of females (Sonja, Milena,
Jana, & Cirila, 2009). Furthermore, women have to be socially competent in
order to protect themselves from rejection, exclusion, and coercion of society.
On the other hand, patriarchal society’s perspective accepts men’s aggression as
a natural part of being a young man (Sonja et al., 2009).

Gender differences have been examined with regard to defense styles in the
literature over years (Cramer, 2006; Vaillant, 1993; Watson & Sinha, 1998).
These differences are also supported by the present study which indicates that
females use more ego and neurotic defenses than males. Furnham (2012)
suggested that women have to modify their inner thoughts and feelings by
defenses because, unlike men, they have difficulty in displaying aggressive
attitudes towards external world. Moreover, another study claimed that while
women have a tendency to use more internalizing defenses, men are more likely
to utilize externalizing defenses (e.g., projection) (Petraglia, Thygesen, Lecours,
& Drapeay, 2009). Furthermore, in traditional Turkish culture, women who are
suppressed by the society cannot express themselves directly. Therefore, in order

to solve problems in interpersonal relationships, and verbalize their own needs,
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they tend to develop neurotic defenses such as hypochondriasis, regression, and
isolation more than men do. From another perspective, this difference could be
explained by the fact that Turkish society perceives neurotic defenses more
feminine and therefore these defenses are perceived unacceptable by Turkish
men. Briefly, although there are no gender differences in using immature and
mature defenses, women are more likely to utilize neurotic defenses in order to

meet their own needs in Turkish culture.

Studies about gender distinction on personality disorders indicated that there is
no significant difference between females and males on histrionic PD (Mattia &
Zimmerman, 2001), narcissistic PD, paranoid PD (Zimmerman & Coryell,
1989), schizoid, avoidant, schizotypal (APA, 1994), and borderline PDs
(Zimmerman & Coryell, 1989). However, according to DSM-1V, while
obsessive-compulsive PD and antisocial PD are seen much more commonly
among males than females, dependent PD is observed more often among
females (APA, 1994). In the current study, the only PD that indicates a
difference between female and male participants is antisocial PD. Consistent
with DSM-IV-TR (APA, 2000), results of the present study revealed that males
had more antisocial personality symptomatology than their female counterparts.
Although females experience feelings of anger similar to males, they express
and display their anger through different ways than males. Forouzan and Cooke
(2005) suggested that while males with psychopathy are more likely to show
impulsivity and conduct problems, females with psychopathy display
masochistic and manipulative behaviors, and white-collar crime. Moreover, due
to social norms and expectations, females may tend to avoid verbalizing and

exhibiting their anger disposition.

Although gender difference was observed only in antisocial personality
symptomatology among ten PDs, males and females are found to be
significantly different from each other regarding personality traits, namely

openness to experience, negative valence, and agreeableness. In the present
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study, male participants had higher scores on openness to experience and
negative valence than females, while females scored higher on agreeableness
dimension. In the literature, gender differences on personality traits are
evaluated in the facet level (Chapman, Duberstein, Sérensen, & Lyness, 2007;
Costa, Terracciano, & McCrae, 2001; Feingold, 1994; McCrae, Terracciano, &
78 Members of the Personality Profiles of Cultures Project, 2005). Costa and his
colleagues (2001) revealed that characteristics of males are more open to new
experiences as consistent with the current study. However, at facet level
openness to ideas was found as more common among males while openness to
aesthetics and feelings were more common among females (Costa et al., 2001).
Moreover, although there is no sufficient knowledge about the effect of being
male on negative valence, Gurcan (2015) suggested that items and facets of
negative valence are more gender appropriate for males; therefore, because
females attach importance to being socially accepted, they get lower score from
negative valence items. Lastly, female’s agreeableness is explained by both
evolutionary (Buss, 1995) and social role theory (Eagley, 1987). According to
evolutionary explanations, reproduction, nurturing and preserving the offspring
require sensitivity and adaptation abilities for females (Buss, 1995).
Additionally, in social life, these nurturing behaviors (Eagley, 1987) and

obedience are expected from females.

4.1.2. Differences of Age on the Measures of the Study

Age revealed significant differences on total scores of perceived maternal and
paternal rearing styles, object relations, defense styles, tendency to lie and ego
defense, personality symptomatology, and personality traits. For these analyses,
age was categorized into four groups as late adolescence (ages between 18-21),
emerging adulthood (ages between 22-25), adulthood (ages between 26-30) and
established adulthood (ages between 31-67).
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Considering perceived parental rearing styles, established adults tend to perceive
their mothers as more rejective, and they perceive both of their parents as less
emotionally warm than other age groups. This may be because of the Turkish
parents’ belief that children become spoiled if their parents show a lot of
emotional concern and intimacy towards them. Therefore, emotional intimacy
towards children is not a commonly accepted practice in the society. Moreover,
tensions in the parent and adult-child relationship negatively affect the overall
quality of the relationship (Birditt, Miller, Fingerman, & Lefkowitz, 2009); so

adults may distort their perception about parents’ emotional intimacy.

Regarding object relations, both late adolescents and emerging adults show more
alienation, insecure attachment, and egocentricity than adults and established
adults. Only late adolescents are found as more socially incompetent than adults
and established adults; however, emerging adults are more socially incompetent
than only established adults. Bell (2003) hypothesized that maturity level of
individuals is expected to increase in the course of time; however, results of the
studies did not support this idea (Bell, 2003; Bell & Billington, 1986). Results
of this study revealing that individuals are more likely to have mature level of
object relations with increasing age, support the theoretical expectation. This
result can be explained by the fact that as time passes, individuals experience
different roles in their interpersonal relationships, such as being a parent,
partner, friend, or colleague, apart from being a son or daughter. Moreover, since
individuals’ dependency levels on others for both financial and psychological
support decrease in the course of life, their self-esteem might be enhanced with
age. As individuals develop self-efficacy in interpersonal relations, they believe
in protecting themselves from undesirable situations, and they become more
flexible in their relationships. Therefore, they have to be more socially
competent, securely attached, confident, and less egocentric in order to maintain
these relationships. Consistent with this view, Bell (2003) suggested that, object
relation’s maturation predicts higher social confidence and self-esteem, and

fewer internalizing problems.
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Concerning defense use, the present study revealed consistent results with the
literature (Andrews et al., 1993; Vaillant, 1977; Watson & Sinha, 1998), and it
was found that the use of immature and neurotic defenses, tendency to lie, and
ego defenses decreases with increasing age while utilization of more mature
defenses increases. Although some of the researchers claimed that defense styles
tend to improve until late adolescence, but not later in life (Feldman, Araujo, &
Steiner, 1996), other empirical studies proposed that individuals begin to shape
defense mechanisms as adaptive early in life, but the improvement continues for
lifetime (Diehl, Coyle, & Labouvie-Vief, 1996; McCrae, 1982; Segal, Coolidge,
& Mizuno, 2007). Adults, in general, revise defense strategies which have been
shaped earlier in life (Segal et al., 2007) depending on the experiences and new
life conditions. Older adults are more likely to manage their own impulses, set
their own limits, and find constructive coping strategies than younger
counterparts (Diehl et al., 1996; McCrae, 1982; Segal et al., 2007). This may be
because of the fact that individuals enhance their already existing psychological
abilities to cope with problems as they lose their physical strengths with
increasing age, so in order to cope with problems they improve already existing
psychological abilities. In consistent with this view, Segal and his colleagues
(2007) claimed that cognitive-affective capacity which includes emotional
control, resiliency, and self-regularity is more complex in older individuals. In
sum, older adults in normal population can use more adaptive defense styles than

adolescents and younger adults.

The present study indicated that there is an age related decline in the frequency
of avoidant, dependent, passive-aggressive, antisocial, narcissistic, histrionic,
paranoid, and borderline PDs symptomatology. Although the study of Kenan
and her colleagues (2000) revealed that older individuals are more likely to
display narcissistic symptoms than youngers, current results are consistent with
the previous findings (Ames & Molinari, 1994; Levitte & Thornby, 1989).
Factors that might be related with the lower prevalence of PD symptomatology
among older adults could be the extension of defense maturity and behavioral
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patterns. In normal population, as individuals get older, they enhance resiliency,
self-regulation, and impulse control in comparison to individuals at younger ages
(Segal et al., 2007). Moreover, especially individuals with Cluster B PDs put
their own life in danger with excessive risk-taking behaviors or suicide attempts;
thus early-death or mutilation are common in this population (Casey & Schrodt,
1989; Fishbain, 1991). Furthermore, because of lack of energy (Rosowsky &
Gurian, 1991), physiological diseases, and family responsibilities with

increasing age, individuals have to modify their own behaviors.

Regarding personality traits, individuals from different age groups did not show
any difference in openness to experience dimension, while conscientiousness,
extraversion, and agreeableness increased with older age, neuroticism and
negative valence displayed a declining pattern. These results are consistent with
the literature except for extraversion which shows a flat trend like openness to
experience (Allemand, Zimprich, & Hendricks, 2008; Donnellan & Lucas, 2008;
Soto, John, Gosling, & Potter, 2011). Personality traits of individuals may
change depending on the individuals’ genetic characteristics, environmental
conditions, and learning through observations, which includes generalization and
others’ attitudes towards themselves (Caspi & Roberts, 2001). Moreover,
because personality maturity is improved as the individuals grow older, they
become more emotionally predictable and more adaptable to social norms; as a
result of which, they have more conscientiousness, agreeableness, and emotional
stability (reverse neuroticism) (Allemand et al., 2008). In addition to these, due
to personality improvement in this pattern, which requires increasing in
conscientiousness, extraversion, agreeableness, emotional stability, and positive
valence, adults could have capacity to sustain a smooth casual life. Therefore,
their life expectancy, life success, and well-being would be increased (Danner,
Snowdon, & Friesen, 2001; Friedman et al., 1995). On the other hand,
individuals with anger and hostility traits are more likely to prone to medical
illnesses (Miller, Smith, Turner, Guijarro, & Hallet, 1996) and risk of losing
their social environment. Furthermore, during the period of established
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adulthood, people are in greater need to adjust new life conditions such as
marriage, having children, financial responsibilities, and loss of loved ones
including parents and relatives. Due to these experiences or age-related new life
circumstances individuals might alter their personality traits in a more adaptive

pattern.

4.2. Findings Related to Hierarchical Regression Analyses

A series of hierarchical multiple regression analyses were conducted to examine
the hypotheses of the current study. Two sets of regression analyses regarding
perceived parental rearing styles or object relations each with two subsets of
(in)dependent variables (i.e., defense styles & personality patterns) were

conducted.

4.2.1. Findings Related to Defense Styles and Personality Patterns _
Perceived Parental Rearing Styles

In this part, results of the first set of regression analyses conducted with
perceived parental rearing styles will be discussed. There are two separate
subsets one of which reveals associates of defense styles (i.e., immature,
neurotic, & mature) and the other one reveals associates of personality patterns

(i.e., symptomatology & general traits).

4.2.1.1. Findings Related to Defense Styles

Three separate hierarchical multiple regression analyses were conducted in order
to examine the associates of defense styles; namely immature, neurotic, and
mature defenses. In these analyses variables entered into the equations via two
steps: the first step consists of gender and age, and the second step consists of
perceived parental rearing styles. As mentioned in the Introduction Section in

detail, defense styles developed depending on the temperament, early childhood
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experiences, caregivers’ defenses, and other life experiences (McWilliams,
2010). Therefore, the quality of relationship between parents and children can be
seen as one of the most important factors for developing defense styles. The
present study revealed that for immature defenses, age, maternal rejection,
paternal over-protection, and paternal warmth were significantly associated
variables. Accordingly, younger participants who perceived their mothers as
more rejective, and their fathers as more protective and less emotionally warm
were more likely to use immature defenses. Cramer (2006) claimed that infants
try to protect themselves from separation anxiety and frustration resulting from
negative reactions of their parents via the use of immature defenses. In the light
of this knowledge, maternal rejection, and paternal emotional distance may
evoke “separation anxiety” (Cramer, 2006) or “automatic anxiety” (Freud, 1926)
which includes fear of loss of the maternal and paternal love. Additionally,
paternal over-control might also trigger frustration. Thus, in order to protect
themselves from these unacceptable feelings, younger individuals may keep on

using immature defenses.

For neurotic defenses, age, gender, maternal warmth, and maternal over-
protection were found to be significantly associated. Younger female
participants, and those who perceived their mothers as more emotionally warm
and more over-protective tended to report more neurotic defenses. In Turkish
culture, mothers are expected to be inclusive, compassionate, acquiescent, and
warm-hearted. However, at the same time Turkish mothers are usually known as
anxious, worrisome, unrestful, and distressful since they have a fear that their
children, especially daughters, would get harm from outside world. Therefore, it
is commonly perceived that mothers’ over-protection is also a sign of mothers’
love. In order to maintain this feeling, females might need external protection of
a stronger figure in their lives until older ages. Moreover, these individuals
might not develop self-esteem skills due to over-protection, and they are also
afraid of being harmed by others. Therefore, they might internalize their

mothers’ attitudes in order to protect themselves from the dangers of the world.
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Finally, for mature defenses, maternal emotional warmth was the only
associated variable. Therefore, it could be said that only those participants who
perceived their mothers as more emotionally warm tended to report more mature
defenses. Mother’s (primary caregiver) love inspires confidence in the infant
who is on the alert for external threats. Due to the unconditional love received
from mother, individuals can develop self-worth and self-esteem, and improve
his/her primitive defenses. Upon developing self-esteem, they can try new ways,
and be flexible when coping with new or negative conditions that require
adaptability. However, results indicated that only mother’s love, not father’s
emotional warmth, is the significant associate of the use of mature defenses.
This result might indeed depend on cultural expectancies in Turkey. In Turkish
traditional culture, emotional warmth from fathers is not expected, and even
fathers are sometimes ashamed of showing compassion towards their children in
the glare of publicity. Moreover, since most fathers have economical
responsibilities of the family, they might not spend time with their children as

mothers do; thus emotional expectancies from fathers would decrease.

4.2.1.2. Variables Associated with Personality Patterns

In this part, there are five separate hierarchical multiple regression analyses
(three for personality symptomatology & two for general personality traits) in
order to examine the significant associates of personality patterns. In those
analyses, variables were hierarchically entered into the equations via three steps:
First step consists of gender and age, second step consists of variables of
perceived parental rearing styles, and the third one consists of defense styles.
As mentioned before, personality disorders in DSM-IV-TR (APA, 2000) are
divided into three clusters. Cluster A known as odd-eccentric cluster includes
paranoid and schizoid PDs in the current study. Cluster B which is known as
dramatic-emotional cluster includes histrionic, narcissistic, antisocial, and
borderline PDs. Cluster C known as anxious-fearful cluster consists of avoidant,

dependent, and obsessive-compulsive PDs. For Cluster A PDs symptomatology,
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results of the current study indicated that age, gender, maternal protection,
paternal rejection, immature defenses, and neurotic defenses were the significant
associates. That is, younger male participants who perceived their mothers as
more over-protective and their fathers as more rejective, and those who used
more immature defenses and less neurotic defenses were more likely to have the
Cluster A PDs symptomatology. In the current study, there is no gender
difference in predicting specific PDs except for the antisocial PD. However, in
cluster base, results indicated that males are more prone to develop Cluster A
PDs. This result is consistent with results of DSM-IV-TR which indicates that
paranoid, schizoid, and schizotypal personality symptomatology are more
common among males (APA, 2000). Symptoms of Cluster A PDs consist of
irrational suspicions and mistrust of others, lack of interest in interpersonal
relationships and restricted emotional expression, and extreme discomfort while
interacting with others (APA, 2000). Therefore, females who tend to be more
social than males are less likely to suffer from those symptoms. In the literature,
there is no consistent result regarding the relationship between having symptoms
of Cluster A PDs and perceived parental rearing styles. Although the study of
Nordahl and Stiles (1997) proposed that there is no relationship between these
variables, Timmerman and Emmelkamp (2005), and Thimm (2010) indicated
that, Cluster A symptomatology is associated with low maternal care including
more rejection and less emotional warmth. However, in the current study,
individuals with these symptoms reported rejective fathers and they defined their
mothers as over-protective. In traditional Turkish family life, since majority of
women do not work outside the house (employment rate is 27.1 %; TUIK,
2015), they tend to be more cautious toward external environment. In this
context, over-protective mothers may give a message about others’ malicious
intentions towards their children. Therefore, these children might develop a fear
of being harmed by others on the outside world, and this belief, in children’s
view, is turned out to be true by fathers’ rejective attitudes. In other words, they
believe everyone including their own fathers may possibly harm them. In order

to protect themselves from others, they tend to use immature defenses such as
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autistic phantasy and projection (Vaillant, 1994; Vaillant & McCullough, 1998),
and avoid neurotic defenses that mostly require social interaction.

PDs in Cluster B are identified by dramatic, over-emotional, and unpredictable
thoughts or behaviors (APA, 2000). Individuals with symptoms of a PD in this
cluster may have a pervasive disregard for social norms or rules; black and white
thinking; attention seeking behaviors; or grandiosity depending on the specific
type of the disorder (APA, 2000). For Cluster B PDs symptomatology, age,
maternal protection, paternal rejection, immature defenses, and mature defenses
were significantly associated variables. That is, younger participants who
perceived their mothers as more over-protective and their fathers as more
rejective, and those who used more immature defenses and less mature defenses
were more likely to have the Cluster B PDs symptoms. Although these variables
are similar to those associated with Cluster A PDs, individuals with Cluster B
PDs symptomatology are less likely to use mature rather than neurotic defenses
and there is no gender difference in having these symptoms. In consistent with
these findings, Timmerman and Emmelkamp (2005) revealed that less care and
more protection from both parents; Nordahl and Stiles (1997) suggested that
only parental over-protection; and Thimm (2010) proposed that rejection from
both parents and less emotional warmth from mothers were the related variables
for Cluster B PDs pathology. Although there are inconsistent results about the
relationship between perceived parental rearing styles and Cluster B PDs
symptomatology, most of the theoreticians are in agreement with use of
immature defenses such as splitting, idealization, denial, autistic phantasy, and
projection (Cramer, 2006; Millon, 1996). The present study also supported the
conclusion that immature defense use is common among Cluster B individuals.
In the light of these results, it can be interpreted that their maturity is prevented
by maternal over-protection and paternal rejection; and these parental attitudes
continue due to immaturity level of the individual. Moreover, individuals with
these symptoms may split the over-protective mother and the rejective father
from each other for their own self-protective instincts. Because they cannot
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develop self-esteem due to mother’s over-protection, they need more sources
from their mothers; and as a result they might introject the mother. In the
meantime, fathers’ rejection might provoke this individual’s aggression and
prevents developing real self-worth. They might also begin to deny the father
and project father’s attitudes into other individuals during adulthood. Therefore,
they continue to live in a phantasy world.

PDs in Cluster C are characterized by anxious or fearful thinking patterns or
behaviors. Individuals with symptoms of Cluster C PDs experience extreme
shyness in social situations and fear of rejection; excessive dependence on
others; or extreme and rigid perfectionism depending on the specific type of the
disorder (APA, 2000). For Cluster C PDs symptomatology, age, paternal over-
protection and emotional warmth, maternal over-protection; and immature,
mature, and neurotic defenses were significantly associated variables. Although
in Timmerman and Emmelkamp’s (2005) study, all perceived parental rearing
styles were found as the associated variables of Cluster C PDs, in the study of
Thimm (2010), only fathers’ rejection was found to be significant. Moreover,
individuals with Cluster C PDs, like other PDs, use immature defense styles;
however, they differ from other clusters in performing their behaviors. For
instance, while hostility towards others which causes interpersonal problems are
more common in Cluster B, individuals with Cluster C PDs symptomatology
mostly introject hostility which causes depression or social introversion (Kim et
al., 2014). Additionally, these individuals are more likely to use neurotic
defenses that can be more adaptive to social life (Kim et al., 2014). The results
of the current study particularly showed that younger participants who perceived
their fathers and mothers as more over-protective, and perceived their fathers as
less emotionally warm, and those who used more immature and neurotic
defenses, and less mature defenses were more likely to have the Cluster C PDs
symptomatology. Over-protection or control from both mothers and fathers may
trigger feelings of frustration. However, if individuals do not accept and protest
this parental attitude, they might be afraid of losing care of their parents because
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of the paternal emotional distance. Therefore, when they have unacceptable
feelings such as aggression or hostility towards their parents, they might
probably feel guilty. In order to cope with this guilt, they try to repress, deny, or
introject unacceptable feelings toward their parents. When they believe in their
badness, they experience extreme fear of rejection, extreme shyness in social

situations, and dependence on others.

Regarding the Five Factor Model (FFM), 2 meta-traits were suggested by
Digman (1997) as mentioned in the Introduction Section. One of the meta-traits
is stability which consists of Agreeableness, Conscientiousness, and Emotional
Stability (reversed Neuroticism), and refers to conforming to social expectations,
norms or roles (DeYoung et al., 2002). Results of the present study indicated
that age, maternal warmth and rejection, paternal warmth, and immature, mature
and neurotic defenses are associated with stability. These results implied that
older participants who perceived their mothers as more emotionally warm and
less rejective, and perceived their fathers as more emotionally warm; and those
who used more mature and neurotic defenses rather than immature defenses
were more likely to have stability as general personality traits. Parental
acceptance and emotionality seem to provide a safe area for development of
individuals, and these individuals find an opportunity to develop mature
defenses. In order to maintain this feeling of safety and acceptance, they
conform to the expectations of society during their adulthood. Therefore, they
protect themselves from distress, uncertainty, and hostility (DeYoung, et al.,
2002). Results related to defense use are also consistent with the literature.
According to Soldz and his colleagues’ study (1995), emotional stability,
agreeableness, and conscientiousness are negatively associated with immature
defense use; and Cramer (2003) indicated that these traits are positively related
with mature defenses. However, although emotional stability is related to lower
levels of neuroticism as expected (Furnham, 2012), the current study revealed
that stability, including emotional stability, is associated with higher neurotic
defense use. In fact, cultural differences might account for this difference. In
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Turkish culture, some of the neurotic defenses, such as hypochondriasis
(especially for females), isolation (especially for males), repression, and

intellectualization might be culturally accepted.

The other meta-trait is plasticity which consists of Extraversion and Openness to
Experience, and refers to less conforming to society (DeYoung, et al., 2002).
According to the results of the present study, age, paternal warmth and over
protection, maternal warmth, mature defenses, and immature defenses were the
significantly associated variables of plasticity. That is, older participants who
perceived their mothers and fathers as more emotionally warm, and perceived
their fathers as less protective, and those who used more mature but fewer
immature defenses were more likely to have plasticity in their personality
characteristics. According to Baumrind (1971) although parental control is
beneficial for children’s self-esteem due to safety needs, parental over-control is
frustrative for developing responsibility and autonomy of adolescents (Hill,
1980). Moreover, studies indicated that receiving parental emotional warmth is
also strongly related to developing emotional competence, emotional regulation
(Volling, McElwain, Notaro, & Herrera, 2002), and higher self-esteem (Gecas &
Schwalbe, 1986). In other words, due to the experienced parental warmth and
optimal protection, individuals tend to develop autonomy, emotional
competence and self-esteem, and hence they develop more mature defenses.
These emotionally strong individuals tend to be more extraverted in their social
relationships and are more likely to be open to new experiences without anxiety
or distress, all of which may help them easily adapt to new conditions. In
addition to these, it can be said that parents who are open to new experiences are
more likely to tolerate their children’s autonomy and differences from
themselves. Therefore, individuals can also learn to be self-confident from their

parents via observation.
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4.2.2. Findings Related to Defense Styles and Personality Patterns _ Object
Relations

In this part, results of the second set of regression analyses conducted with
object relations will be discussed. Like the previous one, there are two separate
subsets, one of which reveals associates of defense styles (i.e., immature,
neurotic, & mature) and the other one of which reveals associates of personality

patterns (i.e., symptomatology & general traits).

4.2.2.1. Findings Related to Defense Styles

Three separate hierarchical multiple regression analyses were conducted in order
to examine associates of defense styles, namely immature, neurotic, and mature
defenses. In these analyses variables entered into the equations via two steps:
first step consists of gender and age, and second step consists of variables of
object relations.

The current study indicated that both immature and mature defenses are
significantly associated with egocentricity, insecure attachment, and social
incompetence. That is, while younger participants who tended to report more
insecure attachment and social incompetence were more likely to use immature
defenses, participants who reported having less alienation and insecure
attachment were more likely to use mature defenses. However, higher
egocentricity is related to both immature and mature defenses. As mentioned in
the Introduction Section, object relations in infants are characterized by
immature defenses such as projection, splitting, and projective identification
(McWilliams, 2010; St.Clair & Wigren, 2004) while higher level of object
relations is related to ego-development (St.Clair & Wigren, 2004) which
concerns mature defenses. However, when mothers do not meet their children’s
emotional needs effectively, these children have difficulty in recognizing and

expressing their own emotions and needs; therefore, their ego-development is
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restricted. This compromised ego development, in turn contribute to
development of insecure attachment styles (Mcquaid, Bigelow, McLaughlin, &
MacLean, 2008). Due to insecure attachment organization, emotion regulation
skills of individuals do not develop; and separation, loss, and loneliness cannot
be tolerated. Therefore, these individuals cannot deal with a stressful situation
effectively via mature defenses. Moreover, consistent with the results of the
present study, Cramer (2002) revealed that social competence is related to use of
mature defenses. This may be because of the fact that individuals with immature
defenses such as projection or projective identification cannot recognize the real
emotions. However, it was also found that egocentricity is positively correlated
with both immature and mature defenses. According to Bell (2003),
egocentricity refers to lower empathy, and tendency to protect self in
interpersonal relationships and control other individuals’ behaviors. Suspicion in
interpersonal relationships and providing personal gain from these relationships
are other indicators of egocentricity. Moreover, egocentric individuals do not
show empathy towards others and do not concern others’ needs or emotions.
Due to these features, it is difficult to understand how egocentricity is related
with mature defenses. In traditional Turkish culture, if individuals are not self-
sacrificing or altruistic, and when they focus on their own desires or needs, they
are usually labelled as egocentric. Therefore, this unexpected result related with

egocentricity may depend on cultural characteristics.

Considering neurotic defenses, age, gender, insecure attachment, alienation, and
egocentricity were the associated variables. That is, younger female participants,
and those who developed more insecure attachment and egocentricity, and less
alienation tended to report more neurotic defenses. Individuals with insecure
attachment neurotically concern about being accepted by others and experience
excessive anxiety about being lonely, while individuals with alienation isolate
themselves from social life due to the lack of basic trust (Bell, 1995). Therefore,
results of the current study revealed that individuals who need others to fulfill

their own needs egocentrically, and experience anxiety about being lonely and
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isolated from others tend to use more neurotic defenses such as idealization and

pseudo-altruism.

4.2.2.2. Variables Associated with Personality Patterns

Five separate hierarchical multiple regression analyses were conducted (three for
personality symptomatology & two for general personality traits) in order to
investigate the significant associates of personality patterns. In those analyses,
variables were hierarchically entered into the equations via three steps: First step
consists of gender and age, second step consists of variables of object relations,

and the third one includes defense styles.

Regarding Cluster A PDs, age, gender, egocentricity, alienation, and immature,
neurotic and mature defenses are found to be significantly associated factors.
According to the results, younger male participants who had more egocentricity
and alienation, and those who used more immature defenses or mature defenses,
and less neurotic defenses were more likely to have Cluster A PDs
symptomatology. As mentioned earlier, Cluster A PDs include features of
alienation including irrational suspicious, mistrust of others, lack of interest in
interpersonal relationships, and restricted emotional expression, and extreme
discomfort while interacting with others (APA, 2000; Bell, 1995). Since these
individuals do not feel anxious about being alone, they are less likely to use
neurotic defenses. However, in order to isolate themselves from social life, some
of them might tend to use immature defenses while some of them may develop
mature defenses such as thought suppression. Due to thought suppression, these
individuals do not pay attention to their own emotions while dealing with the

stressful life conditions.

Considering Cluster B PDs, age, egocentricity, insecure attachment, alienation,
and immature defenses are indicated as associated factors. That is, younger
participants who reported more egocentricity, insecure attachment and

139



alienation, and those who used more immature defenses were more likely to
have Cluster B PDs symptomatology including dramatic, over-emotional, or
unpredictable thinking or behaviors (APA, 2000). According to Bell (1995),
since egocentric individuals are intrusive, coercive, demanding, manipulating,
and controlling, they are more likely to have antisocial, narcissistic, and
histrionic personalities. However, although Bell (1995) claimed that alienation
including difficulties in intimacy, and sense of connection or belongingness is
related to borderline, narcissistic, and histrionic PDs, current study found that
insecure attachment is also related to Cluster B PDs symptomatology, as well as
alienation. In Masterson’s case studies (1976; 1993), it is obviously seen that
most of the narcissistic and borderline individuals experience rejection or
abandonment by their parents either emotionally or physically during their
childhood. Actually, they desire to have an intimate relationship with others in
order to meet their emotional needs. However, they also have an excessive fear
of being rejected by the loved one, which indicates existence of an insecure
attachment organization. Therefore, in order to cope with this unaccepted
feeling, and protect one’s self from rejection, narcissistic or borderline
individuals behave as if they did not need others. They avoid establishing
belongingness to a relationship (alienation) because they believe that everybody
would abandon them eventually like their parents. In order to maintain this
pathological pattern, these individuals tend to use splitting, one of the immature
defenses (McWilliams, 2010). Through use of splitting, they protect themselves
from anxiety arousing from fear of rejection; thus, they continue to live in a

phantasy world.

The present study revealed that age, insecure attachment, egocentricity, social
incompetence; and immature, neurotic, and mature defenses are related to
Cluster C PDs symptomatology. This implies that younger participants who had
more insecure attachment, egocentricity and social incompetence, and those who
used more immature and neurotic defenses, and less mature defenses were more

likely to have the Cluster C PDs symptomatology characterized
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by anxious or fearful thinking or behaviors (APA, 2000). Bell (1995) revealed
that individuals with symptoms of avoidant, obsessive-compulsive, and
dependent PDs, mostly have insecure attachment. Moreover, current study
showed that social incompetence, in which individuals believe that interpersonal
relationships are unpredictable (Bell, 1995), is also associated with Cluster C
PDs’ symptomatology. Unpredictability of the relationships triggers feelings of
anxiety. Although individuals with social incompetence desire to have intimate
and stable relationships, they avoid interaction with others in order to cope with
rejection anxiety (Bell, 1995). As mentioned earlier, individuals with more
egocentricity, insecure attachment, and social incompetence are more likely to

use either immature or neurotic defenses.

According to the results of the current study, stability, one of the meta-traits of
FFM, is related to age, insecure attachment, alienation, immature defenses,
neurotic defenses, and mature defenses. These results implied that older
participants who had less insecure attachment and alienation; and those who
used more neurotic or mature but less immature defenses were more likely to
have stability. Because stability refers to conforming to society (DeYoung et al.,
2002), it requires sense of belongingness to community, and feelings of safety.
In order to maintain this sense of belongingness and safety, these individuals try
to meet the expectations of the society where use of neurotic and mature

defenses are approved, but use of immature defenses is not accepted.

Lastly, it was found that plasticity, the other meta-trait of FFM, is related to age,
social incompetence, alienation, egocentricity, insecure attachment, and mature
and immature defenses. That is, older participants who developed more
egocentricity but less social incompetence, alienation, and insecure attachment;
and those who used more mature defenses and less immature defenses were
more likely to have plasticity in their personality characteristics. Plasticity refers
to less conforming to the society and includes stronger traits of extraversion and

openness to experiences (DeYoung, et al., 2002). Individuals who have social
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and emotional competence are more likely to build self-esteem and self-worth
(Volling et al., 2002; Gecas & Schwalbe, 1986). Therefore, while they maintain
their existence in community via less social incompetence, alienation, and
insecure attachment, they protect their own individuality via egocentricity. In
order to provide balance between society and their own individuality, they
improve mature defenses. Therefore, they experience new things in more mature

ways.

4.3. Testing the Model

In this part, the mediator roles of defense styles (i.e., immature, neurotic, &
mature) between object relations (i.e., alienation, insecure attachment,
egocentricity, & social incompetence) and personality symptomology (i.e.,
Cluster A, Cluster B, & Cluster C PDs); and between object relations and
personality traits (i.e., plasticity & stability) will be discussed in the light of two
path analyses. In these analyses, predictor variables were alienation, insecure
attachment, egocentricity, and social incompetence (factors of object relations);
mediating variables were immature, neurotic, and mature defenses (factors of
defense styles); and outcome variables were Cluster A, Cluster B, and Cluster C
PDs (factors of personality symptomatology) in the first model, and plasticity

and stability (general factors of personality traits) in the second model.

4.3.1. The Mediating Role of Defense Styles in the Relationship between
Object Relations and Personality Symptomatology

Results of the present study revealed that symptoms of personality disorders are
significantly predicted by dimensions of object relations both directly and
indirectly through defense styles. Cluster A PDs’ symptomatology is predicted
by all of the object relations’ variables via mediating effects of all defense styles
except for the alienation. As consistent with the literature, alienation predicted
Cluster A symptoms directly. Individuals with alienation show irrational
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suspicion, mistrust of others, lack of interest in interpersonal relationships and
restricted emotional expression, and extreme discomfort while interacting with
others (Bell, 1995) which are consistent with the symptoms of Cluster A PDs
(APA, 2000). Moreover, severity of Cluster A PDs is also predicted by social
incompetence only when immature defenses mediate this relationship.
Obviously, these results indicated that all individuals with symptoms of Cluster
A PDs do not share common variables of object relations. Therefore, during
psychotherapy process, assessment of object relations is important to build
therapeutic relationship based on the individual’s needs. Furthermore, the effect
of both insecure attachment and egocentricity predict PDs in this cluster by the
mediating effects of all defense styles. Among defenses both immature and
mature defenses increase the Cluster A PDs’ symptoms while neurotic defenses
show a reversing pattern. This result can be explained by the characteristics of
mature and neurotic defenses. Probably, by the help of mature defenses,
individuals find reasonable explanations for their suspicions or mistrust in their
relationships; thus, their symptoms might be strengthened. Additionally, neurotic
defenses are predominantly used for the interpersonal problems (Vaillant, 1977)
by anxious individuals in order to verbalize their own needs or desires, and to
obtain social approval. Therefore, with increased use of utilizing neurotic
defenses, individuals with Cluster A PDs find a chance to interact with others
and express their own needs. Briefly, therapists should take in consideration the

idiosyncratic needs of these individuals.

Cluster B PDs’ symptomatology is predicted by insecure attachment,
egocentricity, and social incompetence via mediating effects of immature
defenses. As mentioned in the Introduction Section, psychoanalytic theory
suggested that narcissistic, histrionic and antisocial personalities are clustered in
borderline personality organization (DSM-1V-TR Cluster B) because they all
derive from deviant, and primitive or immature personality structure (Cramer,
2006). In the light of this knowledge, only immature defenses have mediating
role between the variables of objects relations and symptoms of Cluster B PDs.
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Therefore, if use of immature defenses decrease in individuals with insecure
attachment, egocentricity, and social incompetence, symptoms of Cluster B PDs
tend to decrease. Moreover, egocentricity has also direct effect on PDs in this
cluster. Egocentric individuals are intrusive, coercive, demanding, manipulating,
and controlling (Bell, 1995) which are the distinctive features of Cluster B PDs;
thus, if egocentric features are weakened in these individuals, they will less
likely to experience these symptoms. In short, therapists should also focus on

egocentricity and immature defenses during psychotherapeutic process.

Cluster C PDs’ symptomatology is predicted by all variables of object relations
through all defense styles both directly and indirectly except for the social
incompetence. Social incompetence predicts Cluster C PDs directly, which is
consistent with previous results. Characteristics of the socially incompetent
individuals include shyness, nervousness, and uncertainty about interaction with
others because they feel anxious about not being accepted by others (Bell, 1995)
These characteristics are also observed especially among individuals with
avoidant PD, one of the disorder among Cluster C PDs. In the therapy process, if
immature defenses are weakened for socially incompetent individuals, their
symptoms of Cluster C PDs are also expected to decrease. Moreover, individuals
with alienation or insecure attachment are less likely to experience Cluster C

PDs if they develop more mature defenses.

4.3.2. The Mediating Role of Defense Styles in the Relationship between

Object Relations and Personality Traits

Results of the present study revealed that general personality traits are predicted
by dimensions of object relations both directly and indirectly through mediating
effects of defense styles. According to the literature, personality traits and
psychological well-being correlate with each other (DeNeve & Cooper, 1998;
Steel, Schmidt, & Shultz, 2008). Therefore, focusing on personality traits on
psychotherapy process may positively affect the patients” well-being. However,
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in the therapeutic process clinicians should notice possible curvilinear
relationships between personality traits and well-being. That means extremely
low or high levels of personality traits are related with psychopathology
(McCrae & Costa, 2003), so moderate levels of personality traits should be

supported for psychological well-being.

Initially, stability is predicted by all variables of object relations both directly
and indirectly through mediating effects of all defense styles. Only lower levels
of insecure attachment directly predict higher levels of stability because
individuals need to feel safe in order to conform society. Moreover, if
individuals with higher levels of alienation and insecure attachment increase
their usage of mature defenses, they can experience higher levels of stability.
Additionally, socially incompetent individuals need to decrease utilizing
immature defenses to provide stability. As previous results indicate, older
individuals tend to maintain stability in their personality (Wortman, Lucas, &
Donnellan, 2012). Through conformity to social norms, they may protect
themselves from unexpected life events, and may feel safe in different
interpersonal relationships. This feeling may encourage well-being of people.

The last factor is plasticity which is predicted by all object relations’ variables
both directly and indirectly through mediating effects of immature and mature
defenses. As consistent with previous results of the present study, egocentricity
has positive effects on developing plasticity; on the other hand, alienation,
insecure attachment, and social incompetence prevent this general trait.
Moreover, if individuals with insecure attachment, egocentricity, and social
incompetence decrease utilizing immature defenses, their chance to become
extraverted and openness to new experiences tend to increase. Lastly, utilizing
mature defenses strengthens plasticity in individuals. Due to this, traits of
individuals bring out their creative potentials and try to experience new things;

therefore, they can develop themselves in a unique way.
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4.4. Strengths and Clinical Implications

The current study needs to be considered in the light of several strengths and
clinical implications. Personality patterns of individuals can cause chronic
difficulties including social and occupational problems and also they can trigger
Axis | disorders (APA, 2000). Therefore, researchers should concern about how
personality patterns of individuals can be improved in clinical setting. This study
also serves this concern. Results of the current study give information about
factors which may specifically strengthen the personality patterns. Moreover,
identifying object relations of the patient is important in terms of the utilized
defense styles that need to be improved during the therapy process of the
personality symptomatology. In the light of this knowledge, clinicians are

encouraged to focus on the related defenses during the therapy process.

Obiject relations and defense mechanisms are considered to be different
frameworks. This study brings a new approach among these two frameworks by

thinking their interrelationships.

Furthermore, measuring object relations objectively is a new experience for both
Turkish researchers and clinicians since Turkish adaptation studies were
completed recently (Ulug et al., 2015). Thanks to this study, clinicians can use
this inventory on organization of the therapy process of patients with personality
symptomatology.

Besides clinicians, findings of the currents study can be an important guide for
parents. It was seen that the attitudes of parents in terms of emotional warmth,
rejection, and over-protection are related to development of personality patterns.
Therefore, clinicians or psychological counselors can give information to parents
about the possible results of their attitudes. Moreover, patients with personality
symptomatology have some specific emotional needs due to their negative
childhood experiences with their primary caregivers. During therapy process
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when therapists have comprehensive knowledge about these needs, they can
build therapeutic relationships depending on their needs. Therefore, trust-based

relationship can be established, and continuity of therapy is encouraged.

In the literature, there is limited information about the relationship between
defense styles and perceived parental rearing styles. The current study
contributes to the literature about this relationship. Moreover, two meta-traits of

Big Five, namely stability and plasticity, were utilized in limited studies.

4.5. Limitations and Suggestions for Future Studies

Results of the current study have limited inferences about cause and effect
relationship between early childhood experiences, and developing defense styles
and personality patterns because of the cross-sectional nature of the data.
Moreover, perceived parental rearing styles were measured via a retrospective
questionnaire. Retrospective measures may reflect biased perceptions and
current emotional states of the participants. In future studies, use of longitudinal

data may solve these problems effectively.

Although sample size of the current study was large enough for statistical
analyses, the sample type does not represent the whole population. Firstly, the
sample of the study includes unbalanced number of male and female participants
with females being approximately two times more than males. Participants of the
study were mostly highly educated (university students or alumni), young (under
the age of 30), and single. Additionally, they represent mostly middle income
group for Turkey. In order to generalize these results, it is suggested that future
studies take into consideration balanced distribution of age, gender, education
level, marital status, and income level. Moreover, in the current study, data was
collected from volunteer participants in non-clinical population. Therefore,
future replications with participants diagnosed with specific personality
disorder(s) are encouraged in order to have more distinctive knowledge about
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related variables. Furthermore, in the present study, early childhood experiences
depending on the relationship with primary caregivers are emphasized to
understand developing defense styles and personality patterns. For this purpose,
participants were checked whether they have similar family environment with
two parents until age five. Future studies may compare the effects of different
family environments, for example families with one parent or step parent, on

developing personality patterns.

In the current study, variables are categorized into groups in order to prevent
confusion. Ten personality disorders were categorized into three clusters
depending on the symptomatic similarities; Five basic personality traits were
categorized into two general meta-traits depending on the conformity to social
norms; Twenty specific defense styles are categorized into three groups
depending on the maturity level. However, results of the study indicated that
different personality patterns have similar related variables. Therefore, these
categorizations prevent understanding which individual defense style is related
with which individual personality disorder or personality trait. In future studies,
in order to solve this problem, researchers should investigate the relationships
between specific personality patterns and defense styles. This knowledge will be

critical in the therapeutic process.

It was seen that egocentricity, one of the object relations’ variables, has
relationships with almost all variables of defense styles and personality patterns.
This indicated that egocentricity is not a distinctive variable in this study;
therefore, researchers should take into consideration this tendency of
egocentricity in future studies with BORRTI.

Theory of Object Relations is based on psychodynamic perspective; therefore,
objective measures like self-report questionnaires give limited information about
object relations of an individual. In order to reach more comprehensive

knowledge on this theoretical perspective, future studies should benefit from not
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only objective but also subjective measures such as Thematic Apperception Test
and Rorschach Inkblot Test.

In clinical settings, personality disorders, as mentioned in the Introduction
Section, are one of the most challenging situations for clinicians. This study
revealed related factors of the personality patterns in detail. However, whether
differences in these factors improve personality patterns or not should also be

observed during therapeutic interventions.
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APPENDICES

APPENDIX A: DEMOGRAPHIC FORM

Cinsiyetiniz: ..........
o Yasmiz: oo,
. Egitim Diizeyiniz:
Okur-yazar — Ilkokul mezunu &  Ortaokul mezunu O
Lise mezunu o Yiiksekogrenim 3  Yiksek Lisans/Doktora O
. Gelir Diizeyiniz: Diistiik O Orta Yiksek O
Medeni Haliniz:
Bekar O Birlikte yasiyor O Evli O
Dul U Bosanmis - Ayn O

Su anda kimlerle yasamaktasiniz?

Ailemle O Akrabalarimla O
Yurtta O Arkadaslarimla Evde O
Diger (belirtiniz) ..................
. Anneniz halen hayatta m1? Evet O Hayir O

Hayattaysa ka¢ yasinda? ..........
Kaybettiyseniz o sirada siz kag¢ yasmizdaydiniz? ........
. Babaniz halen hayatta m1? Evet U Hayir O
Hayattaysa kag yasinda? ............
Kaybettiyseniz o sirada siz kag¢ yasinizdaydiniz? ............
. Dogumunuzdan sonraki ilk 5 yil i¢inde anne-babanizla yasama
durumunuzu belirtiniz (Liitfen gerekli bosluklar1 doldurarak, uygun
kutucuyu isaretleyiniz.)

O Bulundugum evde annem ve babam vardi.

O i1k 5 yasimin yilinda annem-babam ayriydi, ben annemle

kaldim.
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D fIk 5 yasimin yilinda annem-babam ayriydi, ben babamla
kaldim.

D flk 5 yasimin yilinda annem-babam ayriydi, ben baska bir
evde kaldim.

L flk 5 yasimin yilinda annemi kaybettim.

L ilk 5 yasimin yilinda babami kaybettim.

10. Su anda herhangi bir psikolojik sorununuz var mi? EvetO Hayirg

11.

12.

13.

14.

Evetse; Delirtiniz........cccoveiiiiiic e,
Yardim/tedavi goriiyor musunuz? Evet O Hayir U
Daha 6nce herhangi bir psikolojik sorun yasadiniz mi1? Evet 0 Hayir O
Evetse; DelirtinizZ........cccoiiiiiiiiii e,
Yardim/tedavi gordiiniiz mii? Evet O Hayir O
Herhangi bir fiziksel travma yasadiniz m1 (ciddi kafa travmalar gibi)?
Evet O Hayiro
Evetse; belirtiniz..........ccocoveevvcniiiicnn,
Yardim/tedavi gordiiniiz mii? Evet O Hayir O
Alkol kullantyor musunuz? Evet O Hayir O

Evetse; ne siklikla?

Aydal-2kez O Haftada 1 kez O

Haftada 2-3 kez Hemen her giin o

Herhangi bir keyif verici madde (esrar, ekstazi gibi) kullantyor musunuz?
Evet O Hayir O

Evetse; ne siklikla?

Aydal-2kez O Haftada 1 kez O

Haftada 2-3 kez U Hemen her gin O
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APPENDIX B: EGNA MINNEN BETRAFFANDE UPPFOSTRAN- MY
MEMORIES OF UPBRINGING (S-EMBU)

Asagida ¢ocuklugunuz ile ilgili baz1 ifadeler yer almaktadir. Anketi
doldurmadan 6nce asagidaki yonergeyi liitfen dikkatle okuyunuz:

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

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

1. Anne ve babam, nedenini sdylemeden bana kizarlardi ya da ters davranirlardu.
Hayir, hicbir zaman Evet, arada sirada  Evet, sik sik  Evet, cogu zaman

Baba 1 2 3 4

Anne 1 2 3 4

2. Anne ve babam, beni Gverlerdi.
Hayir, higbir zaman Evet, arada sirada  Evet, sik stk Evet, cogu zaman

Baba 1 2 3 4

Anne 1 2 3 4

3. Anne ve babamin yaptiklarim konusunda daha az endiseli olmasini1 isterdim.
Hayir, higbir zaman Evet, arada sirada  Evet, sik stk Evet, cogu zaman

Baba 1 2 3 4

Anne 1 2 3 4

4. Anne ve babam, bana hak ettigimden daha ¢ok fiziksel ceza verirlerdi.
Hayir, higbir zaman Evet, arada sirada  Evet, sik stk Evet, cogu zaman

Baba 1 2 3 4
Anne 1 2 3 4
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5. Eve geldigimde, anne ve babama ne yaptigimin hesabin1 vermek zorundaydim.

Hayir, higbir zaman Evet, arada sirada  Evet, sik sik  Evet, ¢ogu zaman
Baba 1 2 3 4
Anne 1 2 3 4

6. Anne ve babam, ergenligimin uyarici, ilging ve egitici olmasi i¢in ¢alisirlardi.

Hayir, higbir zaman Evet, arada sirada  Evet, sik sik  Evet, ¢ogu zaman
Baba 1 2 3 4
Anne 1 2 3 4

7. Anne ve babam, beni baskalarinin oniinde elestirirlerdi.

Hayir, higbir zaman Evet, arada sirada  Evet, sik stk Evet, cogu zaman
Baba 1 2 3 4
Anne 1 2 3 4

8. Anne ve babam, bana bir sey olur korkusuyla baska ¢ocuklarin yapmasina
izin verilen seyleri yapmamu yasaklarlardi.

Hayir, hicbir zaman Evet, arada sirada  Evet, sik sik  Evet, ¢ogu zaman
Baba 1 2 3 4
Anne 1 2 3 4

9. Anne ve babam, her seyde en iyi olmam i¢in beni tesvik ederlerdi.

Hayir, higbir zaman Evet, arada sirada  Evet, sik stk Evet, cogu zaman
Baba 1 2 3 4
Anne 1 2 3 4

10. Anne ve babam davraniglari ile, 6rnegin lizgiin gorlinerek, onlara koti
davrandigim i¢in kendimi suclu hissetmeme neden olurlardi.

Hayir, higbir zaman Evet, arada sirada  Evet, sik stk Evet, cogu zaman
Baba 1 2 3 4
Anne 1 2 3 4
11. Anne ve babamin bana bir sey olacagina iliskin endiseleri abartiliydi.
Hayir, higbir zaman Evet, arada sirada  Evet, sik stk Evet, cogu zaman

Baba 1 2 3 4
Anne 1 2 3 4
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12. Benim i¢im bir seyler kotii gittiginde, anne ve babamin beni rahatlatmaya ve
yiireklendirmeye calistigini hissederdim.

Hayir, hicbir zaman Evet, arada sirada  Evet, sik sik  Evet, ¢ogu zaman
Baba 1 2 3 4
Anne 1 2 3 4

13. Bana ailenin 'yliz karas1' ya da 'gilinah kegisi' gibi davranilirdi.

Hayir, hicbir zaman Evet, arada sirada  Evet, sik sik  Evet, ¢ogu zaman
Baba 1 2 3 4
Anne 1 2 3 4

14. Anne ve babam, sOzleri ve hareketleriyle beni sevdiklerini gosterirlerdi.

Hayir, hicbir zaman Evet, arada sirada  Evet, sik sik  Evet, ¢ogu zaman
Baba 1 2 3 4
Anne 1 2 3 4

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

Hayir, hicbir zaman Evet, arada sirada  Evet, sik sik  Evet, ¢ogu zaman
Baba 1 2 3 4
Anne 1 2 5 4

16. Anne ve babam, kendimden utanmama neden olurlarda.

Hayir, higbir zaman Evet, arada sirada  Evet, sik stk Evet, ¢cogu zaman
Baba 1 2 3 4
Anne 1 2 3 4

17. Anne ve babam, pek fazla umursamadan, istedigim yere gitmeme izin
verirlerdi.

Hayir, hicbir zaman Evet, arada sirada  Evet, sik sik  Evet, ¢ogu zaman
Baba 1 2 3 4
Anne 1 2 3 4
18. Anne ve babamin, yaptigim her seye karistiklarini hissederdim.

Hayir, hicbir zaman Evet, arada sirada  Evet, sik sik  Evet, ¢ogu zaman

Baba 1 2 3 4
Anne 1 2 3 4
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19. Anne ve babamla aramda sicaklik ve sevecenlik oldugunu hissederdim.

Hayir, higbir zaman Evet, arada sirada  Evet, sik sik  Evet, ¢ogu zaman
Baba 1 2 3 4
Anne 1 2 3 4

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

Hayir, hicbir zaman Evet, arada sirada  Evet, sik sik  Evet, ¢ogu zaman
Baba 1 2 3 4
Anne 1 2 3 4

21. Anne ve babam, kiiglik kabahatlerim i¢in bile beni cezalandirirlardi.

Hayir, hicbir zaman Evet, arada sirada  Evet, sik sik  Evet, ¢ogu zaman
Baba 1 2 3 4
Anne 1 2 3 4

22. Anne ve babam, nasil giyinmem ve goriinmem gerektigi konusunda karar
vermek isterlerdi.

Hayir, higbir zaman Evet, arada sirada  Evet, sik stk Evet, cogu zaman
Baba 1 2 3 4
Anne 1 2 3 4

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

Hayir, higbir zaman Evet, arada sirada  Evet, sik stk Evet, cogu zaman

Baba 1 2 3 4
Anne 1 2 3 4

172



APPENDIX C: BELL OBJECT RELATIONS AND REALITY TESTING
INVENTORY

Samples of Object Relations Scale:

Alienation:
Madde Dogru |Yanlig
1. Genellikle bana en yakin olanlar1 eninde sonunda | D Y
incitirim.
2. Kendi duygularimla temasi nadiren D Y
kaybederim.
3. Herkesi memnun etmem gerektigini hissederim D Y

aksi takdirde beni reddedebilirler.

Insecure Attachment:

Madde Dogru |Yanlis
1. Eger biri benden hoslanmazsa o kisiye iyi D Y
davranmak i¢in her zaman daha fazla ugrasirim.
1. Istedigimi almanin en iyi yolu baskalarini D Y
ustaca idare etmektir.
2. Etrafimda karsi cinsten birileri varken D Y

genellikle kendimi gergin hissederim.

Egocentricity
Madde Dogru [Yanlis
1. Bagkalar1 tarafindan incitilmemenin tek D Y
yolu, bagimsiz olmaktir.
2. Yalniz bir yagam siirmek benim kaderimdir. D Y
3. Kendi duygularima o kadar ¢ok dikkat ederim ki, | D Y

baskalarinin duygularin1 gérmezden gelebilirim.

Social Incompetence

Madde Dogru [Yanlis
1. Diisiincelerim yaymlandigi i¢in diger insanlar D Y
benim ne diisiindiigiimii bilir.
2. Siklikla diger insanlarin zalimliginin kurbanm D Y
olurum.
3. Uykuya dalma ya da uyanma asamasinda olsam D Y

bile ger¢ek ve hayal olan1 daima ayirt edebilirim.
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APPENDIX D: DEFENSE STYLES QUESTIONNAIRE

Liitfen her ifadeyi dikkatle okuyup, bunlarin size uygunlugunu yan tarafinda 1
den 9 a kadar derecelendirilmis skala {izerinde sectiginiz dereceyi daire i¢ine
alarak igaretlemek suretiyle gosteriniz.

Ornek:
Bana hi¢uygundegil 1 2 3 4 5 6 7 9 Bana ¢ok uygun

1. Bagkalarina yardim etmek hosuma gider, yardim etmem engellenirse
azaliram.

Bana hicuygundegil 1 2 3 4 5 6 7 8 9 Banacgokuygun

2. Bir sorunum oldugunda, onunla ugrasacak vaktim olana kadar o sorunu
diisiinmemeyi becerebilirim.

Bana hicuygundegil 1 2 3 4 5 6 7 8 9 Banagokuygun
3. Endisemin iistesinden gelmek i¢in yapici ve yaratici seylerle ugrasirim (resim,
el isi, aga¢ oyma)

Bana higuygundegil 1 2 3 4 5 6 7 8 9 Banagokuygun

4. Arada bir bu giin yapmam gereken isleri yarina birakirim.

Bana higuygundegil 1 2 3 4 5 6 7 8 9 Banacgokuygun

5. Kendime ¢ok kolay gilerim.
Banahiguygundegil 1 2 3 4 5 6 7 8 9 Banacokuygun

6. Insanlar bana kétii davranmaya egilimliler.

Bana hicuygundegil 1 2 3 4 5 6 7 8 9 Banacgokuygun

174



7. Birisi beni soyup parami ¢alsa, onun cezalandirilmasini degil ona yardim
edilmesini isterim.

Bana higuygundegil 1 2 3 4 5 6 7 8 9 Banacokuygun

8. Hos olmayan gercekleri, hi¢ yokmuslar gibi gormezlikten gelirim.

Bana higuygundegil 1 2 3 4 5 6 7 8 9 Banacokuygun

9. Siipermen’misim gibi tehlikelere aldirmam.

Bana higuygundegil 1 2 3 4 5 6 7 8 9 Banagokuygun

10. Insanlara, sandiklar1 kadar énemli olmadiklarini gosterebilme yetenegimle
gurur duyarim.

Bana hicuygundegil 1 2 3 4 5 6 7 8 9 Banacokuygun

11. Bir sey canimi siktiginda, cogu kez diislincesizce ve tepkisel davranirim.

Bana higuygundegil 1 2 3 4 5 6 7 8 9 Banacgokuygun

12. Hayatim yolunda gitmediginde bedensel rahatsizliklara yakalanirim.

Bana hicuygundegil 1 2 3 4 5 6 7 8 9 Banagokuygun

13. Cok tutuk bir insanim.

Bana higuygundegil 1 2 3 4 5 6 7 8 9 Banacokuygun

14. Her zaman dogruyu sdéylemem

Bana higuygundegil 1 2 3 4 5 6 7 8 9 Banagokuygun

15. Sorunsuz bir yasam siirdiirmemi saglayacak 6zel yeteneklerim var.

Bana higuygundegil 1 2 3 4 5 6 7 8 9 Banagokuygun

16. Secimlerde bazen haklarinda ¢ok az sey bildigim kisilere oy veririm.

Bana higuygundegil 1 2 3 4 5 6 7 8 9 Banacokuygun
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17. Birgok seyi ger¢ek yasamimdan ¢ok hayalimde ¢ozerim.
Bana hi¢uygundegil 1 2 3 4 5 6 7 8 9 Banacokuygun

18. Hi¢bir seyden korkmam
Bana hicuygundegil 1 2 3 4 5 6 7 8 9 Banacgokuygun

19. Bazen bir melek oldugumu, bazen de bir seytan oldugumu diigtintiriim.

Bana hicuygundegil 1 2 3 4 5 6 7 8 9 Banacokuygun

20. Kirildigimda agikea saldirgan olurum.
Bana hicuygundegil 1 2 3 4 5 6 7 8 9 Banagokuygun

21. Her zaman, tanidigim birinin koruyucu melek gibi oldugunu hissederim.

Bana higuygundegil 1 2 3 4 5 6 7 8 9 Banacokuygun

22. Bana gore, insanlar ya iyi ya da koétudurler.

Bana hicuygundegil 1 2 3 4 5 6 7 8 9 Banacgokuygun

23. Patronum beni kizdirirsa, ondan hincimi ¢ikarmak i¢in ya isimde hata
yaparim ya da isi yavaglatirim.

Bana higuygundegil 1 2 3 4 5 6 7 8 9 Banacokuygun

24. Her seyi yapabilecek gligte, ayn1 zamanda son derece adil ve diiriist olan bir
tanidigim var.

Bana higuygundegil 1 2 3 4 5 6 7 8 9 Banacokuygun

25. Serbest biraktigimda, yaptiZim isi etkileyebilecek olan duygularimi kontrol
edebilirim.

Bana higuygundegil 1 2 3 4 5 6 7 8 9 Banacgokuygun

176



26. Genellikle, aslinda ac1 verici olan bir durumun giiliing yanini gorebilirim.

Bana higuygundegil 1 2 3 4 5 6 7 8 9 Banagokuygun

27. Hoslanmadigim bir isi yaptifimda basim agrir.
Bana higuygundegil 1 2 3 4 5 6 7 8 9 Banagokuygun

28. Sik sik, kendimi kesinlikle kizmam gereken insanlara iyi davranirken
bulurum.

Bana higuygundegil 1 2 3 4 5 6 7 8 9 Banagokuygun

29. Hayatta, haksizliga ugruyor olduguma eminim

Bana higuygundegil 1 2 3 4 5 6 7 8 9 Banacokuygun

30. Sinav veya is goriismesi gibi zor bir durumla karsilasacagimi bildigimde,
bunun nasil olabilecegini hayal eder ve basa ¢ikmak icin planlar yaparim.

Bana higuygundegil 1 2 3 4 5 6 7 8 9 Banacgokuygun

31. Doktorlar benim derdimin ne oldugunu higbir zaman ger¢ekten anlamiyorlar.

Bana hicuygundegil 1 2 3 4 5 6 7 8 9 Banagokuygun
32. Haklarim i¢in miicadele ettikten sonra, girisken davrandigimdan dolay1 6ziir
dilemeye egilimliyimdir.

Bana hicuygundegil 1 2 3 4 5 6 7 8 9 Banacokuygun

33. Uziintiilii veya endiseli oldugumda yemek yemek beni rahatlatir.

Bana higuygundegil 1 2 3 4 5 6 7 8 9 Banacokuygun

34. Sik sik duygularimi géstermedigim sdylenir.

Bana higuygundegil 1 2 3 4 5 6 7 8 9 Banagokuygun
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35. Eger iiziilecegimi 6nceden tahmin edebilirsem, onunla daha iyi bas
edebilirim.

Bana hicuygundegil 1 2 3 4 5 6 7 8 9 Banagokuygun

36. Ne kadar yakinirsam yakinayim, hi¢bir zaman tatmin edici bir yanit
alamryorum.

Bana higuygundegil 1 2 3 4 5 6 7 8 9 Banacokuygun

37. Yogun duygularin yasanmasi gereken durumlarda, genellikle hi¢bir sey
hissetmedigimi fark ediyorum.

Bana hicuygundegil 1 2 3 4 5 6 7 8 9 Banacgokuygun

38. Kendimi elimdeki ise vermek, beni iiziintiilii veya endiseli olmaktan korur.

Bana hicuygundegil 1 2 3 4 5 6 7 8 9 Banacokuygun

39. Bir bunalim i¢inde olsaydim, ayni tiirden sorunu olan birini arardim.

Bana hicuygundegil 1 2 3 4 5 6 7 8 9 Banacgokuygun
40. Eger saldirganca bir diisiincem olursa, bunu telafi etmek i¢in bir sey yapma

ithtiyac1 duyarim.

Bana higuygundegil 1 2 3 4 5 6 7 8 9 Banacgokuygun
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APPENDIX E: PERSONALITY BELIEF QUESTONNAIRE

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

0

1
2
3
4

Hi¢ inanmiyorum

Biraz inaniyorum

Orta derecede inaniyorum
Cok fazla inantyorum
Tilimiiyle inaniyorum

NE KADAR INANIYORSUNUZ?

Insanlarla iliskilerde beceriksiz, iste veya
sosyal hayatta istenilmeyen birisiyim.

+&| Timiiyle

w | Cok Fazla

| Orta Derecede

—| Biraz

©| Hig

Diger insanlar elestirel, soguk, asagilayict ya
da dislayici olabilirler.

N

[\

()

Rahatsizlik verici duygulara katlanamam.

N

[\

Insanlar bana yakinlasirlarsa, benim
“gercekten” ne oldugum ortaya ¢ikar ve
benden uzaklagirlar.

Asagilanma veya yetersizlikle karsilasmak
katlanilamaz bir seydir.

Ne pahasina olursa olsun rahatsizlik verici
durumlardan ka¢inmaliyim.

Rahatsizlik verici bir sey hisseder ya da
diistinlirsem bunu zihnimden atmaya
caligmali veya dikkatimi baska yere
vermeliyim (Ornegin, baska seyler
distinmek, i¢ki igmek, ila¢ almak, ya da
televizyon seyretmek gibi).

Baskalarinin dikkatini ¢ektigim durumlardan
kagimnmali ve miimkiin oldugunca goéze
carpmamaliyim.

Rahatsiz edici duygular giderek artar ve
kontrolden ¢ikar.

10.

Bagkalar1 beni elestiriyorsa bunda haklidirlar.

N

11.

Basarisiz olunacak bir seyle ugragmaktansa,
hicbir sey yapmamak daha iyidir.
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3
0]
0| S| 8
NE KADAR INANIYORSUNUZ? &8
E|2|E|E|e
HE|lO| O | m| =
12. | Bir sorun iizerinde diisiinmezsem onunla 4 | 3|2 1 0
ilgili bir sey yapmam da gerekmez.
13. | Insanlarla iliskilerimde herhangi bir gerginlik
isareti bu iliskinin kotiiye gidecegini gosterir, | 4 | 3 | 2 | 1 | O
bu nedenle o iligkiyi bitirmeliyim.
14. | Eger bir sorunu gormezden gelirsemosorun | 4 | 3 | 2 | 1 | O
ortadan kalkar.
15. | Muhtag ve zayifim. 4 |3 12110
16. | Isimi yaparken ya da kétii bir durumla
karsilastigimda bana yardim etmesi i¢in her 4 | 3|2 1 |0
zaman yanimda birilerinin olmasina
gereksinim duyarim.
17. | Bana yardim eden kisi -eger olmayi isterse- 4 13121110
verici, destekleyici ve giivenilir olabilmelidir.
18. | Yalniz bagima birakildigimda ¢aresizim. 4 1312|110
19. | Temelde yalnizim- kendimi daha gii¢lii bir 4 13121110
kisiye baglamadigim miiddetce.
20. | Olabilecek en kotii sey terk edilmektir. 4 1312|110
21. | Eger sevilmezsem hep mutsuz olurum. 4 1312 |11]0
22. | Bana yardimci ve destekleyici olanlari 4 312|110
giicendirecek hi¢bir sey yapmamaliyim
23. | Insanlarin iyi niyetinin siirmesi i¢in itaatkar 4 131211710
olmaliyim.
24. | Her zaman birilerine ulagabilecek durumda 4 1312110
olmaliyim.
25. | Bir iliskiyi miimkiin oldugunca yakin hale 4 131211710
getirmeliyim.
26. | Kendi basima karar veremem. 4 | 3|2 1 0
27. | Diger insanlar kadar miicadele giiclim yok. 4 1312|110
28. | Karar verirken diger insanlarin yardimmaya | 4 | 3 | 2 | 1 | O
da bana ne yapacagimi sdylemelerine
gereksinim duyarim.
29. | Kendi kendime yeterim ancak amacglarima 4 |3 12110
ulagmak i¢in baskalarinin yardimina
gereksinimim var.
30. | Kendime olan saygimi korumanin tek yolu
tepkimi dolayli bicimde ortaya koymaktir. 4 |3 12110

Ornegin, kurallara tam olarak uymayarak.
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31.

Baskalarina baglanmaktan hoslanirim ancak
biri tarafindan hitkkmedilmek gibi bir bedel
O0demek istemem.
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32.

Yetkili kisiler sinirlarini bilmeyen, siirekli is
isteyen, miidahaleci ve denetleyicidirler.

n

33.

Bir yandan yetkili kisilerin hakimiyetine
kars1 direnmeli ama ayn1 zamanda takdir ve
benimsemelerini saglamaliyim.

34.

Bagkalarinca denetlenmek veya
hiikkmedilmek dayanilmazdir.

35.

Isleri kendi bildigime gore yapmaliyim.

n

36.

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

N

37.

Insanlarin bekledigi sekilde kurallara
uyarsam bu benim davranig 6zgiirliiglime
engel olacaktir.

38.

En iyisi kizgimlhigimi dogrudan ifade etmek
verine, hosnutsuzlugumu uyumsuzlukla
gostermektir.

39.

Benim i¢in neyin en iyisi oldugunu biliyorum
ve diger insanlar bana ne yapmam gerektigini
sOylememeliler.

40.

Kurallar keyfidir ve beni sikar.

n

41.

Diger insanlar siklikla ¢ok sey isterler.

N

42.

Insanlar ¢ok fazla patronluk taslarlarsa
onlarin isteklerini dikkate almamaya hakkim
vardir.

43.

Kendimden ve bagkalarindan tamamen ben
sorumluyum.

44.

Bir seyleri yapabilmek i¢in tamamen kendi
giiclime giivenmek zorundayim.

45.

Bagkalar1 ¢cok dikkatsiz, ¢ogu kez sorumsuz,
kendi isteklerinin pesinde kosan ya da
yetersiz kisilerdir.

46.

Her seyde kusursuz is ¢ikarmak onemlidir.
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47. | Bir isi diizglin yapabilmek icin diizene, belirli | 4 | 3 | 2 | 1 | O
bir sisteme ve kurallara gereksinimim vardir.
48. | Eger bir sistemim olmazsa her sey 4 |3 12110
darmadagin olur.
49. | Yaptigim bir iste herhangi bir hata ya da 4 131211710
kusur felakete yol agabilir.
50. | Her zaman en yiiksek standartlara ulagsmaya 4 13121110
calismak gereklidir yoksa her sey
darmadagin olur.
51. | Her zaman duygularimi tam olarak kontrol 4 131211710
etme ihtiyacindayim
52. | Insanlar isleri benim tarzimda yapmalidirlar 4 1312|110
53. | Eger en yiiksek diizeyde is yapmiyorsam 4 1312110
basarisiz olurum.
54. | Kusurlar, eksikler ya da yanlislar hos 4 |3 12110
goriilemez.
55. | Ayrintilar son derece dnemlidir. 4 1312|110
56. | Bir seyleri yapma tarzim genellikle en iyi 4 13 (12111]0
yontemdir.
57. | Kendime dikkat etmeliyim. 4 1312|1110
58. | Bir seyi yapmanin en iyi yolu zor kullanmak | 4 | 3 | 2 | 1 [ O
ve kurnazliktir
59. | Vahsi bir ortamda yasiyoruz ve gii¢lii olan 4 13121110
hayatta kalir.
60. | Eger ilk 6nce harekete gecip tistiinliik 4 13121110
kurmazsam karsimdaki bana iistiinliik kurar.
61. | Soziine sadik olmak ya da borcunu 6demek 4 13121110
onemli degildir.
62. | Yakalanmadigin miiddet¢e yalan soylemekve | 4 | 3 | 2 | 1 | O
aldatmak normaldir
63. | Genellikle bana haksiz davraniliyor. Bu 4 131211710
nedenle ne sekilde olursa olsun payimi almak
hakkimdr.
64. | Diger insanlar zayiflar ve aldatilmay1 hak 4 13121110
ediyorlar.
65. | Eger baskalarini ben sikistirmazsam, onlar 4 | 3|2 1 |10
beni boyun egmeye zorlar.
66. | Karli ¢cikabilmek i¢in elimden gelen her seyi 4 | 3|2 1 |10

yapmaltyim.
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67. | Bagkalarinin benim hakkimda ne diisiindigti 4 | 3|2 1 0
hi¢ 6nemli degil.
68. | Eger bir sey istiyorsam onu elde etmek igin 4 1312|110
ne gerekirse yapmaliyim.
69. | Yaptigim yanima kar kalacag i¢in ortaya 4 131211 0
cikacak kotii sonuglar hakkinda
endiselenmeme gerek yok.
70. | Eger insanlar kendilerini koruyamiyorlarsa, 4 1312|110
bu onlarin sorunudur.
71. | Ben ¢ok 6zel biriyim. 4 312110
72. | Cok iistiin biri oldugum i¢in ¢ok 6zel 4 1312|110
muamele ve ayricaliklar: hak ediyorum.
73. | Diger insanlara uygulanan kurallara uymak 4 (312|110
zorunda degilim.
74. | Taninmak, 6viilmek ve hayranlik duyulmak 4 (3 ]2 110
cok 6nemlidir.
75. | Benim mevkiime saygi gostermeyenler 4 (3 ]2 110
cezalandirilmalidirlar.
76. | Diger insanlar benim ihtiyag¢larimi 4 (312|110
gidermelidir.
77. | Diger insanlar ne kadar 6zel biri oldugumu 4 (312|110
fark etmelidirler.
78. | Hak ettigim sayginin gosterilmemesi veya 4 1312110
hakkim olan1 alamamak katlanilmaz bir
durumdur.
79. | Diger insanlar elde ettikleri 6vgii veya 4 1312110
zenginlikleri hak etmiyorlar.
80. | Insanlarin beni elestirmeye haklar1 yok. 4 3]2]11]0
81. | Hig¢ kimsenin ihtiyaglar1 benimkilere engel 4 (312|110
olmamalidir.
82. | Cok yetenekli oldugum i¢in mesle§imde 4 1312110
ilerlerken insanlar benim yolumdan
cekilmelidir.
83. | Beni ancak benim gibi zeki insanlar 4 (312|110
anlayabilirler.
84. | Biiyiik seyler beklemek icin hakli nedenlerim | 4 | 3 | 2 1 0
var.
85. | Ben ilging ve heyecan verici bir kisiyim. 4 | 3]2]11]0
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86. | Mutlu olabilmek i¢in diger insanlarin 4 |3 12110
dikkatini ¢gekmeye ihtiyacim var.
87. | Insanlar1 eglendirmedikce ya da 4 1312|110
etkilemedikge bir higim.
88. | Bagkalarinin bana olan ilgilerini 4 1312110
siirdliremezsem benden hoslanmazlar.
89. | Istedigimi almanin yolu, insanlar1 etkilemek 4 1312110
ya da eglendirmektir
90. | Insanlar bana kars1 ¢ok olumlu karsilik 4 1312110
vermiyorlarsa kotiidiirler.
91. | Insanlarin beni gérmezden gelmeleri berbat 4 312|110
bir durumdur.
92. | ilgi merkezi olmaliymm. 4 1312|110
93. | Bir seyleri diislinerek kendimi rahatsiz 4 | 3|2 1 |0
etmemeli, icimden geldigi gibi
davranabilmeliyim.
94. | Eger insanlar eglendirirsem benim 4 | 312110
giicsiizliglimii fark etmezler
95. | Can sikintisina tahammiil edemem. 4 1312 |11]0
96. | Eger bir seyi yapmaktan hoslandigimi 4 |3 121110
hissedersem, hemen baslamali1 ve
yapmaltyim.
97. | Sadece abartili1 davranirsam insanlar bana 4 13121110
dikkat eder.
98. | Hisler ve sezgiler, mantikl1 diisiinme ve 4 13121110
planlamaya gore ¢ok daha dnemlidir.
99. | Diger insanlarin benim i¢in ne diistindiigii 4 |13 |2 1 |10
Oonemsizdir.
100. | Benim i¢in baskalarindan bagimsiz ve 6zgiir | 4 | 3 | 2 | 1 | O
olmak onemlidir.
101. | Diger insanlarla birlikte bir seyler 4 131211710
yapmaktansa kendi bagima yapmaktan daha
¢ok hoslanirim.
102. | Cogu durumda yalniz bagima kaldigimda 4 13121110
kendimi daha 1yi hissederim.
103. | Ne yapacagima karar verirken baskalarindan | 4 | 3 | 2 | 1 | O
etkilenmem
104. | Diger insanlarla yakin iligkiler kurmak benim | 4 | 3 | 2 | 1 | 0

i¢in onemli degildir.
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105. | Kendi degerlerimi ve amaglarimi kendim 4 (312110
belirlerim.
106. | Ozel hayatim insanlara yakin olmaktan gok 4 (312|110
daha fazla 6nemlidir.
107. | Insanlarin ne diisiindiigiinii Snemsemem. 4 3 ]2 ]110
108. | Herhangi birinin yardimi olmaksizin kendi 4 1312|110
basima isleri halledebilirim
109. | Diger bir insana “baglanip” kalmaktansa 4 1312|110
yalniz olmak daha iyidir.
110. | Diger insanlara kendimi agmamaliyim. 4 312110
111. | iliskiye girmemek kosuluyla, diger insanlar 4 1312|110
kendi amaglarim i¢in kullanabilirim.
112. | Insan iliskileri kanisiktir ve 6zgiirliige 4 (312|110
engeldir.
113. | Diger insanlara glivenemem. 4 |3 ]2 ]11]0
114. | Eger insanlarin gizli amaclan vardir. 4 312110
115. | Eger dikkat etmezsem diger insanlar beni 4 (3 ]2 110
kullanmaya ya da yonlendirmeye calisir.
116. | Her zaman hazirlikli olmaliyim. 4 |3 ]2 ]11]0
117. | Diger insanlara kendini agmak giivenilir 4 (312|110
degildir.
118. | Eger insanlar dostga davraniyorlarsa, beni 4 (312|110
kullanmaya ya da somiirmeye ¢alistyor
olabilirler.
119. | Eger firsat verirsem insanlar beni kullanirlar. | 4 | 3 | 2 | 1 | O
120. | Cogunlukla diger insanlar dostca degildir. 4 3 ]2]11]0
121. | Diger insanlar bilerek beni asagiliyorlar. 4 3]2]11]0
122. | Cogu kez insanlar bilerek beni rahatsizetmek | 4 | 3 | 2 | 1 | O
istiyorlar.
123. | Diger insanlarin, bana kdétii davranip sonra da
cekip gideceklerini diisiinmelerine izin 4 (312|110
verirsem, basimi ciddi belaya sokmus
olurum.
124. | Diger insanlarin, bana kotii davranip sonra da
cekip gideceklerini diistinmelerine izin 4 (312|110
verirsem, bagimi ciddi belaya sokmus
olurum.
125. | Insanla siklikla sdylediginden farkli bir 4 1312110

anlami kasteder.
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126.

Yakin oldugum kisi sadakatsiz veya
giivenilmez olabilir.

+&| Timiiyle

w| Cok Fazla

& | Orta Derecede
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APPENDIX F: BASIC PERSONALITY TRAITS INVENTORY

YONERGE:

Asagida size uyan ya da uymayan pek ¢ok kisilik 6zelligi bulunmaktadir. Bu
Ozelliklerden her birinin sizin icin ne kadar uygun oldugunu ilgili rakami daire
icine alarak belirtiniz.

Ornegin;
Kendimi ........... biri olarak goériyorum.
Hic uygun degil Uvygun degil Kararsizim Uygun  Cok uygun

1 2 @ 4 5

>80

Q

T =

=¥ E S

5O >
c > g C%‘
S 5 = =]
=) o o0 DX
> e > O
) aniien} o0

1 Aceleci 24 Pasif

2 Yapmacik 25 Disiplinli
3 Duyarh 26 Acgozli
4 Konuskan 27 Sinirli

5 Kendine glivenen 28 Canayakin
6 Soguk 29 Kizgmn

7 Utangag 30 Sabit fikirli
8 Paylasimci 31 Gorglslz
9 Genis /rahat 32 Durgun
10 Cesur 33 Kaygili

11 Agresif(Saldirgan)
12 Caliskan
13 icten pazarhikh

34 Terbiyesiz
35 Sabirsiz
36 Yaratict (Uretken)

WWWWwWwwWwWwwWwwWwWwwWwwwwwowowwowowwow KaraI'SlZlm

N NN PNPNDNNDPNPDNDNNDNNNDNNDNMNDNNNDNMNDMNDNDNMNDNDDNDDN
B S A T e T T I R R S S~ S S S
o1 o1 01 01 O O1 01 O1O1 01 OOl ool ol oo o1 o1 oo ol

PR RPRRPRPRPRPRPRPRPRPRPREPREPREPRERRERRERERERESR Hig:uygundegil
PR PRPRPRPPPPPRPRPRPRPRPRPRPRPPEPRERRR

N NN NPDNODNNRNNDNOPNNNNODNNODNNRNDNNDNDNNNDNDNDNDNDNDND Uygundegi]

W W WWWWWWWWWWWWWWWWwWwwWwwww KararSlZlm

B N S N S S S S S A I S > I S S SN S S L S S N N

14 Girisken 37 Kaprisli

15 1lyi niyetli 38 Igine kapanik
16 icten 39 Cekingen
17 Kendinden emin 40 Alingan

18 Huysuz 41 Hosgoriili
19 Yardimsever 42 Duzenli

20 Kabiliyetli 43 Titiz

21 Usengeg 44 Tedbirli

22 Sorumsuz 45 Azimli

23 Sevecen
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APPENDIX G: INFORMED CONSENT FORM

Bu ¢alisma, Prof. Dr. Tiilin Geng6z danismanliginda, Orta Dogu Teknik
Universitesi Psikoloji Béliimii Doktora dgrencisi Uzm. Psk. incila Giirol Isik
tarafindan tez ¢aligmasi kapsaminda yiiriitiilmektedir. Caligsmanin amaci
yetiskinlerde erken donem ¢ocukluk yasantilarinin bugiinkii kisilik
yapilanmalarina etkisini arastirmaktir. Calismaya katilim goniilliiliik esasina
dayalidir. Ankette, sizden kimlik belirleyici hicbir bilgi istenmemektedir.
Cevaplariiz tamamiyle gizli tutulacak ve sadece aragtirmacilar tarafindan
degerlendirilecektir; elde edilecek bilgiler bilimsel yayimlarda ve sunumlarda

grup ortalama degerleri olarak kullanilacaktir.

Anketin saglikli sonug verebilmesi i¢in sorulart miimkiin oldugunca bos
birakmayiniz. Anket, genel olarak kisisel rahatsizlik verecek sorulari
icermemesine ragmen, katilim sirasinda sorulardan ya da herhangi bagka bir
nedenden 6tiirii kendinizi rahatsiz hissederseniz cevaplamay1 yarida
birakabilirsiniz. Calisma hakkinda daha fazla bilgi almak isterseniz

incila.gurol@yahoo.com e-posta adresinden arastirmaciya ulasabilirsiniz.

Calismaya katildiginiz i¢in simdiden tesekkiir ederiz.

Saygilarimizla

Bu ¢alismaya tamamen goniillii olarak katiliyorum ve istedigim zaman
yarida kesip ¢ikabilecegimi biliyorum. Verdigim bilgilerin bilimsel amagh

yvayimlarda kullaniimasini kabul ediyorum.

Isim Soyisim Tarih
Imza

(veya Bas Harfleri)
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APPENDIX I: TURKISH SUMMARY

BOLUM 1

GIRIS

1.1. Kisilik Semptomatigi

Kisilik, bireylerin siiregelen zihinsel, duygusal ve davranissal Oriintiileri olarak
tanimlanmaktadir. Her bir insanin kalic1 ve kendine 6zgii bir kisilik oriintiisii
vardir. Ancak, kisilik oriintiileri sosyal normlara ve beklentilere uyum
gostermeyen kisiler, biligsel ve duygusal zorluklarin yani sira insan iliskilerinde
ve diirtiilerini kontrol etmekte sorun yasamaya baslarlar. Klinik agidan
degerlendirildiginde, yasadiklar1 zorluklar nedeniyle bu kisilere Kisilik bozuklugu
tanis1 konulmaktadir (Amerikan Psikiyatri Birligi [APA], 2000). Klinik ortamda,
biitiin hayat1 boyunca, kaginici, bagimli, antisosyal veya takintili tutumlara ya da
hislere sahip kisilik bozuklugu olan hastalarin sayis1 oldukga fazladir (APA,
2000). Bu bozuklugun yayginligina dair yapilmis ¢aligmalar yetersiz olsa da
klinik popiilasyonun %27’sinde kisilik bozuklugu oldugu kabul edilmektedir
(akt. Adel, Grimm, Mogge ve Shart, 2006). Sahip olduklar1 semptomlar
nedeniyle, kisilerarasi iliskilerinde, sosyal ve mesleki islerliklerinde kalic1
sorunlar yasiyor olmalarina ragmen, kendi sorunlarina yonelik ¢ok az bir i¢
goriiye sahip olduklarindan profesyonel destek konusunda isteksizdirler (Ward,
2004). Klinik ortamda bulunma sebepleri daha ¢ok Ruhsal Bozukluklarin
Tanisal ve Istatistiksel El Kitab:’nin (Diagnostic and Statistical Manuel of
Mental Disorders [DSM-IV-TR]) Eksen I bozukluklarina dair sikayetleridir
(APA, 2000). Ancak sahip olduklar1 kronik yap1 nedeniyle tedaviye kars1 direng
gosterirler. Boylece, tedavi siiresinin uzamasi ve maliyetlerin artmasi, bu
hastalarin semptomlarini anlamak, onlara yardimci olmak ve kalici tedavi

yontemleri bulmak konusunda arastirmacilart motive etmektedir (Ward, 2004).
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Tan1 Kitabi’nda kisilik bozukluklarini anlamaya yonelik gegmisten bugiine pek
cok degisiklik yapilmistir. 20. Yiizyil’in baslarinda genel hatlariyla
degerlendirilen kisilik bozukluklari, DSM-IV’le birlikte detaylandirilmis ve 10
farkl1 kisilik bozuklugu tanisi ortaya konulmustur (APA, 1994). Ancak, bu
kisilik bozukluklarina dair tan1 kategorilerinin, tedaviye degerlendirme sureci
disinda bir katkis1 olmadigi goriilmiis ve aragtirmacilar tedavi siirecine de 151k
tutabilecek bagka kriterler aramaya baglamislardir. Bu nedenle DSM-5 kisilik
bozukluklarini, kisilik 6zellikleri ¢ergevesinde izleyecek yeni bir bakis agisi
Onermistir. Buna gore 25 6zellik (biiyliiklenmecilik, bagimlilik ve depresiflik vs.)
5 ana kiimede (olumsuz duygulanim, kopukluk, diismanlik, diirtiisellik ve
gerceklik algisinin yitimi) toplanmistir (APA, 2013). Bu sayede, bir hastanin
kisilik bozuklugu olup olmadigina bakilmaksizin, kisilik yapisinin anlagilmasi

amaglanmaktadir (Wakefiled, 2013).

Sonugta, gegmisten bugiine kadar kisilik bozukluklar1 klinik aragtirmacilar i¢in
temel konulardan biri haline gelmistir. Hastali§1 anlamak ve bir terapi plani
kurgulamak, hastaligin kronik 6zellikleri nedeniyle oldukc¢a zorlayicidir. Bu
zorluklart asabilmek adina ¢ok sayida teori ve tedavi yaklagimi ortaya atilmistir.
Bu caligmada da kisilik organizasyonu anlayabilmek amacli Bes Faktér Modeli

ve psikodinamik teoriler incelenmistir.

1.1. Bes Faktor Modeli

Yukarida da bahsedildigi gibi DSM-5 kisilik yapisini anlamak i¢in bes ana kiime
onermektedir. Bu 6nermeden dnce pek ¢ok arastirmaci kisilik 6zellikleri modeli
tizerinde caligmalar yliriitmiis, bunlardan en ¢ok odaklanilan model ise “Bes

Faktor Modeli” (BFM) olmustur (Trull, 2012).

BFM, kisilerin biligsel, duygusal ve davranigsal oriintiilerinden beslenen uzun

stireli kisilik egilimlerini, hiyerarsik bir yapiyla aciklamaktadir (Costa ve

Widiger, 2002). McCrae ve Costa’ya gore (1997), kisilik 6zellikleri, fiziksel
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ozelliklerden farkli olarak, daha soyut ve karmasik bir Griintiiye sahip
oldugundan direk olarak olciilemezler. Bu nedenle, ana dile ait sifatlarin kisilik
ozelliklerini 6lgmek icin en iyi yol oldugunu iddia etmisler ve bunun igin,
sozciiksel yaklasimdan (lexical approach) faydalanmislardir. Bu yaklasima gore,
ana dil, insan iligkilerinin merkezinde bulunan biitiin nemli kisilik 6zelliklerini
tanimlayacak ifadelere sahiptir. Biitiin kiiltiirler, kendi i¢indeki kisilik
farkliliklar1 anlayabilmek ve ifade edebilmek i¢in kendi tanimlayici sifatlarini
iretmektedirler (McCrae ve Costa, 1997). BFM sayesinde, farkli kiiltiirlerden
klinik, egitim ve endiistri psikologlar1 temel kisilik 6zelliklerini
aciklayabilecekleri ortak bir dil kullanmaya baslamislardir. Buna gore bes temel
ozellik s6z konusudur: (1) duygusal tutarsizlik, (2) disa dontikliik, (3) yeniliklere
aciklik, (4) uyumluluk ve (5) sorumluluk (Costa ve McCrae, 1995). Tiirk
ornekleminde yapilan ¢alismalarda ise “olumsuz degerlik” altinc1 6zellik olarak

yer almaktadir (Gengdz ve Onciil, 2012).

Digman (1997), BFM igin iki faktorli baska bir model 6nermistir: (1) tutarlilik
(stability) ve (2) esneklik (plasticity). Bu modele gore tutarlilik st faktorii
uyumluluk, sorumluluk ve duygusal tutarliligi kapsarken, kisinin toplumsal
normlara uyumuna atifta bulunmaktadir. Esneklik tist faktorii ise disa doniikliik
ve yeniliklere agik olmayi kapsar ve kisinin bireyselliginin 6n planda olmasi
nedeniyle, sosyal normlara uyumun daha az oldugu kisilerde gérilmektedir

(DeYoung, Peterson ve Higgins, 2002).

Literatiirde, BFM nin kisilik bozukluklarina yonelik ¢calismalarda olduk¢a
onemli bir yeri bulunmaktadir. Klinik alanda, iletisimi kolaylastirmasi, daha
rahat anlasilmasi, herkesin kisilik problemlerini kapsayabilmesi ve klinisyenlere
terapi plani olustururken yol gosterici olmasi nedeniyle kisilik bozukluklarinin

kategorik siniflandirmasini gblgede birakmaktadir (Samuel ve Widiger, 20006).

Daha 6nce de bahsedildigi tizere BFM kisilik patolojilerinde etkili tedavi plani

icin klinisyenlere ve aragtirmacilara umut 15181 olmustur. Literatiirde kisilik
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ozelliklerinin psikolojik iyilik hali {izerinde de etkilerinin olduguna dair ¢ok
sayida caligsma bulunmaktadir (DeNeve ve Cooper, 1998). Ancak kisilik
Ozelliklerinin olusumunda hangi etmenlerin rol aldigina dair ¢alismalar oldukca

kisitlidir. Bu nedenle ilerleyen kisimlarda psikodinamik teoriler ele alinacaktir.

1.2. Savunma Mekanizmalari

Frued’a gore (1894) benlik, kendisini stres yaratan istenmeyen diirtiilerden
korumak i¢in savunma mekanizmalar1 gelistirmektedir (akt. Bowins, 2004). Bir
baska deyisle, viicudun bagisiklik sistemine sahip olmasi gibi, olumsuz
duygular1 uyandiran yasantilardan, psikolojik sagligin korunmasi i¢in bireyler
savunma mekanizmalarini kullanmaktadirlar (Bowins, 2004). Bu savunmalarin
nasil gelistigini anlayabilmek i¢in ¢ocukluk ¢ag1 yasantilarina bakilmaktadir.
Ornegin, bir gocuk ebeveynlerinin olumsuz tepkilerinden dolay1 onlara ydnelik
kabul gérmeyecek duygular hissetmeye basladiginda, ebeveynleriyle iliskisini
stirdlirebilmek icin bu duygularini bastirabilir. Béylece kendisini
ayrilma/terkedilme kaygilarindan korumayi basarir. Buna ek olarak, ailenin
duygusal yoksunlugundan benligi ve 6zgiliveni koruyabilmek i¢in de savunma
mekanizmalart gelismektedir. Kisacasi, savunma mekanizmalarinin agiri
kaygidan benligi ve benlik biitlinliiglinii korumak gibi iki temel islevi vardir

(Cramer, 2006).

Vaillant’a gore (1977) savunma mekanizmalar1 dort ana baglikta toplanmaktadir.
Bunlardan birincil seviyede olani, bireylerin gergeklik algisini bozan patolojik
mekanizmalardr. Ikinci seviyede, bireylerin psikolojik gerginlik ve asir1 kaygi
gibi olumsuz duygularinin siddetini azaltmasini saglayan ilkel savunmalar yer
almaktadir. Ugiincii seviyede, bireylerin kisilerarasi iliskilerine, is hayatlarina ve
yasamdan aldiklar1 doyuma yonelik sorunlarina bagli olumsuz duygulanimlarini
dengelemek i¢in kullandiklari, kisa siireli etkiye sahip nevrotik savunmalar
bulunmaktadir. Son olarak, en iist seviyede dissal gerceklik ve i¢sel psikolojik

baskilart dengelemek icin kullanilan gelismis savunmalar vardir (Vaillant,
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1977). Bu savunmalarin gelismislik seviyesi bireylerin yaslarina bagli olarak
yorumlanmaktadir. Ornegin “reddetme” mekanizmasi 5 yasindaki bir cocuk
kullandiginda normal olarak degerlendirilirken, 25 yasindaki biri i¢in olduk¢a
ilkel seviyede kalmaktadir. Ayrica, davraniglar kendi i¢indeki duruma gore de
degerlendirilmelidir. Bazi ilkel savunmalar kimi durumlarda islevsel bir bicimde

kullanilabilmektedirler (Koenigsberg ve ark., 2000).

BFM ve savunma mekanizmalari arasindaki iliski pek ¢ok defa arastirilmig
olmasina ragmen, bu konuya yonelik bir fikir birligine ulagilamamistir. Costa,
Zonderman ve McCrae’nin (1991) yiiriitmiis oldugu bir ¢alismada, disa
doniikliik ve yeniliklere ac¢iklik, gelismis savunmalarla iligkili bulunmustur.
Buna ek olarak duygusal tutarsizlik ve nevrotik savunmalar arasinda pozitif bir
iligki oldugu sonucuna ulasilmistir. Bir bagka ¢alismada uyumlulugun ve
sorumlulugun ilkel savunmalarla negatif bir korelasyona sahip oldugu goriilmiis;
disa doniikliigiin ve yeniliklere acikligin, 6nceki ¢calismada oldugu gibi, gelismis
savunmalarla iligkili bulunmustur (Soldz, Budman, Demby ve Merry, 1995).
Cramer’e gore (2003) gelismis savunmalar diisiik duygusal tutarsizlik ve
erkeklerde yiiksek uyumlulukla iligkiliyken, kadinlarda ylksek sorumlulukla
iliskilidir. Tlkel savunmalar ise yiiksek seviyede duygusal tutarsizlik ve diisiik
seviyede disa doniikliik ve uyumluluktan beslenmektedir. Kisacasi, gelismis
savunmalar1 kullanan bireylerin daha olumlu kisilik 6zelliklerine sahip olduklar1

diistintilmektedir (Cramer, 2003).

Kisilik 6zelliklerinin yan1 sira, DSM-IV-TR tan1 kiimeleri (APA, 2000),
kullanilan savunma mekanizmalarina gore belirlenmistir (Sinha ve Watson,
2004). A Kiimesi kisilik bozukluklar1 (tuhaf kiime) cogunlukla fantezi ve
yansitma gibi savunmalari; B Kiimesi kisilik bozukluklar1 (dramatik kiime)
boliinme, degersizlestirme, rol yapma ve disosiyasyon gibi savunmalari; C
Kiimesi kisilik bozukluklar (kaygili kiime) ise pasif agresyon, somatizasyon,
izolasyon ve yer degistirme gibi savunmalari icermektedir (Camacho ve ark.,

2010; Sinha ve Watson, 2004; Vaillant, 1994; Vaillant ve McCullough, 1998).
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Yukarida verilen bilgiler 1s181nda, savunma mekanizmalarinin kisilik
ortintiileriyle iligkili oldugu ortaya konulmustur. Bu nedenle savunma
mekanizmalarinin nasil gelistigini ve isledigini anlamanin terapi siireci igin
onemli bir rolii oldugu diistiniilmektedir. Savunma mekanizmalar1 bilingdis1
stirecte meydana gelmektedir (Cramer, 2006). Bireylerin bir durum karsisindaki
duygularini, algilarini ve yorumlarini i¢sel olarak degistirerek calismaktadirlar.
Savunma mekanizmalari, duygusal iyilik halini korumak ve islevselligi devam
ettirmek amaciyla, kaygi uyandiran bir durum karsisinda otomatik olarak
harekete gegmektedirler (Berzoff, Flanagan ve Hertz, 2008). Freud’a gore
(1926), kayg1 farkli durumlarda ortaya ¢ikmaktadir. Bireylerde engellenme
otomatik kaygiyi; ebeveyn tarafindan terk edilme korkusu nesneyi kaybetme
kaygisini,; ebeveynin sevgisini ve ilgisini kaybetme korkusu nesnenin sevgisini
kaybetme kaygisini; fiziksel olarak zarar gérme ya da fiziksel ve mental
kapasitesini kaybetme ihtimali igdis edilme kaygisini tetiklemektedir. Bu farkli
kaygi tiirleri, ¢ogunlukla ¢ocuklarda tetiklenmektedir ¢iinkii ¢ocuklar
yetiskinlerin onaylamayacag sekilde ilkel benlikleriyle (id) diirtiisel bir sekilde
hareket etmeye meyillidirler. Bu nedenle, cezalandirilmaktan kendilerini
koruyabilmek i¢in ¢ocuklar, ebeveynlerinin davranislarini i¢sellestirmeye
baslarlar ve ahlaki degerleri 6grenmeye baslarlar (sliperego). Ancak, igsel
arzular siiperego ile ¢atigmaya basladiginda ego bu kaygilardan birini algilar ve
bu istenmeyen duyguyla bas edebilmek i¢in savunma mekanizmalarini aktive
eder. Boylece, biling diizeyinde hissedilen kaygi, bilin¢dis1 diizeydeki

savunmalar sayesinde normallesir (Freud, 1966).

1.3.  Nesne iliskileri

Nesne iliskileri, en basit sekliyle kisilerarasi iliskileri konu edinmektedir.
Teoriye gore, bir kisinin simdiki iligki oriintiisii gecmis iliskilerinin, 6zellikle
annesiyle arasindaki iliskisinin, i¢sel kalintilariyla sekillenmektedir. Nesne
iliskilerine gore, i¢sel diinyada benlik temsilinin nesne temsili ile iligkisi s6z
konusudur. Burada benlik temsili kisinin kendi benliginin kendisinde uyandirdigi
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temsil iken, nesne temsili bir bagkasinin ya da diger degisle nesnenin kiside
uyandirdigr siibjektif haz veya engellenme hisleriyle iligkilidir. Nesne
iliskilerindeki problemlerin, kisinin i¢ diinyasinin dis gergekligi bozdugu
gerekcesiyle, akil hastaliklarina ya da psikopatolojiye neden oldugu
diisiiniilmektedir (St.Clair ve Wigren, 2004).

Klein’a gore (1952a) cocuklar i¢ diinyalarina egemen olan iggiidiiyle birlikte
dogarlar (id). Ona gore yasam ve 6liim olmak iizere iki temel i¢giidii vardir.
Yasama icgiidiisii ego ve savunmalar sayesinde gili¢lenip, benlik entegrasyonunu
saglarken (Klein, 1952a), 6liim i¢giidiisii veya 6liim korkusu yeni dogan bebegin
temel kaygi nedeni olmaktadir (St.Clair ve Wigren, 2004). Iki ug¢ duyguya neden
olan bu yasam ve 6liim icgiidiileri, yeni dogan bebek tarafindan boliinme
mekanizmasi sayesinde birbirinden tamamen ayrigmaktadirlar (Klein, 1952b).
Yasam ve o6liim ayni1 zamanda sevgi ve nefreti de temsil etmektedir. Eger sevgi
zamanla i¢ mental diinyaya hakim olursa ego gii¢lenir, boylece kisi 6liim

korkusuyla da saglikl1 bir sekilde bas etmeyi 6grenir (Klein, 1958).

Klein’a gore (1952a), her icgiidii bir nesneyle iliskilidir. Yeni dogan bebek ise
nesneleri parcalar halinde algilamaya meyilli oldugundan genellikle anneyi de
doyumun ya da mahrumiyetin kaynagi olan meme olarak algilamaya egilimlidir.
Doyumun veya mahrumiyetin miktarina bagl olarak bebek, memenin iyi veya
kotii olduguna karar verir (Klein, 1959). Ornegin, a¢ bir bebek annesi tarafindan
ivedilikle doyruldugunda hazza ve mutluluga ulasirken, ayn1 bebek annesi
tarafindan, sebebi her ne olursa olsun, doyrulmadiginda, engellenmisligin ve
ithtiyaglarinin 6nemsenmemesinin verdigi kaygiyr ve 6fkeyi yasamaya baslar. Bu
yasanan kotli deneyimden, iyi olani koruyabilmek i¢in, iki deneyimi birbirinden
tamamen ayirarak “iy1” ve “kotii” ayrismasini ortaya koyar. Klein (1957) bu

evreye paranoid-sizoid konum ismini vermektedir.

Paranoid-sizoid konumdaki bebek, 6liim kaygisi ile basa ¢ikabilmek igin

icindeki kotu temsili annesine yansitmaya baslar. Artik bu kotii olan, kendisinin
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bir parcas1 degil, disarinin bir pargasi olmustur. Normal kosulda annenin bu kotii
olani, yansitmaci 6zdesim mekanizmasi sayesinde duygusal bir doniisiime
gotiirerek bebege yansitmasi, bebegin i¢cindeki korkuyla daha kabullenici bir
sekilde bas etmesine yardimci olur. Bebek, anneye yansittig1 kotiiniin, iyi bir
sekilde dontisiime ugrayarak kendisine yansidigini gordiikee, iyiyi ve kotiiyii
birlestirmeye ve parcadan biitline gitmeye baslar. Yani bolme ve yansitmaci
0zdesim mekanizmalarinin kullanimi azalmaya baslar ve boylece bebek depresif
konuma gegis yapar. Depresif konumdayken bir 6nceki konumda yaptiklarindan
dolay1 suglu hissetmeye baslayan bebek, annenin (nesnenin) sevgisini
kaybetmekten korkmaya baslar. Sevilen nesneye yonelik sucgluluk ve 6fke
duygularindan egoyu koruyabilmek i¢in, reddetme gibi bagka savunma

mekanizmalarin1 bu konumda gelistirmeye baslar (St.Clair ve Wigren, 2004).

1.4.  Algilanan Anne-Baba Tutumlar:

Hem geleneksel bakis agisina hem de psikolojik teorilere gore yetiskinlikteki
kisilik yapilar1 erken donem ¢ocukluk donemindeki anne-babanin tutumlarina
bagli olarak sekillenmektedir (Freud, 1900/1953; Rogers, 1961). Son
zamanlardan yapilan arastirmalara gore, depresyon ve kaygi bozukluklari
(Gerlsma, Emmelkamp, ve Arrindell, 1990; Parker, 1983), kisilik patolojileri
(Parker, Tupling ve Brown, 2979; Thimm, 2010) ve kisilik 6zellikleri
(Lundberg, Perris ve Adolfsson, 2000) anne-babalarin yetistirme tutumlariyla
iligkilidir.

Anne-baba tutumlarinin kisilik oriintiileri tizerinde direk etkisi kanitlanmamais
olsa da, pek ¢ok calisma aradaki anlamli korelasyona isaret etmektedir (Lundber
ve ark., 2000). Thimm’in 2010 yilinda yiiriittiigii bir ¢alismanin sonuglarina
gore, A ve B kiimesi kisilik patolojileri her iki ebeveynin de reddedici
tutumlartyla iligkilidir. Ayrica, annenin duygusal sicakligindaki yetersizligin de
bu kiimelerdeki kisilik patolojilerinin, yetiskinlikte ortaya ¢ikmasinda rolii

oldugu goriilmiistiir. Yine ayn1 ¢alismanin sonuglari, babanin reddedici
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tutumlarinin, yetiskinlikteki C kiimesi kisilik patolojileriyle pozitif iligkisi

oldugunu gostermistir.

Pek cok arastirmaci aradaki bu iliskiye dair ¢ok sayida calisma ortaya koysa da
heniiz bir fikir birligine ulagilmamistir, ¢linkii bir cocugun kisilik gelisiminde
anne babanin tutumlari tek basina etmen olmamaktadir; genetik 6zellikler, cevre,
sosyo-ekonomik statii, akran gruplari, ve yetiskinlikteki yasam deneyimleri

kisiligi etkilemektedirler (McCrae ve Costa, 1988).

1.5. Calismanin Amaci

Yapilan literatur taramasi 1s181inda, bu ¢alisma, nesne iliskileri (yabancilasma,
giivensiz baglanma, benmerkezcilik ve sosyal yetersizlik), savunma
mekanizmalar (ilkel, nevrotik ve gelismis) ve kisilik oriintiileri (semptomatoloji
ve Ozellikleri) arasindaki iliskileri arastirmay1 hedeflemektedir. Buna ek olarak,
nesne iliskilerinin disinda, algilanan anne-baba tutumlarinin (asir1 korumacilik,
reddedicilik ve duygusal yakinlik) savunma mekanizmalarinin kullaniminda ve
kisilik oriintiilerinin gelisimindeki roliinii aragtirmak, bu ¢aligsmanin bir diger

hedefini olusturmaktadir.
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Figiir 1. Cahsmanin Onerilen i1k Modeli
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Bu arastirmadaki ilk modelin hipotezleri su sekildedir:

1.

Icsellestirilmis nesne iliskilerinin savunma mekanizmalariin
gelismisligiyle iliskili olmas1 beklenmektedir.

Icsellestirilmis nesne iligkilerinin kisilik riintiilerinin gelisimiyle iliskili
olmas1 beklenmektedir.

Nesne iligkileri kontrol edildikten sonra, bireylerin baskin olarak
kullandiklar1 savunmalarin gelismislik seviyesinin, kisilik
semptomatolojisinin ortaya ¢ikmasiyla iliskili olmas1 beklenmektedir.
Nesne iligkileri kontrol edildikten sonra, bireylerin ¢ogunlukla
faydalandiklar1 savunma mekanizmalarinin kisilik 6zellikleriyle iliskili
olmasi beklenmektedir.

Savunma mekanizmalarinin nesne iliskileri ve kisilik semptomatigi
arasindaki iligkiye aracilik etmesi beklenmektedir.

Savunma mekanizmalarinin nesne iliskileri ve kisilik 6zellikleri

arasindaki iliskiye aracilik etmesi beklenmektedir.
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Figiir 2. Cahsmanin Onerilen ikinci Modeli
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Bu arastirmadaki ikinci modelin hipotezleri su sekildedir:

1. Algilanan anne-baba tutumlarinin savunma mekanizmalariin
gelismisligiyle iligkili olmas1 beklenmektedir.

2. Algilanan anne-baba tutumlarinin kisilik oriintiilerinin gelisimiyle iligkili
olmas1 beklenmektedir.

3. Algilanan anne-baba tutumlari kontrol edildikten sonra, bireylerin baskin
olarak kullandiklar1 savunmalarin gelismislik seviyesinin, kisilik
semptomatolojisinin ortaya ¢ikmastyla iligkili olmas1 beklenmektedir.

4. Algilanan anne-baba tutumlari kontrol edildikten sonra, bireylerin
cogunlukla faydalandiklar1 savunma mekanizmalarmin kisilik

ozellikleriyle iliskili olmas1 beklenmektedir.
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BOLUM 2

YONTEM

2.1. Orneklem

Bu caligsma, yaglar1 18 ile 67 arasinda degisen (Ort = 28,10, SS = §,94) 823
katilimeiyla yiirtitiilmistiir. Katilimeilarin 557 tanesi kadin ve 264 tanesi
erkektir. Calismanin 6ncesinde katilimcilardan genel karakteristik 6zelliklerinin,
ilk 5 senelerini gegirdikleri aile ortamlarinin ve saglik davranislarinin soruldugu
Demografik Bilgi Formu’nu doldurmalar: istenmistir. Buna gore, 732
katilimcinin tiniversite 6grencisi veya mezunu, 644’iiniin orta gelir seviyesine
sahip, 587’sinin bekar oldugu bilgisi edinilmistir. Ayrica katilimeilarin
774’tiniin ilk 5 yagslarini gegirdikleri aile ortamlarinda biyolojik anne ve baba

bulundugu 6grenilmistir.

2.2. Olcme Araclar

Caligmanin verisi, Algilanan Ebeveyn Tutumlari-Kisa Formu, Bell Nesne
liskileri ve Gergeklik Testi Envanteri, Savunma Bigimleri Olgegi, Minnesota
Cok Yoénlii Kisilik Envanteri L ve K Alt-6lgekleri, Kisilik Inang Olgegi ve
Temel Kisilik Ozellikleri Olgegi ile toplanmustir.

2.2.1. Algillanan Ebeveyn Tutumlari Olgegi - Kisa Formu

(Arrindell ve ark., 1999)
Bu o6lgek katilimcilarin anne-babalarinin ¢ocuk yetistirme tutumlarini nasil
algiladiklarini 8lgmek amaciyla hazirflanmistir. Olgegin ii¢ faktorii vardir:

reddedicilik, duygusal yakinlik ve asir1 koruyuculuk.
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2.2.2. Bell Nesne lliskileri ve Gerc¢eklik Testi Envanteri (Bell, 1995)
Iki 6lgekten olusan envanterin 45 maddesi bireylerin nesne iliskilerini 8lgmek
icin hazirlanmistir. Nesne iliskileri dort degiskenle olgiilmektedir:

Yabancilagsma, giivensiz baglanma, benmerkezcilik ve sosyal yetersizlik.

2.2.2.1. Yabancilagsma: Bireylerdeki yiiksek yabancilagma skoru, iligkilerdeki
temel giivensizligin gostergesi olarak diisiiniilmektedir. Bu kisiler
genellikle siiphecidirler ve tedbirli bir sekilde sosyal hayattan izole
yasamaya meyillidirler. Aidiyet hissi kurabildikleri bir iliski kurmakta
ciddi zorluk cekerler.

2.2.2.2. Giivensiz Baglanma: Giivensiz baglanmaya sahip kisiler, baskalar1
tarafindan reddedilmeye karsi asir1 duyarhidirlar. Ayriliklara, kayiplara ve
yalnizliklara tahammiil edemezler. Ayrica, bagkalar1 tarafindan kabul
gormek ve begenilmek onlar i¢in o kadar 6nemlidir ki terkedilme

kaygilar1 onlar1 esir alir.

2.2.2.3. Benmerkezcilik: Benmerkezci kisiler, kendi benliklerini diinyanin
merkezi olarak algilarlar. Kendi bireysel amaglar1 diginda bagka hig
kimsenin ihtiyaglari, inanglar1 veya tutumlar1 dnemli degildir.

[liskilerinde, zorlayici, talepkar, manipulatif ve kontrolctdrler.

2.2.2.4. Sosyal Yetersizlik: Sosyal yetersizlik puani yiiksek olan bireylerin
utangag ve tedirgin yapilar dikkat ¢ekmektedir. Bu kisilere gore
kisilerarasi iligkiler dngoriilemez ve belirsizdir. Bu nedenle iligskilerden

kacinarak, kaygi uyandiran durumlardan kendilerini korumaktadirlar.

2.2.3. Savunma Bicimleri Olgegi (Andrews, Singh ve Bond, 1993)
Savunma bigimleri 6lgegi ikiser madde ile 20 farkli savunma mekanizmasini
Ol¢mektedir. Bu 20 mekanizma ilkel, nevrotik ve gelismis savunmalar olmak

iizere 3 faktor altinda degerlendirilmektedir.
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2.2.4. Minnesota Cok Yénlii Kisilik Envanteri L ve K Alt-Olcekleri
(Hataway ve McKinley, 1940)
Katilimcilarin ego savunmalarini 6lgme amagcli 15 maddeden olusan L Alt-6lcegi

ile 30 maddeden olusan K Alt-6l¢egi’nden faydalanilmistir.

2.2.5. Kisilik Inan¢ Olgegi (Beck ve Beck, 1991)

Bireylerin kisilik bozukluklariyla ilgili islevsel olmayan inanglarini 6lgek i¢in
hazirlanan 6lgek, DSM-III"te ve DSM-IV’te yer alan 10 kisilik bozuklugunu da
kapsamaktadir. Bunlardan Sizoid ve Paranoid Kisilik Bozukluklar1t A Kiimesi’ni,
Antisosyal, Borderline (Sinirda), Histrionik ve Narsisistik Kisilik Bozukluklar1
B Kiimesi’ni, Cekingen, Bagimli ve Obsesif-Kompulsif Kisilik Bozukluklar1 C

Kiimesi’ni olusturmaktadir.

2.2.6. Temel Kisilik Ozellikleri Olcegi (Gencoz ve Onciil, 2012)
Turk kiltiirti igin Bes Faktor Modeli ¢ergevesinde gelistirilen 6lgek, 6 temel
kisilik 6zelligini 6l¢mektedir. Duygusal tutarsizlik, disa dontikliik, yeniliklere

aciklik, uyumluluk, sorumluluk ve olumsuz degerlik faktorleri bulunmaktadir.

2.3. Islem

Oncelikle, Orta Dogu Teknik Universitesi insan Arastirmalar1 Etik Kurulu‘ndan
Etik kurul onay1 alinmistir. Ardindan Demografik Bilgi Formu’nun ve diger
6lceklerin bulundugu bir basili anket hazirlanmistir. Anketi doldurmadan once,
katilimcilara, caligmaya dair kisa bir bilgi iceren Bilgilendirilmis Onam Formu
imzalatilmistir. Basili anketin yani sira, internet ortaminda da katilimcilara
ulagabilmek amaciyla 6zel bir portaldan faydalanilmistir. Katilimcilara sosyal
medya ve e-posta araciliiyla ulagilmigtir. Ayrica, gerekli izinler alindiktan
sonra, ODTU Psikoloji Béliimii'nden ders alan dgrenciler, ilave puan
karsiliginda ¢alismaya goniillii olarak katilmislardir. Anketin tamamlanmasi

katilimcilarin yaklasik 30-45 dakikalarini almistir.
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2.4, istatistiksel Analizler

Arastirmanin analizleri SPSS programi ile yapilmistir. Analizlerden énce veriler
kontrol edilmistir. Cok sayida soruyu yanitlamamis olan katilimcilar
cikartilmistir. Daha sonra demografik degiskenlerin, arastirmanin dlgekleri
izerindeki etkisini gérebilmek amaciyla bir dizi varyans analizi uygulanmistir.
Ardindan ¢alismanin degiskenleri arasindaki iliskileri degerlendirebilmek i¢in
iki set hiyerarsik ¢oklu regresyon analizi yapilmistir. Son olarak ise savunma
bi¢imlerinin, nesne iliskileri ve kisilik Oriintiileri arasinda araci degisken olup

olmadigint gérmek i¢in LISREL kullanilarak iki tane path analizi yapilmistir.
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BOLUM 3

BULGULAR ve TARTISMA

3.1. Calisma Degiskenlerine Gore Demografik Degiskenlerin Seviyeleri
Arasidaki Farkhiliklar

Bu asamada, cinsiyet ve yasa gore, algilanan anne-baba tutumlari, nesne
iligkileri, savunma mekanizmalar1 ve kisilik oriintiilerindeki degisiklikler

incelenecek ve tartisilacaktir.

3.1.1. Cinsiyete gore Calisma Degiskenlerinin Seviyeleri Arasindaki
Farkhliklar

Algilanan anne-baba tutumlar1 degerlendirildiginde, kadin katilimeilarin,
erkeklere oranla, annelerini daha reddedici ve her iki ebeveynini de daha
korumaci olarak algiladiklart goriilmiistiir. Mahler’e gore (1981), ayrisma
stirecinde, kiz ¢ocuklari erkek ¢ocuklarina gore daha fazla zorlanmaktadirlar. Bu
durum, kizlarin ayrigma siirecinde annelerinin engel koyma egilimiyle
bagdastirilmaktadir (Bergman, 1982). Bergman (1982), annelerin kiz bebek
sahibi olduklarinda, kendilerine yeni ve daha iyi bir benlik olusturabilmek igin
bunu bir sans olarak gordiiklerini iddia etmektedir. Ancak, kizlarin bireysellesme
ithtiyaci, annelere hayal kiriklig1 yasatmakta ve bu nedenle ihtiyaglari
doyrulmayan anneler, kizlarini daha fazla reddetme egiliminde olmaktadirlar.
Buna ek olarak, geleneksel Turk ailesinde, erkek ¢ocuklar ailenin gelecekteki
giivencesi olarak algilandigindan, kiz ¢ocuklaria gore daha fazla deger
gormektedirler (Kagit¢ibasi, 1981). Dolayisiyla erkekler, kizlardan daha fazla
deger ve kabul algisina sahip olabilmektedirler. Ayrica yine Tiirk toplumunda

kiz ¢ocuklar ailelerin “namus meselesi” olduklarindan anne ve babalari
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tarafindan asir1 korumaya maruz kalmaktadirlar (Kagitgibasi, 1986). Nesne
iliskileri degerlendirildiginde, sonuglar kadin katilimcilarin erkeklere gore daha
fazla giivensiz baglanmaya sahip olduklarini gostermistir. Giivensiz baglanma
puani yliksek olan kadinlarin, insan iligkilerinde ¢ok daha hassas olduklari
sOylenebilir. Ayrica, kadinlarin erkeklerden daha geng yasta sosyal
yeterliliklerini gelistirdikleri bulunmustur. Biiyiik olasilikla, toplumun kadm ve
erkege yonelik tutumlarinin farkli olmasi nedeniyle boyle bir sonug ortaya
cikmaktadir. Ozellikle geng erkeklerin uygunsuz veya agresif davranislarinin

“delikanlilik” gibi ifadelerle daha ¢ok kabul gordiigiinii s6ylemek miimkiindiir.

Savunma mekanizmalarinin kullaniminda cinsiyet farkliliklar1 yillardir
arastiritlmaktadir (Cramer, 2006; Vaillant, 1993; Watson ve Sinha, 1998).
Mevcut ¢alismanin sonuglarina gore, kadinlar, erkeklere gore nevrotik
savunmalar1 daha fazla kullanmayi tercih etmektedirler. Furnham’a gore (2012),
kadinlar i¢lerindeki 6fkeyi gostermekte, erkeklere nazaran daha fazla zorluk
yasadiklarindan, i¢sel duygularini ve diisiincelerini savunmalar araciligiyla
degistirmeye daha fazla ihtiyag duymaktadirlar. Ayrica, Tirk kiiltiiriinde de
benzer bir sekilde, kadinlar kendilerini dogrudan ifade edememektedirler. Bu
yiizden iligkilerindeki sorunlart ¢ozmek ve ihtiyaglarini ifade edebilmek i¢in

somatizasyon gibi nevrotik savunmalar kullanmaktadirlar.

Kisilik patolojilerinin gelisiminde cinsiyet rolleri incelendiginde, erkek
katilimcilarin kadinlara gore antisosyal kisilik bozuklugu semptomlarina daha
fazla sahip olduklar1 goriilmiistiir. Kadinlar neredeyse erkekler kadar 6fkeye
sahip olsalar da, bunu ifade edebilmek i¢in erkeklerden daha farkli yollar tercih
etmektedirler. Ornegin, erkekler ok daha fazla diirtiisel tepkiler gosterirlerken,
kadinlarin cogunlukla mazosistik ya da manipiilatif yollar sectigi ve daha ¢ok
beyaz-yaka suglar isledikleri gézlemlenmistir (Forouzan ve Cooke, 2005).
Kisacasi, sosyal beklentiler nedeniyle kadinlarin, hissettikleri 6fkeyi acikca ifade
etmekten kacinarak daha dolayli yollar tercih ettikleri, bu nedenle antisosyal

semptomlara erkeklerden daha az sahip olduklar1 sdylenebilir.
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Kisilik 6zellikleri diisiiniildiiglinde erkek katilimcilarin yeniliklere agiklik ve
olumsuz degerlik skorlarinin fazla oldugu goriiliirken, kadin katilimcilarin
uyumluluk 6zelliklerinin daha yiiksek oldugu goriilmiistiir. Ancak bu farklilik,
arastirmacilar tarafindan icerik bazinda degerlendirilmektedir. Yani, 6rnegin
erkekler yeni fikirlere daha fazla agikken, kadinlarin duygusal yasantilara daha
acik oldugu sdylenebilir (Costa ve ark., 2001). Olumsuz degerlik faktoriiniin ise
madde analizi yapildiginda, i¢erigin erkekler i¢in daha uygun oldugu goriilmiis,
toplumsal kabulii 6nemseyen kadinlarin dolayisiyla diistik puanlar aldig
diisiiniilmistiir (Giircan, 2015). Son olarak, kadinlarin evrimsel ve toplumsal
rollerinin, onlar tizerindeki uyumluluk beklentisini arttirdigi sdylenebilir. Cocuk
dogurmak, bakim vermek ve dis etmenlerden korumak gibi duyarlilik ve
uyumluluk gerektiren davraniglar: gosterebilmesi i¢in kadinin “uyumluluk”

ozelligini gelistirmesi gerekmis olabilir.

3.1.2. Yasa gore Calisma Degiskenlerinin Seviyeleri Arasindaki Farkhiliklar

Algilanan anne-baba tutumlar1 degerlendirildiginde, ileri yas donemindeki
katilimcilarin diger yas donemlerindeki katilimcilara gére annelerini daha
reddedici ve her iki ebeveynini de duygusal olarak daha uzak tanimladiklari
goriilmiistiir. Bunun nedeni, gegtigimiz ylizyilin ortalarina kadar, Tiirk anne-
babalarin ¢ocuklarina sevgi géstermelerinin toplumsal olarak kabul gérmemesi
olabilir. Cocuga gosterilen sevgi ve kabuliin, cocugu simartacagina yonelik
inang, ¢ocuklarin ihtiya¢ duyduklar1 duygusal bagi kurmalarini biiytlik olasilikla

engellemistir.

Nesne iligkileri degerlendirildiginde, yabancilasma, glivensiz baglanma,
benmerkezcilik ve sosyal yetersizlik geng¢ insanlarda daha sik goriilmiistiir. Bell
(2003), bireylerin olgunluk seviyesinin yasla dogru orantili oldugunu iddia
etmis, ancak yaptig1 caligmalarda bunu ispat edememistir (Bell, 2003; Bell ve
Billington,1986). Bu calisma, Bell’in hipotezini destekler nitelikte sonuglar

ortaya koymustur. Yas ilerledik¢e olgunluk seviyesinin artmasinin nedeni,
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insanlarin zamanla toplum iginde farkli rollere sahip olmast olabilir. Sadece bir
anne-babanin evladi olmaktan baska, arkadas, es/sevgili, 6grenci, idareci,
calisan, anne-baba olmak gibi yeni roller kazanirlar. Ayrica, zamanla kazanilan
0z-glven sayesinde, istenmeyen durumlardan bireyin kendisini koruyabilecegine

dair inanc1 arttigindan, iliskilerinde daha esnek olabilmektedirler.

Calismanin sonuglarina gore, nesne iliskilerinde oldugu gibi, yas ilerledikce
kullanilan savunma mekanizmalar1 da gelismektedir. Yasla birlikte bireylerin
kendi diirtiilerini kontrol etmek, kendi sinirlarini belirleyebilmek ve bir sorun
karsisinda uygun bas etme yontemleri bulmak konusunda becerileri artmaktadir

(Segal ve ark., 2007).

Calismanin analizleri gosteriyor ki kisilik bozukluklarinin semptomlari da yas
ilerledik¢e azalmaktadir. insanlarin yaslandik¢a bir durum karsisinda daha esnek
ve diirtiilerini kontrol etmekte ¢ok daha basarili olduklar1 daha 6nce de
belirtilmisti. Buna ek olarak, B Kiimesi kisilik bozukluklar1 semptomlarina sahip
bireylerin, kendilerine zarar verecek riskli davraniglarinin oldugu goriilmektedir.
Bu nedenle, bu gruptaki geng¢ 6liimlerin veya sakatlanmalarin normal
poptilasyondan fazla olmasi, ileriki yas verilerine saglikli bir sekilde ulagilmasini
engellemektedir (Casey ve Schrodt, 1989). Ayrica yasin ilerlemesiyle, geng
yasta sergiledikleri diirtlisel davraniglara bu kisilerin enerjileri yetmediginden
davranis Oriintiilerinde farklilasma ortaya ¢ikmaktadir (Rosowsky ve Gurian,

1991).

Calismanin sonuglarina gore, yas ilerledikg¢e insanlarin sorumluluk, disa
doniikliik ve uyumluluk 6zellikleri artarken, duygusal tutarsizlik ve olumsuz
degerlik dzellikleri azalmaktadir. Insanlarin, kisilik 6zellikleri, genetik
yapilarina, yasadiklar ¢cevreye, gdzlemlerine ve diger insanlarin kendisine
yonelik tutumlarina bagli olarak degisebilmektedir (Caspi ve Roberts, 2001).
Sorumluluk, disa dontikliik, uyumluluk, duygusal tutarlilik ve olumlu degerlik

ozellikleri arttikga kisi giinliik hayatinda ¢ok daha rahat bir hayata
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ulasabilmektedir. Psikolojik iyilik hali ve basar1 da bu sayede artig
gostermektedir. Ayrica, yas ilerledik¢e alinan sorumluluklar artmaktadir. Bu
nedenle iliskileri daha 6ngoriilebilir yasayabilmek i¢in de zamanla insanlar

kisilik 6zelliklerini degistirebilmektedirler.

3.2. Hiyerarsik Regresyon Analizleri

Bu caligmada algilanan anne-baba tutumlar1 ve nesne iliskileri bagimsiz
degiskenleri icin iki set hiyerarsik regresyon analizi yapilmistir. Her bir setin iki
alt seti bulunmaktadr. ilk alt sette savunma mekanizmalari bagimli degiskenken,

ikinci alt sette kisilik oriintiileri bagimli degiskendir.

3.2.1. Savunma Mekanizmalar ve Kisilik Oriintiileriyle Iliskili Sonuclar _

Algilanan Anne-Baba Tutumlar:

3.2.1.1. Savunma Mekanizmalariyla Iliskili Sonuclar

Analiz sonuglarina gore, geng katilimcilardan annesini reddedici, babasini ise
asir1 korumaci ve duygusal agidan uzak olarak ifade edenler, ilkel savunmalari
daha fazla kullanmaktadirlar. Cramer (2006), bebeklerin, kendilerini ayrilma
kaygisindan korumak i¢in ilkel savunmalardan faydalandiklarini belirtmektedir.
Bu bilgi 1s181nda, annenin reddediciligi ve babanin duygusal soguklugunun,
cocugun ayrilma kaygisini daha da fazla tetikledigi sdylenebilir. Ayrica babanin
asirt korumaciligr bityiik olasilikla engellenmisglik hislerini tetiklemekte ve bu
nedenle genc bireyler kendilerini bu istenmeyen duygudan kurtarabilmek icin

ilkel savunmalar1 kullanmay1 devam etmektedirler.

Geng kadin katilimcilardan annesini duygusal agidan sicak ve asir1 korumaci
olarak tanimlayanlarin nevrotik savunmalar1 daha fazla kullandiklar
goriilmistiir. Tiirk toplumunda anne, sefkatli, sicak ve cana yakin, ancak ayni

zamanda kaygil1 ve telasli yapisiyla bilinmektedir. Bu nedenle cogu zaman,

208



annenin agir1 korumaciligi onun sevgisinin isareti olarak kabul gormektedir. Bu
sevgi hissini devam ettirebilmek i¢in genglerin giiclii bir figiiriin korumasina
yonelik ihtiyaclarini devam ettirdikleri diisiiniilebilir.

Son olarak katilimcilardan annesinin duygusal agidan sicak oldugunu
belirtenlerin gelismis savunma mekanizmalar1 kullandiklart goriillmektedir.
Annenin sicaklig1 ve sevgisinin, kabul hissini arttirdigi, dolayisiyla bireylerin
benlik degerlerinin ve 6z-giivenlerinin arttirdig: diisiiniilmektedir. Sonug olarak
yetigkinlikte, yeni bir durumla karsilastiklarinda daha kolay bas edebilecek giice

sahip olduklar1 sdylenebilir.

3.2.1.2. Kisilik Oriintiileriyle iliskili Sonuclar

Geng erkek katilimcilardan annesini asirt korumaci, babasini reddedici olarak
tanimlayanlardan, ilkel savunmalari fazla, nevrotik savunmalari ise az
kullananlarin A Kiimesi kisilik semptomlarina daha fazla sahip oldugu
goriilmistiir. Bu durumda, asir1 korumaci annelerin ¢ocuklarina disaridaki
insanlarin art niyetlerine dair sitirekli bir mesaj verdikleri diistiniilmektedir.
Bagka insanlardan zarar gelebilecegi diisiincesi ise, babalarin reddedici
tutumlariyla daha da pekigsmektedir. Bir diger deyisle, bu kisiler, babalarindan
bile zarar gordikleri bir diinyada, insanlardan kendilerini koruyabilmek icin
uzak durmayi tercih etmektedirler. Bu nedenle insan iliskilerindeki kaygidan

beslenen nevrotik savunmalar1 kullanmay1 tercih etmemektedirler.

Geng katilimcilardan annesini asir1 korumaci ve babasini reddedici olarak
tanimlayanlardan, ilkel savunmalari fazla, gelismis savunmalar1 az kullananlarin
B Kiimesi kisilik semptomlar gosterdigi goriilmiis. Bu semptomlara sahip
kisiler, kendilerini koruma i¢giidiisiiyle, asir1 korumaci anneleriyle reddedici
babalarini boliinme mekanizmasi kullanarak birbirinden ayristirmis olabilirler.
Annelerinin asir1 korumaciligi nedeniyle 6z-glvenlerini
giiclendiremediklerinden, annelerinden alacaklar1 kaynaklara siirekli ihtiyag

duymaktadirlar. Thtiyaglarini giderebilmek igin ise annelerini igsellestirmeye
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baslarlar. Bu arada, babalarinin reddediciligi, bu kisilerdeki kaygiy1 ve 6fkeyi
arttirabilir. Benlik degerlerini korumak icin, babalarinin kendilerinde uyandirdigi
duygular1 inkar ederken, babalarinin onlara yonelik davraniglarini, yetigkinlikte
baskalarina yansitarak i¢lerindeki kotiiyii atmaya caligabilirler. Boylece fantezi

diinyasindaki yasamlarina devam ederler.

Geng katilimcilardan anne-babasini asir1 koruyucu ve babasini duygusal agidan
soguk bulanlarin, ilkel ve nevrotik savunmalar1 fazla, gelismis savunmalari az
kullananlarin C kiimesi kisilik semptomlarina daha fazla sahip olduklar
goriilmiistiir. Asir1 korunma, kiside engellenmislik duygularini arttirabilir.
Ancak, cocuk eger anne-babasinin bu tutumlarini kabul etmezse, babasinin
duygusal uzaklig1 nedeniyle kabul gérmeyecegini diisiinebilir ve onlar
kaybetmekten korkabilir. Bu nedenle, cocuk, anne-babasina yonelik kabul
gormeyecek olumsuz bir duyguya sahip oldugunda, kendisini bu duygusundan
dolayi suclu hissederek duygularini bastirmaya ve onlar1 yok etmeye caligir.
Kendi kétiiliigline inanmis olan kisi, sosyal hayatinda kabul gérmeyecegi

korkusu ve asir1 bir utangaclikla yasamaya baslar.

Daha 6nce de belirtildigi lizere, Bes Faktor Modeli bu ¢alismada tutarlilik ve
esneklik iist faktdrleriyle degerlendirilmistir. ileri yas donemindeki
katilimcilardan anne-babasini1 duygusal agidan sicak ve annesini digerlerine gore
daha az reddedici olarak tarif edenlerden, ilkel savunmalar1 az, gelismis ve
nevrotik savunmalari fazla kullananlarin sosyal hayatla daha uyumlu oldugu
goriilmiistiir. Ebeveynlerin kabullenici ve duygusal acidan yakin olmalari, biiyiik
olasilikla ¢ocuklar i¢in giivenli bir alan olusturmakta ve savunmalarini
giiclendirmek i¢in elverisli bir ortam sunmaktadir. Bu giivende olma ve kabul
gorme hissini devam ettirebilmek icin de bu kisiler yetiskinliklerinde toplumun

beklentilerine uyum saglamayi tercih etmektedirler denebilir.

Ileri yas donemindeki katilimcilardan anne-babasini duygusal agidan sicak ve

babasini digerlerine gore daha az korumaci olarak tarif edenlerden, ilkel
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savunmalar1 az, gelismis savunmalari fazla kullananlarin sosyal hayat i¢inde
bireyselliklerini daha fazla ortaya koyduklar1 ve yeniliklere daha agik olduklar1
goriilmiistiir (esneklik). Anne-babanin kabulii ve sevgisi ve kismi diizeydeki

korumacilig1 sayesinde kisi kendi otonomisini gelistirmeyi bagarabilmektedir.

3.2.2. Savunma Mekanizmalan ve Kisilik Oriintiileriyle fliskili Sonuclar _

Nesne Iliskileri

3.2.2.1. Savunma Mekanizmalariyla iliskili Sonuglar

Geng katilimcilardan gilivensiz baglanma ve sosyal yetersizlik rapor edenlerin,
ilkel savunmalar1 kullanmaya daha ¢ok meyilli olduklar1 goriiliirken, daha az
yabancilasma ve giivensiz baglanma rapor edenlerin daha ¢ok gelismis
savunmalar1 kullandiklar1 goriilmiistiir. Bu farkliliga ragmen, benmerkezcilik her
iki savunma big¢imi icin de yliksek degerlerde kendisini gdstermektedir. Daha
once de bahsedildigi lizere psikolojik olgunlagma beraberinde daha islevsel
nesne iligkilerini ve savunma mekanizmalarini getirmektedir. Eger anne,
cocugunun duygusal ihtiyaglarmi etkili bir sekilde karsilamazsa, ¢ocugun benlik
gelisimi zarar goriir ve durur. Benmerkezcilik ise bireyin benlik degerini saglikli
bir sekilde korumasi i¢in ihtiya¢ duydugu bir yap1 olmasina karsin, sagliksiz bir

benmerkezcilik, cocugu ilkel seviyede tutabilir.

Geng kadin katilimcilardan glivensiz baglanma ve benmerkezciligi ytliksek olan
ancak yabancilagsmasi az olanlarin, nevrotik savunmalardan siklikla faydalandigi
goriilmiistiir. Giivensiz baglanmasi olan bireylerin baskalar: tarafindan kabul
gormeye yonelik takintilar1 olabilmektedir. Bu nedenle, kendi ihtiyaglarini
doyurabilmeye ve kaygilarini azaltmaya o kadar odaklidirlar ki, bu durum onlar1

sagliks1z bir benmerkezcilige gotiirmektedir.
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3.2.1.2. Kisilik Oriintiileriyle liskili Sonuclar

Geng erkek katilimcilardan benmerkezciligi ve yabancilagsmasi fazla olanlarin,
ilkel ya da gelismis savunmalari siklikla kullanirken, nevrotik savunmalari
kullanmadiklarinda A Kiimesi kisilik semptomlarina daha fazla sahip olduklar1
goriilmistiir. Yabancilagsma ile A Kiimesi semptomlar1 arasindaki direk iligki
diisiiniildiiglinde bu durum tesadiif degildir. Ayrica bu kisiler yalniz kalmaya
yonelik herhangi bir kaygi yasamadiklarindan nevrotik savunmalari da
kullanmay1 tercih etmezler. Ancak, sosyal hayattan izole olabilmek i¢in kimisi
ilkel savunmalardan faydalanirken, kimisi duygularini ve diisiincelerini daha

rasyonel bir sekilde bastirabilecegi gelismis mekanizmalar1 kullanabilmektedir.

Geng katilimcilardan giivensiz baglanma, yabancilasma ve benmerkezciligi
baskin olanlarin ilkel savunmalardan fazlasiyla faydalandiklar1 durumda, B
Kiimesi kisilik semptomlar1 gelistirdigi goriilmiistiir. Ozellikle narsisistik ve
borderline semptomlara sahip kisilerin erken donem ¢ocukluk dénemlerinde
hem duygusal hem de fiziksel olarak anne babalari tarafindan ¢ok daha fazla
istismara ugradiklar1 bilinmektedir (Masterson, 1976; 1993). Gergekte
baskalartyla yakin iligkiler kurmaya ihtiya¢ duysalar da, sevdikleri kisiler
tarafindan reddedilme veya terkedilme kaygilari nedeniyle, sanki onlara
ihtiyaclar1 yokmus gibi davranarak, kendilerini iligskilerden uzak tutmaya
caligmaktadirlar. Farkli bir deyisle, bir iligkinin varligi bu bireylerde terkedilme
kaygilarini uyandirdigindan, ¢ok ihtiya¢ duymalarina ragmen iliskilerden uzak

durmaya ¢alismaktadirlar.

Geng katilimeilardan, giivensiz baglanma, benmerkezcilik ve sosyal
yetersizlikleri baskin olanlarin, ilkel ve nevrotic savunmalardan faydalanirken,
gelismis savunmalari az kullanmalari durumunda C Kiimesi kisilik semptomlari
gelistirdigi goriilmiistiir. Iliskilerdeki belirsizlik bu kisiler iizerinde ciddi bir

kaygi uyandirmaktadir. Tutarli ve yakin iligkilere sahip olmak isteseler de bu
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belirsizlikten kaynaklanan kaygidan kendilerini koruyabilmek i¢in iliskilerde

kaginici bir tutum sergilemektedirler.

Ileri yaslardaki katilimcilardan giivensiz baglanma ve yabancilasma skorlar
diisiik olanlarin, gelismis ve nevtorik savunmalardan faydalanmalari durumunda
toplumsal normlara uyumlugun, tutarliligin, artti§1 goriilmiistiir. Son olarak,
benmerkezciligin yiikselirken diger nesne iliskileri degiskenlerinin azaldig: ileri
yaslardaki katilimcilarin gelismis savunmalar1 daha fazla kullandiklar1 durumda,

toplumsal normlara uyumun azalarak esnekligin arttig1 goriilmiistiir.

Sonug olarak bu ¢alisma, klinik alanda ciddi bir engel olan kisilik 6riintiilerini
anlama amagh yiiriitiilmistiir. Calismanin sonuglari terapistlere, tedavilerini
planlama siirecinde 151k tutacak bilgilere sahiptir. Ayrica, anne-babalara,
cocuklara yonelik tutumlarinin onlar tizerindeki etkisini gosterebilecek iyi bir

kaynak niteligi tasimaktadir.
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Psychology, Middle East Technical
University, Ankara

B.S., in Department of Psychology, Middle
East Technical University, Ankara

Olgu Psychological Counseling Center /
Clinical Psychologists — Psychotherapist

Research Assistant in a TUBITAK project
Middle East Technical University, Ayna

Clinical Psychology Unit / Clinical
Psychologists and Supervisor

TEIAS Social Facilities Kindergarten
Psychologist

Etlik Thtisas Education and Research
Hospital / Psychiatry Department /
Psychologist Intern

Hacettepe University Medical School
Psychiatry Department / Psychologist Intern

GATA Child Psychiatry Department /
Psychologist Intern
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06.2008 — 07.2008 Gazi University Medical School Psychiatry
Department / Psychologist Intern

01.2008 — 02.2008 Ali Osman Sonmez Oncology Hospital /
Psychologist Intern

01.2007 — 02.2007 Ali Osman Sénmez Nursing Home /
Psychologist Intern

Projects

10/2014 - Present Parent Effectiveness Training / Trainer

02/2013 - Present Editorial board membership and reviewer
of AYNA Clinical Psychology Journal

02/2009 — 06/2009 Field practice in Associations of
Schizophrenia Patients

02/2009 — 06/2009 Field Practice with children with specific
learning disability in Ankara University
Medical School Child Psychiatry
Department

09/2008 — 06/2009 Field Practice with children with autism in

Ankara Autistic Individuals Associations

Publication & Seminars

Gurol, 1. (2013). Borderline kisilik oriintiisiinde boliinme mekanizmasi ve
psikoterapi siireci vaka 6rnegi. Ayna Clinical Psychology Journal, 1(1),
1-12.

Bozo. O., Giirol, 1., Ozbagriagik, P. & Ozekin, F.(2007). The Relationship
Between Religiosity and Death Anxiety: A Cross Sectional Study, 10"
European Congress of Psychology.

Giirol Isik, I. (2015). Benim Balonlarim Var, Bilkent University

Giirol Isik, I. (2014). En Cok Bagiran m1 Sahiden Isitilir?, Olgu Psychological
Counseling Center.

Giirol, 1. (2013). Smavdan Ote, Sahinkaya College
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APPENDIX K: TEZ FOTOKOPISI iZIN FORMU

ENSTITU

Fen Bilimleri Enstitusu

Sosyal Bilimler Enstitlsu X

Uygulamali Matematik Enstitiisii

Enformatik Enstitlisu

Deniz Bilimleri Enstitiisti [ ]
YAZARIN

Soyadi : Giirol Isik
Adi : Incila
Bolimu : Psikoloji

TEZIN ADI (ingilizce) : Object Relations, Perceived Parental Rearing Styles,
and Defense Mechanisms in Relation to Personality Traits and Symptoms of
Personality Disorders

TEZIN TURU : Yiksek Lisans Doktora X

1. Tezimin tamamindan kaynak gosterilmek sartiyla fotokopi alinabilir.

2. Tezimin i¢indekiler sayfasi, 6zet, indeks sayfalarindan ve/veya bir
boliimiinden kaynak gosterilmek sartiyla fotokopi alinabilir.

3. Tezimden bir (1) yil siireyle fotokopi alinamaz. X

TEZIN KUTUPHANEYE TESLiM TARIHi:
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