\viMig

L]

aNNfp
P
Vomcs

/ O
Ty OF i_ﬁ

SHADOW OF THE PAST:

THE ROLES OF EARLY PARENTAL REJECTION,
MALADAPTIVE PERSONALITY DISPOSITIONS, AND
FEAR OF COMPASSION ON DEPRESSIVE

SYMPTOMS

UTKU BUTE

Master’s Thesis

Graduate School
Izmir University of Economics
lzmir

2021



SHADOW OF THE PAST:

THE ROLES OF EARLY PARENTAL REJECTION,
MALADAPTIVE PERSONALITY DISPOSITIONS, AND
FEAR OF COMPASSION ON DEPRESSIVE
SYMPTOMS

UTKU BUTE

A Thesis Submitted to
The Graduate School of Izmir University of Economics

Master’s Program in Clinical Psychology

Izmir

2021



ABSTRACT

SHADOW OF THE PAST:

THE ROLES OF EARLY PARENTAL REJECTION, MALADAPTIVE
PERSONALITY DISPOSITIONS, AND FEAR OF COMPASSION ON
DEPRESSIVE SYMPTOMS

Biite, Utku

Master’s Program in Clinical Psychology

Advisor: Prof. Dr. Falih Koksal

August, 2021

Depression is one of the most common and severe mental-health disorders. Therefore,
it is essential to recognize the origins of depression, its underlying personality
characteristics, and emotional resistances. This thesis investigates the roles of
perceived early parental rejection, maladaptive personality dispositions, and fear of
compassion on current depressive symptoms. For this purpose, 312 community adults
(210 females, 101 males) were administered the Parental Acceptance-Rejection



Questionnaire — Short Form, Personality Assessment Questionnaire, Fear of
Compassion Scales, and Beck Depression Inventory. The results of parallel mediation
analyses indicated that negative self-evaluation, including lower self-esteem and
inadequate sense of self, was the most influential mediator on the relationship between
perceived parental rejection and depressive symptoms. This relationship was also
positively mediated by aggression and negative worldview, whereas emotional
unresponsiveness was negatively predicted depressive symptoms. Among three
expressions of fear of compassion, fear of self-compassion was the only significant
mediator on the given relationship. Although perceived parental rejection was
predicted fear of receiving compassion from others, it was not leading to depressive
symptoms. The findings were discussed by integrating relevant literature, Parental
Acceptance-Rejection Theory, and psychoanalytic theory. Consequently, it was
emphasized that working through early parental relationships, both other and self-
directed aggression, emotional withdrawal, and resistances against compassion may

be necessary for the psychological treatment of individuals with depression.

Keywords: Parental Rejection, Psychological Maladjustment, Personality

Dispositions, Fear of Compassion, Depressive Symptoms, Psychoanalytic Theory.



OZET

GECMISIN GOLGESI:

ERKEN EBEVEYN REDDININ, UYUMSUZ KISILIK OZELLIKLERININ, VE
SEFKAT KORKUSUNUN DEPRESIF SEMPTOMLAR UZERINDEKI ROLLERI

Biite, Utku

Klinik Psikoloji Yiiksek Lisans Programi

Tez Danismant: Prof. Dr. Falih Koksal

Agustos, 2021

Depresyon en yaygin ve ciddi olarak goriilen ruhsal bozuklardan biridir. Bu yiizden,
depresyonun temellerini anlamak ve altinda yatan kisilik 6zellikleri ile duygusal
direngleri belirlemek onem tasimaktadir. Bu tez erken cocuklukta algilanan ebeveyn
reddinin, uyumsuz kisilik 6zelliklerinin, ve sefkat korkusunun giincel depresif
semptomlar tizerindeki rollerini arastirmaktadir. Bu amagla 312 yetiskin (210 kadin,
101 erkek) katilimciya Ebeveyn Kabul-Red Olgegi — Kisa Formu, Kisilik
Degerlendirme Olgegi, Sefkat Korkular1 Olgegi ve Beck Depresyon Envanteri



uygulanmistir. Yapilan paralel aracilik analizleri, diisiik diizeydeki benlik saygisini ve
yetersiz benlik algisini i¢eren olumsuz 6z-degerlendirmenin, algilanan ebeveyn reddi
ile depresif semptomlar arasindaki iligskiye aracilik eden en etkili degisken oldugunu
gostermistir. Ayrica, bu iliskiye saldirganlik ve negatif diinya goriisii de pozitif yonde
aracilik ederken, duygusal tepkisizligin depresif semptomlar1 negatif olarak yordadig:
bulunmustur. Sefkat korkular1 arasinda ise 0z-sefkat korkusu bahsedilen iligkiye
aracilik eden tek degisken olmustur. Baskalarindan sefkat alma korkusu, algilanan
ebeveyn reddi tarafindan yordanmis olsa da, depresyona yol agmadigi gozlenmistir.
Bulgular ilgili literatiir, Ebeveyn Kabul-Red Teorisi ve psikanalitik teori baglaminda
tartistlmistir.  Sonug¢ olarak depresif semptomlart olan bireylerle yiiriitiilen
psikoterapilerde erken donem ebeveyn iliskilerinin, baskalarina ve kendilige yonelik
saldirganligin, duygusal geri cekilmenin ve sefkat duygusuna karsi direnglerin

calisilmasinin gerekli olabilecegi vurgulanmistir.

Anahtar Kelimeler: Ebeveyn Reddi, Psikolojik Uyumsuzluk, Kisilik Egilimleri, Sefkat
Korkusu, Depresif Semptomlar, Psikanalitik Teori.
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CHAPTER 1: INTRODUCTION

“Shadow of the object fell upon the ego.”
Sigmund Freud, 1917

Depression, the “common cold” of mental health disorders, may be a recurrent,
persistent, and mutilating disorder with considerable relapse rates (e.g., Judd, 1997;
Segal et al., 2003). Its substantial comorbidity with personality disorders (e.g.,
Corruble et al., 1996; Hirschfeld, 1999) makes depression a treatment-resistant
disorder for many patients (e.g., Luyten et al., 2005). Although depression arises from
the complex interaction of genetic, biological, and environmental factors (APA, 2013),
the fundamental role of early childhood experiences in the development of depression
is an agreed assumption by various theoretical perspectives (e.g., Bowlby, 1980;
Freud, 1917; Rohner, 1986).

Among these theories, Parental Acceptance-Rejection Theory (e.g., Rohner, 1986)
suggests that perceived inadequate parental warmth and love early in life gives rise to
the formation of a particular set of maladaptive personality dispositions (e.g., Khaleque
and Rohner, 2002), and depression (for a review; Rohner and Britner, 2002).
Correspondingly, since Freud (1917), psychoanalytic theory emphasized the primary
role of early loss of a parent’s love in depression. Besides, the personality
characteristics that underlie depression and result from the early loss of parental love
have long been recognized and argued in psychoanalytic theory (e.g., Abraham, 1924;
Bibring, 1953; Blatt, 1974; Freud, 1917; Jacobson, 1971; Rado, 1928).

On the other hand, recent studies have focused on the fear of compassion, which can
be a significant obstacle to depressive individuals benefiting from psychotherapy (e.g.,
Gilbert and Procter, 2006; Gilbert et al., 2011). Since it is a relatively novel research
topic, the studies investigating the foundation of fear of compassion are limited (e.g.,
Gilbert et al., 2011). Also, the research on personality characteristics underlying fear
of compassion mostly centered on the role of self-criticism (e.g., Gilbert et al., 2014b;
Hart et al., 2020; Hermanto et al., 2016; Joeng and Turner, 2015).

In this background, this thesis would investigate the roles of early loss of parental

warmth, specific personality characteristics, and fear of compassion on individuals’



depressive symptoms. Additionally, the origins of fear of compassion would be sought
in the early loss of parental warmth and love. Furthermore, it would be explored that

personality dispositions underlying three expressions of fear of compassion.

Firstly, throughout this chapter, an overview of depression was provided, and
psychoanalytic views on depression were outlined. Secondly, PARTheory, which
constitutes the scientific frame of this thesis, was introduced by drawing parallels with
psychoanalytic theory. Then, the research considering the role of perceived early
parental rejection on personality dispositions and depression were reviewed. Thirdly,
various theoretical views and a limited number of research on the origins of fear of
compassion were provided. After the three expressions of fear of compassion were
mentioned, the studies focusing on its relationship with depression were summarized.

As of last, the aims, hypotheses, and research questions of this thesis will be presented.

1.1. Depression

Depression, or major depressive disorder, is a widespread and serious mental health
disorder that more than 300 million people suffer from worldwide (WHO, 2017).
Between 2005 and 2015, the overall projected number of people with depressive
disorders increased by %18.4 (GBD, 2015), and the prevalence of depression is ever-
expanding on the global scale. In its severe forms, depression may lead to self-harming
behavior and ultimately to suicide. Depression is one of the most fundamental causes
of approximately 800.000 suicide-related death each year (WHO, 2017). Even if it
does not cause such terrific damage, depression substantially influences individuals’
cognition, behavior, and physical health in a negative manner. It may also significantly

inhibit one’s functioning in school, work, relationships, and daily life (APA, 2013).

1.1.1. Symptoms of Depression

The fundamental characteristics of depression consist of (1) depressed mood (e.g.,
sadness, emptiness, or hopelessness) and (2) diminished or lost pleasure and interest
almost in all activities. The intense sadness can be occasionally masked with emotional
withdrawal, somatic complaints, and persistent or outbursts of anger. The somatic

symptoms include disturbance in sleep, significant changes in appetite and body



weight, lowered sexual interest or desire, slowed down body movements, and reduced
overall energy level. On the other hand, feelings of worthlessness or substantial
impairment in self-esteem with excessive or inappropriate guilt constitute common
negative self-evaluations of depressive individuals. Also, impairment of memory,
difficulties in concentration, thinking, and decision-making indicate the cognitive
manifestations of depression. Last, depressive individuals may be preoccupied with
thinking of death and may have suicidal ideas, plans, or ultimately suicide attempts
(APA, 2013).

1.1.2. Epidemiology of Depression

Depression is the most prevalent mental health disorder across the globe (e.g., Murray
and Lopez, 1996; Oztiirk and Ulusahin, 2011). The prevalence of major depressive
disorder was %3 in males and ranged from %4-9 in females, with lifetime risks were
%8-12 for males and %20-26 for females (Goldman, 1995). Also, WHO (2017)
reported that the estimated proportion of individuals with depression was %5.1 for
females, %3.6 for males, and %4.4 for the general population worldwide. In terms of
gender, females are two-fold more susceptible to having depression than males
(Piccinelli and Wilkinson, 2000).

To the various research, the lifetime prevalence of major depressive disorder was
between %3.6-8.5 in Europe (Marneros, 2006), found %6.7 in America (Waraich et
al., 2004), %3.6 in China (Lee et al., 2009), %2.9 in Japan (Kawakami et al., 2004)
and %6.3 in Turkey (Andrade et al., 2003). Also, Kiiey (1998) reported that the
prevalence rates were %20 for depressive symptoms and %10 for clinical depression
in the Turkish population.

1.1.3. Etiology and Risk Factors of Depression

Depression is a multifaceted disorder that results from the interaction of genetic,
biological, and psychosocial factors (APA, 2013). The earlier onset and recurrent
prognosis of depression are associated with the contribution of genetic factors

(Ebmeier et al., 2006). The adoption and twin studies indicate %31-42 rates of genetic



transmission on depression (Sullivan et al., 2000). Also, compared to the control
group, depression is approximately three times more common in the first-degree

relatives of individuals with major depressive disorder. (Sadock and Sadock, 2005).

The monoamine hypothesis suggests that activity reduction, the higher number of
receptors, and receptor sensitivity in at least one of the neurotransmitters of serotonin
(5-HT), dopamine (DA), and norepinephrine (NE) lead to depression (Hirschfeld,
2000). Higher cortisol levels and over-activation in the hypothalamic-pituitary-adrenal
(HPA) axis are substantial risk factors for depression (e.g., Rao, 2013). Also, deficits
in the hypothalamic-pituitary-thyroid axis play essential roles in depression (e.g.,
Jackson, 1998). Specifically, hyperthyroidism is associated with mood swings,
irritability, insomnia, psychomotor agitation, and weight loss, whereas
hypothyroidism is linked to fatigue, memory deficits, loss of libido, and rarely suicide
tendency (Helvaci-Celik and Hocaoglu, 2016).

As mentioned before, females are twice as likely to experience depression than males
due to more exposed stress, hormonal changes, and gender roles. However, the gender
difference disappears in preadolescence depression (Fleming and Offord, 1990).
Depression may occur in any age group. Research indicates that the average onset of
changing from 27 to 40 years old (Kessler et al., 2005). However, there is evidence
that the age of onset is decreasing gradually (Kessler et al., 2003). Divorced or
separated individuals are more prone to experiencing depression, whereas education
level and economic status are not prominently associated with major depressive
disorder (Blazer et al., 1994; Kessler et al., 2003).

Stressful life events often precede the onset of major depressive disorder, especially
for the first episode (Mitchell et al., 2003). The loss of a parent in childhood is the
most significant environmental risk factor for the onset of depression (McLeod, 1991)
with the loss of a spouse in adulthood. Unemployment and financial loss are other
important risk factors associated with three-fold higher rates of depression than
working individuals (Price et al., 2002).



1.1.4. Psychoanalytic Views on Depression

In the first psychoanalytic formulation of melancholia, Abraham (1911) argued that
depressive individuals are predisposed to aggression based on their temperament and
early childhood experiences. The early and repeated disappointments in their
relationship with love objects give rise to the depressed person’s intense feelings of
anger. The intense ambivalent feelings of love and hate disrupt one’s capacity to love.
Due to excessive feelings of guilt it generates, the overwhelming anger felt for the love
object is repressed and projected into the external world. Then, the projected anger is
directed towards the self and creates the unlovable and hated self-image associated
with their lower self-esteem and the sense of inadequacy (Abraham, 1911; Abraham,
1924).

Freud (1917) claimed that depression is essentially a reaction to the actual or symbolic
loss of the love object. Consequently, depressive individuals’ libidinal energy, which
lost its object, is directed towards the self rather than invested in another object. In
other words, they have been emotionally withdrawn from the external world. However,
in order to handle the overwhelming pain the loss created, depressive individuals
identify with their lost love object and keep them alive in their very self. Thus, they
maintain their relationship with the “psychic double” of the lost object (Volkan and
Zintl, 1993) and cannot detach from them. As Abraham (1924), Freud considered
ambivalent feelings toward the lost object as a prerequisite of depression. Distinct from
the mourner, the substantially low self-esteem of the depressive individuals has
resulted from anger that essentially felt for the lost love objects but turned against the
self due to their narcissistic identification with them.

Rado (1928) emphasized the role of narcissistic vulnerability he observed in
depression. Their sensitivity to rejection and frustration experienced in their
relationship with love objects make depressed individuals susceptible to intense
feelings of anger and a sense of inadequacy. The depressed person profoundly depends
on the object’s love, recognition, and approval to maintain their self-esteem. Unlike
previously mentioned theories, he argued that depressive individuals essentially react
with aggression to the loss of love to wanting it back. When such efforts have failed,
they “cry for love” in great despair in the form of depression (Akhtar, 2018). Rado

also drew attention to the split in the perception of the self and others into all good and



all bad in the development of depression (Busch, 2009). While the good aspects form
one’s ego ideal, the bad qualities are identified as the superego in the depressed
person’s inner world. The attacks of the superego on the ego due to failing to adhere

to the ego ideal leads to an inadequate sense of self.

Bibring (1953) highlighted the importance of the sense of helplessness and
powerlessness in depression. In this framework, loss, uncontrollable life events, and
traumatic experiences give rise to depression due to triggering the helplessness of early
childhood. While acknowledging the importance of loss and dependence, he argued
that depression also arises from one’s incapacity to attain ideals of the ego. He also
associated the significant decline in self-esteem with feelings of inferiority and
inadequacy as a result of frustration of one’s desire to be strong and superior

(Mendelson, 1974).

Jacobson (1971) underlined the fundamental role of self-esteem and placed it at the
root of depression. While agreeing with Bibring (1953) concerning depression
engendered due to the discrepancy between real and ideal self-image, she also
confirmed the role of early relationship with the rejecting love objects whom depressed
individuals were dependent on and approached with ambivalent feelings (e.g.,
Abraham, 1911; Freud, 1917). In terms of drive theory (e.g., Freud, 1920), she argued
that the self-esteem damaged at the level of cathected aggressive energy directed to
one’s self-representation also determines the severity of depression. Besides, the
primary defense mechanism of idealization activated with the denial of aggression
toward the rejecting yet needed object in depressed individuals. Thus, they would be
protected against the fear of abandonment by the love object that is the fundamental
anxiety underlying depression (Kernberg, 1979; Jacobson, 1954; Jacobson, 1971).

Blatt (1974) proposed two different phenomenological expressions of depression
based on its relational and self-definitive qualities. The relational manifestation of
depression or anaclitic depression, characterized by underlying separation anxiety and
fear of abandonment depending on the early loss of the object. Such individuals have
intense longings to be protected, nurtured, and loved. Their dependent constitution
gives rise to overwhelming feelings of loneliness, helplessness, weakness, and
inadequacy. In order to maintain their self-esteem and well-being, individuals with

anaclitic depression need the constant physical and psychological presence of a need-



gratifying object. Their somatic complaints could be understood as efforts to have the

object’s care, concern, or love (Blatt and Zuroff, 1992).

On the other hand, introjective or self-critical depression is characterized by chronic
fears concerning loss of approval, recognition, and love of significant objects (Blatt,
1974). Their self-critical constitution is established depending on the introjection of
the love object’s intense criticism. Such a background makes them prone to feelings
of inferiority, worthlessness, guilt, and failure. In order to avoid criticism and seek
approval of the love objects and their own, individuals with introjective depression
often strive for achievement and perfection, making excessive pressures on themselves
(Blatt, 2004). Also, they are inclined to deny their dependency on the objects’ approval

and recognition and put efforts to preserve an autonomous self-image.

Up to this point, the general picture of depressive disorders has been presented. Also,
the major viewpoints of psychoanalytic theory on the early experiences of depressed
individuals and the personality characteristics associated with depression have been
outlined. In the next section, PARTheory, which is compatible with psychoanalytic
theory and puts its views on depression in a scientific framework, is introduced. After
an overview of the theory, the personality dispositions that arise from the unmet need
for early parental warmth are explained. Finally, studies that focused on the role of
early parental rejection on maladaptive personality characteristics and depression were

summarized.

1.2. Overview of Parental Acceptance-Rejection Theory

PARTheory is an evidence-based psychological development and socialization theory
that attempts to illuminate the background, predict consequences, and various
correlates of perceived parental acceptance and rejection both in children and adults
(Rohner, 1986; Rohner, 2004). The theory has researched the five major subjects of its
three subtheories for more than five decades worldwide (Rohner, 2016).

The personality subtheory explores (1) individuals' universal reactions to perceived
parental acceptance and rejection and (2) the long-term effects of these reactions on
adult life (Khaleque and Rohner, 2002; Rohner and Britner, 2002). The coping

subtheory examines (3) underlying factors that make some individuals more resilient



in the face of parental rejection (Rohner, 2004; Rohner, 2016). The sociocultural
systems subtheory investigates (4) the factors that determine parents' accepting or
rejecting manner and (5) how the dominant parenting tendency of a society affects the
structure of that society and various beliefs, practices, and preferences of its
individuals (Rohner, 2016; Rohner et al., 2005).

PARTheory embraces a phylogenetic perspective in examining human emotion,
cognition, and behavior (Rohner, 1986; Rohner, 2004). From this perspective, the
theory is constructed on the fundamental assumption that is children's universal need
for acceptance from their parents or primary attachment figures (Rohner et al., 2005).
The unmet needs for acceptance or warmth from significant others make human beings
inclined to particular socioemotional and cognitive predispositions embedded in their
personality and several mental health problems (Rohner and Britner, 2002; Rohner and
Brothers, 1999).

1.2.1. The Warmth Dimension of Parenting

The warmth dimension of parenting is theoretically constructed as a bipolar continuum
with parental acceptance at one end and parental rejection at the other (Khaleque and
Rohner, 2012b; Rohner and Rohner, 1980). Every human being falls somewhere along
the continuum depending on their perceived parental warmth as a child. In this manner,
the warmth dimension is characterized by the quality of the emotional bond between
the parent-child couple (Rohner, 1986; Rohner, 2004; Rohner, 2016).

Parental acceptance refers to children's perceived feelings of care, nurturance, warmth,
or, in a broader sense, love in their parental relationships (Rohner and Veneziano,
2001; Rohner, 2004). On the other hand, parental rejection implies the absence or
withdrawal of the accepting manner and the presence of parents’ harmful verbal,
behavioral, and emotional expressions (Rohner, 2005; Rohner, 2016). As long-
standing cross-cultural research has shown that parental rejection manifests itself in
various combinations of four fundamental expressions, which are (1)
coldness/unaffection, (2) hostility/aggression, (3) indifference/neglect, and (4)
undifferentiated rejection; whereas parental acceptance consists of a single dimension
defined as warmth/affection (e.g., Rohner, 2004; Rohner, 2016).



The left-side elements in each dimension of parental acceptance and rejection (warmth,
coldness, hostility, and indifference) indicate children's perception of their parents'
internal and psychological states. Correspondingly, the right-side elements (affection,
unaffection, aggression, and neglect) represent the parents' acting out upon their paired
internal feelings. In other words, left-side elements refer to children's
phenomenological experience regarding their parent's internal feelings, whereas the
right-side elements point out the parent's observable behavior (Khaleque and Rohner,
2012b; Rohner, 2016).

Parental affection is expressed through physical (e.g., kissing, hugging, or caressing),
verbal (e.g., praising, complimenting, or approving), or culture-specific symbolic
forms. By virtue of parents' such expressions, children feel warmth and love in their
parental relationships. In contrast, parents are perceived as cold when their affectionate
manner is absent or withdrawn. In such an atmosphere, children are likely to feel
rejected, uncared, or unloved by their parents (Rohner, 2004; Rohner, 2016; Rohner et
al., 2005).

In PARTheory, aggression refers to purposeful behaviors that cause emotional or
physical harm to other people or objects. Parents' aggressive behaviors are motivated
by feelings of anger, hostility, or resentment. Parental aggression could take physical
(e.g., hit, pinch, or push), verbal (e.g., insulting, shouting, or humiliating), and
symbolic (e.g., being rude, offensive, or disrespectful) forms (Rohner, 1986; Rohner,
2004).

Parental neglect indicates the parents' failure to respond to their children's material,
social and emotional needs. Negligent parents show inadequate responsiveness to their
children's need to be soothed, cared for, or comforted. Parents' physical absence and
psychological distance are significant markers of perceived parental indifference
(Rohner and Rohner, 1980; Rohner, 2005).

Undifferentiated rejection refers to the children's belief that they are not cared about
or loved in their relationship with their parents despite the absence of any discernable
behavioral indicators of parental hostility, neglect, or coldness (Rohner, 1986; Rohner,
2005). The other forms of parental acceptance and rejection can be identified both in

children's phenomenological experience and parents' behavioral expressions. In



contrast, undifferentiated rejection is determined solely by the subjective feelings of
the children (Rohner, 2004; Rohner, 2016).

1.2.2. Personality Subtheory

The personality subtheory of the PARTheory aims to predict and explain
psychological, interpersonal, and personality-related consequences of perceived early
parental acceptance and rejection both in children and adults worldwide (Khaleque and
Rohner, 2012b; Rohner et al., 2005). At the very foundation of the personality
subtheory lies the assumption that humans have, whether consciously recognized or
not, an evolutionary need for positive responses (e.g., safety, nurturance, care, concern,

or love) from their significant others (e.g., Rohner, 1975; Rohner, 1986).

In PARTheory, the concept of significant others refers to people who have unique
importance to an individual as there is an enduring emotional bond between them
(Rohner, 2005). Since the people who meet the children's need for positive responses
are typically the parents, the use of the term is comparable to the concept of significant
others (Rohner, 2004). However, a parent is more than a significant other due to having
the long-term responsibility of being the child's primary caregiver. In this regard, the
concept of parents is analogous to attachment figures as defined by attachment theory
(Ainsworth, 1989; Bowlby, 1973). Given that, children's basic sense of emotional
security, comfort, and well-being are apt to depend on the quality of the relationship
with parents (Rohner, 2004; Rohner, 2005). Furthermore, mentioned feelings that arise
in early parental relationships tend to stay with the individuals across their adult life
(Khaleque and Rohner, 2012).

As construed theoretically, the concept of personality is defined as individuals'
affective, cognitive, perceptual, motivational, and behavioral inclinations that are
relatively persistent to change across space and time (Rohner, 2004; Rohner, 2005). In
PARTheory, one of the fundamental factors determining individuals' personality is
their perceived feelings of acceptance and rejection in their early parental
relationships. As mentioned earlier, children fall into a place in the acceptance and
rejection continuum depending on to what degree their need for positive responses is

met by their parents or attachment figures (Rohner, 1975; Rohner, 1986). The
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personality subtheory postulates that children whose need for warmth was
inadequately met, therefore felt rejected, are predisposed to develop seven interrelated
personality characteristics (e.g., Khaleque and Rohner, 2012b; Rohner, 2004). Also,
these personality dispositions that underlie depression to the psychoanalytic theory are
as follows: (1) dependence or defensive independence, (2) emotional
unresponsiveness, (3) hostility/aggression, (4) emotional instability, (5) negative self-

esteem, (6) negative self-adequacy, and (7) negative worldview.

1.2.2.1. Dependence and Defensive Independence

In PARTheory, dependence is conceived as a bipolar continuum with its two ends are
defined by dependence and independence. As used in PARTheory, the concept of
dependence refers to individuals' internal wish or craving for psychological
nurturance, care, or attention from their attachment figures (Rohner, 2005).
Concurrently, dependence also refers to individuals' behavioral investment to receive

such responses (Rohner, 2004).

In psychosocial development theory, the basic sense of trust that develops in infants'
total dependence on parents precedes their attainment of autonomy (Erikson, 1950).
Infants tend to move from absolute dependence towards independence as their innate
need for dependency is satisfied in a holding environment (Winnicott, 1960).
Individuation is a process of psychological development that children acquire after the
gradual separation from their primary caregivers (Mahler et al., 1975). Therefore,
children with a history of early or inappropriate separation and unmet dependency

needs are prone to dependent on their parents.

Dependent individuals are predisposed to prolong their frequent and intense emotional
and behavioral investments to receive positive responses from their early and adult
attachment figures (Rohner, 2004). However, in some cases, individuals may form a
persona in which they appear to be independent when their emotional need for
dependency is excessively frustrated. In PARTheory, such individuals are considered

under the concept of defensive independence (Rohner, 2005).
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1.2.2.2. Emotional Unresponsiveness

Emotional unresponsiveness, which is closely tied with the concept of defensive
independence, refers to individuals' inability to express their emotions in an open and
spontaneous manner (Rohner, 2005). Children become emotionally unresponsive to
defend themselves from the greater emotional pain of early parental rejection. Parents'
negligent or contemptuous manner concerning their children's emotional needs leads

to the formation of defensive self-sufficiency in them (Doidge, 2001; Fairbairn, 1940).

The concept of avoidant attachment and one's tendency to being emotionally
unresponsive seem to be related to each other. Despite their outwardly indifferent
manner, avoidant children's stress levels increase during the separation from their
attachment figures (Spangler and Grossmann, 1993; Sroufe and Waters, 1977). The
primary caregivers have rejected avoidant children's need for normal dependence
(Ainsworth et al., 1978). Mothers of such children are described as emotionally
unexpressive and aversive to physical interaction (Main and Weston, 1982;
McWilliams, 2011).

While emotional withdrawal protects individuals from the possible psychological
harms of interpersonal relationships, it also causes their denial of the need for
compassion, love, or sympathy. Emotionally unresponsive individuals have
difficulties expressing their love for and receiving it from others (Rohner, 2005). Their
lack of trust for others makes them incapable of having intimate relationships.
Consequently, they tend to relate with others in an impersonal and emotionally distant
manner (Rohner, 2004).

1.2.2.3. Hostility/Aggression

In PARTheory, hostility refers to individuals' internal feelings of hatred, anger, or
resentment. Correspondingly, aggression is conceptualized as the behavioral
expression of hostility which indicates an individual's any purposeful act that is
physically or emotionally harmful to themselves, others, or objects (Rohner, 2005).
When their need for parental acceptance or warmth is unmet, children tend to respond

with increased anger, enmity, resentment (Rado, 1928; Rohner, 2004).
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Individuals who experienced early parental rejection may find it troubling to be able
to recognize and cope with their destructive emotions. Problems with the management
of aggression manifest themselves in one's hostile or aggressive fantasies, dreams, or
interests in violence. In such circumstances, individuals may be concerned about

harming and being hurt by others (Rohner, 2005).

In cases where parental hostility is a significant element of parental rejection,
individuals may internalize their parents' aggressive attitudes and behaviors.
Individuals' internalized aggression can be directed at others as well as at themselves.
The aggression of individuals turned against themselves may lead to the formation of
a self-sabotaging psychic structure that disrupts individuals' capacity to give and
receive love (Fairbairn, 1944; Ogden, 2010).

1.2.2.4. Negative Self-Esteem

In PARTheory, self-evaluation refers to individuals' generalized judgments about
themselves. Children's self-evaluations are fundamentally formed by the
internalization of their parents' judgments and feelings about them. In other words,
they are inclined to view themselves through the eyes of their parents. Self-evaluation
has two fundamental and closely related expressions that are self-esteem and self-
adequacy. The former one, self-esteem, is described as individuals' global judgments
or beliefs about their self-worth (Rohner, 2005).

In Mourning and Melancholia, Freud (1917) claimed that one of the contributing
factors to the impairment of an individual's sense of self-esteem is the perceived loss
of their parents' love. Individuals who feel unloved and rejected by their parents tend
to believe that they are unlovable or unworthy of being loved (Rohner, 2004). Such
beliefs that are attributed to one's self impair their self-esteem. Individuals with
impaired self-esteem cannot approve and love themselves, devalue themselves, and
feel inferior to others (Rohner, 2005).

From another psychoanalytic view, children's sense of self-esteem develops when their
infantile grandiosity is mirrored or recognized, and they have a reliable and potent

selfobject whom they idealize and identify with. Correspondingly, individuals whose
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narcissistic needs are not met by their primary caregivers tend to have
characterologically lower self-esteem. (Kohut, 1971; Kohut, 1977).

1.2.2.5. Negative Self-Adequacy

The second expression of self-evaluation, self-adequacy, is defined as individuals'
broad judgments about their competence and ability to handle demands of daily life
(Rohner, 2005). Feelings of negative self-adequacy refer to one's perceived feelings of
incompetence, incapability, or inability to meet the requirements of everyday life. In
addition to the feelings of low self-esteem, rejected individuals tend to feel they are
inadequate since their most basic needs for love and acceptance are unmet (Rohner,
2004).

The psychoanalytic concept of the superego refers to a part of the psychic structure of
individuals that includes internalized attitudes, behaviors, and values of their parents
(Freud, 1923). In this framework, individuals exposed to excessive criticism as part of
parental rejection are inclined to be self-critical (Blatt, 1974). When one's superego is
dominant, in the form of a critical parent, it leads to the formation of an ego ideal with
unrealistic and unattainable demands from the individual himself. Individuals who are
unable to meet the unrealistic demands of their ego ideals tend to feel inadequate and
ashamed (Bibring, 1953; Rado, 1928). As this pattern repeats in individuals' lives, their
sense of inadequacy is reinforced and turns into a self-fulfilling prophecy (Rohner,
1994).

1.2.3.6. Emotional Instability

Emotional instability refers to individuals' inability to cope with failure, unpleasant
feelings, or difficulties in life. Early parental rejection gives rise to intense feelings of
anger, anxiety, and stress. Individuals with a history of parental rejection tend to feel
overwhelmed by such negative emotions rather than deal with them efficiently.
Internal and external stress factors easily influence their emotional equilibrium.
Emotionally unstable individuals are often subject to wide, frequent, and unpredictable
mood swings in the face of stressful situations. In other words, they often have

problems with emotion regulation (Rohner, 2004; Rohner, 2005)
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In psychoanalytic theory, one's capacity for emotion regulation is associated with
tolerating and recognizing their affective experiences. Individuals' ability to reflect on
their affective experiences is influenced by the quality of their early attachment
relationships (e.g., Fonagy and Bateman, 2016). Parents' misrecognition of and
unresponsiveness to their children's needs and subjective experiences may lead to
problems of self-recognition (Ogden, 1988). When parents, especially mothers, are
unable to contain children's painful sensual and affective experiences, children cannot
develop the capacity to tolerate the frustration that is essential for recognizing,

digesting, and transforming their feelings (Bion, 1962).

1.2.2.7. Negative Worldview

The concept of worldview in PARTheory refers to an individual's comprehensive
preconception of life, the universe, or existence. All the negative feelings and beliefs
associated with perceived parental rejection induce individuals to develop a negative
worldview. Rejected children and adults tend to view human nature, interpersonal

relationships, or life as insecure, hostile, threatening, or dangerous (Rohner, 2005).

The personality dispositions of rejected individuals described so far constitute the
fundamental elements of their mental representations. The concept of mental
representations refers to one's predominantly unconscious perceptions of reality that
consist of persistent generalizations about self, others, and the world (Rohner, 1980).
Once established, individuals' mental representations predispose them to seek out and
avoid specific circumstances and kinds of people (Bretherton and Munholland, 2008;
Dodge et al., 2003; Rohner, 2004).

In psychoanalytic literature, the concept of repetition compulsion refers to individuals'
pattern of reenacting painful emotional experiences of the past (Freud, 1920). The
inner world of individuals who felt unloved is thought of as a closed system since it is
impermeable to novel experiences of the external world (Fairbairn, 1958; Ogden,
2010). Albeit it is painful, the familiar is preferred over the obscurity of the unfamiliar
(e.g., Fairbairn, 1954). Therefore, rejected individuals tend to repeat their cognitive
schemas created in early parental relationships with substitute others across their lives
(e.g., Young et al.,, 2003). As in their parental relationships, they often find

interpersonal relationships as hurting, unpredictable, and unreliable (Zimmer-
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Gembeck et al., 2014). Thus, their negative mental representations make it challenging
for them to trust others in new relationships (Phillips et al., 2013).

1.2.3. Research on Parental Rejection and Personality Subtheory

As mentioned earlier, the personality subtheory of PARTheory suggests a significant
association between perceived early parental acceptance-rejection and the quality of
psychological adjustment in children and adults. Five meta-analytic research have
been conducted to investigate the principal postulates of the personality subtheory so
far. Since these meta-analyses included a fair number of unpublished studies, they have
been eliminated possible publication bias and offered a more holistic view on the

subject matter.

The first meta-analysis included 43 studies (28 unpublished; 15 published) and 7,563
children and adult respondents from major ethnic groups in the United States and 15
nations worldwide. Although most of the studies were focused solely on maternal
rejection, it has been shown that both maternal and paternal rejection was associated
with children’s and adult’s overall psychological maladjustment. Given that children
are more under the influence of their parents’ expressed or withdrawn love, these
associations were stronger for children compared to adults (Khaleque and Rohner,
2002a).

The second one aimed to determine universal reliability coefficients of the Parental
Acceptance-Rejection  Questionnaire (PARQ) and Personality Assessment
Questionnaire (PAQ), which applied in all studies investigating the role of perceived
parental acceptance-rejection on individuals' personality characteristics or overall
psychological adjustment. The meta-analysis that included 51 studies (33 unpublished:;
18 published) and 6,898 participants (3,441 children; 3,457 adults) have found that
both children and adult forms of PARQ and PAQ are reliable measures worldwide
(Khaleque and Rohner, 2002b).

The third meta-analysis provided further evidence of the robust relationship between
early parental acceptance-rejection and adults' psychological adjustment. The research
included 17 studies with 3,568 adults from ten different countries, additionally
suggested that the perceived partner acceptance-rejection is also highly associated with
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the current psychological adjustment of males and females (Rohner and Khaleque,
2010).

The fourth research included 66 studies (43 unpublished; 23 published) with 19,551
respondents (14,665 children; 4.846 adults) replicated the finding of the first meta-
analysis that the association between psychological adjustment and perceived parental
rejection was more substantial for children than adults. Another important conclusion
of this research is that perceived paternal rejection was significantly more explanatory
predictor of psychological maladjustment than the maternal one (Khaleque and
Rohner, 20123).

In the last meta-analysis, the role of parental rejection on personality dispositions was
investigated separately in contrast with previous ones. The research included 36
studies (22 unpublished; 14 published), and 10,943 participants (8,573 children; 1,370
adults) concluded that maternal and paternal rejection was significantly correlated with
all personality dispositions in children. Similarly, maternal rejection was associated
with each personality inclinations, whereas paternal rejection was not related to
dependence. An essential finding of this meta-analysis is that the association between
parental rejection and dependence is substantially weaker than the other personality
dispositions, indicating the theoretically suggested non-linear relationship between
them (Khaleque and Rohner, 2012b).

1.2.4. Research on Parental Rejection and Depression

Research in most ethnic groups of the United States and various cultures worldwide
has shown that parental rejection is one of the major environmental risk factors that
underlie clinical depression and depressive affect (for a review; Rohner and Britner,
2002). Although the research carried out until the beginning of the 21st century
focused primarily on the effect of maternal rejection on depression and mental health
problems in general, later it has been shown that paternal rejection is at least influential

as maternal rejection (Rohner and Veneziano, 2001; Rohner, 1998).

Some longitudinal studies examining the relationship between parental rejection and
depression have shown that maternal (Feng et al., 2009) and parental rejection (Chen
et al., 1995; Ge et al., 1994; Ge et al., 1996; Lefkowitz and Tesiny, 1984; Robertson
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and Simons, 1989) experienced in childhood predict depressive symptoms in
adolescence and adulthood. Parental rejection has been linked to depression in research
involving both young and adolescent participants (Akse et al., 2004; Rohner and
Veneziano, 2001; Vuli¢-Prtori¢ and Macuka, 2006). Adolescences with a history of
parental rejection are predisposed to depression (Akse et al., 2004; Hale et al., 2005;
Nolan et al., 2003).

In adults, maternal rejection (Fariba, 2011; Giilay, 2011; Muris et al., 2004; Nolan et
al., 2003; Rapee, 1997; Richter et al., 1994) and parental rejection (Baker and Hoerger,
2012; Campos et al., 2010, 2013; Reinherz et al., 1999) were found to be related with
depression. Parental rejection also was a significant contributor to postpartum
depression (Crockenberg and Leerkes, 2003). Mothers' negative behaviors were

associated with adults’ chronic depression (Brown et al., 2007).

Numerous research has been conducted on the relationship between parental rejection
and depression in the Turkish population. Salahur (2010) has shown that maternal
hostility and paternal rejection gave rise to depression. Also, both avoidant and anxious
attachment styles have mediated the relationship between parental rejection and
depression. Serbest (2010) has found that maternal acceptance was associated with
psychological resilience, a significant preventive factor for the severity of depression.
Kilig (2012) demonstrated that maternal and paternal rejection were significant
predictors of depressive symptoms, especially the paternal one. Pektas (2015)
emphasized the mediator role of emotional regulation difficulties on the relationship
between perceived parental rejection and depressive symptoms. Moray (2019) has
found that both maternal and paternal rejection were significantly associated with
depression; however, paternal rejection was not a significant predictor of depressive

symptoms.

In this section, after the PARTheory is introduced by integrating with psychoanalytic
theory, research on the role of parental rejection on maladaptive personality
dispositions and depression are included. As the PARTheory highlighted, every human
being universally needs acceptance in their parental relationships. The emphasized
need for acceptance is closely related to compassion as well as feelings of warmth and
love. In the following section, fears and resistances against compassion that arise from

adversities in early parental relationships are described. After an overview of fear of
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compassion, theoretical views on its foundation are outlined. Then, different
expressions of fear of compassion are explained. At the end of the next section, the

research on fears of compassion and depression are summarized.

1.3. Compassion

Over the past two decades, there has been an exponential growth in research on the
nature and function of compassion (e.g., Gilbert, 2005; Gilbert, 2010; Goetz et al.,
2010; Neff, 2003a; Neff, 2003b). Despite the increasing number of research, there is
no operational definition of compassion. Therefore, compassion has been defined and
described in various ways. For the Dalai Lama (1995), compassion refers to a
committed action to acknowledge and alleviate the suffering of others. Likewise, in
Cambridge Dictionary, compassion is defined as "a strong feeling of sympathy and
sadness for the suffering or bad luck of others and a wish to help them" (Cambridge
Dictionary, 2021). Compassion is associated with feelings of warmth, kindness, or
gentleness (Fehr et al., 2009). As research has shown, compassion consists of qualities
such as a motivation to care, a capacity to tolerate unpleasant emotions, and an ability
to empathic understanding (Gilbert, 2005; Gilbert, 2009; Gilbert, 2010).

There is accumulating evidence that assisting individuals to cultivate compassion for
others and self is associated with reduced adverse and increased positive affects (Lutz
et al., 2004). Research also indicates the positive effects of compassion on depression
and mental health problems in general. Loving-kindness or compassion-based
meditation training has alleviated individuals' depression (Jain et al., 2007; Shapiro et
al., 2005, 2007). Compassion-focused therapeutic interventions (e.g., Compassion-
Focused Therapy: Gilbert, 2014) have been found to reduce depression, anxiety, and
stress in a mental health team (Judge et al., 2012); individuals with long-term mental
health problems (Gilbert and Procter, 2006); and people in an inpatient psychiatric
setting (Laithwaite et al., 2009).

1.3.1. Fear of Compassion

Freud (1925) proposed that, to the pleasure principle, people instinctively seek

pleasure and avoid pain to meet their physiological and psychological needs. In terms
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of emotional experiences, individuals tend to avoid unpleasant feelings (e.g., sadness,
loneliness, or guilt) and move towards pleasant ones (e.g., joy, happiness, or
compassion). However, clinical experience has shown a "taboo on pleasure” in some
individuals with depression (Arieti and Bemporad, 1980). Also, recent research
suggests that some depressive individuals have a fear of (Gilbert et al., 2012; Gilbert
et al., 2014a) or unwillingness to (Beblo et al., 2012) experiencing positive feelings
such as compassion. Hence, when their fear of or resistance to affiliative feelings is
neglected, psychotherapies aimed at reducing one's negative feelings and increasing

positive ones are ineffective for them (Gilbert et al., 2012).

Despite the positive effects of compassion on mental health cited above, clinical
practice indicates that individuals demonstrate varying reactions to compassion
(Gilbert et al., 2011). Especially for people with high levels of self-criticism and
shame, compassion may trigger fear of avoidance reactions (Gilbert, 2010). Research
indicated that self-critical individuals incline to respond to compassionate imagery
techniques with threat responses such as reduced heart rate variability (Rockliff et al.,
2008), higher amygdala activation (Longe et al., 2010) and lesser oxytocin release
(Rockliff et al., 2011).

As the opposite of self-compassion, self-criticism contains feelings of hostility and
aggression that turned inward (Gilbert et al., 2011). So, individuals also can have a
fear of compassion due to their rage at themselves (Gilbert et al., 2014Db). Their belief
that they are inherently wrong does not allow them to be compassionate to themselves
and accepting it when others offered. Therefore, the development of one's capacity to
give and receive compassion requires working through unprocessed rage (Busch,
2009).

While Freud (1917) suggested that aggression turned inward is the basis of
melancholia, he also drew attention to the parallels between depression and grief.
Based on his clinical observations, he argued that depressive individuals do not have
the capacity to mourn their loss. Another mechanism underlying fear of compassion is
unprocessed or frozen grief (Gilbert and Irons, 2005; Gilbert et al., 2014b). In order to
compassion may flourish in one’s life, the reenactment of avoided feelings of loss and
grieving over it is often necessary (Gilbert et al., 2014b; Pascual-Leone and Greenberg,
2007).
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1.3.1.1. Origins of Fear of Compassion

For most children, parents are the source of comfort, support, and distress resolution
(e.g., Bowlby, 1969; Rohner, 1986; Winnicott, 1960). The early parental experiences
of warmth and safeness foster the development of one's affiliative soothing system
(Gilbert, 2009). Thus, individuals can regulate their treat system activated by negative
affects (e.g., fear, anxiety, or sadness) with internally generated or externally accepted

affiliative emotions such as compassion (Gilbert, 2010; Matos et al., 2017).

When the parents were abusive or negligent early in life, children experience
approach-avoidance conflict (Liotti, 2000). In such situations, due to their lack of
empathy (Kohut, 1959), poor mentalization ability (Fonagy et al., 2019), or inadequate
containment capacity (Bion, 1962), parents become a source of threat for the children.
In this manner, parents, who turned as a soothing object to the threat resolution, also
became the very source of threat. As a result, children found themselves in a state of
threat without resolution, and they learn to resolve their distress through withdrawal
or avoidance (Gilbert et al., 2014b; Liotti, 2000).

The origin of the fear of compassion is also described with classical conditioning of
affective memories. Gilbert (2007) proposed that children with such background have
few positive memories of affection as well as limited recollections of comfort and
soothing under stressful situations. For them, seeking closeness, warmth, or
compassion signals its absence in the early relationships with attachment figures.
Hence, such individuals react with aversion to such affiliative feelings due to their
associated intense negative affects that are induced by states of unresolved threat
(Gilbert et al., 2014b).

Individuals' early experiences of being criticized, neglected, felt unloved, or rejected
in general by their significant others give rise to the feeling of shame (Gilbert, 2007;
Lewis, 1992). Repeated experiences of shame may lead to one's global negative self-
evaluations and, ultimately, a negative sense of self (Matos et al., 2017). The memories
of shame have parallels with traumatic memory characteristics such as hyperarousal
symptoms and emotional avoidance (Matos and Pinto-Gouveia, 2010). Therefore,
early shame experiences may increase one's vulnerability to anxiety, withdrawal,
loneliness, grief, or hostility in the face of being self-compassionate and receiving it
from others (Matos et al., 2017).

21



In addition to the theoretical background, the limited number of research on its origins
indicate that the fear of compassion is associated with attachment insecurity (Gilbert
etal., 2011, 2014a; Joeng et al., 2017), childhood maltreatment severity (Boykin et al.,
2018; Messman-Moore and Bhuptani, 2020), early memories of shame and lack of
safeness (Matos et al., 2017; Silva et al., 2019) and early experiences of threat and

submissiveness (Xavier et al., 2015).

1.3.1.2. Fear of Compassion for Others

Fear of being compassionate for others refers to one's inability and reluctance to
recognize and alleviate others' suffering (Gilbert et al., 2011). The attachment research
indicated that avoidant individuals tend to view seeking emotional support as a sign of
vulnerability and may feel contempt or anger for others when they see them in
emotional pain. Also, they could become avoidant due to others' distress, which could
be turned into personal suffering for them. On the other hand, anxiously attached
individuals might be preoccupied with being compassionate or supportive for others
to receive their love (Collins and Read, 1994; Feeney and Collins, 2001; Mikulincer
et al., 2005). In contrast with attachment insecurity, attachment security is related to
enhanced caring, empathic, and compassionate attitude towards others (Gillath et al.,
2005; Mikulincer and Shaver, 2007).

1.3.1.3. Fear of Compassion from Others

Fear of receiving compassion from others indicates one's discomfort or difficulty
accepting kindness, emotional support, and care from others when they are under stress
(Gilbert et al., 2011). As mentioned earlier, when the early parental relationships are
lacking in adequate experiences of comfort, warmth, and care in times of distress, some
individuals tend to avoid these affiliative feelings that others offer in their interpersonal
relationships (e.g., Gilbert, 2007; Liotti, 2000). For such individuals, compassion is
more of a threatening emotion than a pleasant one because the need or wish for
compassion reminds them of the absence of early parental warmth and the negative
feelings associated with it (Gilbert et al., 2014a).
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In one study, it is found that individuals with high levels of self-criticism had an
increased heart rate associated with feeling threatened when they were asked to
imagine a being who shows compassion for them, whereas those with low levels of
self-criticism respond to the same situation with decreased heart rate (Rockliff et al.,
2008). Also, the attachment research indicated that insecurely attached individuals are
uncertain of the emotional support and availability of others. Therefore, they are
inclined to be either clinging to or avoiding the attachment figures. Oppositely, ones
who attached securely tend to be open to receiving compassion from others in times
of distress and make use of it as a source of soothing, support, and comfort (Collins,
1996; Kobak et al., 1993; Meyer et al., 2005; Mikulincer and Florian, 1995).

1.3.1.4. Fear of Compassion for Self

Fear of self-compassion refers to individuals’ unwillingness or inability to be
compassionate for themselves in the face of their mistakes or undesirable life events
(Gilbert et al., 2014a). Clinical experiences have revealed that people with chronic
psychological disorders are inclined to approach being self-compassionate with fear
or resistance responses (Gilbert and Procter, 2006). Those who have a substantial fear
of self-compassion consider that they do not deserve to be shown compassion for
themselves, evaluate compassion as a weakness, and often surrounded by feelings of

rejection and loneliness (Gilbert et al., 2011).

Individuals who felt uncared and unloved depending on early parental neglect and
hostility they have subjected to may have difficulties being self-compassionate
(Gilbert et al., 2011; Mikulincer and Shaver, 2007). Growing up in such a familial
environment paves the way for the formation of excessively self-critical personality
organization, which creates a substantial resistance to feeling compassion for
themselves (Gilbert et al., 2014a). While acknowledging its potential utility, depressed
individuals found it difficult to cultivate self-compassion and frequently feel the exact

opposite of compassion (Pauley and McPherson, 2010).
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1.3.1.5. Fear of Compassion and Depression

In the initial research concerning fears of compassion, both fears of receiving
compassion and self-compassion were found to be associated with depression,
inadequate and hated self-images (Gilbert et al., 2011). Individuals with major and
persistent depressive disorder had more fears of receiving compassion and self-
compassion compared to those with generalized anxiety disorder (Merritt and Purdon,
2020). Fear of receiving compassion from others was a significant predictor of

depressive symptoms in women with breast cancer (Trindade et al., 2018).

Fear of being self-compassionate has mediated the relationship between alexithymia
and depressive symptoms in a student sample (Gilbert et al., 2014a). Major life events
experienced in the past twelve months predicted depressive symptoms through fear of
receiving compassion from others (Coelho et al., 2019). Both fears of compassion were
found to be fully mediated the negative association between early memories of parental

warmth and severity of depressive symptoms (Matos et al., 2017).

Fears of self-compassion and receiving compassion from others were significantly
mediated the impact of self-criticism on depression in a student (Joeng and Turner,
2015) and depressed samples (Gilbert et al., 2014b). Also, the robust relationship
between self-criticism and depression severity was strengthened by higher and
weakened by lower levels of fear of receiving compassion in different cultures (Hart
et al., 2020; Hermanto et al., 2016).

1.4. The Aim of the Thesis

Although the psychoanalytic theory offers comprehensive and clinically derived
insights about underlying mechanisms of depression, research from a psychoanalytic
perspective on its main assumptions appears to be relatively limited. Thus, the primary
aim of this thesis is to investigate the mediator roles of personality dispositions on the
relationship between early loss of parental love and depressive symptoms as suggested

in psychoanalytic theory.

While it has various theoretical explanations, there is limited research about the origins
of fear compassion that is an important factor that gives rise to depression. Therefore,

the second aim of the thesis is to investigate the mediator roles of fear of receiving
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compassion from others and fear of self-compassion on the relationship between

perceived parental rejection and depressive symptoms.

The research on the association between personality characteristics and fears of
compassion has predominantly focused on self-criticism. With this, there is a handful
of research focused on fear of giving compassion to others. Considering together, the
third aim of this thesis is to explore the prospective personality dispositions underlying

three expressions of fears of compassion.

In this framework, the fundamental hypotheses and research questions of this thesis

are as follows:

Ha: The personality dispositions would significantly mediate the relationship between

perceived parental rejection and depressive symptoms.

H2: Fear of receiving compassion from others and fear of self-compassion would
significantly mediate the relationship between perceived parental rejection and

depressive symptoms.

Q1: Which personality dispositions would significantly predict different expressions
of fears of compassion?

Also, the thesis has two secondary research questions that are:

Qz: Are there any differences in perceived parental rejection, personality dispositions,

fears of compassion, and depressive symptoms between males and females?

Qs: Are there any differences in fears of compassion between depressed individuals

with and without psychotherapy experience?
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CHAPTER 2: METHOD

In this chapter, information regarding the sample, instruments, procedure, and
statistical analyses of the study have been presented, respectively. The sample section
consists of the demographic characteristics of the participants. The instrument section
gives information about the questionnaires that were used in the present study. The
procedure section explains the process of the data collection. The statistical analysis
section describes the content and sequence of statistical analysis performed with the

collected data.

2.1. Sample

Participants of the present study were 210 women (%67.3), 101 men (%32.4), 1 non-
binary (%0.3); in total 312 community adults living in Turkey ranging in age from 18
to 58 years old (M = 32,09 SD = 10,18). Prior to data analysis, since the assumptions
for normality have revealed that two participants were outlier values in multiple scales,
they have been excluded from the study. The demographic characteristics of the

participants are given in Table 1.

Table 1. Demographic Characteristics of the Sample

Variables Frequency (f) Percentage (%)
Gender
Female 210 67.3
Male 101 324
Non-Binary 1 0.3
Marital Status
Single 175 56.1
Married — Together 116 37.2
Married — Separated 3 1
Divorced 17 5.4
Widow/Widower 1 0.3
Mother
Alive 289 92.6
Deceased 23 7.4
Father
Alive 252 80.3
Deceased 60 19.2
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Table 1. (continued) Demographic Characteristics of the Sample

Variables Frequency (f) Percentage (%)
Marital Status of Parents
Married — Together 196 62.8
Married — Separated 8 2.6
Divorced 41 13.1
One Parent Deceased 55 17.6
Both Parents Deceased 12 3.8
Education Level
Primary School 2 0.6
Secondary School 4 1.3
High School 26 8.3
Associate's Degree 17 54
Bachelor's Degree 193 61.9
Master's Degree 61 19.6
Doctorate 9 2.9
Psychological Disorder
No 279 89.4
Yes 33 10.6
Psychoterapy Experience
No 205 65.7
Yes 107 34.3

2.2. Instruments

In the data collection of the present study, Demographic Information Form (Appendix-

B), Parental Acceptance-Rejection Questionnaire — Short Form (Appendix-C),

Personality Assessment Questionnaire (Appendix-D), Fear of Compassion Scales

(Appendix-E), and Beck Depression Inventory (Appendix-F) were used.

2.2.1. Demographic Information Form

The demographic information form consists of questions regarding participants’ age,

gender, marital status, marital status of their parents and whether they are alive,

education level, whether they have any psychological disorder, and past or current

psychotherapy experiences.
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2.2.2. Parental Acceptance-Rejection Questionnaire — Short Form (PARQ-S)

Parental Acceptance-Rejection Questionnaire (PARQ) is a self-report instrument
developed to measure individuals’ perception of parental acceptance and rejection
experienced in their childhood (Rohner and Khaleque, 2005). PARQ comprises 60
items each for mother and father forms and rated on a 4-point Likert scale from (1)
almost never true to (4) almost always true. The questionnaire used in the present study

is the short version of the PARQ developed by preserving its original structure.

PARQ — S comprises 24 items both for the mother and father forms, also rated on a 4-
point Likert scale. As in the original questionnaire, both forms consist of four factors
that are: (1) warmth/affection (8 items), (2) aggression/hostility (6 items), (3)
neglect/indifference (6 items), and (4) undifferentiated rejection (4 items). While
higher scores on the warmth/affection subscale suggest higher perceived parental
acceptance, higher scores on the other subscales suggest the higher perceived parental
rejection. After reverse coding of warmth/affection subscale, summed up score of all
items indicate individuals’ overall perceived rejection score ranging from 24 to 96.
Internal consistency coefficients of all subscales of PARQ-S were found above .81,
and confirmatory factor analysis has revealed the four-factor structure of the scale
(Senese et al., 2016).

The Turkish adaption study of the PARQ-S, with a replacement of one item into a
different subscale, supported the theoretically suggested four-factor structure of
parental acceptance and rejection. The internal consistency values were between .75
and .88 for the subscales of the mother form and while between .85 and 92 for the
subscales of the father form. The overall internal consistency values were .92 for the
mother and .96 for the father forms (Dedeler et al., 2017). In the present study,
Cronbach's alpha coefficient of the subscales ranged from .77 to .91 for the mother,
while it ranged from .84 to .96 for the father forms. The overall internal consistency
coefficients were found as .94 and .95 for total maternal and paternal rejection,

respectively.
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2.2.3. Adult Personality Assessment Questionnaire (PAQ)

The Personality Assessment Questionnaire (PAQ) is a self-report instrument
developed to measure the effects of early perceptions of parental acceptance and
rejection on the individuals’ psychological adjustment (Rohner and Khaleque, 2005).
PAQ comprises 63 items rated on a 4-point Likert scale from (1) almost never true to
(4) almost always true. The questionnaire separately evaluates seven personality
dispositions of psychological maladjustment that are (1) dependence, (2) emotional
unresponsiveness, (3) hostility/aggression, (4) negative self-esteem, (5) negative self-
adequacy, (6) emotional instability, and (7) negative worldview. Each dimension
consists of 9 items in which the possible scores ranging from 9 to 36. Also, the
summed-up score on PAQ indicates total psychological maladjustment ranging from
63 to 252. In the initial validity-reliability study of the PAQ, internal consistency
values were found between .73 and .85 for the subscales of psychological

maladjustment (Rohner and Khaleque, 2005).

In the Turkish adaptation study of the PAQ, factor analysis revealed that items of
negative self-esteem and negative self-adequacy were loaded in a single factor defined
as negative self-evaluation. The subscales' internal consistency values ranged from .68
to .82, whereas psychological maladjustment's overall internal consistency value was
found as .91 (Varan, 2003). In the present study, Cronbach’s alpha values for the seven
subscales ranged from .79 to .91 and were found as .95 for the overall score of

psychological maladjustment.

2.2.4. Fear of Compassion Scales (FoC)

The three scales for Fear of Compassion (FoC) have been developed to measure
individuals’ fears or resistances concerning compassion (Gilbert et al., 2011). The first
scale, FOC for others, assesses individuals’ fears of feeling compassion for others
which indicates resistance in being sensitive to others’ feelings, thoughts, or behaviors.
The second, FoC from others, measures individuals’ difficulties in accepting and
receiving compassion that others offered. The third, FoC for self, evaluates
individuals’ difficulties in feeling compassionate for themselves regarding their

mistakes or difficulties in their lives. All the three scales rated on a 5-point Likert scale
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ranging from (0) don’t agree at all to (4) completely agree. There are 10 items for FoC
for others, 13 items for FoC from others, and 15 items for FoC for self scales. Higher
scores on each scale indicate higher fears of compassion. Cronbach’s alpha values of
the scales were .84, .85, and .92 for FoC for others, FoC from others, and FoC for self,
respectively (Gilbert et al., 2011).

In the Turkish adaptation study of FoC, to the corrective factor analysis, three items
were removed from the original scale due to their low factor loads. Therefore, the
Turkish version of the FoC scales consist of 35 items. Cronbach’s alpha values in the
adaptation were found as .83 for FoC for others, .83 for FoC from others, and .93 for
FoC for self (Necef and Deniz, 2018). In the present study, internal consistency values

were found as .86 for FoC for others, .85 for FoC from others, and .94 for FoC for self.

2.2.5. Beck Depression Inventory (BDI)

Beck Depression Inventory (BDI) is a self-assessed and transtheoretical instrument
developed to evaluate individuals’ severity of depressive symptoms (Beck, 1978; Beck
etal., 1961). BDI consists of 21 items rated on (0) to (3) regarding the intensity of each
symptom. The total score on BDI ranged from 0 to 63, and higher scores indicate
increased severity of depression. The internal consistency values were .88 and .86 in

the original and revised versions, respectively (Beck et al., 1961, 1979)

In the Turkish validity-reliability studies of BDI, the internal consistency value was
.80 (Tegin, 1980), whereas the split-half reliability coefficient was .74 (Hisli, 1989).
Also, the cut-off score of individuals’ depressive symptoms was 17 (Hisli, 1989). In
the present study, the internal consistency value was found as .89.

2.3. Procedure

Before the data collection, the required authorizations were obtained for the
questionnaires that used in the present study. Then, the Izmir University of Economics
Ethics Committee applied to obtain the necessary approval prior to collecting the data.
Together with the informed consent form and socio-demographic information forms;

Parental Acceptance-Rejection Questionnaires (PARQ-S), Personality Assessment
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Questionnaire (PAQ), Fear of Compassion Scales (FoC), and Beck Depression
Inventory (BDI) were brought together via Google Forms. Due to the pandemic
conditions, the questionnaire bundle has been shared entirely on online platforms. As
stated in the informed consent form, participation in the research was on a voluntary
basis. The present study included individuals aged between 18-65 who are Turkish
native speakers as the participants. In this framework, the data of the research were

collected in February 2021.

2.4. Statistical Analysis

The data analysis was performed using SPSS 20 (Statistical Package for Social
Sciences) and PROCESS macro for SPSS v3.4. First, as presented earlier in this
chapter, participants’ demographic characteristics were investigated in terms of
frequencies and percentages to define the sample. Before the analysis of the data, the
normality assumption was checked for each scale and subscale. Consequently, two
participants were excluded from the study due to being outlier values in multiple
scales.

Second, the descriptive statistics consist of the mean, standard deviation, and range
scores of the sample given for the scales and subscales used in the present research.
Third, participants were subjected to pairwise comparisons for their gender on
perceived parental rejection, personality dispositions, fears of compassion, and
depressive symptoms. Following the cut-off scores of the Beck Depression Inventory
(Hisli, 1989), depressive individuals in the sample were identified, then compared on
their fears of compassion in terms of presence and absence of psychotherapy

experience.

Fourth, the interrelationships between perceived parental rejection, personality
dispositions, fears of compassion, and depressive symptoms were analyzed with
Pearson correlation coefficients. Fifth, it was explored with multiple linear regression
analyses that which personality dispositions significantly predicted three expressions

of fear of compassion.

Sixth, parallel mediation analyses were performed to find out which personality

dispositions and fears of compassion significantly mediated the relationship between
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parental rejection and depressive symptoms. Also, based on the multiple regression
analyses, the mediator roles of personality dispositions on the relationship between

perceived parental rejection and fears of compassion were investigated.
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CHAPTER 3: RESULTS

In this chapter, statistical analyses were conducted to test the hypotheses and respond
to the research questions of the thesis. The first section consists of descriptive statistics
of the scales and questionnaires applied to the sample. In the second section, pairwise
comparisons of all research variables were performed for gender in the whole sample.
Also, the depressed sample was compared on fears of compassion for the presence and
absence of any psychotherapy experience. In the third section, the correlation
coefficients between all study variables were showed. In the fourth section, multiple
regression analyses were conducted to explore the underlying personality dispositions
that predict fears of compassion. In the fifth section, parallel mediation analyses were
performed to investigate which personality dispositions mediate the relationship
between parental rejection and depressive symptoms. The mediator roles of fear of
receiving compassion from others and fear of self-compassion on the relationship
between perceived parental rejection and depressive symptoms were tested. As of last,
based on the significant results of multiple regression analyses, mediator roles of
personality dispositions on the relationship between perceived parental rejection and

fears of compassion were explored.

3.1. Descriptive Statistics

The mean scores, standard deviations, minimum and maximum scores of the sample,

also possible score range on the study variables are given in Table 2.

Table 2. Descriptive Statistics of the Study Variables

Variables M SD Min. Max. Possible Range
PARQ - M 37.39 1214 24 74 24 - 96
PARQ -F 4254 1557 24 90 24 - 96
FoC — for Others 18.48 7.32 0 32 0-32
FoC — from Others 1751 9.25 0 48 0-48
FoC - for Self 16.17 13.78 0 60 0-60
PAQ-D 2457 5.48 9 36 9-36
PAQ -EU 16.80 5.26 9 34 9-36
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Table 2. (continued) Descriptive Statistics of the Study Variables

Variables M SD Min. Max. Possible Range
PAQ — H/A 17.36 4.92 9 35 9-36
PAQ — NSE 17.29 5.66 9 35 9-36
PAQ — NSA 17.08 5.98 9 34 9-36
PAQ —ElI 22.23 592 9 36 9-36
PAQ — NW 19.13 6.72 9 36 9-36
BDI 13.00 9.17 0 43 0-63

Note. PARQ — M: Maternal Rejection; PARQ — F: Paternal Rejection; FoC: Fear of Compassion; PAQ — D:
Dependency; PAQ — EU: Emotional Unresponsiveness; PAQ — H/A: Hostility/Aggression; PAQ — NSE:
Negative Self-Esteem; PAQ — NSA: Negative Self-Adequacy; PAQ — El: Emotional Instability; PAQ — NW:
Negative Worldview; BDI: Beck Depression Inventory.

An essential finding of further descriptive statistics was that a significant part of the
participants was in the 24-28 score range regarding the perceived maternal (%29.8)
and paternal rejection (%20.5) scores. PARTheory suggests that this score range may

indicate one’s idealization of or alienation from their parents (Rohner, 2005).

3.2. T-Test Results for Demographic Characteristics on Study Variables

In this section, the independent samples t-test results of all study variables for gender
in the whole sample were presented. Also, another independent sample t-test results of
fears of compassion for the presence and absence of any psychotherapy experience in

the depressed sample were showed.

3.2.1. T-test Results for Gender on Parental Rejection, Personality Dispositions,
Fears of Compassion and Depressive Symptoms

An independent samples t-test was performed to reveal the gender differences on the
mean scores of parental rejection, fears of compassion, personality dispositions, and

depressive symptoms. The results were presented in Table 3.

34



Table 3. Independent T-test Results for Gender on the Study Variables

Female Male
M SD M SD t p Cohen’s d

PARQ-M 38.50 12.28 35.19 11.62 2.266 .024* 277
PARQ -F 43.30 15.83 41.09 15.02 1.173 242 143
FoC - For 17.60 7.52 20.46 6.42 -3.469 .001** 409
Others

FoC — From 16.67 9.55 19.27 8.43 -2.331 .02* .289
Others

FoC — For Self  15.13 13.75 18.33 13.71 -1.919 .056 .233
PAQ-D 25.53 5.31 22.64 5.36 4.475 .000*** 542
PAQ -EU 16.49 5.30 17.38 5.15 -1.394 164 170
PAQ - H/A 16.96 461 18.18 5.46 -1.931 .055 .295
PAQ - NSE 17.54 5.76 16.70 5.44 1.219 224 .149
PAQ — NSA 17.35 5.85 16.49 6.23 1.198 232 142
PAQ - EI 22.89 6.01 20.90 5.55 2.794 .006** .344
PAQ — NW 19.17 6.71 19.03 6.80 .168 .867 .034
BDI 13.05 8.71 12.76 10.08 261 794 .031

Note.*p<.05,**p<.01, ***p<.001; N: 311 (210 Female; 101 Male); PARQ — M: Maternal Rejection; PARQ —
F: Paternal Rejection; FoC: Fear of Compassion; PAQ — D: Dependency; PAQ — EU: Emotional
Unresponsiveness; PAQ — H/A: Hostility/Aggression; PAQ — NSE: Negative Self-Esteem; PAQ — NSA:
Negative Self-Adequacy; PAQ — El: Emotional Unresponsiveness; PAQ — NW: Negative Worldview; BDI:
Beck Depression Inventory.

As the results have shown that, on average, females significantly perceived higher
maternal rejection than males, [teos) = 2.266, p<.05]. However, there was no
significant difference for perceived paternal rejection between females and males,
[teo9y= 1.173, p>.05]. Females were fear less of feeling compassion for others
[t228,027= -3.449, p<.01], and receiving compassion from others than males, [tzo9)= -
2.331, p<.05]. Among personality dispositions, females found to be
characterologically more dependent [tzo9)= 4.475, p<.001], and emotionally unstable
than males, [tzo9)= 2.794, p<.01]. Although females slightly had more depressive

symptoms than males, this difference was not significant, [tgog)=.261, p>.05].
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3.2.2. T-Test Results for Psychotherapy Experience on Fears of Compassion
Among Depressive Individuals

Independent samples t-tests were conducted to explore whether there was any
difference between depressed individuals concerning the presence of past or current
psychotherapy experience in fears of compassion. The results were showed in Table
4,

Table 4. Independent T-test Results for Psychotherapy Experiences of Depressed
Individuals on Fears of Compassion

Experienced Non-Experienced

M SD M SD t p Cohen’s d
FoC — For Others 19.59 7.50 19.98 7.70 -.247 .805 .051
FoC — From Others  19.68 7.44 24.08 9.72 -2.386 .019* 510
FoC - For Self 24.78 13.50 25.82 15.38 -.341 734 072

Note. p<.05*; N: 92 (41 Experienced; 51 Non-Experienced); FoC: Fear of Compassion.

As results have shown, the differences between depressed individuals with and without
any psychotherapy experiences on the fear of compassion for others, [teo= -.247,
p>.05] and fear of self-compassion, [teo= -.341, p>.05] were not significant.
However, depressive individuals without any psychotherapy experience were found to
have more fears of receiving compassion from others than one’s with past or current

psychotherapy experience, significantly [teo0)= 2.386, p<.05].

3.3. Correlation Analysis Between the Study Variables

In this section, the correlation coefficients between perceived maternal and paternal
rejection, fears of compassion, personality dispositions, and depressive symptoms

were presented in Table 5.
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Table 5. Correlation Coefficients Between Study Variables

M SD 1 2 3 4 5 6 7 8 9 10 11 12 13
1. Maternal Rejection 37.39 12.14
2. Paternal Rejection 4254 1557 .371**
3. FoC - For Others 18.48 7.32 011 .148*
4. FoC - From Others 1751 925 .144* .269** .564**
5. FoC - For Self 16.17 13.78 ,178** 272** .424** 715*%*
6. Dependency 2457 548 .018 011 011 -.041 .050
7. Emotional Unresponsiveness 16.80 526 .255** .262** .264** .474** 439** -055
8. Hostility/Aggression 1736 492 .178** .303** .300** .312** .357** .236** .395**
9. Negative Self-Esteem 17,29 567 .286** .327** 161** .427** 529** 176** .5O3** 420**
10. Negative Self-Adequacy 17.08 598 .249** 316** .148** .382** .532** .248** 539** 443** 894**
11. Emotional Instability 2223 592 .138* .283** 225** 200** .396** .429** .413** .607** .617** .655**
12. Negative Worldview 19.13  6.72 .217** .329** 351** 463** .508** .166** .544** 543** 643** .665** .578**
13. BDI 13.00 9.17 .212** 297** |197** 405** 478** .176** .396** .465** .718** .700** . 551** 582**

Note. *p<.05; **p<.01 (two-tailed); N=312; FoC: Fear of Compassion; BDI: Beck Depression Inventory.



The correlation analysis revealed that perceived maternal rejection was positively
correlated with all maladaptive personality dispositions which emotional
unresponsiveness (r=.255, p<.01), hostility/aggression (r=.178, p<.01), negative self-
esteem (r=.289, p<.01), negative self-adequacy (r=.249, p<.01), emotional instability
(r=.138, p<.05), and negative worldview (r=.217, p<.01), except dependence (r=.018,
p>.05).

Similarly, perceived parental rejection was positively correlated with emotional
unresponsiveness (r=.262, p<.01), hostility/aggression (r=.303, p<.01), negative self-
esteem (r=.327, p<.01), negative self-adequacy (r=.316, p<.01), emotional instability
(r=.283, p<.01), and negative worldview (r=.329, p<.01), but was not associated with

dependence (r=.011, p>.05).

Maternal rejection was positively correlated with fear of receiving compassion from
others (r=.144, p<.05) and fear of self-compassion (r=.178, p<.01), but not with fear
of compassion for others (r=.011, p>.05). Paternal rejection was positively correlated
with all fears of compassion which felt for others (r=.148, p<.05), received from others
(r=.269, p<.05), and felt for self (r=.272, p<.05).

Among personality dispositions, fear of compassion for others was significantly
associated with emotional unresponsiveness (r=.264, p<.01), hostility/aggression
(r=.300, p<.01), negative self-esteem (r=.161, p<.01), negative self-adequacy (r=.148,
p<.01), emotional instability (r=.225, p<.01), and negative worldview (r=.351, p<.01),
but was not correlated with dependence (r=.011, p>.05).

Fear of receiving compassion from others was significantly associated with emotional
unresponsiveness (r=.474, p<.01), hostility/aggression (r=.312, p<.01), negative self-
esteem (r=.427, p<.01), negative self-adequacy (r=.382, p<.01), emotional instability
(r=.290, p<.01), and negative worldview (r=.463, p<.01), but not associated with
dependence (r=-.041 p>.05).

Likewise, fear of self-compassion was significantly correlated with emotional
unresponsiveness (r=.439, p<.01), hostility/aggression (r=.357, p<.01), negative self-
esteem (r=.529, p<.01), negative self-adequacy (r=.532, p<.01), emotional instability
(r=.369, p<.01), and negative worldview (r=.508, p<.01), but not correlated with
dependence (r=.011, p>.05).
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Depressive symptoms were associated with both maternal (r=.212, p<.01), and
paternal rejection (r=.297, p<.01); fear of compassion for others (r=.197, p<.01), fear
of receiving compassion from others (r=.405, p<.01) and fear of self-compassion
(r=.478, p<.01); dependency (r=.176, p<.01), emotional unresponsiveness (r=.396,
p<.01), hostility/aggression (r=.465, p<.01), negative self-esteem (r=.718, p<.01),
negative self-esteem (r=.700, p<.01), emotional instability (r=.551, p<.01), and

negative worldview (r=.582, p<.01).

As of last, negative self-adequacy and negative self-esteem were found to be very
highly and positively correlated with each other (r=.894, p<.01). Considering this
result with the Turkish adaptation study of Varan (2003), these two personality
dispositions were collected under a single factor named as negative self-evaluation and

analyzed together for further multiple regression and parallel mediation analyses.

3.4. Multiple Linear Regression Analyses for the Roles of Personality Dispositions

on Fears of Compassion

In this section, three multiple regression analyses have been conducted to explore
which maladaptive personality dispositions were underlying three expressions of fears

of compassion. The results have been shown in Table 6.
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Table 6. Multiple Linear Regression Analyses of Personality Dispositions on Fears of Compassion

oy

FoC — For Others FoC — From Others FoC — For Self
B SEB B P B SEB S p B SE B Y p
PAQ -EU 212 .093 152 .023* 500 .108 .284 .000*** 330 .155 126 .033*
PAQ — H/A 214 103 144 .039* 127 120 .067 293 197 172 .070 .253
PAQ — NSEV -.158 .054 -.245 .003** .088 .063 107 .163 392 .090 322 .000%***
PAQ —EI .054 .097 .044 575 -127 113 -.082 .260 -.060 161 -.026 709
PAQ — NW .360 .085 .330 .000%*** 339 .099 247 .001** 410 141 .200 .004**
R2=.170 R?2=.291 R?=.348

Note.*p<.05, **p<.01, ***p<.001; FoC: Fear of Compassion; PAQ-EU: Emotional Unresponsiveness; PAQ-H/A: Hostility/Aggression; PAQ-NSEV: Negative Self-Evaluation; PAQ-EI:
Emotional Instability; PAQ-NW: Negative Worldview



The first multiple regression analysis revealed that emotional unresponsiveness
(5=.152, p<.05), hostility/aggression (5=.144, p<.05), and negative worldview
(5=.330, p<.01) were positively; negative self-evaluation (5=-.245, p<.001) was but
negatively predicted fear of being compassionate for others significantly. In the model,
five personality dispositions were inserted at once, the model was significantly
predicted and explained %17 of the variance of fear of compassion for others [R?=.170,
Fs,306)= 12.549, p<.001].

The second multiple regression analysis was showed that emotional unresponsiveness
(/=.284, p<.001) and negative worldview ($=.247, p<.01) were significantly and
positively predicted fear of receiving compassion from others. In the model, five
personality dispositions were entered at once, the model was significantly predicted
and explained %29 of the variance of fear of receiving compassion from others
[R?=.291, Fs306)= 25.090, p<.001].

The third multiple regression analysis revealed that emotional unresponsiveness
(5=.126, p<.05), negative self-evaluation ($=.322, p<.001), and negative worldview
(5=.200, p<.01) were significantly and positively predicted fear of being self-
compassionate. In the model, five personality dispositions were entered
simultaneously, the model was significantly predicted and explained %35 of the

variance of fear of self-compassion [R?=.348, F(s306= 32.608, p<.001].

3.5. Parallel Mediation Analyses Between the Study Variables

In this section, parallel mediation analyses (Hayes, 2013) were conducted following
Baron and Kenny’s four step model (Baron and Kenny, 1986) on four main subjects.
First, the mediator roles of maladaptive personality dispositions on the relationship
between perceived parental rejection and depressive symptoms were tested. Second,
the mediator roles of fear of receiving compassion from others and fear of self-
compassion on the relationship between perceived parental rejection and depressive
symptoms were investigated. Third, the mediator roles of maladaptive personality
dispositions on the relationship between parental rejection and fear of receiving

compassion from others were explored. Last, the mediator roles of personality
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dispositions on the relationship between parental rejection and fear of self-compassion

were explored.

3.5.1. The Mediator Roles of Personality Dispositions On the Relationship Between
Perceived Parental Rejection and Depressive Symptoms

Two parallel mediation analyses were performed to test the mediator roles of
personality dispositions on the relationship between perceived parental rejection on
depressive symptoms. The results have been shown for maternal (see Figure 1) and

paternal rejection (see Figure 2) separately.

In the model that five personality dispositions simultaneously entered as mediator
variables and maternal rejection was the predictor variable, the model was significantly
predicted and explained the %57 of the variance in depressive symptoms (R?=.567
F(6,305)=66.478, p<.001).

In the first step, maternal rejection was significantly predicted (a1 path) emotional
unresponsiveness (B=.111, SE=.024, p<.001, %95 CI [.064, .158]), (a2 path)
hostility/aggression (B=.072, SE=.023, p<.01, %95 CI [.027, .117]), (as path) negative
self-evaluation (B=.256, SE=.051, p<.001, CI [.156, .356]), emotional instability
(B=.068, SE=.027, p<.05, CI [.013, .122]), and (a4 path) negative worldview (B=.120,
SE=.031, p<.001, %95 CI [.060, .180]).

In the second step, emotional unresponsiveness (B=-.180, SE=.084, p<.05, %95 CI [-
346, -.015]), hostility/aggression (B=.280, SE=.085, p<.01, %95 CI [.113, .447]),
negative self-evaluation (B=.510, SE=.044, p<.001, %95 CI [.423, .598]), and negative
worldview (B=.179, SE=.076, p<.05, %95 CI [.029, .329]) were significantly predicted
the depressive symptoms (see b paths, respectively), whereas emotional instability did
not (B=.045, SE=.088, p=.612, CI [-.127, .218])

In the third step, the total effect of maternal rejection on depressive symptoms (c path)
was significant (B=.160, SE=.042, p<.001, %95 CI [.077, .242]). In the fourth step,
the direct effect of maternal rejection (¢ path) was not significantly predicted
depressive symptoms (B=.008, SE=.030, p=.797, %95 CI [-.051, .066]). The results
have revealed the significant indirect effects of emotional unresponsiveness (B=-.020,
SE=.011, %95 CI [-.042, .000]), hostility/aggression (B=.020, SE=.009, %95 CI [.005,
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.041]), negative self-evaluation (B=.131, SE=.028, %95 CI [.077, .186]), and negative
worldview (B=.021, SE=.011, %95 CI [.003, .047]) on the relationship between

maternal rejection and depressive symptoms.
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Figure 1. Parallel Multiple Mediational Model of Personality Dispositions on the

Relationship Between Maternal Rejection and Depressive Symptoms

In the other model that five personality dispositions simultaneously entered as
mediator variables and paternal rejection was the predictor variable, the model was
significantly predicted and explained the %57 of the variance in depressive symptoms
(R?=.567 F(s,305=66.663, p<.001).

In the first step, paternal rejection was significantly predicted (a1 path) emotional
unresponsiveness (B=.089, SE=.019, p<.001, %95 CI [.052, .125]), (a2 path)
hostility/aggression (B=.096, SE=.017, p<.01, %95 CI [.062, .129]), (as path) negative
self-evaluation (B=.240, SE=.039, p<.001, CI [.164, .317]), emotional
unresponsiveness (B=.108, SE=.021, p<.01, %95 CI [.067, .149]), and (as path)
negative worldview (B=.142, SE=.023, p<.001, %95 CI [.096, .188]).
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In the second step, emotional unresponsiveness (B=-.181, SE=.084, p<.05, %95 CI [-
346, -.016]), hostility/aggression (B=.272, SE=.085, p<.01, %95 CI [.104, .440]),
negative self-evaluation (B=.508, SE=.044, p<.001, %95 CI [.420, .595]), and negative
worldview (B=.174, SE=.076, p<.05, %95 CI [.024, .325]) were significantly predicted
the depressive symptoms (see b paths, respectively), whereas emotional instability did
not (B=.042, SE=.088, p=.633, %95 CI [-.131, .214]).

In the third step, the total effect of paternal rejection on depressive symptoms (c path)
was significant (B=.175, SE=.032, p<.001, %95 CI [.112, .238]). In the fourth step, the
direct effect of paternal rejection (c” path) was not significantly predicted depressive
symptoms (B=.018, SE=.024, p=.448, %95 CI [-.029, .065]). The results have revealed
the significant indirect effects of emotional unresponsiveness (B=-.016, SE=.009, %95
Cl [-.034, .000]), hostility/aggression (B=.026, SE=.009, %95 CI [.010, .047]),
negative self-evaluation (B=.122, SE=.024, %95 CI [.077, .173]), and negative
worldview (B=.025, SE=.012, %95 CI [.003, .051]) on the relationship between

paternal rejection and depressive symptoms.
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Figure 2. Parallel Multiple Mediational Model of Personality Dispositions on the

Relationship Between Paternal Rejection and Depressive Symptoms
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3.5.2. The Mediator Roles of Fears of Compassion Between Perceived Parental
Rejections and Depressive Symptoms

Two different parallel mediation analyses were conducted to find out the mediator
roles of fear of receiving compassion from others and fear of self-compassion on the
relationship between parental rejections on depressive symptoms. The results have

been shown separately for maternal (Figure 3) and paternal rejection (Figure 4).

In the model that two expressions of fears of compassion entered as mediator variables
and maternal rejection was the predictor variable, the model was significantly
predicted and explained the %25 of the variance in depressive symptoms (R?=.252
F(3,308=34.662, p<.001).

In the first step, maternal rejection was significantly predicted (a1 path) fear of
receiving compassion from others (B=.110, SE=.043, p<.05, %95 CI [.026, .194]) and
(a2 path) fear of self-compassion (B=.202, SE=.063, p<.01, %95 CI [.077, .327]).

In the second step, fear of receiving compassion from others did not significantly
predict (b1 path) depressive symptoms (B=.125, SE=.070, p=.076, %95 CI [-.013,
262]), whereas (b2 path) fear of self-compassion did (B=.243, SE=.047, p<.001, %95
Cl [.150, .336]).

In the third step, the total effect of maternal rejection on depressive symptoms (c path)
was significant (B=.160, SE=.042, p<.001, %95 CI [.077, .242]), In the fourth step, the
direct effect of maternal rejection decreased (¢’ path), yet significantly predicted
depressive symptoms (B=.097, SE=.038, p<.05, %95 CI [.023, .172]). The results have
revealed the significant indirect effect of fear of self-compassion (B=.049, SE=.019,
%95 CI [.015, .088]), but not of fear of receiving compassion from others (B=.014,
SE=.010, %95 CI [-.003, .037]), on the relationship between maternal rejection and

depressive symptoms.
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Figure 3. Parallel Multiple Mediational Model of Fears of Compassion on the

Relationship Between Maternal Rejection and Depressive Symptoms

In the other model that two expressions of fears of compassion entered as mediator
variables and paternal rejection were the predictor variable, the model was
significantly predicted and explained the %26 of the variance in depressive symptoms
(R?=.263 F(3,308)=36.725, p<.001).

In the first step, paternal rejection was significantly predicted (a: path) fear of receiving
compassion from others (B=.160, SE=.032, p<.05, %95 CI [.096, .224]) and (a2 path)
fear of self-compassion (B=.241, SE=.048, p<.01, %95 CI [.145, .336]).

In the second step, fear of receiving compassion from others did not significantly
predict (b1 path) depressive symptoms (B=.103, SE=.070, p=.142, %95 CI [-.035,
240]), whereas (b2 path) fear of self-compassion did (B=.237, SE=.047, p<.001, %95
ClI [.145, .330]).

In the third step, the total effect of paternal rejection on depressive symptoms (c path)
was significant (B=.175, SE=.032, p<.001, %95 CI [.112, .238]). In the fourth step, the
direct effect of paternal rejection decreased (¢’ path), yet significantly predicted
depressive symptoms (B=.101, SE=.030, p<.01, %95 CI [.042, .161]). The results have
revealed the significant indirect effect of fear of self-compassion (B=.057, SE=.018,
%95 CI [.027, .095]), but not of fear of receiving compassion from others (B=.016,
SE=.012, %95 CI [-.006, .042]), on the relationship between paternal rejection and

depressive symptoms.
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Figure 4. Parallel Multiple Mediational Model of Fears of Compassion on the
Relationship Between Paternal Rejection and Depressive Symptoms

3.5.3. The Mediator Roles of Personality Dispositions Between Perceived Parental
Rejections and Fear of Compassion from Others

Two parallel mediation analyses were performed to explore the mediator roles of
personality dispositions on the relationship between perceived parental rejection and
fear of receiving compassion from others. The results presented for maternal (Figure

5) and paternal rejection (Figure 6), separately.

In the model that two personality dispositions entered simultaneously as mediator
variables and maternal rejection was the predictor variable, the model was significantly
predicted and explained the %28 of the variance in fear of receiving compassion from
others (R?=.284 F(3,308=40.751, p<.001).

In the first step, maternal rejection was significantly predicted (a1 path) emotional
unresponsiveness (B=.111, SE=.024, p<.001, %95 CI [.064, .158]) and (a2 path)
negative worldview (B=.120, SE=.031, p<.001, %95 CI [.060, .180]).

In the second step, both emotional unresponsiveness (B=.554, SE=.102, p<.001, %95
CI [.352, 755]) and negative worldview (B=.401, SE=.079, p<.001, %95 CI [.245, 557]
significantly predicted fear of compassion from others (see b paths, respectively).

In the third step, the total effect of maternal rejection on fear of receiving compassion
from others (c path) was significant (B=.110, SE=.043, p<.001, %95 CI [.026, .194]).

In the fourth step, the direct effect of maternal rejection (c” path) did not significantly
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predicted fear of receiving compassion from others (B=.001, SE=.038, p=.990, %95
CI [-.075, .076]). The results have revealed the significant indirect effect of emotional
unresponsiveness (B=.061, SE=.018, %95 CI [.029, .101]), and negative worldview
(B=.048, SE=.016, %95 CI [.020, .082]) on the relationship between maternal rejection

and fear of receiving compassion from others.
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Figure 5. Parallel Multiple Mediational Model of Personality Dispositions on the
Relationship Between Maternal Rejection and Fear of Compassion from Others

In the other model that two personality dispositions entered as mediator variables and
paternal rejection was the predictor variable, the model was significantly predicted and
explained the %29 of the variance in fear of receiving compassion from others
(R?=.293 F(3,308)=42.638, p<.001).

In the first step, paternal rejection was significantly predicted (a; path) emotional
unresponsiveness (B=.089, SE=.019, p<.001, %95 CI [.052, .125]) and (a2 path)
negative worldview (B=.142, SE=.023, p<.001, %95 CI [.096, .188]).

In the second step, both emotional unresponsiveness (B=.533, SE=.101, p<.001, %95
CI [.334, 731]) and negative worldview (B=.364, SE=.081, p<.001, %95 CI [.205, 522]
significantly predicted fear of compassion from others (see b paths, respectively).

In the third step, the total effect of paternal rejection on fear of receiving compassion
from others (c path) was significant (B=.160, SE=.033, p<.001, %95 CI [.096, .224]).

In the fourth step, the direct effect of paternal rejection decreased (¢’ path) yet
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significantly predicted fear of receiving compassion from others (B=.061, SE=.030,
p<.05, %95 CI [.001, .121]). The results have revealed the significant indirect effect
of emotional unresponsiveness (B=.047, SE=.014, %95 CI [.022, .078]), and negative
worldview (B=.052, SE=.016, %95 CI [.024, .085]) on the relationship between

paternal rejection and fear of receiving compassion from others.

a,=.089* Emotional by=.533%%%
! Unresponsiveness !
c=.160%%* ¢
- FoC
Paternal Rejection From Others
¢'=.061%
. Negative )
a,=.142%%* . b,=.364%**
dz Worldview 2

Note. * p<.05 ** p<.01 *** p<.001.

Figure 6. Parallel Multiple Mediational Model of Personality Dispositions on the
Relationship Between Paternal Rejection and Fear of Compassion from Others

3.5.4. The Mediator Roles of Personality Dispositions Between Perceived Parental
Rejection and Fear of Self-Compassion

Two parallel mediation analyses were conducted to explore the mediator roles of
personality dispositions on the relationship between perceived parental rejections and
fear of self-compassion. The results have been shown for maternal (Figure 7) and

paternal rejection (Figure 8), separately.

In the model that three personality dispositions entered simultaneously as mediator
variables and maternal rejection was the predictor variable, the model was significantly
predicted and explained the %34 of the variance in fear of being self-compassionate
(R?=.345 F,307)=40.398, p<.001).

In the first step, maternal rejection was significantly predicted (a1 path) emotional
unresponsiveness (B=.111, SE=.024, p<.001, %95 CI [.064, .158]), (a2 path) negative
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self-evaluation (B=.256, SE=.051, p<.001, CI [.156, .356]) and (as path) negative
worldview (B=.120, SE=.031, p<.001, %95 CI [.060, .180]).

In the second step, emotional unresponsiveness (B=.348, SE=.115, p<.05, %95 CI
[.043, .652]), negative self-evaluation (B=.384, SE=.082, p<.001, %95 CI [.223,
.544]), and negative worldview (B=.455, SE=.132, p<.01, %95 CI [.195, .716]) were

significantly predicted the fear of self-compassion (see b paths, respectively).

In the third step, the total effect of maternal rejection on fear of self-compassion (c
path) was significant (B=.202, SE=.063, p<.001, %95 CI [.077, .327]). In the fourth
step, the direct effect of maternal rejection (c” path) did not significantly predicted fear
of self-compassion (B=.010, SE=.055, p=.850, %95 CI [-.098, .118]). The results have
revealed the significant indirect effects of emotional unresponsiveness (B=.038,
SE=.020, %95 CI [.004, .079]), negative self-evaluation (B=.098, SE=.030, %95 ClI
[.046, .164]), and negative worldview (B=.055, SE=.022, %95 CI [.018, .104]) on the

relationship between maternal rejection and fear of being self-compassionate.
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Figure 7. Parallel Multiple Mediational Model of Personality Dispositions on the
Relationship Between Maternal Rejection and Fear of Self-Compassion

In the other model that three personality dispositions entered simultaneously as

mediator variables and paternal rejection was the predictor variable, the model was
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significantly predicted and explained the %34 of the variance in fear of being self-
compassionate (R?=.345 F(,307)=40.398, p<.001).

In the first step, paternal rejection was significantly predicted (a; path) emotional
unresponsiveness (B=.089, SE=.019, p<.001, %95 CI [.052, .125]), (a2 path) negative
self-evaluation (B=.240, SE=.039, p<.001, CI [.164, .317]) and (as path) negative
worldview (B=.142, SE=.023, p<.001, %95 CI [.096, .188]).

In the second step, emotional unresponsiveness (B=.339, SE=.153, p<.05, %95 ClI
[.038, .641]), negative self-evaluation (B=.384, SE=.082, p<.001, %95 CI [.212,
.532]), and negative worldview (B=.431, SE=.133, p<.01, %95 CI [.169, .693]) were

significantly predicted the fear of self-compassion (see b paths, respectively).

In the third step, the total effect of paternal rejection on fear of self-compassion (c
path) was significant (B=.241, SE=.048, p<.001, %95 CI [.145, .336]). In the fourth
step, the direct effect paternal rejection (c” path) did not significantly predicted fear of
self-compassion (B=.060, SE=.044, p=.172, %95 CI [-.098, .118]). The results have
revealed the significant indirect effects of emotional unresponsiveness (B=.030,
SE=.017, %95 CI [.003, .068]), negative self-evaluation (B=.089, SE=.027, %95 ClI
[.043, .146]), and negative worldview (B=.061, SE=.022, %95 CI [.022, .107]) on the
relationship between paternal rejection and fear of being self-compassionate.
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Figure 8. Parallel Multiple Mediational Model of Personality Dispositions on the

Relationship Between Paternal Rejection and Fear of Self-Compassion
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CHAPTER 4: DISCUSSION

This thesis investigates the roles of perceived parental rejection, personality
dispositions, and fears of compassion on the severity of depressive symptoms. In this
chapter, the hypotheses and research questions of the thesis are fundamentally
discussed within the framework of relevant literature, PARTheory, and psychoanalytic
theory. Following the sequence of the results chapter, firstly, the findings of gender
differences in perceived parental rejection, maladaptive personality dispositions, fears
of compassion, and depressive symptoms were discussed. Secondly, the results of
differences on fears of compassion between depressed individuals with and without
psychotherapy experience were interpreted. Then, the explored personality
characteristics underlying fear of compassion for others were discussed. After that, the
findings concerning the mediator roles of maladaptive personality dispositions on the
relationship between perceived parental rejection and depressive symptoms were
argued. Next, the findings regarding the mediator roles of fears of compassion on
parental rejection and the severity of depressive symptoms were discussed. As of last,
the explored personality dispositions that mediated the relationship between perceived
parental rejection and fear of receiving compassion from others and fear of self-

compassion were argued. Finally, the limitations of the study were presented.

4.1. The Evaluation of the T-test Findings for Gender on Research Variables

The second research question of the thesis is whether the perceived parental rejection,
maladaptive personality dispositions, fear of compassion, and depressive symptoms
changing to gender. The findings of the pairwise comparisons to answer the question

are discussed under separate subheadings for each research variable.

4.1.1. Gender Differences on Perceived Parental Rejection

Results indicated that, on average, females have higher scores than males in terms of
perceived maternal and paternal rejection. However, the difference between females
and males is only significant for perceived maternal rejection. In other words, females

perceived their mothers as more rejecting in their childhood compared to males.
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When the relevant literature is examined, the findings of the gender differences in
perceived parental rejection seem to be inconsistent. Specifically, some studies found
no significant difference in total perceived parental rejection scores between males and
females (e.g., Akiin, 2014; Eryavuz, 2006; McLachlan et al., 2010; Salahur, 2010;
Varan, 2005). Different from this study, there are research found that males perceived
more rejection from their fathers than females (Kabaoglu, 2011; Oriin, 2010; Uniibol,
2011). Contrasting with our findings, Kavak (2013) reported that males perceived both
their mothers and fathers as more rejecting compared to females. In line with this
study, Kilig (2012) found that females perceived significantly more rejection from

their mothers than males.

From the psychoanalytic perspective, one possible explanation of our findings may lie
in females’ oedipal conflict (Chodorow, 1978). In detail, females compete with their
mothers for the love of their fathers. A part of this rivalry between the daughter-mother
couple includes feelings of hostility towards the mother, who is the primary love
object. The ambivalent feelings towards the mother give rise to the fear of losing her
love. Considering that, in order to cope with the fear of losing the mother’s love,
female children may project their hostility into their mother. Consequently, females

may perceive their mothers as unloving and rejecting due to their projected hostility.

Our findings also indicate that males perceived higher warmth and acceptance from
their mothers. In their psychosexual development, the love object of females changes
from the mother to the father. However, the mother always remains as the object of
love for males. As a result, males’ love for their mothers may be less ambivalent than
that of females. Following this line, it can be thought that males project their love into
their mothers instead of the possible projected aggression of females. Therefore, males
may perceive their mothers as more loving and accepting compared to females. Since
the projected feelings are partly a product of phantasy rather than reality (Klein, 1946),
another possible interpretation is that the males idealized their first and unchanged love
object more than females.

The sociocultural systems subtheory of PARTheory suggests that the cultural climate

may affect the parenting style of society (e.g., Rohner, 1986). Therefore, the research

on the sociocultural structure of Turkish families may help interpret our findings.

Kagitgibast (1982, 1990) has reported that, especially in rural areas, male children

preferred over female children. Considering rapid and exponentially increased
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migration from rural to urban areas (Sunar and Fisek, 2005), individuals may either
implicitly or explicitly maintain the internalized rural values. In such a cultural
atmosphere, females are more likely to perceive rejection in their early parental

relationships than males.

4.1.2. Gender Differences on Personality Dispositions

The findings regarding gender differences in maladaptive personality dispositions
indicated that, on average, females had significantly higher scores on dependency and
emotional instability than males. In other words, females tend to be more dependent
on the care, attention, or approval of others. They also tend to be overwhelmed by

anger, anxiety, or stress compared to men and deal with these emotions less effectively.

The relevant literature is showing incoherent findings on the gender differences of
maladaptive personality characteristics. Specifically, some research indicated that
personality dispositions do not differ between females and males (e.g., Erkman and
Rohner, 2006; Haktanir, 2020; Yoo and Miller, 2011). Consistent with our findings,
some other studies have suggested that females are more prone to be dependent (Akiin,
2014; Kavak, 2013; Kitahara, 1987) and emotionally unstable (e.g., Akiin, 2014) than
males. It has also been reported that males tend to be more hostile, less emotionally

unresponsive, and have a more negative sense of self (Kavak, 2013).

As suggested in psychoanalytic theory, one’s innate needs for security, care, and
warmth should be adequately met in order to move from dependence towards
independence (e.g., Erikson, 1950; Mahler et al., 1975; Winnicott, 1960). Since their
early needs for psychological nurturance, care, or comfort are inadequately met,
rejected individuals tend to extend their emotional dependency on their significant
others to have such responsiveness (e.g., Rohner, 2004; Rohner, 2005). Bearing in
mind these views, females’ inclination for characterological dependence may be

associated with their perceived higher maternal rejection compared to males.

Similarly, the perceived higher rejection from their mother may also be related to
females’ higher emotional instability. In the psychoanalytic theory, individuals’
capacity to recognize, tolerate, and regulate their emotional experiences develops
depending on the mother’s ability to contain her child's sensual and affective
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expressions (Bion, 1962; Ogden, 1988). When the mother cannot perform her role as
a container, the child's emotional equilibrium tends to be significantly impaired by
internal and external stressors. In other words, they often encounter stressful

experiences with wide and frequent mood swings (Rohner, 2004).

In addition to the possible explanatory theories regarding the early maternal
environment, it is thought that gender roles in Turkish culture may also be related to
our findings. The widespread view that women are inferior to men (e.g., Fisek, 1993;
Kagitcibasi, 1982), together with the exposed messages concerning their weakness or
needing care and protection, may have paved the way for women to be
characterologically more dependent due to their conscious or unconscious
internalization of such beliefs. On the other hand, subjected higher parental control
(e.g., Akiin, 2014), restricted sexual interest in the name of honour (Sunar and Fisek,
2005), and suppressed emotional expressions such as aggression (Ataca et al., 1996)

may result in women’s higher emotionally unstable character.

4.1.3. Gender Differences on Fear of Compassion

Considering our findings of the gender differences in the three expressions of fear of
compassion, males were more afraid of giving and receiving others' compassion than
females. In other words, it was observed that males were more resistant to be
understanding and compassionate towards others. Also, they have more difficulties in

accepting others’ compassionate manner.

In the relevant literature, studies examining the gender differences of fears of
compassion are limited. In a meta-analytic research (Kirby et al., 2019), it was found
that the associations between fears of compassion and mental-health problems were
not significantly differing to the respondents’ gender ratio. In one of the previous two
research carried out on fear of compassion in Turkey, no gender differences were
found in any expression of fear compassion (Merig, 2020). Contrastingly, in the other
one, it was reported that males had significantly more fears of compassion than women
in all three dimensions of fear of compassion (Bal, 2019). The limited number of
studies and contrasting findings make it difficult to evaluate our results on gender

differences in fear of compassion.
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However, the higher resistance of males to giving and receiving compassion than
females may be interpreted by gender stereotypes and Turkish family structure. In the
familial environment, children often express or share their emotions with mothers
(Fisek, 1991). The idealized masculinity equates emotional expression and sharing to
femininity, which is evaluated as a sign of weakness. Accordingly, fathers take an
emotionally distant stance from their children and avoid expressing affiliative
emotions compared to mothers. The male children’s identification with their fathers,
and masculine gender role in general, may result in their higher resistance to or fear of

giving and receiving positive emotional expressions such as compassion.

4.1.4. Gender Differences on Depressive Symptoms

When the findings were examined, it was revealed that the current depressive
symptoms did not differ for the participants’ gender. In other words, males and females

reported feeling depressed with equal severity.

The research on the prevalence of depression have consistently suggested that females
are approximately twice as likely to have a depressive disorder compared to males
(e.g., Goldman, 1995; Piccinelli and Wilkinson, 2000; WHO, 2017). Studies
conducted in Turkey have also found that females have higher depression rates than
males (e.g., Arkar and Safak, 2004; Unal et al., 2002). Coherently with our findings,
there are research that investigate depressive symptoms in a community sample and
found no significant differences between males and females (e.g., Kilig, 2012; Salahur,
2010).

Our findings on the gender difference in depressive symptoms are inconsistent with
the strongly represented conclusion that females are more susceptible to depressive
disorders. However, such studies are usually conducted with clinical samples. As
mentioned before, in studies carried with analogue groups, the gender difference in
depressive symptoms could disappear. Therefore, the gender difference in the
measured less severe depressed affect in the community samples and depressive
disorders in the clinical samples may not be related. On the other hand, the difference
between genders may be interpreted as males with depressive affect are less willing to

apply to psychiatric services compared to females.
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4.2. The Evaluation of T-Test Findings for Psychotherapy Experience on Fear of
Compassion Among Depressive Individuals

The third research question of the thesis is whether the three expressions of fear of
compassion changing to the presence or absence of psychotherapy experience in
depressive individuals. The findings indicated that depressed respondents without any
past or current psychotherapy experience had significantly more afraid of receiving
compassion from others. On the other hand, their fears of compassion for themselves

and others were not differing to their psychotherapy experience.

In other words, depressed individuals without any psychotherapy experience reported
that they were more resistant to accepting and receiving compassion and understanding
others presented. However, they were afraid of being compassionate and kind to
themselves and others at the same level as those who had previous psychotherapy

experience or ongoing psychological treatment.

Although such a finding has not been found directly in the literature, clinical
experience showed that especially highly self-critical depressed individuals have
difficulties in feeling self-compassion (e.g., Gilbert and Procter, 2006; Gilbert et al.,
2012). Accordingly, those with clinical depression were found to have higher fears on
the three expressions of compassion than non-clinical samples (Gilbert et al., 2014a).
When it was not worked through, fears of compassion prevent the recovery of
depression (Gilbert et al., 2014a; Gilbert et al., 2014b).

In this framework, our findings may be interpreted in different ways. When we take
further the negative impact of fears of compassion on ongoing psychological
treatment, it can be thought that higher levels of fear of accepting others’
understanding, empathy, and compassion create resistance to starting psychotherapy
in the first place. On the other hand, it can also be said that psychotherapy experience

may reduce depressive individuals’ fear of receiving compassion from others.

The latter explanation also suggests that depressed individuals still have difficulties in
being compassionate towards themselves and others, even though they had or having
psychological treatment. Considering that self-criticism includes “aggression turned
inward” (e.g., Freud, 1917; Gilbert et al., 2014b), getting over the resistances on self-
compassion may require working through the unprocessed rage against oneself (e.g.,
Busch, 2009; McWilliams, 2011).
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The mentioned possible interpretations so far, based solely on the information of the
presence or the absence of past or current psychotherapy experience of depressed
individuals. Therefore, it is essential to study the subject with additional data about the
orientation, course, duration, and termination process of the psychotherapy experience

for our possible explanations to go beyond speculation.

4.3. The Evaluation of Multiple Regression Analyses Findings for the Roles of
Personality Dispositions on Fear of Compassion

The first research question of the thesis was what personality characteristics underlie
the different expressions of fear of compassion. In order to answer this question, three
different multiple regression analyses were performed. However, the findings
regarding fear of receiving compassion from others and fear of self-compassion would

be discussed later in this chapter.

4.3.1. The Roles of Personality Dispositions on Fear of Compassion for Others

The results indicated that fear of giving compassion to others was positively predicted
by negative worldview, emotional unresponsiveness, and hostility/aggression. In
contrast, negative self-evaluation was negatively predicted by fear of feeling
compassion for others. In detail, the more individuals perceive the world and human
nature as unreliable, threatening, and hostile, the more they fear and resist feeling
compassion for others. As individuals avoid expressing their feelings sincerely in their
interpersonal relationships, they fear more of approaching others in a compassionate
manner. Besides, the increase in hostility towards others creates an obstacle to giving
compassion to others. On the other hand, having less negative self-evaluation or amore
positive self-perception is associated with higher fear of being compassionate towards
others.

When the related literature is examined, it has been seen that the number of research
on the fear of feeling compassion for others is limited. However, some directly or
indirectly connected findings were also encountered with the results of this study. Fear

of compassion for others found to be associated with inadequate and hated self-images
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(Gilbert et al., 2011; Gilbert et al., 2012), and avoidant and anxious attachment styles
(Gilbert et al., 2011, 2014a).

Back to our findings, the negative worldview was the best personality-related predictor
of fear of feeling compassion for others. In PARTheory, it is suggested that early
parental rejection leads to individuals’ perception of others and the world as unreliable,
hostile, and dangerous (Rohner, 2005). These partly unconscious negative mental
representations tend to persist throughout one’s life (e.g., Rohner, 1980). Similarly,
the attachment styles formed early in life are resistant to change and have an impact
on the quality of one’s interpersonal relationships. Considering its associations with
avoidant and anxious attachment styles (Gilbert et al., 2011; Gilbert et al., 2014b), it
is not unexpected that the negative worldview predicted fear of feeling compassion for

others.

Emotional unresponsiveness, which has substantial parallels with attachment
avoidance, was also found to predict fear of feeling compassion for others. One way
to avoid the great emotional pain that early parental rejection created is to withdraw
from interpersonal relationships (Rohner, 2016). The emotionally unresponsive
individuals avoid intimate relationships with others and tend to relate to them in an
impersonal manner (Rohner, 2004). They are particularly inclined to have difficulties
in giving and receiving love (Rohner, 2005). Therefore, it seems reasonable for
emotionally unresponsive individuals to be afraid of approaching others with

compassion, which is another affiliative emotion as warmth and love.

In PARTheory, hostility is characterized by feelings of anger and resentment, whereas
aggression indicates physically or emotionally harmful behavioral expressions of these
feelings (Rohner, 2005). Individuals with the unmet need for warmth, care, and love
by their significant others tend to be hostile and aggressive (Rohner, 2004). Especially
those who felt rejected and exposed to physical or psychological expressions of
aggression in their parental and interpersonal relationships are prone to have an
aggressive personality (e.g., Rohner, 2016). They also have difficulties in recognizing
and regulating their hostile feelings (Rohner, 2005). Thus, it is expected that a
characterological predisposition to hostility and problem with anger management is

associated with fear of expressing compassion to others.
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Finally, our findings showed that negative self-evaluation negatively predicted fear of
feeling compassion for others. In other words, as individuals have a more positive
sense of self, they are more resistant to being compassionate to others. Although this
finding seems contradictory initially, it may become understandable when considered
within the psychoanalytic framework. Negative self-evaluation has two fundamental
expressions: negative self-esteem and negative self-adequacy (Rohner, 2005). In
psychoanalytic theory, both low self-esteem and inadequate sense of self are thought
to be rooted in aggression turned inwards (e.g., Abraham, 1911; Abraham, 1924;
Bibring, 1953; Freud, 1917; Jacobson, 1971). In this context, having more positive
self-evaluations indicates low levels of self-directed anger. Considering together with
the previously argued finding, it can be thought that fear of compassion for others is
predicted positively by aggression directed outward and negatively by aggression
turned inward. Additionally, the finding that feeling compassion for others is
associated with hated self-image (Gilbert et al., 2012) may strengthen our possible

interpretation.

4.4. Evaluation of Findings for Parallel Mediation Analyses Between Study
Variables

The discussion of parallel mediation analyses in the following sections is collected
under three headings. First, the findings of the mediator roles of personality
dispositions on the relationship between perceived parental rejection and current
depressive symptoms are discussed. Then, findings regarding the mediating roles of
fears of compassion in this relationship are argued. Finally, the explored personality
characteristics that mediated the relationship between parental rejection and fears of

compassion were evaluated.

4.4.1. Evaluation of Findings for the Mediator Roles of Personality Dispositions
on the Relationship Between Parental Rejection and Depressive Symptoms

One of the aims of this thesis was to test psychoanalytic views on depression.
Accordingly, the first hypothesis of this thesis was that all maladaptive personality

dispositions would mediate the relationship between parental rejection and depressive
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symptoms. In other words, it was suggested that perceived early parental rejection
leads to the formation of specific personality characteristics which underlie depression.
In order to test the hypothesis, two parallel mediation analyses were conducted

separately for the predictor roles of maternal and paternal rejection.

The findings showed that both maternal and paternal rejection predicted current
depressive symptoms. Moreover, these relationships were mediated by personality
dispositions, except dependence and emotional instability. As the results indicated, our
hypothesis was largely supported. In this context, the findings of the mediation
analysis were first argued for the predictor roles of maternal and paternal rejection on

depressive symptoms, then the personality disposition that mediated this relationship.

4.4.1.1. The Roles of Parental Rejection on Depressive Symptoms

When the literature was examined, it was seen that parental rejection predict
depressive symptoms and depressive affects in children (e.g., Akse et al., 2004; Vuli¢-
Prtori¢ and Macuka, 2006), adolescents (e.g., Hale et al., 2005; Nolan et al., 2003),
and adults (e.g., Baker and Hoerger, 2012; Campos et al., 2010, 2013). Moreover,
some longitudinal research also provided evidence that this robust relationship remains
stable in time (e.g., Ge et al., 1996; Lefkowitz and Tesiny, 1984; Robertson and
Simons, 1989). So, as suggested by both PARTheory (Rohner and Britner, 2002) and
psychoanalytic theory (e.g., Abraham, 1924; Freud, 1917; Jacobson, 1971; Rado,
1928), early loss of parental warmth and love is an essential environmental factor

leading to depressive symptoms.

One of the most striking findings of this thesis is that paternal rejection explained the
variance of depressive symptoms considerably higher than maternal rejection. This
finding is also in line with the literature. In a review, it was concluded that paternal
rejection is at least as important as maternal rejection in predicting depression and
mental health problems in general (Rohner and Veneziano, 2001). Furthermore, some
studies showed that depression is predicted solely by paternal rejection (e.g., Barnett
etal., 1992; Cole and McPherson, 1993).

A possible explanation of this finding may lie in the perceived parental rejection scores
of the participants. As mentioned in the results chapter, approximately %30 of the
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participants rated mothers, and %21 rated fathers in the 24-28 score range. It has been
suggested that this score range may indicate that parents are either alienated or
idealized (Rohner, 2005). Those whose parents were divorced or feel highly rejected
lack ambivalent feelings of love and hate (e.g., Bernet et al., 2018; Bernet et al., 2020).
Such individuals are inclined to rely on the defence mechanism of splitting heavily
(e.g., Klein, 1946) and tend to perceive their significant others as all good or bad. Also,
clinical experience suggested that depressive individuals feel intense anger towards
the rejecting love object (e.g., Freud, 1917). However, due to excessive need for the
love of the objects, they turn their anger inward and idealize their objects (Jacobson,
1971; Kernberg, 1979). Considering research of PARTheory and clinical experience
of psychoanalytic theory, it may be thought that maternal rejection did not predict
depression as paternal rejection due to the participants’ greater idealization of their

mothers.

Another possible reason for paternal rejection is that a better predictor of depressive
symptoms may be related to the father’s role in the family. Being in a higher position
than the mother in the family hierarchy (e.g., Fisek, 1993; Kagit¢ibasi, 1982), may
cause the “name of the father,” his expectation and approval to be more critical for the
children. Besides, his less warm and loving relationship with his children (Fisek, 1991)
may lead to fathers being perceived as more rejecting than mothers. So, it can be
thought that depression is more related to the loss of the father’s love because of his

more rejecting attitude and higher position in the family hierarchy.

4.4.1.2. The Mediator Roles of Personality Dispositions on the Relationship Between

Parental Rejection and Depressive Symptoms

Our findings showed all personality dispositions predicted by perceived parental
rejection except dependence. This result seems compatible with PARTheory and its
literature. A meta-analytic study on the subject indicated that maternal rejection was
associated with all personality traits, whereas paternal rejection was not associated
with dependence (Khaleque and Rohner, 2012a). In addition, dependence was
considerably less associated with parental rejection than other personality
characteristics. An important reason for this is that the relationship between perceived

parental rejection and dependency is partially linear (e.g., Khaleque and Rohner,
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2012a). As the level of rejection significantly increases, people tend to describe
themselves as defensively independent (e.g., Rohner, 2004). In other words, people try
to cope with the emotional pain of parental rejection by denying their needs for others
(e.g., Rohner, 2005). Therefore, it was a partially expected result that parental rejection

did not predict depressive symptoms.

Findings related to personality dispositions predicting depression showed that
aggression, negative self-evaluation, and negative worldview have positively
predicted depressive symptoms. However, it was found that emotional
unresponsiveness negatively predicted depressive symptoms.

PARTheory proposes that individuals withdraw emotionally from their relationships
with others to protect themselves from the emotional pain of parental rejection. In other
words, emotional unresponsiveness functions as a defence mechanism. From a
psychoanalytic perspective, Freud (1917) also points out that due to the loss of the
object of parental love, the depressed person withdraws emotionally from the outside
world and interpersonal relationships. According to him, in order to deny the loss and
avoid the overwhelming sorrow caused by the loss, depressive individuals maintain
the relationship with the lost objects in their inner world by identifying with them
(Freud, 1917). When considered with these theoretical views, it can be said that the
loss of interest in the outside world and the pleasure obtained from previous activities,
which are among the fundamental symptoms of depression (APA, 2013), has a
protective role from the intense emotions (e.g., sadness and anger) underlying

depression.

Losing a parent's love also leads to feelings of hostility and anger. According to
PARTheory, individuals' aggressive attitudes and behaviors are a fundamental reaction
to the lost love object and are also related to their efforts to regain the lost love (Rohner,
2004). Similarly, Rado (1928) also believes that early rejection experiences in parental
relationships cause rejection sensitivity and intense feelings of anger in depressed
individuals. He thinks that the fundamental emotion that underlies depression is
primarily anger, not sadness. The depressed person “cries for love” only when they
see that the lost love cannot be regained with aggression (Rado, 1928). Also, anger
outbursts instead of sadness are more commonly seen in childhood depression, and
persistent and intense anger can mask the underlying sadness of adult depression
(APA, 2013). These distinguishing factors, which are essential for diagnosis, also
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emphasize the link between aggression and depression. Therefore, it is an expected
result that anger felt towards others and difficulties in anger management would be

predict depressive symptoms.

As will be remembered, negative self-evaluation has two fundamental expressions:
negative self-esteem and negative self-adequacy. The substantial fall in self-esteem is
the most critical characteristic that distinguishes depression from grief (Freud, 1917)
and is an essential determining factor of depression (Jacobson, 1971). Theoretically,
the decrease in self-esteem is founded on aggression towards the lost love object but
directed against the self (Abraham, 1911; Abraham, 1924; Freud, 1917). Besides low
self-esteem, there are psychoanalytic views that emphasize the importance of the

feeling of inadequacy in depression.

For instance, Bibring (1953) underlined the feelings of helplessness and powerlessness
that underlie depression. According to him, loss, traumatic experiences, and
uncontrollable life events lead to depression due to triggering feelings of helplessness
in early childhood. Also, the sense of inadequacy develops in depressive individuals
due to the internalization of exposed intense criticism, which is a part of parental
rejection (Blatt, 1974). To avoid criticism and seek the approval of both external and
internal objects, they often strive for perfection and put excessive pressure on
themselves (Blatt, 2004). The inability to reach the high standards that the individual
has set for himself and the discrepancy between the real and idealized self-images give
rise to the sense of inadequacy and ultimately depression (Bibring, 1953; Blatt, 1974).

To our findings, the last personality characteristic that underlies depression was the
negative worldview. As mentioned earlier, those with a history of early parental
rejection are inclined to form distorted mental representations about others and the
world (Rohner, 1980). The psychic structure of rejected individuals is considered as a
closed system. In other words, their inner world is not permeable to novel experiences,
so their distorted mental representations tend to remain unchanging in space and time
(Fairbairn, 1958; Ogden, 2010). These predominantly unconscious mental
representations include perceptions of the world and interpersonal relationships as
insecure, hostile, and dangerous (Rohner, 2005). Considered within this framework,
real or symbolic loss (i.e., loss of love) experienced in early childhood leads to the
representation of others hurting and unreliable (e.g., Zimmer-Gembeck et al., 2014)

and the world as an insecure place in depressed individuals. Besides, from
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psychoanalytic perspective, the anger felt towards the lost love object is projected into
the outside world. Consequently, depressed individuals perceive others, and the world
as dangerous and hostile (e.g., Abraham, 1911; Abraham, 1924).

4.4.2. Evaluation of Findings for the Mediator Roles of Fears of Compassion on
the Relationship Between Parental Rejection and Depressive Symptoms

The second hypothesis of this thesis was that the fear of receiving compassion from
others and fear of self-compassion would mediate the relationship between perceived
parental rejection and current depressive symptoms. The results indicated partial
support for this hypothesis, as fear of self-compassion mediated the association
between parental rejection and depressive symptoms, whereas fear of receiving
compassion from others did not. In other words, our findings showed that the absence
or withdrawal of love and warmth in early parental relationships underlies both
individuals’ fear of being compassionate and understanding towards themselves and
their resistance to receiving affection from others. However, it was seen that only fear

of self-compassion was the cause of the current depressive symptoms.

Consistent with our results, albeit limited, there is evidence that early parental
relationships are at the root of fears of compassion. Specifically, researchers found that
fears of compassion were associated with insecure attachment (Gilbert et al., 2011;
Gilbert et al., 2014a; Joeng et al., 2017), childhood maltreatment severity (Boykin et
al., 2018; Messman-Moore and Bhuptani, 2020), early experiences of threat and
submissiveness (Xavier et al., 2015) and lack of early parental warmth (Naismith et
al., 2019).

Some research found both fears of compassion associated with depression (e.g.,
Gilbert et al., 2011, 2014a). A meta-analytic study indicated that fear of self-
compassion and fear of receiving compassion from others are significant predictors of
depression (Kirby et al., 2019). On the other hand, one study showed that the total
score fear of accepting compassion from others and self-compassion predicted
depression, but not separately (Gilbert et al., 2014b). While there is evidence that only
fear of receiving compassion from others mediated the relationship between major life
events and depressive symptoms (Coelho et al., 2019), it was also showed that only

fear of self-compassion was mediated the relationship between self-criticism and
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depression (Joeng and Turner, 2015). As of last, related to this study, it has been shown
that both the fear of receiving compassion from others and the fear of self-compassion
mediate the relationship of early memories of parental warmth and severity of

depressive symptoms (Matos et al., 2017).

Parental love and warmth experienced in early childhood are vital for regulating
intense and negative affects such as fear, anxiety, or sadness (e.g., Bion, 1962; Gilbert,
2009; Rohner, 2004). In this way, they also learn to be able to soothe themselves.
However, in cases where parents were abusive, negligent, or rejecting early in life, the
capacity for self-soothing remains underdeveloped (Gilbert et al., 2014b). Moreover,
parents who are supposed to be soothing objects become the very threat itself.
Therefore, individuals with such a background tend to avoid their parents and their
need for affiliative emotions such as warmth, love, and compassion (Liotti, 2000). The
avoidance reaction to such emotions also extends into adulthood because it reminds

individuals of their absence in early parental relationships (Gilbert et al., 2014b).

The absence or withdrawal of warmth, love, and compassion in early relationships
leads us to the loss of parental love, which is considered the fundamental cause of
depression in psychoanalytic theory. As Freud (1917) argued, such an early loss
disrupts the depressed individuals’ capacity for mourning. Similarly, it was claimed
that “frozen grief” is an essential factor that underlies fear of compassion (Gilbert and
Irons, 2005). In this framework, the psychoanalytic view that depressed individuals
suffer from a deterioration in their capacity to love (e.g., Abraham, 1911; Abraham,

1924; Freud, 1917) seems to be valid for compassion as well.

4.4.3. Evaluation of the Findings for the Mediator Roles of Personality
Dispositions on the Relationship Between Parental Rejection and Fears of
Compassion

The first research question of this thesis was what personality characteristics underlie
fears of compassion. In this context, the findings obtained in the multiple regression
analysis were previously discussed for fear of feeling compassion for others.
Discussion of the other two expressions of fear of compassion related to (1) resistance
to accepting the compassion offered by others and (2) being self-compassionate were

left for later. This was because, unlike the fear of showing compassion for others, the
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fear of self-compassion and the fear of accepting compassion from others was found
to be rooted in perceived parental rejection. Thus, in this section, the personality
dispositions that mediated the relationship between perceived parental rejection and

two expressions of fear of compassion were argued together.

The results indicated that emotional unresponsiveness and negative worldview was
significantly mediated the relationship between parental rejection and both fears of
compassion. However, negative self-evaluation was a significant mediator only for
fear of self-compassion. Since the roles of parental rejection on personality
dispositions and fears of compassion were already discussed, this section would
mainly focus on the personality dispositions that underlie these fears of compassion.
Nevertheless, the relationship between early parental rejection and fears of compassion

would be remembered.

The relevant literature suggested that fears of compassion were rooted in the lack of
parental warmth (e.g., Matos et al., 2017; Naismith et al., 2019). These fears were also
associated with adult attachment styles in the same ways (e.g., Gilbert et al., 2011,
Gilbert et al., 2014a). Specifically, these fears related to avoiding intimacy with others
and higher abandonment anxiety in interpersonal relationships. These findings may

suggest that fears of compassion that emerge early in life persist in adulthood.

In this framework, it was expected that emotional unresponsiveness and negative
worldview underlie both fears of compassion. As it will be remembered, emotional
unresponsiveness has the function of a defence mechanism that emerges to protect
individuals from intense negative emotions (i.e., fear, anxiety, sadness) caused by early
parental rejection (Rohner, 2005). Moreover, in order not to experience such
overwhelming feelings once more, individuals with early histories of parental rejection
tend to close themselves emotionally in interpersonal relationships in adulthood
(Rohner, 2016). One possible reason why they may find it difficult to receive
compassion from others and be unable to be self-compassionate is that their need for
compassion reminds them that they were not met in early parent relationships. Such
remembrances trigger the negative feelings associated with it. Therefore, seemingly

affiliative emotions become frightening such as compassion (Gilbert et al., 2014b).

As cited earlier, the negative worldview consists of mental representations that others

and the world are unreliable, dangerous, and hostile (Rohner, 2005). Various theories
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assume that the early childhood years are formative for one’s personality, perceptions
of others, and the world (e.g., Bowlby, 1969; Freud, 1910; Rohner, 1986). The primary
sense of trust develops in the bonding (Bowlby, 1969), holding (Winnicott, 1960), and
containment (Bion, 1962) experiences in the first years of childhood. Individuals tend
to view the world as a dangerous place when faced with neglect or abuse rather than
warmth and love in their early parental relationships. Therefore, it can be said that
different expressions of perceived parental rejection would lead to the generalized
perception of others as unreliable and untrustworthy. Since the inner worlds of rejected
individuals are impermeable to new experiences, these largely unconscious mental
representations are resistant to change (Fairbairn, 1958; Ogden, 2010). Because, albeit
painful, the familiar is preferred over the unfamiliar (e.g., Fairbairn, 1954; Freud,
1920). In this way, the mental representations reinforce themselves. Given that it
would be in marked conflict with their mental representations, individuals who hold
such negative beliefs about others and the world are also likely to fear the feeling of

compassion and deny their need for it.

While emotional unresponsiveness and negative worldview were associated with two
expressions of fear of compassion, negative self-evaluation was a significant predictor
for only fear of self-compassion. As it will be remembered, negative self-evaluation
fundamentally consists of the sense of inadequacy and low self-esteem. Consistently,
the relevant literature suggests that fear of self-compassion is related to self-criticism
(e.g., Joeng and Turner, 2015; Naismith et al., 2019) as well as hated and inadequate
self-images (e.g., Gilbert et al., 2011, Gilbert et al., 2014b). These findings confirm
the hypothesis that there is an unprocessed and self-directed rage, which is

theoretically thought to underlie fear of self-compassion (Gilbert et al., 2014b).

This research-based hypothesis is also compatible with the psychoanalytic views on
the consequences of the loss of parental love. Freud (1917) argued that the loss of the
object or its love arouses intense feelings of sadness and anger. As a way of coping
with such overwhelming emotions that loss is created, individuals identify with the
lost object and make them a part of themselves. As a result of this process, the anger
felt towards the object is directed towards the object's double in the inner world, thus
the individual's self (Volkan and Zintl, 1993). Feelings of inward anger also lead to a
marked decline in self-esteem and feelings of inadequacy (Abraham, 1911; Abraham,

1924; Freud, 1917; Jacobson, 1971). In summary, within the framework of research
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findings and theoretical views, our finding that parental rejection leads to fear of self-
compassion through one’s negative self-evaluations is compatible with the relevant

literature.

In this chapter, the findings regarding the research questions and hypotheses of the
thesis were discussed so far. As of last for this chapter, the limitations of the study

would be argued in the next section.

4.5. Limitations

The first issue to be mentioned regarding the limitations of this research is the
characteristics of the sample. While the ages of the participants widely ranged and
their education levels vary, there was a substantial inequality in their gender
distribution. Since the majority of the sample consisted of female participants, it is
relatively inappropriate to generalize our results to male participants. Although not
included in the research, there was a crucial finding associated with this limitation. As
would be remembered, it was found that perceived paternal rejection considerably
better predictor of current depressive symptoms compared to maternal rejection.
However, further multiple regression analyses revealed that maternal rejection in
males and paternal rejection in females were the only significant predictors of
depressive symptoms.

The second important issue regarding the limitations of the research is related to the
measurement instruments. In this research, the roles of perceived parental rejection on
personality dispositions, fear of compassion, and depressive symptoms were
investigated. However, when the participants’ scores on the Parental Acceptance-
Rejection Questionnaire (PARQ) were examined, it was revealed that the majority of
the participants were perceived their parents as more accepting. Also, because the
study participants were community adults, it may not be appropriate to generalize the
results to the clinical sample. Therefore, repeating this research with a clinical sample
that is thought to have higher levels of perceived parental rejection is essential for the

validity of our results.

On the other hand, it was thought that the relationship between perceived parental

rejection and current depressive symptoms might not be utterly linear. Early childhood
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experiences are a more important risk factor for persistent depressive disorder
(dysthymia) than the major depressive disorder. Specifically, dysthymia is
characterized by its milder yet chronic course. In other words, individuals with
dysthymia have long-standing depressive symptoms rather than increasing in the past
two weeks compared to ones with major depressive disorder. So, it can be said that
individuals who perceive higher levels of rejection in early parental relationships may
not have corresponding levels of current depressive symptoms. Therefore, the Beck
Depression Inventory, which measures depressive symptoms in the past two weeks,
may not be an appropriate scale to investigate the influence of early parental rejection

on depression.

Another limitation of the research is related to the way of using PARQ. As mentioned
in the introduction chapter, there are four fundamental expressions of parental
rejection. These expressions consist of parental coldness, hostility, indifference, and
undifferentiated rejection. In the thesis, both total parental rejection and distinct
subscale scores of the expressions of parental rejection could be used. However, it was
preferred to use the total score of the PARQ. Therefore, more specific findings that
would be suggested by using subscale scores of perceived parental rejection could not
be obtained. In this sense, future research may focus on the roles of different

expressions of parental rejection and obtain more specific results.

Finally, another limitation was related to the fact that the research was conducted
during the pandemic. The losses of friends, family, social connectedness, or previous
life habits through the pandemic period are likely to be associated with grief, which
has considerable parallels with symptoms of depression. Therefore, it can be thought
that the pandemic has been played an essential role in the participants’ depressive
symptoms. Given that we did not collect any data regarding the pandemic, it was not

possible to eliminate its influence on our findings.
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CHAPTER 5: CONCLUSION

This thesis had three primary purposes. The first was to test the psychoanalytic theories
on depression that derived from clinical experience. Beginning with Freud, these
theoretical views emphasized the fundamental role of early loss of parental love in the
development of depression. Besides, the early loss was reflecting in depressive
individuals’ dependence on others, emotional withdrawal from interpersonal
relationships, aggressive behavior towards others and themselves, inadequate self-
Image, and a substantial deterioration in self-esteem.

Correspondingly, the cross-cultural and robust findings of PARTheory showed that
perceived early parental rejection was leading to the formation of mentioned
maladaptive personality dispositions, less severe depressive affect, and depressive
disorders. For that reason, the measurement tools of PARTheory were thought to be
appropriate for testing the psychoanalytic views on depression. Thus, it was
hypothesized that early loss of parental love would give rise to individuals’ current
depressive symptoms through maladaptive personality dispositions. As PARTheory
and psychoanalytic theory suggested, the findings have largely confirmed the
fundamental role of early loss of parental love and mediator roles of maladaptive

personality dispositions on individuals’ depressive symptoms.

The second aim of the thesis was to investigate the origins of the fear of compassion,
which constitutes a significant barrier for individuals with depression to benefit from
psychological treatment. Since theoretically associated with neglect, criticism, and
aggression in early attachment relationships, it was thought that fear of compassion
could be originated in the perceived lack of parental warmth. Accordingly, it was
hypothesized that fear of receiving compassion from others and fear of self-
compassion would be mediate the relationship between perceived parental rejection
and depressive symptoms. The findings suggested that our hypothesis was partially
supported. Specifically, it was found that both fears of compassion were originated in
perceived early parental rejection. However, individuals’ depressive symptoms were

only arising from fear of self-compassion.

Finally, the third aim of the thesis was to explore personality dispositions underlying
three expressions of fear of compassion. Given that studies on the subject were limited,

this objective was formulated as a research question. The findings revealed that
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emotional withdrawal from interpersonal relationships with unreliable, hostile,
threatening mental representations of others and the world were underlying all
manifestations of the fear of compassion. Individuals’ negative self-evaluation that
consists of inadequate self-image and lower levels of self-esteem were associated
positively with fear of self-compassion and negatively with fear of being
compassionate to others. Also, hostility towards others and anger management
difficulties were underlying fear of compassion for others. Within this framework, the

research and clinical implications of the findings were argued in the following section.

5.1. Implications

One of the most important criticisms of psychoanalytic theory is the limited testability
of its propositions. In order to respond to this partially justified critique, throughout
the thesis, it was tried to integrate essential elements of psychoanalytic theory with
evidence-based assumptions of PARTheory and directly or indirectly related research.
In this way, the fundamental hypotheses of psychoanalytic theory on depression
became considerably testable. Therefore, an important implication of this thesis is that
it provides a modest example that some propositions of psychoanalytic theory could

be studied quantitatively.

The thesis contributed to gain an understanding of the fear of compassion, which is a
relatively novel topic in the literature, with the limited number of research on its
foundations and underlying personality characteristics. Also, it was the first research
with a Turkish sample that focused on the roles of fear of compassion on depressive
symptoms. Thus, a cross-cultural contribution on the relationship between fear of

compassion and depression was provided.

Within the framework of the findings, it can be said that aggression towards others and
turned inwards with emotional withdrawal from the interpersonal relationship are the
essential personality dispositions underlying depression. Besides, depressive
individuals’ have mental representations of others, human nature, and the world as
unreliable, hostile, and dangerous. These personality dispositions also create
considerable resistance to giving and receiving positive emotions such as compassion.

Moreover, all the mentioned personality characteristics and fear of compassion of
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depressive individuals are rooted in the early loss of parental love. Therefore, it can be
concluded that aggression, emotional withdrawal, and the early loss of parental love
are the fundamental themes in the treatment of a group of depressive individuals. In
other words, their way out from melancholia lies in bringing “the shadows of the past”

to light once again. Then, to mourn over what has been lost, the love.

74



REFERENCES

Abraham K. (1911). Notes on the psycho-analytical investigation and treatment of
manic-depressive insanity and allied conditions. In Selected papers on psycho-
analysis. London: Hogarth Press, pp. 137-156.

Abraham K. (1924). A short study of the libido, viewed in the light of mental disorders.
In Selected papers on psycho-analysis. London: Hogarth Press, pp. 418-501.

Ainsworth, M. S. (1989). Attachment beyond infancy. American Psychologist, VVol. 44
(4), pp. 709-716.

Ainsworth, M. S., Blehar, M., Waters E. and Wall, S. (1978). Patterns of attachment:
A psychological study of the Strange Situation. Hillsdale, NJ: Erlbaum.

Akhtar, S. (2009). Comprehensive Dictionary of Psychoanalysis. 1st edition. London:

Karnac.

Akse, J., Hale, W.W. 1II., Engels, R. C. M. E., Raaijmakers Q. A. W. and Meeus W.
H. J. (2004). Personality, perceived parental rejection and problem behavior in

adolescence. Social Psychiatry Psychiatric Epidemiology, Vol. 39 (12), pp. 980-988.

Akiin, E. (2014). Algilanan ebeveyn kabul-reddinin cesitli psikopatolojilerle iligkisi.
Unpublished Doctoral Thesis. Ankara University.

American Psychiatric Association (2013). Diagnostic and statistical manual of mental
health disorders: DSM-5. 5th edition. Washington D.C.. American Psychiatric
Publishing.

Andrade, L., Caraveo-Anduaga, J. J., Berglund, P., Bijl, R. V., Graaf, R. D,
Vollebergh, W. ... and Wittchen, H. U. (2003). The epidemiology of major depressive
episodes: results from the International Consortium of Psychiatric Epidemiology
(ICPE) Surveys. International Journal of Methods in Psychiatric Research, Vol. 12 (1),
pp. 3-21.

Arieti, S. and Bemporad, J. (1980). Severe and mild depression: The
psychotherapeutic approach. London: Tavistock.

Arkar, H. and Safak, C. (2004). Klinik bir orneklemde Beck Depresyon Envanterinin
boyutlarmmin arastirilmasi. Tiirk Psikoloji Dergisi, Vol. 19 (53), pp. 117-123.

75



Ataca, B., Sunar, D. and Kagit¢ibasi, C. (1996). Variance in fertility due to sex-related
differentiation in child-rearing practices. In Grad, H., Blanco, A. and J. Georgas, eds.,

Key issues in cross-cultural psychology. Lisse: Swets & Zeitlinger, pp. 331-343.

Baker, C. N. and Hoerger, M. (2012). Parental child-rearing strategies influence self
regulation, socio socio-emotional adjustment and psychopathology in early
adulthood. Evidence from a retrospective cohort study. Personality and Individual
Differences, Vol. 52 (7), pp. 800-805.

Bal, B. (2019). Universite ogrencilerinin sefkat korkusunun yordayicilar: olarak
baglanma stilleri ve su¢luluk-utang diizeylerinin degerlendirilmesi. Unpublished

Master’s Thesis. Istanbul Arel University.

Baron, R. M. and Kenny, D. A. (1986). The moderator-mediator variable distinction
in social psychological research: Conceptual, strategic, and statistical considerations.

Journal of Personality and Social Psychology, Vol. 51(6), pp. 1173-1182.

Barnett, R. C., Marshall, N. L. and Pleck, J. H. (1992). Adult son-parent relationships
and the associations with son’s psychological distress. Journal of Family Issues, Vol.
13, pp. 505-525.

Beblo, T., Fernando, S., Klocke, S., Griepenstroh, J., Aschenbrenner, S. and Driessen,
M. (2012). Increased supression of negative and positive emotions in major
depression. Journal of Affective Disorders, VVol. 141 (2-3), pp. 474-479.

Beck, A. T. (1978). Beck depression inventory: Suggestions for use. Philadelphia:
Center for Cognitive Therapy.

Beck, A. T., Rush, A. J., Shaw, B. F. and Emery, G. (1979). Cognitive therapy of

depression. New York: Guilford Press.

Beck, A. T., Ward, C., Mendelson, M., Mock, J. and Erbaugh, J. J. A. G. P. (1961).
Beck depression inventory (BDI). Arch Gen Psychiatry, Vol. 4 (6), pp. 561-571.

Bernet, W., Gregory, N., Reay, K. M. and Rohner, R. P. (2018). An objective measure
of splitting in parental alienation: The parental-rejection questionnaire. Journal of
Forensic Sciences, Vol. 63 (3), pp. 776-783.

76



Bernet, W., Gregory, N., Rohner R.P. and Reay, K. M. (2020). Measuring the
difference between parental alienation and parental estrangement: The PARQ-Gap.
Journal of Forensic Sciences, Vol. 65 (4), pp. 1125-1234.

Bibring, E. (1953). The mechanism of depression. In Greenacre P., ed., Affective
disorders. New York: International Universities Press, pp. 14-47.1

Bion, W. R. (1962). The psycho-analytic study of thinking. International Journal of
Psychoanalysis, Vol. 43, pp. 306-310.

Blatt. S. J. (1974). Levels of object representation in anaclitic and introjective
depression. The Psychoanalytic Study of the Child, Vol. 29(1), pp. 107-157.

Blatt, S. J. (2004). Experiences of depression: Theoretical, clinical, and research

perspectives. American Psychological Association.

Blatt, S. J. and Zuroff, D. C. (1992). Interpersonal relatedness and self-definition: Two
prototypes for depression. Clinical Psychology Review, Vol. 12 (5), pp. 527-562.

Blazer, D. G., Kessler, R. C., McGonagle, K. A. and Swartz, M. S. (1994). The
prevalence and distribution of major depression in a national community sample: The
National Comorbidity Survey. The American Journal of Psychiatry, VVol. 151(7), pp.
979-986.

Bowlby J. (1969). Attachment and loss: Volume I: Attachment. London: Hogarth

Press.

Bowlby J. (1973). Attachment and loss: Volume Il: Separation, anxiety, and anger.

London: Hogarth Press.

Bowlby J. (1980). Attachment and loss: Volume I11: Loss, sadness, and separation.

London: Hogarth Press.

Boykin, D. M., Himmerich, S. J., Pinciotti, C. M., Miller, L. M., Miron, L. R. and
Orcutt, H.K. (2018). Barriers to self-compassion for female survivors of childhood
maltreatment: The roles of fear of self-compassion and psychological inflexibility.
Child Abuse & Neglect, Vol. 76, pp. 216-224.

77



Bretherton, I. and Munholland, K. A. (2008). Internal working models in attachment
relationships: Eloborating a central construct in attachment theory. In Cassidy, J., and
Shaver, P. R., eds., Handbook of attachment: Theory, research and clinical

application. 2nd edition. New York: Guilford Press., pp. 102-127.

Brown, G. W., Craig, T. K., Harris, T. O., Handley, R. V., Harvey, A. L. and Serido,
J. (2007). Child-specific and family-wide risk factors using the retrospective childhood
exprerience of care & abuse (CECA) instrument: A life-course study of adult chronic
depression — 3. Journal of Affective Disorders, Vol. 103 (1-3), pp. 225-236.

Busch, F. N. (2009). Anger and depression. Advances in Psychiatric Treatment, Vol.
15, pp. 271-276.

Campos, R. C., Besser, A. and Blatt, S. J. (2010). The mediating role of self-criticism
and dependency in the association between perceptions of maternal caring and

depressive symptoms. Depression and Anxiety, VVol. 27, pp. 1149-1157.

Campos, R. C., Besser, A. and Blatt, S. J. (2013). Recollections of parental rejection,
self-criticism, and depression in suicidality. Archives of Suicide Research, Vol. 17,
pp. 58-74.

Chen, X., Rubin K. H. and Li, B. S. (1995). Depressed mood in Chinese children:
Relations with school performance and family environment. Journal of Counseling and
Clinical Psychology, Vol. 63, pp. 938-947.

Chodorow, N. (1978). Mothering, object-relations, and the female oedipal
configuration. Feminist Studies, Vol. 4(1), pp. 137-158.

Chung, W. Y., Chen, C., Greenberger, E. and Heckhausen, J. (2009). A cross-ethnic
study of adolescents’ depressed mood and the erosion of parental and peer warmth
during the transition to young adulthood. Journal of Research on Adolescence, Vol.
19(3), pp. 359-379.

Coelho, H. L., Trindade, I. A., Mendes, A. L. and Ferreira, C. (2019). The mediating
role of shame and fear of compassion on the relationship between major life events

and depressive symptoms. Current Psychology, pp. 1-10.

78



Cole, D., and McPherson, A. E. (1993). Relation of family subsystems to adolescent
depression: Implementing a new family assessment strategy. Journal of Family
Psychology, Vol. 7, pp. 119-133.

Collins, N. L. (1996). Working models of attachment: Implications for explanation,
emotion, and behavior. Journal of Personality and Social Psychology, Vol. 71, pp.
810-832.

Collins, N. L. and Read, S. J. (1994). Cognitive representations of attachment: The
structure and function of working models. In Bartholomew, K. and Perlman, D., eds.,

Attachment processes in adulthood. London: Jessica Kingsley, pp. 53-92.

Corruble, E., Ginestet, D. and Guelfi, J. D. (1996). Comorbidity of personality
disorders and unipolar major depression: A review. Journal of Affective
Disorders, Vol. 37(2-3), pp. 157-170.

Crockenberg, S. C. and Leerkes, E. M. (2003). Parental acceptance, postpartum
depression, and maternal sensitivity: Mediating and moderating processes. Journal of
Family Psychology, Vol. 17(1), pp. 80-93.

Dalai Lama (1995). The power of compassion. New Delhi: Harper Collins.

Dedeler M., Akiin E. and Durak-Batigiin A. (2017). Turkish adaptation of Adult
Parental Acceptance-Rejection Questionnaire Short Form. Dusunen Adam The

Journal of Psychiatry and Neurological Sciences, Vol. 30, pp. 181-193.

Dodge, K. A., Lansford, J. E., Burks, V. S., Bates, J. E., Pettit, G. S., Fontaine, R. and
Price, J. M. (2003). Peer rejection and social information-processing factors in the
development of aggressive behavior problems in children. Child Development, Vol.
74, pp. 374-393.

Doidge, N. (2001). Diagnosing the English Patient: Schizoid fantasies of being
skinless and being buried alive. Journal of American Psychoanalytic Association, Vol.
49, pp. 279-309.

Ebmeier, K. P., Donaghey, C. and Steele, J. D. (2006). Recent developments and

current controversies in depression. Lancet, VVol. 367, pp. 153-167.

Erikson, E. H. (1950). Childhood and Society. New York: Norton.

79



Erkman, F. and Rohner, R. P. (2006). Youths’ perceptions of corporal punishment,
parental acceptance, and psychological adjustment in a Turkish metropolis. Cross-
Cultural Research, Vol. 40, pp. 250-267.

Eryavuz, A. (2006). Cocuklukta algilanan ebeveyn kabul veya reddinin yetiskinlik
donemi yakin iliskileri iizerindeki etkileri. Unpublished Doctoral Thesis. Ege

University.

Fairbairn, W. R. D. (1940). Schizoid factors in the personality. In Psychoanalytic
Studies of the Personality. London: Routledge & Kegan, 1952, pp. 3-27.

Fairbairn, W. R. D. (1944). Endopsyhic structure considered in terms of object-
relations. In Psychoanalytic Studies of the Personality. London: Routledge & Kegan,
pp. 82-136.

Fairbairn, W. R. D. (1954). An object-relations theory of the personality. New York:
Basic Books.

Fairbairn, W. R. D. (1958). On the nature and aims of psychoanalytic treatment.
International Journal of Psychoanalysis, Vol. 39, pp. 374-385.

Fariba, Y. (2011). Social skills and perceived maternal acceptance-rejection in relation
to depression in infertile women. International Journal of Fertility & Sterility, 5(2),
pp. 72-77.

Feeney, J. A. and Collins, N. L. (2001). Predictors of caregiving in adult intimate
relationships: An attachment theoretical perspective. Journal of Personality and Social
Psychology, Vol. 80, pp. 972-994.

Fehr, C., Sprecher, S. and Underwood, L. G. (2009). The science of compassionate

love: Theory research and application. Chichester: Wiley.

Feng, X., Keenan, K., Hipwell, A. E., Henneberger, A. K., Rischall, M. S., Butch, J.,
Coyne, C., Boeldt, D., Hinze, A. K. and Babinski, D. E. (2009). Longitudinal
associations between emotion regulation and depression in preadolescent girls:
Moderation by the caregiving environment. Developmental Psychology, Vol. 45(3),
pp. 798-808.

Fisek, G. O. (1991). A cross-cultural examination of proximity and hierarchy as

dimensions of family structure. Family Process, Vol. 30, pp. 121-133.

80



Fisek, G. O. (1993). Turkey. In Adler, L. L., ed., International handbook of gender
roles. Westport, CT: Greenwood Press, pp. 438-451.

Fleming, J. E. and Offord, D. R. (1990). Epidemiology of childhood depressive
disorders: a critical review. Journal of the American Academy of Child and
Adolescent Psychiatry, Vol. 29(4), pp. 571-580.

Fonagy, P. and Bateman, A. W. (2016). Adversity, attachment, and
mentalizing. Comprehensive Psychiatry, Vol. 64, pp. 59-66.

Fonagy, P., Gergely, G., Jurist, E. L. and Target, M., eds. (2019). Affect regulation,

mentalization and the development of the self. London: Routledge.

Freud, S. (1910). The origin and development of psychoanalysis. The American
Journal of Psychology, 21(2), pp. 181-218.

Freud, S. (1917). Mourning and melancholia. Standard Edition, VVol. 14, pp. 242-258.
Freud, S. (1920). Beyond the pleasure principle. Standard Edition, VVol. 14, pp. 7-64.
Freud, S. (1923). The ego and the id. Standard Edition, Vol. 19, pp. 13-59.

Freud, S. (1925). Formulations on the two principles of mental functioning. Standart
Edition, Vol. 12, pp. 215-226.

GBD. (2015). Disease and Injury Incidence and Prevalence Collaborators. Global,
regional, and national incidence, prevalence, and years lived with disability for 310
diseases and injuries, 1990-2015: a systematic analysis for the Global Burden of
Disease Study 2015. Lancet, 388(10053), pp. 1545-1602.

Ge, X., Best, K. M., Conger, R. D. and Simons, R. L. (1996). Parenting behaviors and
the occurence and co-occurence of adolescent depressive symptoms and conduct

problems. Developmental Psychology, Vol. 32, pp. 717-731.

Ge, X., Lorenz, F. O., Conger, R. C., Elder, G. H. and Simons, R. L. (1994).
Trajectories of stressful life events and depressive symptoms during adolescence.

Developmental Psychology, 30, pp. 467-483.

Gilbert, P. (2005). Compassion and cruelty: A biopsychosocial approach. In, Gilbert,
P. (Ed.), Compassion: Conceptualisations, Research And use in Psychotherapy,

London: Routledge, pp. 9-74.

81



Gilbert, P. (2007). Psychotherapy and Counselling for Depression. 3rd edition.
London: Sage.

Gilbert, P. (2009). The compassionate mind: A new approach to life’s challenges.
London: Constable & Robinson.

Gilbert, P. (2010). Compassion Focused Therapy: Distinctive Features. London:
Routledge.

Gilbert, P. (2014). The origins and nature of compassion focused therapy. British
Journal of Clinical Psychology, Vol. 53(1), pp. 6-41.

Gilbert, P. and Irons, C. (2005). Focused therapies and compassionate mind training
for shame and self-attacking. In Gilbert, P., ed., Compassion: Conceptualisations,

research and use in psychotherapy (pp. 263-325). London: Routledge.

Gilbert, P. and Procter, S. (2006). Compassionate mind training for people with high
shame and self-criticism: A pilot study of a group therapy approach. Clinical

Psychology and Psychotherapy, Vol. 13, pp. 353-379.

Gilbert, P., McEwan, K., Catarino, F. and Baido, R. (2014b). Fears of Compassion in
a Depressed Population Implication for Psychotherapy. Journal of Depression and
Anxiety, S2:003.

Gilbert, P., McEwan, K., Catarino, F., Baido, R. and Palmeira, L. (2014a). Fears of
happiness and compassion in relationship with depression, alexithymia, and
attachment security in a depressed sample. The British Journal of Clinical
Psychology, Vol. 53(2), pp. 228-244.

Gilbert, P., McEwan, K., Gibbons, L., Chotai, S., Duarte, J. and Matos, M. (2012).

Fears of compassion and happiness in relation to alexithymia, mindfulness, and self-
criticism. Psychology and Psychotherapy: Theory, Research and Practice, Vol. 85(4),
pp. 374-390.

Gilbert, P., McEwan, K., Matos, M. and Rivis, A. (2011). Fears of compassion:
Development of three self-report measures. Psychology and Psychotherapy: Theory,
Research and Practice, VVol. 84, pp. 239-255.

Gillath, O., Shaver, P. R. and Mikulincer, M. (2005). An attachment-theoretical

approach to compassion and altruism. In Gilbert, P., ed., Compassion:

82



Conceptualisations, research and use in psychotherapy. London: Routledge, pp. 121—
147.

Goetz, J. L., Keltner, D. and Simon-Thomas, E. (2010). Compassion: Evolutionary
analysis and empirical review. Psychological Bulletin, Vol. 136, pp. 351-374.

Goldman, H. H. (1995). Review of General Psychiatry. 4th edition. ABD: Appleton &
Lange.

Giilay, H. (2011). Relationship of different variables to depressive symptoms in early
childhood: A research from the point of parental acceptance-rejection, social
development, social skills and peer relationships. Energy Education Science and
Technology Part B-Social and Educational Studies, VVol. 3(4), pp. 431-440.

Haktanir, Z. (2020). Algilanan ebeveyn kabul ve reddi ile somatik belirtiler arasindaki
iligskinin psikolojik uyum ve aleksitimi temelinde incelenmesi. Unpublished Master’s

Thesis. Marmara University.

Hale, W. W. 1ll., Van Der Valk, 1., Engels, R. and Meeus, W. (2005). Does perceived
parental rejection make adolescents sad and mad? The association of perceived
parental rejection with adolescent depression and aggression. Journal of Adolescent
Health, Vol. 36, pp. 466-474.

Hart, J. S., Kirby, J. N., Steindl, S. R., Kane, R. T. and Mazzucchelli, T. G. (2020).
Insecure striving, self-criticism, and depression: The prospective moderating role of

fear of compassion from others. Mindfulness, Vol. 11, pp. 1699-1709.

Hayes, A. F. (2013). Introduction to mediation, moderation, and conditional process

analysis: A regression-based approach. New York: Guilford Press.

Helvaci-Celik, F. and Hocaoglu, C. (2016). “Major depresif bozukluk” tanimu,
etyolojisi ve epidemiyolojisi: Bir gozden gecirme. Cagdas Tip Dergisi, Vol. 6(1), pp.
51-66.

Hermanto, N., Zuroff, D. C., Kopala-Sibley, D. C., Kelly, A. C., Matos, M., Gilbert,
P., and Koestner, R. (2016). Ability to receive compassion from others buffers the
depressogenic  effect  of  self-criticism: A cross-cultural  multi-study

analysis. Personality and Individual Differences, Vol. 98, pp. 324-332.

83



Hirschfeld, R. M. (1999). Personality disorders and depression:
comorbidity. Depression and Anxiety, Vol.10(4), pp. 142-146.

Hirschfeld, R. M. (2000). History and evolution of the monoamine hypothesis of
depression. Journal of Clinical Psychiatry, VVol.61(6), pp. 4-6.

Hisli, N. (1989). Beck depresyon envanterinin tiniversite 6grencileri icin gegerligi,

giivenirligi. Psikoloji Dergisi, Vol. 7(23), pp. 3-13.

Jackson, I. M. (1998). The thyroid axis and depression. Thyroid: Official Journal of
the American Thyroid Association, Vol. 8(10), pp. 951-956.

Jacobson, E. (1954). The self and the object world: Vicissitudes of their infantile
cathexes and their influence on ideational and affective development. Psychoanalytic
Study of the Child, Vol. 9, pp. 75-127.

Jacobson, E. (1971). Depression. New York: International Universities Press.

Jain, S., Shapiro, S. L., Swanick, S., Roesch, S. C., Mills, P. J., Bell, I. and Schwartz,
G. E. R. (2007). A randomized controlled trial of mindfulness meditation versus
relaxation training: Effects on distress, positive states of mind, rumination, and

distraction. Annals of Behavioral Medicine, Vol. 33, pp. 11-21.

Joeng, J. R. and Turner, S. L. (2015). Mediators between self-criticism and depression:
Fear of compassion, self-compassion, and importance to others. Journal of Counseling
Psychology, Vol. 62(3), pp. 453-463.

Joeng, J. R., Turner, S. L., Kim, E. Y., Choi, S. A, Lee, Y. J. and Kim, J. K. (2017).
Insecure attachment and emotional distress: Fear of self-compassion and self-

compassion as mediators. Personality and Individual Differences, Vol. 112, pp. 6-11.

Judd, L. L. (1997). The clinical course of unipolar major depressive disorders.
Archives of General Psychiatry, Vol. 54, pp. 989-991.

Judge, L., Cleghorn, A., McEwan, K. and Gilbert, P. (2012). An exploration of group-
based compassion focused therapy for a heterogeneous range of clients presenting to
a community mental health team. International Journal of Cognitive Therapy, Vol.
5(4), pp. 420-429.

84



Kabaoglu, F. (2011). Anne-babasi evli ve bosanmakta olan ¢ocuk ve ergenlerin anne
ve babalarindan algiladiklar: kabul veya red diizeyleri ile kisilik 6zellikleri arasindaki

iligki. Unpublished Master’s Thesis. Maltepe University.

Kagitcibasi, C. (1982). The changing value of children in Turkey (Publ. No. 60-E).
Honolulu: East-West Center.

Kagitgibasi, C. (1990). Family and socialization in cross-cultural perspective: A
model of change. In Berman, F., ed., Nebraska symposium on motivation, 1989.
Lincoln, NE: Nebraska University Press, pp. 135-200.

Kavak, G. (2013). Universite égrencilerinde ebeveyn kabulii ve psikolojik uyum

arasindaki iliskinin incelenmesi. Unpublished Master’s Thesis. Ankara University.

Kawakami, N., Shimizu, H., Haratani, T., lwata, N. and Kitamura, T. (2004). Lifetime
and 6-month prevalence of DSM-I11-R psychiatric disorders in an urban community
in Japan. Psychiatry Research, Vol. 121, pp. 293-301.

Kernberg, O. F. (1979). The contributions of Edith Jacobson: An overview. Journal of

the American Psychoanalytic Association, Vol. 27(4), pp. 793-8109.

Kessler, R. C., Berglund, P., Demler, O., Jin, R., Koretz, D., Merikangas, K. R., Rush,
A.J., Walters, E. E., Wang, P. S. and National Comorbidity Survey Replication (2003).
The epidemiology of major depressive disorder: results from the National Comorbidity
Survey Replication (NCS-R). JAMA, Vol. 289(23), pp. 3095-3105.

Kessler, R. C., Berglund, P., Demler, O., Jin, R., Merikangas, K. R. and Walters, E. E.
(2005). Lifetime prevalence and age-of-onset distributions of DSM-1V disorders in the
National Comorbidity Survey Replication. Archives of general psychiatry, VVol. 62(6),
pp. 593-602.

Khalegue, A. and Rohner, R. P. (2002a). Perceived parental acceptance—rejection and
psychological adjustment: A meta-analysis of cross-cultural and intracultural studies.

Journal of Marriage and Family, VVol. 64, pp. 54-64.

Khaleque, A. and Rohner, R. P. (2002b). Reliability of measures assessing the relation
between perceived parental acceptance—rejection and psychological adjustment: A
meta-analysis of cross-cultural and intracultural studies. Journal of Cross-Cultural
Psychology, Vol. 33, pp. 86-98.

85



Khaleque, A. and Rohner, R. P. (2012a). Pancultural associations between perceived
parental acceptance and psychological adjustment of children and adults: A meta-
analytic review of worldwide research. Journal of Cross-Cultural Psychology, Vol.
43(5), pp. 784-800.

Khaleque, A. and Rohner, R. P. (2012b). Transnational Relations Between Perceived
Parental Acceptance and Personality Dispositions of Children and Adults: A Meta-

Analytic Review. Personality and Social Psychology Review, Vol. 16(2), pp. 103-115.

Kilig, M. (2012). Universite égrencilerinin algiladiklar: ebeveyn kabul-reddinin éfke
ifade tarzi ve depresif belirtiler ile iliskisinin Ebeveyn Kabul ve Reddi Kurami
cercevesinde incelenmesi. Unpublished Master’s Thesis. Hacettepe University.

Kim, E. and Cain, K. C., (2008). Korean American adolescent depression and
parenting. Journal of Child and Adolescent Psychiatric Nursing, Vol. 21(2), pp. 105—
115

Kirby, J., Day, J. and Sagar, V. (2019). The ‘Flow’ of compassion: A meta-analysisO
of the fears of compassion scales and psychological functioning. Clinical Psychology
Review, Vol. 70, pp. 26-39.

Kitahara, M. (1987). Perception of parental acceptance and rejection among Swedish
university students. Child Abuse & Neglect, Vol. 11(2), pp. 223-227.

Klein, M. (1946). Notes on some schizoid mechanisms. International Journal of

Psychoanalysis, Vol. 27, pp. 99-110.

Kobak, R. R., Cole, H. E., Ferenz-Gillies, R., Fleming, W. S. and Gamble, W. (1993).
Attachment and emotion regulation during mother-teen problem-solving: A control

theory analysis. Child Development, Vol. 64, pp. 231-245.

Kohut, H. (1959). Introspection, empathy, and psychoanalysis: An examination of the
relationship between mode of observation and theory. Journal of the American

Psychoanalytic Association, Vol. 7, pp. 459-483.

Kohut, H. (1971). The analysis of the self: A systematic approach to the psychoanalytic
treatment of narcissistic personality disorders. New York: International Universities

Press.

86



Kohut, H. (1977). The restoration of the self. New York: International Universities
Press.

Kiiey, L. (1998). Birinci basamakta depresyon: Tamima, ele alma, yénlendirme.

Psikiyatri Diinyasi, VVol. 1, pp. 5-12.

Laithwaite, H., O'Hanlon, M., Collins, P., Doyle, P., Abraham, L., Porter, S. and
Gumley, A. (2009). Recovery After Psychosis (RAP): A compassion focused
programme for individuals residing in high security settings. Behavioural and
Cognitive Psychotherapy, Vol. 37(5), pp. 511-526.

Lee, S., Tsang, A., Huang, Y. Q., He, Y. L., Liu, Z. R, Zhang, M. Y., Shen, Y. C. and
Kessler, R. C. (2009). The epidemiology of depression in metropolitan
China. Psychological Medicine, Vol. 39(5), pp. 735-747.

Lefkowitz, M. M. and Tesiny, E. P. (1984). Rejection and depression: Prospective and
contemporaneous analyses. Developmental Psychology, Vol. 20, pp. 776-785.

Lewis, M. (1992). Shame: The exposed self. New York, NY: The Free Press.

Liotti, G. (2000). Disorganised attachment, models of borderline states and
evolutionary psychotherapy. In Gilbert, P. and Bailey, B., eds., Genes on the Couch:
Explorations in Evolutionary Psychotherapy. Hove: Brunner-Routledge, pp. 232-256.

Longe, O., Maratos, F. A., Gilbert, P., Evans, G., Volker, F., Rockliff, H. and Rippon,
G. (2010). Having a word with yourself: Neural correlates of self-criticism and self-

reassurance. Neuroimage, Vol. 49, pp. 1849-1856.

Lutz, A., Greischar, L. L., Rawlings, N. B., Ricard, M. and Davidson, R. J. (2004).
Long-term meditators self-induce high-amplitude gamma synchrony during mental
practice. Proceedings of the National Academy of Sciences, Vol. 101, pp. 16369—
16373.

Luyten, P., Corveleyn, J. and Blatt, S. J. (2005). The convergence and psychodynamic
and cognitive-behavioral theories of depression: A critical review of empirical
research. In J. Corveleyn, Luyten, P. and Blatt, S.J., eds., The theory and treatment of
depression: Towards a dynamic interactionism model. Leuven, Belgium: University

of Leuven Press, pp. 91-136.

87



Mahler, M. S., Pine, F. and Bergman A. (1975). The psychological birth of the human

infant. New York: Basic Books.

Main, M., and Weston, D. (1982). Avoidance of the attachment figure in infancy:
Descriptions and interpretations. In Parkes, C. M. and Stevenson-Hinde, J., eds., The
place of attachment in human behavior. London: Tavistock, pp. 203-217.

Marneros, A. (2006). Mood disorders: Epidemiology and natural history. Psychiatry,
Vol. 5(4), pp. 119-122.

Matos, M. and Pinto-Gouveia, J. (2010). Shame as a traumatic memory. Clinical
Psychology & Psychotherapy, VVol. 17(4), pp. 299-312.

Matos, M., Duarte, J. and Pinto-Gouveia, J.(2017). The origins of fears of
compassion: shame and lack of safeness memories, fears of compassion and

psychopathology. The Journal of Psychology, Vol. 151(8), pp. 804-8109.

McLachlan, J., Zimmer-Gembeck, M. J. and McGregor, L. (2010). Rejection
sensitivity in childhood and early adolescence: Peer rejection and protective effects of

parents and friends. Journal of Relationships Research, Vol. 1(1), pp. 31-40.

McLeod, J. D. (1991). Childhood parental loss and adult depression. Journal of Health
and Social Behavior, Vol. 32(3), pp. 205-220.

McWilliams, N. (2011). Psychoanalytic diagnosis: Understanding personality

structure in the clinical process. New York: Guilford Press.

Mendelson, M. (1974). Psychoanalytic concepts of depression. 2nd edition. New

York: Spectrum.

Merig, F. (2020). Sefkat korkusu, 6z-anlayis ve psikolojik dayaniklilik. Okul éncesi
egitime devam eden c¢ocuklarin ebeveynleri iizerine bir arastirma. Unpublished

Master’s Thesis. Biruni University.

Merritt, O. A. and Purdon, C. L. (2020). Scared of compassion: Fear of compassion
in anxiety, mood, and non-clinical groups. British Journal of Clinical
Psychology, Vol. 59(3), pp. 354-368.

88



Messman-Moore, T. L. and Bhuptani, P. H. (2020). Self-compassion and fear of self-
compassion: Mechanisms underlying the link between child maltreatment severity and
psychological distress in college women. Mindfulness, Vol. 11(6), pp. 1446-1459.

Meyer, B., Olivier, L. and Roth, D. A. (2005). Please don’t leave me! BIS/BAS,
attachment styles, and responses to a relationship threat. Personality and Individual
Differences, Vol. 38, pp. 151-162.

Mikulincer, M. and Florian, V. (1995). Appraisal and coping with a real-life stressful
situation: The contribution of attachment styles. Personality and Social Psychology
Bulletin, Vol. 21, pp. 408-416.

Mikulincer, M. and Shaver, P. R. (2007). Attachment in adulthood: Structure,

dynamics, and change. New York: Guilford Press.

Mikulincer, M., Shaver, P. R., Gillath, O. and Nitzberg, R. (2005). Attachment,
caregiving and altruism: Boosting attachment security increases compassion and

helping. Journal of Personality and Social Psychology, Vol. 89, pp. 817-839.

Mitchell, P. B., Parker, G. B., Gladstone, G. L., Wilhelm, K. and Austin, M. P. (2003).
Severity of stressful life events in first and subsequent episodes of depression: The
relevance of depressive subtype. Journal of Affective Disorders, VVol. 73(3), pp. 245—
252.

Moray, S. (2019). 20-40 yas aras: bireylerde depresif belirtiler ile ebeveyn kabul-red
algisi, psikolojik dayaniklilik ve stresle basa ¢ikma tarzlari arasindaki iliskilerin

incelenmesi. Unpublished Master’s Thesis. Istanbul Arel University.

Muris, P., Meesters, C., Schouten, E. and Hoge, E. (2004). Effects of perceived control
on the relationship between perceived parental rearing behaviors and symptoms of
anxiety and depression in nonclinical preadolescents. Journal of Youth and
Adolescence, Vol. 33(1), pp. 51-58.

Murray, C. J. and Lopez, A. D. (1996). The global burden of disease: a comprehensive
assessment of mortality and disability from diseases, injuries, and risk factors in 1990

and projected to 2020: summary. Cambridge, MA: Harvard University Press.

89



Naismith, 1., Zarate Guerrero, S. and Feigenbaum, J. (2019). Abuse, invalidation, and
lack of early warmth show distinct relationships with self-criticism, self-compassion,
and fear of self-compassion in personality disorder. Clinical Psychology &
Psychotherapy, Vol. 26(3), pp. 350-361.

Neff, K. D. (2003a). Self-compassion: An alternative conceptualization of a healthy
attitude toward oneself. Self and Identity, Vol. 2, pp. 85-102.

Neff, K. D. (2003b). The development and validation of a scale to measure self-

compassion. Self and Identity, Vol. 2, pp. 223-250.

Nolan, S. A., Flynn, C. and Garber, J. (2003). Prospective relations between rejection
and depression in young adolescents. Journal of Personality and Social Psychology,
Vol. 85(4), pp. 745-755.

Ogden, T. H. (1988). Misrecognitions and the fear of not knowing. Psychoanalytic
Quarterly, Vol. 57(4), pp. 643-666.

Ogden, T. H. (2010). Why read Fairbairn? International Journal of Psychoanalysis,
Vol. 91, pp. 101-118.

Oriin, I. A. (2010). Alkol bagimlisi olan ve olmayan kisilerin ¢ocuklarinin anne-baba
kabul-reddi, psikolojik uyum ve ¢ocukluk donemi kararlart agisindan incelenmesi.

Unpublished Master’s Thesis. Ege University.

Oztiirk, M. O. and Ulusahin, A. (2011). Ruh saglig1 ve bozukluklar:. 11th edition.
Ankara: Tuna Matbaacilik.

Pascual-Leone, A. and Greenberg, L. S. (2007). Emotional processing in experiential
therapy: Why "the only way out is through."”. Journal of Consulting and Clinical
Psychology, Vol. 75(6), pp. 875-887.

Pauley, G. and McPherson, S. (2010). Experience and meaning of this compassion and
self- compassion for individuals with depression and anxiety. Psychology and
Psychotherapy, Vol. 83, pp. 129-143.

Pektas, E. (2015). Universite ogrencilerinin algiladiklar: ebeveyn Kabul-reddi ile
depresyon ve siirekli kaygi diizeyleri arasindaki iligkinin incelenmesi: Duygu
diizenleme giicliiklerinin aract rolii. Unpublished Master’s Thesis). Hacettepe

University.

90



Phillips, T. M., Wilmoth, J. D., Wall, S. K., Peterson, D. J., Buckley, R. and Phillips,
L. E. (2013). Recollected parental care and fear of intimacy in emerging adults.
Family Journal, Vol. 21, pp. 335-341.

Piccinelli, M. and Wilkinson, G. (2000). Gender differences in depression: Critical
review. The British Journal of Psychiatry, VVol. 177, pp. 486-492.

Price, R. H., Choi, J. N. and Vinokur, A. D. (2002). Links in the chain of adversity
following job loss: how financial strain and loss of personal control lead to depression,
impaired functioning, and poor health. Journal of Occupational Health
Psychology, Vol. 7(4), pp. 302-312.

Rado, S. (1928). The problem of melancholia. International Journal of Psychoanalysis,
Vol. 9, pp. 420-438.

Rao, U. (2013). Biomarkers in pediatric depression. Depression and Anxiety, Vol.
30(9), pp. 787-791.

Rapee, R. M. (1997). Potential role of childrearing practices in the development of

anxiety and depression. Clinical Psychology Review, Vol. 17(1), pp. 47-67.

Reinherz, H. Z., Giaconia, R. M., Hauf, A. M. C., Wasserman, M. S. and Silverman,
A. B. (1999). Major depression in the transition to adulthood: Risks and impairments.
Journal of Abnormal Psychology, Vol. 108, pp. 500-510.

Richter, J., Eisemann, M. and Ferris, C. (1994). The relation between perceived
attitudes in unipolar depressive inpatients. Clinical Psychology & Psychotherapy,
Vol. 1(2), pp. 82-86.

Robertson, J. F. and Simons, R. L. (1989). Family factors, self-esteem, and adolescent

depression. Journal of Marriage and the Family, Vol. 51, pp. 125-138.

Rockliff, H., Gilbert, P., McEwan, K., Lightman, S. and Glover, D. (2008). A pilot
exploration of heart rate variability and salivary cortisol responses to compassion-

focused imagery. Journal of Clinical Neuropsychiatry, Vol. 5, pp. 132-139.

Rockliff, H., Karl, A., McEwan, K., Gilbert, J., Matos, M. and Gilbert, P. (2011).
Effects of intranasal oxytocin on ‘compassion focused imagery'. Emotion, Vol. 11(6),
pp. 1388-1396.

91



Rohner, E. C., Rohner, R. P. and Roll, S. (1980). Perceived parental acceptance-
rejection and children’s reported behavioral dispositions: A comparative and
intracultural study of American and Mexican children. Journal of Cross-Cultural
Psychology, Vol. 11(2), pp. 213-231.

Rohner, R. P. (1975). They love me, they love me not: A worldwide study of the effects

of parental acceptance and rejection. New Haven, CT: HRAF Press.

Rohner, R. P. (1980). Worldwide tests of parental acceptance-rejection theory: An

overview. Cross-Cultural Research, Vol. 15(1), pp. 1-21.

Rohner, R. P. (1986). The warmth dimension: Foundations of parental acceptance—
rejection theory. Beverly Hills, CA: Sage.

Rohner, R. P. (1994). Patterns of parenting: The warmth dimension in worldwide
perspective. In Lonner, W. J. and Malpass, R. S., eds., Readings in psychology and
culture. Needham Heights, MA: Allyn & Bacon, pp. 113-120.

Rohner, R. P. (1998). Father love and child development: History and current
evidence. Current Directions in Psychological Science, Vol. 7, pp. 157-161.

Rohner, R. P. (2004). The parental “acceptance—rejection syndrome”: Universal
correlates of perceived rejection. American Psychologist, VVol. 59, pp. 830-840.

Rohner, R. P. (2005). Glossary of significant concepts in parental acceptance—
rejection theory. In Rohner, R. P. and Khaleque, A., eds., Handbook for the study of
parental acceptance and rejection. 4th edition. Storrs, CT: Rohner Research, pp. 379—
397.

Rohner, R. P. (2016). Introduction to Interpersonal Acceptance-Rejection Theory

(IPARTheory) and Evidence. Online Readings in Psychology and Culture, Vol. 6 (1).

Rohner, R. P. and Britner, P. A. (2002). Worldwide mental health correlates of
parental acceptance-rejection: Review of cross-cultural and intracultural evidence.
Cross-Cultural Research, VVol.36(1), pp. 16- 47.

Rohner, R. P. and Brothers, S. A. (1999). Perceived parental rejection, psychological
maladjustment, and borderline personality disorder. Journal of Emotional Abuse, VVol.
1(4), pp. 81-95.

92



Rohner, R. P. and Khaleque, A. (2005). Personality assessment questionnaire (PAQ):
Test Manual. In Rohner, R. P. and Khaleque A., eds., Handbook for the study of
parental acceptance and rejection. 4th edition. Storrs, CT: Rohner Research
Publications, pp. 187-225.

Rohner, R. P. and Khaleque, A. (2010). Testing the central postulates of parental
acceptance-rejection theory (PARTheory): A meta-analysis of cross-cultural studies.

Journal of Family Theory & Review, Vol. 2, pp. 73-87.

Rohner, R. P. and Veneziano, R. A. (2001). The importance of father love: History
and contemporary evidence. Review of General Psychology, Vol. 5(4), pp. 382-405.

Rohner, R. P., Khaleque, A. and Cournoyer, D. E. (2005). Parental acceptance-
rejection: Theory, methods, cross-cultural evidence, and implications. Ethos, Vol.
33(3), pp. 299-334.

Rohner, R. and Rohner, E.C. (1980). Antecedents and consequences of parental

rejection: A theory of emotional abuse. Child Abuse and Neglect, Vol. 4, pp. 189-198.

Sadock, B. J. and Sadock, V. A. (2005). Klinik Psikiyatri. 2nd edition. Ankara: Giines
Kitabevi.

Salahur, E. (2010). Universite ogrencilerinin geriye déniik olarak cocukluklarinda
algilamis olduklar: ebeveyn kabul veya reddinin yetiskin baglanma bicimleri ve
depresif belirtiler ile i/iskisi. Unpublished Master’s Thesis. Hacettepe University.

Segal, Z. V., Pearson, J. L. and Thase, M. E. (2003). Challenges in preventing relapse
in major depression: Report of a National Institute of Mental Health Workshop on
state of the science of relapse prevention in major depression. Journal of Affective
Disorders, Vol. 77, pp. 97-108.

Senese, V. P., Bacchini, D., Miranda, M. C., Aurino, C., Somma, F., Amato, G. and
Rohner, R. P. (2016). The adult parental acceptance—rejection questionnaire: a cross-
cultural comparison of Italian and American short forms. Parenting, VVol. 16(4), pp.
219-236.

Serbest, S. (2010). Universite ogrencilerinin algiladiklar: baba ve anne babuliiniin,
baba ilgisi ve depresif belirtilerin yilmazlik diizeylerine etkisi. Unpublished Master’s

Thesis. Bogazi¢i University.

93



Shapiro, S. L., Astin, J. A., Bishop, S. R. and Cordova, M. (2005). Mindfulness-based
stress reduction for health care professionals: Results from a randomised control trail.

International Journal of Stress Management, Vol. 12, pp. 164-176.

Shapiro, S. L., Brown, K. W. and Biegel, G. M. (2007). Teaching self-care to
caregivers: Effects of mindfulness-based stress reduction on the mental health of
therapists in training. Training and Education in Professional Psychology, Vol. 1, pp.
105-115.

Silva, C., Ferreira, C., Mendes, A. L. and Marta-Simdes, J. (2019). The relation of

early positive emotional memories to women’s social safeness: The role of shame and

fear of receiving compassion. Women & Health, VVol. 59(4), pp. 420-432.

Spangler, G., and Grossmann, K. E. (1993). Biobehavioral organization in securely
and insecurely attached infants. Child Development, VVol. 64(5), pp. 1439-1450.

Sroufe, L. A. and Waters, E. (1977). Hearth rate as a convergent measure in clinical

and developmental research. Merril-Palmer Quarterly, Vol. 23, pp. 3-28.

Stark, K. D., Humphrey, L. L., Laurent, J., Livingston, R. and Christopher, J. (1993).
Cognitive, behavioral and family factors in the differentiation of depressive and
anxiety disorders during childhood. Journal of Consulting and Clinical Psychology,
Vol. 61(5), pp. 878-886.

Sullivan, P. F., Neale, M. C. and Kendler, K. S. (2000). Genetic epidemiology of major
depression: Review and meta-analysis. American Journal of Psychiatry, VVol. 157(10),
pp. 1552-1562.

Sunar, D. and Fisek, G. O. (2005). Contemporary Turkish Families. In Gielen, U.
and Roopnarine, J., eds., Families in global perspective. Boston, MA: Allyn &

Bacon/Pearson, pp. 169-183.

Tegin, B. (1980). Depresyonda bilissel semalar. Unpublished Doctoral Thesis.

Hacettepe University.

Trindade, I. A., Ferreira, C., Borrego, M., Ponte, A., Carvalho, C. and Pinto-Gouveia,
J. (2018). Going beyond social support: Fear of receiving compassion from others
predicts depression symptoms in breast cancer patients. Journal of Psychosocial
Oncology, Vol. 36(4), pp. 520-528.

94



Unal, S., Kiiey, L., Giileg, C., Bekaroglu, M., Evlice, Y. E. and Kirli, S. (2002).
Depresif bozukluklarda risk etmenleri. Klinik Psikiyatri,Vol. 5, pp. 8-15.

Uniibol, M. (2011). Ug farkl: yas grubunda ebeveyn kabul-reddi ve genel psikolojik
uyumun incelenmesi. Unpublished Master’s Thesis. Hacettepe University.

Varan, A. (2003). EKAR kurami degerlendirme araglarmmin Tiirkiye Qiivenirlik ve
gecerlik ¢calismasi. Unpublished Doctoral Thesis. Ege University.

Varan, A. (2005). Relation between perceived parental acceptance and intimate
partner acceptance in Turkey: Does history repeat itself? Ethos, Vol. 33(3), pp. 414-
426.

Volkan, V. D. and Zintl, E. (1993). Life after loss: The lessons of grief. New York:

Charles Scribner's Sons.

Vuli¢-Prtori¢, A. and Macuka, I. (2006). Family and coping factors in the
differentiation of childhood anxiety and depression. Psychology and Psychotherapy:
Theory, Research and Practice, Vol. 79, pp. 199-214.

Waraich, P., Goldner, E. M., Somers, J. M. and Hsu, L. (2004). Prevalence and
incidence studies of mood disorders: A systematic review of the literature. Canadian
Journal of Psychiatry, Vol. 49, pp. 124-138.

Winnicott, D. W. (1960). The theory of the parent-infant relationship. International
Journal of Psychoanalysis, Vol. 41, pp. 585-595.

World Health Organization. (2017). Depression and other common mental disorders:

global health estimates. World Health Organization.

Xavier, A., Cunha, M. and Pinto Gouveia, J. (2015). Deliberate self-harm in
adolescence: The impact of childhood experiences, negative affect and fears of

compassion. Revista de Psicopatologia y Psicologia Clinica, VVol. 20(1), pp. 41-49.

Yoo, C. S. and Miller, L. D. (2011). Culture and parenting: Psychological adjustment
among Chinese Canadian adolescents. Canadian Journal of Counselling and
Psychotherapy, Vol. 45(1), pp. 34-52.

Young J. E., Klosko, J. S. and Weishaar, M. E. (2003). Schema Therapy. New York:

Guilford Press.

95



Zimmer-Gembeck, M. J., Trevaskis, S., Nesdale, D. and Downey, G. (2014).
Relational victimization, loneliness, and depression: Indirect associations via self and

peer reports of rejection sensitivity. Journal of Youth and Adolescence, Vol. 43, pp.
568-582.

96



APPENDICES

Appendix A. Ethics Committee Approval

SAYI : B.30.2.iE0.0.05.05-020-113 03.03.2021

KONU : Etik Kurul Karari hk.

Sayin Prof. Dr. Falih Kéksal ve Utku Biite,

"Shadow of the Past: Effects of Early Parental Rejection, Personality
Maladjustment and Fear of Compassion on Depressive Symptoms" baslikh
projenizin etik uygunlugu konusundaki basvurunuz sonucglanmistir.

Etik Kurulumuz 02.02.2021 tarihinde sizin basvurunuzun da icinde bulundugu bir giindemle
toplanmigs ve projenin incelenmesi igin bir alt komisyon olusturmustur. Projenizin detaylari
alt komisyon lyelerine génderilerek goriis istenmistir. Uyelerden gelen raporlar
dogrultusunda Etik Kurul 03.03.2021 tarihinde tekrar toplanmis ve raporlari gézden
gecirmistir.

Sonucta 03.03.2021 tarih ve 118 numarali "Shadow of the Past: Effects of Early
Parental Rejection, Personality Maladjustment and Fear of Compassion on
Depressive Symptoms" konulu projenizin etik acidan uygun olduguna oy birligi ile
karar verilmistir.

Geregi icin bilgilerinize sunarim. Saygilarimla,

Prof. Dr. Murat Bengisu Etik Kurul Baskani

97



Appendix B. Informed Consent Form

Degerli Katilimei,

Bu arastirma, Izmir Ekonomi Universitesi Klinik Psikoloji Yiiksek Lisans Programi
kapsaminda, Prof. Dr. Falih Koksal danigmanhginda, Utku Biite tarafindan
hazirlanmis bir tez calismasidir. Arastirmacinin amaci; yetiskinlikte hatirlanan,
cocuklukta yasanmis algilanan ebeveyn reddinin giincel depresif semptomlarla, bazi
evrensel kisilik egilimleriyle ve sefkat korkusuyla iliskini incelemektedir.

Calisma yaklasik 15-20 dakika siirecektir. Calismaya katilabilmeniz i¢in 18-65 yas
araliginda olmaniz yeterlidir.

Bu calismaya katilmak tamamen goniilliiliikk esasina dayanmaktadir. Calismaya
katilmama veya istediginizde g¢alismay1 yarida birakma hakkiniz bulunmaktadir.
Caligsma boyunca sizden herhangi bir kimlik bilgisi talep edilmeyecektir. Cevaplariniz
gizli tutulacak, yalnizca arastirmaci tarafindan degerlendirilecektir.

Hazirlanan 6l¢eklerden elde edilen sonuglar yalnizca bilimsel amaglar dogrultusunda
kullanilacaktir. Olceklerde bulunan sorulara vereceginiz yanitlarin ger¢egi yansitmast,
arastirmanin niteligi agisindan oldukg¢a 6nemlidir.

Liitfen her 6l¢egin yonergisini dikkatle okuyunuz ve sorulart sizi en iyi ifade eden
sekilde cevaplamaya calisiniz.

Katiliminiz i¢in tesekkiir ederim.

Calismaya yonelik sorulariniz igin Utku Biite (utkubute8@gmail.com) ile iletisime
gecebilirsiniz.

Bu ¢alismaya tamamen goniillii olarak katilmayr ve verdigim bilgilerin bilimsel
amaglar dogrultusunda kullanilmasini kabul ediyorum.

Evet () Hayir ()
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Appendix C. Sociodemographic Information Form

1. Cinsiyetiniz: () Kadin () Erkek () Diger (Belirtiniz) .....................

2. Yasiz:
3. Medeni Durumunuz: () Bekar (evlenmemis)
() Evli
() Bekar (bosanmis)
() Diger (belirtiniz) ........................

4. Anneniz: () Sag () Vefat Etti (yasiniz).........
5. Babaniz: () Sag () Vefat Etti (yasiniz).........

6. Ailenizin medeni durumu: () Evli ve beraber yasiyorlar
() Evli fakat ayr1 yasiyorlar
() Bosandilar (yasiniz)................
() Ebeveynlerimden biri vefat etti
() Ebeveynlerimin ikisi de vefat etti

() Diger ( Belirtiniz): ..................

7. Egitim Diizeyiniz: () Ilkokul
() Ortaokul

() Lise

() On Lisans

() Lisans

() Yiiksek Lisans
() Doktora

8. Herhangi bir psikolojik rahatsizligimiz var midir? () Hayir
() Evet

(belirtiniz)............

9. Daha once bir psikoterapi hizmeti aldiniz m1? () Hayir
() Evet
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Appendix D. Adult Parental Acceptance-Rejection Questionnaire — Short Form

Yetiskin EKRO: Anne (Kisa Form)

Bu sayfada anne-gocuk iliskisini igeren ifadeler bulunmaktadir. Her ifadeyi
dikkatlice okuyun ve annenizin siz ¢ocukken, size olan davraniglarini ne derece
tanimladigini diisiiniin.

Her ifadeyi okuduktan sonra, o ifadenin annenizin size karsi davranislar
konusunda ne kadar uygun oldugunu diistinerek, “ Hemen hemen her zaman dogru®,
“Bazen dogru*, “Nadiren dogru* veya “Higbir zaman dogru degil* siklarindan birini
isaretleyiniz.

DOGRU DOGRU DEGIL
Hemen i Higbir
ANNEM Her Bazen Nadiren  zaman
Zaman Dogru Dogru Dogru
Dogru Degil
lyi davrandigimda bana sarilir ve beni
Operdi. & D D D

© Rohner Research Publications, 2012.

Adaptation by M. Dedeler, E. Akiin, A. Durak Batigiin (2017).
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DOGRU DOGRU DEGIL

ANNEM Hemen . Hicbir
Her Bazen Nadiren = zoman

Zaman Dogru Dogru Dogru

Dogru Degil

1. Benim hakkimda guzel seyler sdylerdi.
2.  Bana hig ilgi gostermezdi.
3. Benim igin 6nemli olan seyleri

anlatabilmemi kolaylastirirdi.
Hak etmedigim zaman bile bana

vururdu.
5 Beni blylk bir bas belasi olarak
© | gOrurdu.
6 Kizdi§i zaman beni ¢ok kot
© | cezalandirirdi.
7 Sorularimi cevaplayamayacak kadar

mesguldu.

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

Ondan yardim istedigimde beni

11 duymazliktan gelirdi.

Bana istenilen ve ihtiya¢ duyulan biri

12 oldugumu hissettirirdi.

13.  Bana ¢ok ilgi gosterirdi.
14. Beni kirmak icin elinden geleni yapardi.

15. Hatirlamasi gerekir diye distindigim
onemli seyleri unuturdu.

Eger kotu davranirsam, beni artik

16. N L
sevmedigini hissettirirdi.

Bana yaptigim seylerin 6nemli

17 oldugunu hissettirirdi.

18. Yanlis bir sey yaptigimda beni korkutur
veya tehdit ederdi.
Benim ne dustindigime énem verir ve

19. dustindiklerim hakkinda konugsmamdan
hoslanirdi.
Ne yaparsam yapayim, diger cocuklarin
20. benden

daha iyi oldugunu disinarda.
21. | Bana istenmedigimi belli ederdi.

O O O o ogdod o dodo o o o oo
O O OO0 o ogdod o dodo o o o oo
O O OO0 o ogdod o dodo o o o odoo
O O 0o o ogdod o dodo o o o odoo
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ANNEM

22. | Beni sevdigini belli ederdi.

Onu rahatsiz etmedigim slrece benimle
ilgilenmezdi.

24. Bana karsi yumusak ve iyi kalpliydi.

DOGRU DOGRU DEGIL

Hemen
Her
Zaman
Dogru

L]
[]

[]

i Higbir
Bazen Nadiren  75man
Dogru Dogru Dogru

Degil

0o 0
N

L1 [ []
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Yetiskin EKRO: Baba (Kisa Form)

Bu sayfada baba-gocuk iligkisini i¢eren ifadeler bulunmaktadir. Her ifadeyi
dikkatlice okuyun ve babanizin siz ¢ocukken, size olan davraniglarini ne derece

tanimladigini diisiiniin.

Her ifadeyi okuduktan sonra, o ifadenin babanizin size karsi davranislari

konusunda ne kadar uygun oldugunu diisiinerek, “ Hemen hemen her zaman dogru®,

“Bazen dogru®, “Nadiren dogru* veya “Higbir zaman dogru degil* siklarindan birini

isaretleyiniz.

DOGRU DOGRU DEGIL
Hemen i Higbir
BABAM Her Bazen Nadiren -1
Zaman Dogru Dogru Dogru

Dogru Degil

lyi davrandigimda bana sarilir ve beni

Operdi. & D D D

© Rohner Research Publications, 2012.

Adaptation by M. Dedeler, E. Akiin, A. Durak Batigiin (2017)
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DOGRU DOGRU DEGIL

BABAM Hemen . Hicbir
Her Bazen Nadiren = zoman

Zaman Dogru Dogru Dogru

Dogru Degil

1. Benim hakkimda guzel seyler sdylerdi.
2.  Bana hig ilgi gostermezdi.
3. Benim igin 6nemli olan seyleri

anlatabilmemi kolaylastirirdi.
Hak etmedigim zaman bile bana

vururdu.
5 Beni blylk bir bas belasi olarak
© | gOrurdu.
6 Kizdi§i zaman beni ¢ok kot
© | cezalandirirdi.
7 Sorularimi cevaplayamayacak kadar

mesguldu.

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

Ondan yardim istedigimde beni

11 duymazliktan gelirdi.

Bana istenilen ve ihtiya¢ duyulan biri

12 oldugumu hissettirirdi.

13.  Bana ¢ok ilgi gosterirdi.
14. Beni kirmak icin elinden geleni yapardi.

15. Hatirlamasi gerekir diye distindigim
onemli seyleri unuturdu.

Eger kotu davranirsam, beni artik

16. N L
sevmedigini hissettirirdi.

Bana yaptigim seylerin 6nemli

17 oldugunu hissettirirdi.

18. Yanlis bir sey yaptigimda beni korkutur
veya tehdit ederdi.
Benim ne dustindigime énem verir ve

19. dustindiklerim hakkinda konugsmamdan
hoslanirdi.
Ne yaparsam yapayim, diger cocuklarin
20. benden

daha iyi oldugunu disinarda.
21. | Bana istenmedigimi belli ederdi.

O O O o ogdod o dodo o o o oo
O O OO0 o ogdod o dodo o o o oo
O O OO0 o ogdod o dodo o o o odoo
O O 0o o ogdod o dodo o o o odoo
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BABAM

22. | Beni sevdigini belli ederdi.

Onu rahatsiz etmedigim slrece benimle
ilgilenmezdi.

24. Bana karsi yumusak ve iyi kalpliydi.

DOGRU DOGRU DEGIL

Hemen
Her
Zaman
Dogru

L]
[]

[]

i Higbir
Bazen Nadiren  75man
Dogru Dogru Dogru

Degil

0o 0
N

L1 [ []
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Appendix E. Adult Personality Assessment Questionnaire

Yetiskin KIDO

© Ronald P. Rohner, 1989, 1997

Bu testte, farkh kigilerin kendileri hakkindaki diigiinceleriyle ilgili bazi ciimleler
var, Her ciimleyi dikkatlice okuyun ve

okudugunuz ciimlenin

sizi

ne kadar ivi anlattidim diisiiniin

Her ciimlenin yaninda 4 tane kutu var.

Sayet okudugunuz ciimle, sizi DOGRU OLARAK ANLATIYORSA,
kendinize su soruyu sorun:

y

BENIM IGIN DOGRU

Hemen Hemen

Bu okudugum ciimle, ”‘*E’J“"‘a" Bazen
L. . ogru Dogru
hemen hemen her zaman i¢in dogru mu,
yoksa, sadece bazen mi dogru? D D D D

Okudugunuz cimlenin sizin igin hemen hemen her zaman dogru oldugunu distiniirseniz,
HEMEN HEMEN HER ZAMAN DOGRU kutusuna; sadece bazen dogru oldugunu
diiginiirseniz, BAZEN DOGRU kutusuna X igareti koyun.
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Sayet okudugunuz ciimle, sizi DOGRU_OLARAK ANLATMIYORSA,
0 zaman, kendinize u soruyu sorun:

v

BENIM IGIN DOGRU DEGIL

Highir
Bu okudugum ciimle, Ng:g;" nggg‘egil

nadiren dogru mu,

yoksa, higbir zaman igin dogru degil mi? D D D D

Okudugunuz cimlenin, sizin igin nadiren doru oldufunu diginirseniz, NADIREN
DO@RU kutgs_una; higbir zaman dogru olmadigii diisiiniirseniz, HICBIR ZAMAN
DOGRU DEGIL kutusuna X igareti koyun.

% %k k% %

Testi, ciimleler iizerinde fazla oyalanmadan, iginizden gelen cevaplan igaretleyerek,
hizli bir sekilde doldurun.

Liitfen her soruyu cevaplaym.

Unutmayin, hig bir ciimleyi dogru bilmek ya da yanlig bilmek diye birsey yok.
Onun igin cevaplarinizi verirken miimkiin oldugu kadar diiriist ve samimi olun.

Testi, olmak istediginiz kisi gibi degil,
gercekte oldugunuz kisi gibi doldurun.
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BENIM IGIN DOGRU BENIM IGIN DOGRU DEGIL

Hemen Hemen Higbir
Her zaman Bazen Nadiren Zaman

Dogru Dogru Dogru Dogru Degil

(]

1. Insanlara kargi kizginim.

2, Bir seyde zorlandigimda, birinin bana moral
vermesini isterim.

3. Kendimden biktim.
4. Basanisiz biri oldugumu distiniyorum.

5. Yakn dostluklar kurmak ve bu dostluklan
siirdiirmekte zorlandigimi hissediyorum.

6. Zor sorunlarla kargilagtigimda, hemen canim sikilir,
7. Evreni urkitiict, tehlikeli bir yer olarak goriiriim.
8. Ofkemi kontrol etmekte zorlaniyorum.

9. Hasta oldugum zaman, insanlarin benim igin
liziilmesi hosuma gider.

10. Iyi bir insan oldugumu ve bagkalannin saygisini
hakkettigimi diigiiniiyorum.

11. Istedigim seyler igin basarili bir gekilde miicadele
edebilirim.

12. Bagkalarinin yaninda duygusal agidan igimden
geldigi gibi davranmak benim igin zordur.

13. Igler ters gittiginde canim sikilir.

14. Benim igin yasam, yani evrenin dogasi, genelde
iyi, giivenli ve dostgadir.

N N N Y Y I Y A O
N I O Y I I O O
Iy Y Y Y Y A A

s I N I Y Y Y I O O

15.Kizdigim zaman suratimi asar, somurturum.
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BENIM IGIN DOGRU BENIM iGiN DOGRU DEGIL

Hemen Hemen Hicbir
Her zaman Bazen Nadiren Zaman

Dogru Dogru Dogru Dogru Degil

16. Anlayzg veya teselli aramaktansa, sorunlarimi D D D D

kendime saklamayt tercih ederim.

17. Kendimi gergekten degersiz hissediyorum. D

18. Yetersizlik duygulari bir gok seyimi engelliyor.

]

19. Insanlarla iligkilerim dogal ve sicaktir.
20. Giin boyunca ruh halim fazla degismez.

21. Yagami dogasindan dolay: giivensiz ve trkitiici
buluyorum.

22. Aptalca seyler yapan insanlarla dalga gegerim.

23. Camim yandiginda ya da hastalandigimda,
arkadaglarimin iizerime diigmeleri hosuma gider.

24. Kendimden olduk¢a memnunum.

L OO OO

25. Yaptigim iglerde baganih oldugumu digiiniyorum.

]

26. Kendimi gogu insandan uzak ve kopuk hissediyorum. D

27. Onemli bir neden olmamasina ragmen sinirli ve D

aksiyim.
28. Yagam benim igin giizel bir geydir. D
29. Alayc1 olmak hoguma gider. D

I N N e s I I O
N N Y
OO o000 d o O0O0O-Od

30. Uzgiin oldugum zamanlar arkadaglanimin bana D
anlayig gosterip, beni neselendirmelerini isterim.
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BENIM IGIN DOGRU BENIM IGIN DOGRU DEGIL

Hemen Hemen Higbir
Her zaman Bazen Nadiren Zaman

Dogru Dogru Dodru Dogru Degil

31. Yeni biriyle tamgtigimda, onun benden daha iyi D D D D

oldugunu diigtiniirim.

32, Cesitli durumlarla bag etmekteki yetersizligim
beni lziiyor.

33. Sevdigim insanlara yakinlik ve sevgi gostermek
benim igin kolaydir.

34. Onemsiz oldugunu bilmeme ragmen, bazi seyler
beni dayanimayacak kadar sinir eder.

35. Diinyay1 insana endige veren, giivensiz bir yer
olarak gériiyorum.

36. Oyle sinirlenirim ki, birseyleri firlatir ya da
kirarim,

37. Bagansiz oldugumda birilerinin bana moral
vermesini isterim.

38. Kendimi begenirim.

39, Giinluk yagamin getirdigi sorunlarla yeterince
baga gikabiliyorum.

40. Gergek duygularimi gostermekte zorlamrim.

41. Bir ok aksiligi sinirlenmeden veya canimi
stkmadan gogisleyebilirim.

42, Benim goriigiime gore, dunya temelde iy ve
mutlu bir yerdir,

43, Biri bana hakaret ettiginde veya duygularimi
incittiginde ondan intikam alirim.

OO0 OO0 f0@0680O00in%
NN Iy Y N N Y I A N
L OO O OO O OO0 @Ofd &
AN [y e | e N Y D I A

44, Baskalarindan destek veya cesaretlendirme
beklemek yerine, sorunlarimi kendi bagima
gozmeyi tercih ederim.

110



BENIM IGiN DOGRU

Hemen Hemen
Her zaman Bazen

Dogru

]

45. Bir ige yaramadigim ve higbir zaman da
yaramayacagimi diiiniiyorum.

46. Kendimi tamdigim insanlar kadar yetenekli
bulmadigim i¢in kendimden memnun degilim.

47. Hoglandigim birine gergek duygularimi gostermeye
¢alistigimda, kendimi rahatsiz ve beceriksiz
hissederim.

48. Kiiglik aksilikler canimi gok sikar.
49. Yasam tehlikelerle dolu goriyorum.
50. Igimden birseye veya birisine vurmak geliyor.

51. Sorunlarim oldugunda insanlarin bana kargi
anlayisl olmalarini isterim.

52. Kendimi bir ¢ok agidan bagkalarinin agagisinda
hissediyorum.

53. Etrafimdaki birgok insan kadar yetenekli oldugumu
diigiiniiyorum.

54. Gergekten hoslandigim insanlara karst sicak ve
sevecenimdir.

55. Bir an negeli ve mutlu oluyorum, bir sonraki an
keyifsiz veya mutsuz.

56. Yagamin hog oldugunu diginirim.

57. Igimden kavga etmek veya birine bir kotiiluk
yapmak geliyor.

O OO0 OO0 0 oOooooo Ooog oé
L OO0 O O0O00-0o0o0C00C0O O @

58. Arkadaglarimin bana kargi gok sevecen olmalarini
isterim.
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Nadiren
Dogru

L]

Ll OO O OO 0Oo0O0Odo@>o O

Hicbir
Zaman
Dogru Degil

[
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BENIM iGIN DOGRU BENIM IGIN DOGRU DEGIL

Hemen Hemen Hicbir
Her zaman Bazen Nadiren Zaman
Dogru Dogru Dogru Dogru Degil

59. Kendime olan saygimin daha fazla olmasini D D D D

isterdim.

60. Yapmaya galigtigim bir gok seyde kendimi D
beceriksiz buluyorum.

61. Insanlarla yakin iligkilerden kaginirim. D

62. Kiigiik duygusal stresler kargisinda sogukkanliligimi D
koruyabiliyorum.

I N O IO R
1 I O O
N S N O O R

63. Diinyay1 temelde giivenli ve yasamasi hos bir yer D
olarak gortirtim.
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Appendix F. Fear of Compassion Scales

Sefkat Korkusu Olgegi

Farkli insanlarin sefkat ve anlayis konusunda farkli bakis agilar1 vardir. Bazi
insanlar her kosulda ve durumda sefkat ve anlayis gostermenin 6nemli olduguna
inanirken digerleri daha dikkatli olmamiz gerektigine inanirlar ve kendimize ve
baskalarina ¢ok fazla sefkat ve anlayis gostermekten endise ederler. Biz sizin
hayatinizin {i¢ ayr1 alanindaki sefkat ve anlayis konusunda diislinceleriniz ve

inanglariniz ile ilgileniyoruz.

1) Bagkalarina anlay1s ve setkat gdstermek

2) Bagkalarindan gelen sefkate karsilik vermek
3) Kendinize gosterdiginiz anlayis ve sefkat

Liitfen agagidaki 6l¢ekteki ifadelere ne kadar katildiginiz1 asagidaki sekilde

belirtiniz.
0 1 2 3 4
Kesinlikle katilmiyorum Biraz katiliyorum Tamamen katiliyorum

Baskalarina Sefkat Gostermek 0(1{23/|4

1 Eger insanlar beni ¢ok sefkatli goriirlerse benden ol1121314
faydalanirlar.
Kotii seyler yapmis insanlara sefkatli davranmak

2 e 011]2]3]|4
yaptiklarinin bedelini 6demekten onlar kurtarir.

3 | Hayattaki bazi insanlar sefkat gérmeyi hak etmez. 0|1]2|3]|4
Fazla sefkatli olmanin insanlar1 kolay hedef yapmasindan

4 0|1]2]3]|4
korkarim.

5 Eger ¢ok affedici ve sefkatliyseniz insanlar sizden ol1121314
faydalanirlar.
Eger ¢ok sefkatli olursam hassas insanlar1 kendime

6 cekerim ve onlarin beni duygusal olarak 0111234
tilketeceklerinden endise ederim.

F Insanlar bagkalarinin onlara yardim etmesini ol1l1213l4
beklemektense kendi kendilerine yardim etmelidirler.
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Eger cok sefkatli olursam bazi insanlarin bana ¢ok
bagimli hale gelmelerinden korkarim.

Cok sefkatli olmak insanlar1 yumusak bash ve baskalari
tarafindan kolay kullanilabilir hale getirir.

10

Bence bazi insanlar igin denetlemek ve uygun ceza
vermek onlara merhametli davranmaktan daha yararlidir.

Baskalarindan Gelen Sefkate Karsilik Vermek

Kisinin bagkalarindan kendine kibar olmasini istemesi bir
zayifliktir.

Insanlarin bana kibar ve anlayisl olmalarini
bekledigimde Gyle olmayacaklarindan korkarim.

Baskalarinin bakimina muhtag olmaktan korkarim ¢ilinkii
onlar her zaman miisait olmayabilirler veya bunu
istemeyebilirler.

Baskalarinin kibarlik ve sicaklik gosterilerinin cogu
zaman samimi olup olmadigin1 merak ederim.

Baskalarindan kibarlik gérme hissi biraz korkutucu gelir.

Insanlar bana kars: kibar ve sefkatli olduklarinda gergin
hissederim veya utanirim.

Eger insanlar bana kars1 arkadasca ve kibar iseler bende
benim hakkimdaki fikirlerini degistirecek kotii bir sey
bulmalarindan endise ederim.

Insanlarin sadece benden bir sey istediklerinde kibar ve
merhametli olduklarindan endise ederim.

Insanlar bana sefkatli ve kibar davrandiklarinda icimde
bir bosluk ve hiiziin hissederim.

10

Eger insanlar kibar iseler onlarin bana fazla
yaklastiklarini hissederim.

11

Diger insanlar bana nazik olsalar da, bagkalariyla olan
iliskilerimde nadiren sicaklik hissetmisimdir.

12

Insanlarin iyi olduklarmi bilsem bile onlarla olan
mesafemi korumaya c¢aligirim.

13

Eger birinin cana yakin oldugunu ve beni 6nemsedigini
diistiniirsem onunla aramda bir duvar 6rerim.

Kendinize Sefkat ve Anlayis Gostermek

1

Kendime kars1 sevecen ve affedici olmay1 hak
etmedigimi hissederim.
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Eger kendime kars1 gergekten kibar ve iyi olmay1
diisiiniirsem i¢im burkulur.

Hayatta ilerlemek sefkatli olmaktan ¢ok sert olmakla
alakalidir.

Kendime kars1 kibar ve sefkatli olmanin nasil
hissettirdigini bilmesem de olur.

Kendime kars1 sicak ve iyi olmay1 denedigimde i¢imde
bosluk hissederim.

Eger kendim igin sefkat ve sicaklik hissedersem bir tiir
kayip/yas hissine yenik diismekten korkarim.

Eger kendime kars1 daha sevecen olursam ve kendimi
daha az elestirirsem standartlarimin diiseceginden
korkarim.

Eger kendime kars1 daha sefkatli olursam zayif bir insana
doniisecegimden korkarim.

Kendime kars1 hi¢ sefkat hissetmedigimden bu hisleri
olusturmaya nereden baglayacagimi bilemiyorum.

10

Eger kendime sefkat gosterirsem buna bagimli
olacagimdan endise ederim.

11

Eger kendime ¢ok setkat gosterirsem kendimi elestirmeyi
birakacagimdan ve de zayifliklarimin ortaya ¢ikacagindan
korkarim.

12

Eger kendime sefkat gosterirsem olmak istemedigim biri
olmaktan korkarim.

13

Eger kendime kars1 ¢cok sefkatli olursam baskalarinin beni
reddedeceginden korkarim.

14

Kendimi elestirmeyi kendime sefkat gdstermekten daha
kolay bulurum.

15

Kendime kars1 fazla sefkatli olursam kotii seylerin
olacagindan korkarim.
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Appendix G. Beck Depression Inventory

Beck Depresyon Envanteri

Asagida gruplar halinde bazi climleler yazilidir. Her gruptaki ciimleleri dikkatli
okuyunuz. Bugiin dahil, gegen hafta i¢inde kendinizi nasil hissettiginizi en iyi anlatan
climleyi se¢iniz. Se¢mis oldugunuz ciimlenin basindaki numaray1 daire i¢ine aliniz.

0 Kendimi {iziintiilii ve sikintili hissetmiyorum.
1 Kendimi {iziintiilii ve sikintili hissediyorum.
2 Hep tiziintili ve sikintilryim.

3 O kadar iiziintiilii ve sikintiliyim ki artik dayanamiyorum.

0 Gelecekten umutsuz ve karamsar degilim.
1 Gelecek i¢in karamsarim.
2 Gelecekten higbir sey beklemiyorum.

3 Gelecegimden umutsuzum ve sanki higbir sey diizelmeyecekmis gibi geliyor.

0 Kendimi basarisiz bir insan olarak gérmiiyorum.
1 Kendimi ¢cevremdeki bir¢cok insandan daha basarisiz hissediyorum.
2 Gegmisime baktigimda basarisizliklarla dolu oldugunu goériiyorum.

3 Kendimi tlimiiyle basarisiz bir insan olarak goériiyorum.

0 Birgok seyden eskisi kadar zevk aliyorum.
1 Her seyden eskisi gibi hoslanmiyorum.
2 Artik higbir sey bana tam anlamui ile zevk vermiyor.

3 Her seyden sikiliyorum.

0 Kendimi herhangi bir sekilde suclu hissetmiyorum.
1 Kendimi zaman zaman suglu hissediyorum.

2 Cogu zaman kendimi suglu hissediyorum.

3 Kendimi her zaman suglu hissediyorum.
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0 Bana cezalandirilmigim gibi gelmiyor.
1 Cezalandirilabilecegimi seziyorum.
2 Cezalandirilmay1 bekliyorum.

3 Cezalandirildigimi hissediyorum.

0 Kendimden hosnutum.
1 Kendimden pek hosnut degilim.
2 Kendime kiziyorum.

3 Kendimden nefret ediyorum.

0 Baskalarindan daha koétii oldugumu sanmiyorum.
1 Zay1f yanlarim ve hatalarimdan dolay1 kendi kendimi elestiririm.
2 Hatalarimdan dolay1 her zaman kendimi kabahatli bulurum.

3 Her aksilik karsisinda kendimi kabahatli bulurum.

0 Kendimi 6ldiirmek gibi diisiincelerim yok.
1 Zaman zaman kendimi 6ldiirmeyi diislindiigiim oluyor.
2 Kendimi 6ldiirmek isterdim.

3 Firsatini bulsam kendimi 6ldirirdim.

0 Igimden her zamankinden fazla aglamak gelmiyor.
1 Zaman zaman i¢imden aglamak geliyor.
2 Cogu zaman agliyorum.

3 Eskiden aglayabilirdim, simdi istesem de aglayamiyorum.

0 Simdi her zaman oldugumdan daha sinirli degilim.
1 Eskisine gore daha kolay kiziyor veya sinirleniyorum.
2 Simdi hep sinirliyim.

3 Bir zamanlar beni sinirlendiren seyler simdi hi¢ sinirlendirmiyor.
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0 Bagkalar1 ile goriismek, konusmak istegimi kaybetmedim.
1 Baskalar ile eskisinden daha az konusmak, goriismek istiyorum.
2 Bagkalar1 ile konusma ve goriisme istegimi kaybettim.

3 Hic kimse ile goriisiip, konugmak istemiyorum.

0 Eskiden oldugu kadar kolay karar verebiliyorum.
1 Eskiden oldugu kadar kolay karar veremiyorum.
2 Karar verirken eskisine gore ¢ok gii¢liik ¢ekiyorum.

3 Artik hi¢ karar veremiyorum.

0 Aynaya baktigimda kendimde bir degisiklik gérmiiyorum.
1 Daha yaslanmigim ve ¢irkinlesmisim gibi geliyor.
2 Goriintigiimiin ¢ok degistigini ve daha cirkinlestigimi hissediyorum.

3 Kendimi ¢ok ¢irkin buluyorum.

0 Eskisi kadar 1yi ¢alisabiliyorum.
1 Bir seyler yapabilmek i¢in gayret gdstermem gerekiyor.
2 Bir seyler yapabilmek i¢in kendimi ¢ok zorlamam gerekiyor.

3 Higbir sey yapamiyorum

0 Her zamanki gibi uyuyabiliyorum.
1 Eskiden oldugu gibi uyuyamiyorum.
2 Her zamankinden 1-2 saat daha erken uyaniyorum ve yeniden uyuyamiyorum.

3 Her zamankinden ¢ok daha erken uyaniyorum ve yeniden uyuyamiyorum.

0 Her zamankinden daha ¢abuk yorulmuyorum.
1 Her zamankinden daha ¢abuk yoruluyorum.
2 Yaptigim her sey beni yoruyor.

3 Kendimi higbir sey yapamayacak kadar yorgun hissediyorum.
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0 Istahim her zamanki gibi.

1 istahim eskisi kadar iyi degil.
2 Istahim ¢ok azaldu.

3 Artik hig istahim yok.

0 Son zamanlarda kilo vermedim.
1 iki kilodan fazla kilo verdim.
2 Dort kilodan fazla kilo verdim.

3 Alt1 kilodan fazla kilo verdim.

0 Sagligim beni fazla endiselendirmiyor.
1 Agr1, sanci, mide bozuklugu veya kabizlik gibi rahatsizliklar beni endiselendiriyor.

2 Sagligim beni endigelendirdigi i¢in baska seyleri diistinmem zorlasiyor.

3 Saglimdan o kadar endiseliyim ki bagka higbir sey diistinemiyorum.

0 Son zamanlarda cinsel konulara olan ilgimde bir degisme fark etmedim.
1 Cinsel konulara eskisinden daha az ilgiliyim.
2 Cinsel konulara simdi ¢ok daha az ilgiliyim.

3 Cinsel konulara olan ilgimi tamamen kaybettim.
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