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ABSTRACT

The primary aim of this study was to examine the relationships between childhood experiences, attachment styles, interpersonal relationship schemas and anxiety levels of panic disorder patients. The sample consisted of 33 panic disorder patients, were taken their diagnoses in BRSH and in LEPİM in Nicosia and other 30 people were chosen as controls who they enrolled in different section of the same hospital and they have not any clinical symptoms. The participants completed the questionnaire forms in which the demographic questions are placed and also Beck Anxiety Inventory, Relationships Scales Questionnaire and Interpersonal Relationship Schemas Questionnaire.

A series of analysis of data were conducted in beginning with descriptive tests of demography of the participants. The mean age of panic patients is 35.24 ± 11.31 ( 19-65 ) and the mean age of control people is 33.76 ± 10.78 ( 18-55 ). And there was any significant difference between the two groups in dealing with all the other demographic properties. The second step of this series, descriptive analysis of childhood experiences of the two groups participants were conducted with the test of Cqi-Square and it was found that there were significant differences between them due to the caring related experiences with primary person.

The third analysis of data was conducted through the t-test in order to correlate of anxiety levels of the two groups of the sample. The results have shown that there were significant differences between them which means the panic patients feel much higher anxiety in routine experiences into their symptoms than the control peoples. Instead of the score of anxiety level of panic patients was about 39.27 ± 8.51, it was about 9.53 ± 4.5 of the control group which means that there were seen a significant differences between the two groups 

( p< .005 ).

The fourth group analysis of data were conducted through a series of ( 2 x 4 ) variance analysis ( ANOVA’s ) for each attachment styles, interpersonal situations and desirability of expected responses. There were two independent variables in this test. The first one was the being panic disorder or not being it and the second one was the secure, dismissing, preoccupied and fearful dimensions of attachment styles. As for the Post-Hoc comparisons, Schaffe analysis were conducted to examine the source of differences between the dimensions of attachment styles and being with and without panic disorder. The Pearson Correlations Coefficients analysis was further calculated to examine the interactions between the attachment styles, interpersonal schemas and being with and without panic disorder.

In terms of attachment, the results have indicated that it suggested a relationship between care giving behaviors of primary person and initial attachment quality. As it is seen the related findings, there were high significant differences between the childhood experiences of panic disorder patients and the people without panic disorder. By the way, panic patients have been fed with their mother’s milk for less than six months, they did not obtain a sensitive caring to their needs and at the same time, they experienced some aggressive behaviors towards their mother and other children in their families. 

Furthermore, the results revealed that, anxiety levels of panic patients were found significantly higher than the control people.

Further analysis were put forward that insecure attachment styles have higher frequency in panic patients. The 33% of panic patients attached in the style of dismissing, next 33.3 % attached in the style of fearful, the remained 24.2 % of them attached in the style of preoccupied and only just 3.0% of panic patients attached in the secure type. Besides that, 64.3% of the control people have the secure attachment style. 

The findings determined that, in dimension of friendly, panic patients expect more hostile reactions from their mother and father. In dimension of hostility, panic patients expect more hostile reactions from their mother and close friends and in dimension of dominant, they also expect more dominant reactions from their mother.

All the results have showed that, panic patients perceived less desirable of their mothers’, fathers’ and close friends’ reactions. The desirability levels of complementary reactions from father of secure attached individuals are found higher in comparing with preoccupied and fearful attached ones’. The desirability levels of the complementary reactions from close friends of secure attached individuals are found also higher in comparing with fearful attached peoples’. One another finding is that, there was no significant effect of attachment styles on desirability of expected reactions from mother.

In friendly dimension, attachment styles have no significant effect on the expected reactions of close people. But in dimension of hostility, attachment styles have significant effect on the expected reactions from father, and the same as in dimension of dominant and submissive, attachment styles have significant effect on the expected reactions from mother but in further analysis of Post-Hoc Scheffe test this effect has disappeared.

In the further analysis of interactions between all variables, it was found a significant negative interaction of preoccupied attachment ( r= -.55 ), of fearful ( r=-.58 ) and of dismissing 

( r= - .35 ) but positive interaction of secured attachment ( r= .45 )  with desirability of expected reactions from mother, father and close friends. It was found a significant negative interaction between anxiety levels and desirability levels of expected reactions from mother, father and close friends ( r= -.64 ), but negative interaction between secure attachment 

( r= - .55 ), and a significant positive interaction with dismissing attachment ( r= .60 ), with preoccupied attachment ( r=.57 ) and with fearful attachment  ( r= .56 ).

All these findings were discussed in the lightening of related literature and it was indicated that early attachment experiences were found causative affection for panic disorder. These negative affections could be increased to engage with panic disorder, to cause increasing of insecure attachment and these early negative affections took the main role of performing of dysfunctional interpersonal relationships schemas.

All findings of the study suggested that early attachment experiences and interpersonal relationships schemas should be evaluated and interpreted during the process of both preventive works and psychotherapies of panic disorder patients.  
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ÖZET

Bu çalışmanın amacı, Panik Bozukluğu olanların çocukluk yaşantıları, bağlanma stilleri, kişiler arası ilişki şemaları ve kaygı düzeyleri arasındaki ilişkileri incelemektir. Araştırmanın örneklemi, Barış ruh ve Sinir Hastahanesi ve Lepim’de Panik Bozukluğu tanısı alan 33 kişi ile ayni hastahanede ve başka yerlerde çalışmakta olan sağlıklı 33 kişiden oluşmuştur. Çalışmaya katılanlar araştırmacı tarafından hazırlanan açık ve kapalı uçlu toplam 30 sorudan oluşan sosyo-demografik form ile Beck Anxiety Inventory, İlişki Ölçekleri Anketi ve Kişiler arası İlişkiler Ölçeği’ni içeren anket formlarını bire-bir görüşmeler ile doldurmuşlardır. 

Panik Bozukluğu olanları Yaş ortalaması 35.24 ± 11.31 ( 19-65 ), kontrol grubunu oluşturanların yaş ortalaması ise 33.76 ± 10.78 ( 18-55 )’tir. Demografik özellikler yönünden iki grup arasında istatistiksel olarak anlamlı bir fark bulunmamaktadır. İkinci adım olarak çocukluk döneminde bakım veren birincil kişiyle ilgili yaşantıları incelenmiş ve Cqi-square test analizlerinde iki grup arasında anlamlı farkların bulunduğu ortaya çıkmıştır.

Üçüncü adımda iki grubun sürekli kaygı düzeyleri değerlendirilmiş ve Panik Bozukluğu olanların Sürekli Kaygı ortalamaları 39.27 ± 8.51 olmasına karşılık kontrol kişilerde ortalamanın 9.53 ± 4.5 olduğu görülmüştür. Bu yönden  de iki grup arasındaki fark istatistiksel olarak anlamlıdır ( p< .005 ).

Dördüncü grup analizleri, ( 2 x 4 ) faktörlü ANOVA testi ile yapılmıştır. Bu testte, her bir Bağlanma Stiline bağlı olarak Kişiler arası İlişkiler Ölçeğinin Dört boyutu ile yakın ilişkilerde önemli diğerinden beklenen tamamlama tepkilerinin istenirlik düzeylerinin etkileşimleri değerlendirilmiştir. Bu testte iki bağımlı değişken bulunmaktadır. Birincisi Panik Bozukluk olma ve olmama, ikincisi ise Güvenli, kayıtsız, saplantılı ve korkulu olmak üzere dört farklı bağlanma stilleridir. Daha ileri düzeylerdeki anlamlı farklılığı belirlemek içinse, Post-Hoc Schaffe testi kullanılmıştır. Bağlanma Stilleri, Kişiler arası Şema Boyutları ve Panik Bozukluk Olma ve olmamanın birbirleriyle ilişkileri ise, The Pearson Correlations Coefficients analizleri ile yapılmıştır.  

Araştırmanın sonuçları, erken çocukluk döneminde bakıcı-çocuk ilişkilerinin Bağlanmanın Kalitesi üzerine etkili olduğunu ortaya koymuştur. Bu ilişkilerin Panik Bozukluk Olma ve olmama üzerine anlamlı etkisinin olduğunu ortaya koymuştur. Panik Bozukluğu olanların genellikle 6 aydan daha az anne sütüyle beslendikleri, uygun bakım alamadıkları, anneleri ve diğer kardeşlerinin bazı aile içi şiddet davranışları ile karşılaştıkları belirlenmiştir. Bu yaşantılar yönünden iki grup arasında anlamlı bir fark bulunmaktadır.    

Sonuçlar, Panik Bozukluğu olanların, % 33’ünün kayıtsız, % 33’ünün korkulu,  % 24.2’ünün  saplantılı olmak üzere güvensiz, sadece % 3.0’ünün güvenli biçimde Bağlandığını ortaya koymuştur. Buna karşılık, kontrol grubundakilerin % 64.3’ü ise güvenli biçimde bağlanma gerçekleştirmişlerdir.
Araştırmanın Sonuçlarına göre, Dostluk Boyutunda Panik Bozukluğu Olanlar anne ve babalarından daha fazla düşmanca tepkiler beklemektedirler. Düşmanlık boyutunda, Panik Bozukluğu olanlar anne ve yakın arkadaştan daha fazla düşmanlık tepkisi yine baskınlık boyutunda daha fazla baskın tepkiler beklemektedirler. 

Panik Bozukluğu olanlar anne, baba ve yakın arkadaşlarından bekledikleri bu olumsuz tepkileri daha az istenir bulmaktadırlar. Güvenli bağlananlar, saplantılı ve korkulu bağlananlara gore, babalarından, yine korkulu bağlananlara göre ise yakın arkadaştan  bekledikleri olumsuz tepkileri daha fazla istenir bulmaktadırlar. Bağlanma Stillerinin anneden beklene tamamlama tepkilerinin istenirliği üzerine anlamlı etkisinin bulunmadığı ortaya çıkmıştır. 

Dostluk Boyutunda, Bağlanma Stillerinin yakın kişilerden beklenen tepkiler üzerinde anlamlı etkisi bulunmamıştır. Fakat düşmanlık boyutunda, babadan, baskınlık ve pasiflik boyutunda anneden beklenen tepkiler üzerinde anlamlı etkisi bulunmaktadır. Ne varki bu anlamlı etki Post Hoc Schaffe test analizinde ortadan kaybolmaktadır.  

Araştırmanın temel değişkenleri arasındaki ilişkiler değerlendirildiğinde, anne, baba ve yakın arkadaştan beklenen tamamlama tepkilerinin istenirliği ile saplantılı bağlanma  ( r= -.55 ), korkulu bağlanma ( r=-.58 ) ve kayıtsız bağlanma ( r= - .35 ) ile ters yönde, fakat, güvenli bağlanma  ( r= .45 ) ile ayni yönde bir ilişki bulunduğu görülmüştür.  Sürekli Kaygı Düzeyleri ile anne, baba ve yakın arkadaştan beklenen tamamlama tepkilerinin istenirlik düzeyleri arasında ters yönde bir ilişki ( r= -.64 ) bulunduğu ortaya çıkmıştır.  Yine Kaygı düzeyleri ile güvenli bağlanma arasında ters yönde ( r= - .55 ), fakat, kayıtsız (r= .60 ), saplantılı  ( r=.57 ) ve  korkulu bağlanma ( r= .56 ) ile ayni yönde anlamlı bir ilişki bulunmaktadır.  

Bütün bulgular daha önceki çalışmaların sonuçları ışığında tartışmış ve Panik Bozukluğunda erken çocukluk dönemi Bağlanma ilişkilerinin nedensel etkilere sahip olduğu ortaya konmuştur. Erken çocukluk dönemi güvensiz bağlanma ilişkileri bağlanma stillerini bu temelde etkilemekte ve ayrıca olumsuz zihinsel şemaların oluşmasında da önemli rollerinin bulunduğu görülmektedir..

Sonuç olarak, Panik Bozukluğundan korunma çalışmaları ve psikoterapi süreçlerinde, hem erken çocukluk dönemi bağlanma ilişkileri ve bağlanma stilleri hem de olumsuz zihinsel ilişki şemalarının değerlendirilmesi süreçleri olumlu etkileyecek ve başarılı sonuçlara etkili katkılar koyacaktır. 

Anahtar Kelimeler :     Panik Bozukluk, Çocukluk dönemi yaşantıları, Birincil kişi-bakıcı,

                                       Bağlanma Stilleri, Kişiler arası İlişki Şemaları, beklenen tamamlama

                                       tepkilerinin istenirliği ve Sürekli Kaygı Düzeyleri    
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                            Clinically- oriented outputs are taken their roots from the concrete  

                            Attachment experiences which are mostly related with the attachment 

                            figure who are the mother, father and close friends; instead of 

                            fear, expectations, childish misunderstandings and fantasies

                            during adulthood.

                                                                                 Bowlby ( 1973 ).     

CHAPTER.  I

INTRODUCTION

Recently, it was made known that, the range of some psychiatric disorders like Panic Attacks, Panic Disorder, Anxiety Disorder and Depression are increasing, and they also are affecting both the health of individuals and public by the way of negative. These mental disorders have some direct effects on the development of people and the relations between their family members, social relationships, their expectations and hopes about the future, self abilities and on the quality of life practices by which can cause to some adaptation difficulties to the  social orientation and their self-improvement. In the last decade, it was aimed that; many research studies were made on the etiologies of these psychiatric illness, in such a more detailed investigation on the bases of their treatments  [ 3, 42, 50, 57  ].           

It was informed that; the number of anxious, depressed and distressful people are increasing from day to day in a violently  [ 53 ]. Some of psychiatric epidemiology stated out that; psychological distress of people are increasing in terms of its level and frequency in many societies. By the way, interpersonal relationships problems could be occur in increasing trend in belonging to the negative effects of the mental disorders and naturally individuals are seeking of social support and trustiness in coping with these negative effects. The twenty first century was defined as post modernity in which many systems about the organization of life have not built yet and the undetermined conditions cause to being forced individuals to adopt sudden changes in his/her life plans and the uncertainity wors as a lower to fulfilment of their defined aims and step by step, it could be said that this flood situations are changing to a ‘withdrawal of aim’. Recently, another fact captures individuals which is the difficulties of adaptation to life conditions that they were determined by a tremendously improving technology. As a result today, an anxiety about the attraction of a uncontrolled competitive culture which is effecting to each field of our life, is angaging the individualswith some psychopathologies, such as anxiety, depression, phobias and panic attacks   [ 13, 22, 44, 69  ].

Some epidemiological researches about the mentioned topics above; have put forward that while the individuals’ positive feelings are decreasing, however, the negative ones are increasing. It is pointed out that; individual feels himself much more disvalue, distrust, anxious and depressed. Negatively affecting on the level of life quality causes the symptoms of future fear and panic and also to increase morbidity levels of some psychiatric disorders like Anxiety Disorders and Depression   [ 12, 54, 69, 80 ]. 

For describing and controlling of some factors which cause to psychopathology; the human psychology which has a complicated and changeable structure, could be investigated in holistic perspective throughout developmental, cognitive, behavioral, biological and the ecological approaches. For this purpose; especially the investigation and evaluation of cognitive processes in the ‘social’ meaning, could provide the important additions to enlighten of the processes of the psychopathologies  [ 4, 53 ].      

In recent, in the researches on both the developmental psychology and the etiology of the psychopathologies; the investigations and evaluations from the perspective of Attachment Theory have increased and in especially, it has been resulted that, attachment stile which was structured trough the interactions with primary figures, was able to determined as the causative relationships with anxiety and mood psychopathologies   [ 59, 110 ].

By the above pointed out mentions, in today’s societies of modernity and post modernity, some researches about panic disorder which is one of the important psychiatric disorder that its frequency is increasing by the time; are focused on early childhood psychopathologies. And especially these studies that are made on the etiology of Panic Disorder, have been so designed that, the interpersonal relationships are being investigated in mainly by attachment theory’s perspective which theorized by Bowlby ( 1973, 1980;  Cited in Keskingöz, 2002 ) and developed  and embodied by the empirical studies of Ainsworth ( 1978 )   [  2, 76, 78 ].         

Attachment Theory has provided us the view of the personality traits of childhood which have related to the adulthood’s ones as mentioned before by Freud ( 1964 ; cited in Solmuş, 2000 ). In now a days, as some writers concluded; it is possible to find that the roots of many psychological problems are encountered in adulthood were taken their roots from the childhood experiences   [ 18, 105 ].  These disorders directly related to the some remainders of childhood’s experiences even if they have been forgotten and thrown out to the unconscious fields by the mechanism of suppression   [ 12 ].

The personality and  ‘Self’ and ‘ Others’ Models that are structured belonging to however and how much the definite needs would satisfy; characterized the individual’s attitudes and behaviors into the relationships with himself and others as an ordering system throughout the life span   [ 12, 70, 73 ].

The infant whenever was born comes to face with a reality that is to obtain of a secure and protective shelter for surviving. This need could only satisfy with his mother, if she is not possible; someone else who would be able to close to baby as near as his mother and could provide the proximity to him. If only the attachment was constructed into the interaction of proximity and taken care of attachment figure; the infant continues to recognize, to enlargement of his environment and to develop    [ 2, 18, 45 ]. 

According to Main ( 1985 );  the childhood’s negative feelings and memories are made to increase of anxiety and distress, and also they are the source of negative evaluation about himself  and others. In the early childhood, if a secure attachment does not verify with mother or caregiver, it continues to be affected on individual’s personality and it would be expressed by the symptoms of disvalue, expectation of social-reject, low self-esteem, distance into the interpersonal relationships and fear  [ 77, 78, 82 ].

The insecure attachment with the primary figure in the childhood; are continuously feeding to the negative feelings and as a negative source, is made to power of making of negative interpretation and at the same time, causes of automatic thoughts, distress, anxiety and panic experiences   [ 53, 54 ]. 

It is stated that, at this stage if the individual has attached insecurely, he feels mostly negative expectations and high anxiety about future and also these kinds attached people response negatively into their social relationships   [  53, 72 ].                 

In today’s post modernity culture, according to the results of many researches on this topic it could be able to say that there is a trust problem into the interpersonal relationships. Also they have put forward that, the roots of this created trust problem are going to the insecure attachment that has been structured by the attached behaviors between infant and his caregiver and when this kind attached individuals faced with serious stressful events during their adulthood, they could be forced in keeping their psychological goodness (high self-respect and self-value, powerful social relationships and emotional balance against stress )   

[ 69, 70, 72 ].

1- PANIC DISORDER

According to the DSM-IV diagnostic criteria, Panic Attack and Panic Disorder have been defined as the Anxiety Disorder Group. In the last decades, the frequencies of these groups of psychiatric disorders were determined in the most increasing rates   [ 3, 79, 80 ].

Anxiety as a basic feeling occurs for providing of adoptive behavior in the main stone of individual’s surviving. It is ascribed mainly positive and is necessary for continuing of one’s personality. Belonging to the level of this feeling, may have the specificity of negative effecting to the individual’s function of life and relationships with others and also it is known that it could rise to the level of disease according to the managing of the control capacity of individual.

Panic is so experience that, if ego find himself into the threat and against the improving of this  ‘danger and threat’, it can become a response like ‘fear and anxiety’. Thus this feel rises to the level of uncontrolled, it is recognized as the ‘anxiety’  [  3 ].  

Panic disorder is occurred mostly in 20-30 years old. It can be cause to suffer of those people who are at the beginning of early adulthood. As well known that individuals are more productive and has the great functions of their lives in these years, in terms of self-improvement ant social interactions. In contrast, panic disorder patients because of expectation anxiety about a new panic attacks and avoidance behaviors face with the serious difficulties of their work and social relationships. Even though, in addition to their interruptions, they could need to any other close relatives to continue to their daily activities. So, it could be surely mentioned that, they can face with some family, social and economical problems as well as predicted. Thus, their life of qualities should have some decreased trend by the reason of experiencing of panic related situations  [ 23, 35, 69 ]. 

The findings of such researches which were studied with the panic disorder patients were indicating that, these patients were suffer from at least one more another psychiatric disorder at the same time. The most common ones are simple phobias, social phobia, generalized anxiety disorder, depression and personality disorder. For instance, 70 % of outpatients of first step psychiatric centers take an additional diagnosis of any disorder together with the panic disorder  [ 2, 90, 103 ].

The incidence level of avoidance personality disorder with panic disorder was 21-32 %, dependent personality disorder was 11-18 %, obsessive personality disorder was 15-16 % and in generally 25-65 % of panic disorder patients are being suffer from with any other personality disorder at the same period of panic symptoms  [ 2 ].    

According to the results of some researches, diagnose of major depression is the most common psychiatric disorder that was effecting to panic disorder patients. 50-75 % of these patients are being suffer from severe depression at the same time and these studies have such results that, depression is going to occur after panic symptoms would be diagnosed in clinically  [ 2 ].    

The occurrence of panic disorder is about 20-23 % of the patients who have suffered from bipolar disorder in their life long  [ 2, 103 ].    

Due to the prevalence levels of increasing of anxiety disorders and depression, in the year of 1998, it was built up the International Consensus Group on Depression and Anxiety  [ 73 ].

1.1 – DIAGNOSTIC CRITERIA FOR PANIC DISORDER

According to DSM-IV; It should be determined these symptoms for Panic Disorder,

This disorder is characterized with sudden, acute, intense fear or discomfort, accompanied by somatic and-or cognitive symptoms. The context in which the Panic Attack occurs in often characteristic of the disorder in which it is found.

A.

1- Recurrent unexpected Panic attacks, required for any panic disorder diagnosis, are spontaneous. Situational bound panic attacks, in which an attack almost invariably occurs upon exposure to, or in anticipation of, a situational trigger, are characteristic of phobias. Situational predisposed panic attacks are associated with a situational trigger but do not always occur.

2- Unexpected panic attacks fallowed by at least 1 month of persistent concern about further attacks, their meaning, or some change in behavior in terms of the situation are avoided    ( like the travel  ). Patients are often apprehensive between attacks, usually in fear of another attack or some life-threatening condition.           

B.  Agoraphobia is present or absent, depending on type of Panic Disorder 

C.  Panic Attacks are not due to the direct effects of self-medication with legal or illegal

      substances using and any general medical situation.

D.  The anxiety and phobic avoidance is not better accounted for by another mental disorder, such as Social Phobia (avoidance limited by social situations because of fear of embarrassment ), Specific Phobia ( avoidance limited to the type of situation ), Obsessive-Compulsive Disorder (avoidance of dirt in someone with an obsession about contamination ), Posttraumatic Stress Disorder (avoidance of stimuli associated with a severe stressor ), Separation Anxiety Disorder (e.g., in response to being away from home or close relatives ). 

As a sum, Panic Disorder is such a psychiatric disorder that in addition to at least one of the unexpected and recurrent panic attacks would occur and also at least one of these three symptoms would occur that are physical sensations, expectation anxiety and avoiding behaviors. The definition of panic attacks, expectation anxiety and avoiding behaviors are the diagnostic criteria for panic disorder. These panic attacks could become belonging to even if this or some other situation’s vulnerability. If the agoraphobia is also added to these symptoms, it is defined as Panic Disorder with Agoraphobia otherwise it took the diagnose of PD without Agoraphobia  [ 30,  103 ].    

Some conditionings during Panic Disorder would bring the panic attacks as a situational characteristic. Experiencing of a few severe panic attacks or the increasing of PA frequency causes expectation anxiety and fear of a new attack will come. The symptoms would occur in relating to the interpretation of bodily sensations as a disaster. The occurrence rate of phobic avoiding behaviors is about 70-90 % and agoraphobia are determined in the rate of 30-50 % of panic patients who have applied to the psychiatric clinics  [ 30, 83, 90, 103 ].    

In some epidemiological studies, the prevalence rate of Panic Disorder is about 1.5-3.8 % and its frequency in women is about 2-3 times higher than men in the life span. It is mostly seen in 20-30 years old and from the beginning of adolescent, it could occur within any times in adulthood. It is stated out that it is rarely seen in children and adolescents  [ 3, 101 ]. 

1.1.1 - PANIC ATTACK                 

Panic Attack is such a kind of attack that it occurs at unexpected time and any place and also has recurrent trait, thus it is a feel in mixing of fear and anxiety. This attack begins suddenly and it rises to the highest level into ten minutes. Thus it is fell down the individual into a severe situation by feelings of ‘ being a bad thing’, ‘loosing control’ and ‘my end came’          [ 30 ].    

In DSM-IV diagnostic criteria; these symptoms is determined for Panic Attack; 

A discrete period of intense fear or discomfort, in which four or more of the fallowing symptoms develop abruptly and reach a peak within 10 minutes:

1- palpitations, pounding heart or accelerated heart rate

2- sweating

3- trembling or shaking

4- sensations of shortness of breath or smothering

5- feeling of choking

6- chest pain or discomfort

7- nausea or abdominal distress

8- feeling dizzy, unsteady, lightheaded or faint

9- de-realization  (feelings of unreality ) or depersonalization ( being detached from oneself )

10- fear of loosing control or going crazy

11- fear of dying

12- paresthesias ( numbness or tingling sensations )

13- chills or hot flushes   

As a sum, Panic attack seems with strong and bodily symptoms and a severe distress and fear are coupled wits these symptoms  [ 3, 67 ]. 

It is mentioned that, the prevalence rate of Panic Attack is about 3.6 – 9.9%, in the mean is about 7.0 %   [ 3, 55 ].    

1.1.2 - AGORAPHOBIA

Two types of Panic Disorder are defined that which the first one is PD with Agoraphobia and the second one is PD without Agoraphobia. Agoraphobia is known as  ‘the fear of fear’ and it is defined as individual’s anxiety about being in places or situations from which escape might be difficult or in which help might night be available in the event of having unexpected or situational predisposed panic attack in crowded places, being in a crowd or standing in line, being the outside, being at home alone, being on a bridge, traveling in a bus, train or automobile

and the situation in where he/she would come a new attack and not get help at that moment at all. This severe fear is not related with those places, but as mentioned above it is related with expecting of a new attack. The individuals with agoraphobia are much more anxious and depressive. 

In epidemiological studies which are made on the topic, it is mentioned that; the prevalence of PD with Agoraphobia is about 3.5 % and PD without Agoraphobia is about 6.7 %. In women, the improving of Depression and Agoraphobia is higher than men  [ 1, 3, 71, 101 ].    

According to DSM-IV diagnostic criteria for Agoraphobia are these: 

A. Anxiety about being in places or situations from which escape might be difficult or in which help might night be available in the event of having unexpected or situational predisposed panic attack.

B. The situation are avoided ( travel is restricted ) or else are endured with marked distress or with anxiety about having a Panic Attack or panic-like symptoms, or require the presence of a companion. 

     C.  The anxiety and phobic avoidance is not better accounted for by another mental disorder, 

           such as Social Phobia (avoidance limited by social situations because of fear 

           ( embarrassment ), Specific Phobia ( avoidance limited to the type of situation ), 

           Obsessive-Compulsive Disorder (avoidance of dirt in someone with an obsession about

           contamination ), Posttraumatic Stress Disorder (avoidance of stimuli associated with a 

           severe stressor ), Separation Anxiety Disorder 

           (avoidance of leaving home or relatives ). 

1.1.3 - THOUGHTS AND BEHAVIORS IN PANIC SISORDER

Panic patients make some changes into their life by the time. The excess feared which is unwilling passes on attention because the panic patients feel severe feelings of loosing their control and dieing. For instance these patients behave so like that; into the anxiety of ‘suddenly it can happen something bad to me and I could not take the help’ their keep with himself the bottle of water, continuously check their palpation, listening to heart, going around with tension check mashing, keeping with close people’s telephone numbers and addresses, not going outside of the house, not going trough to the crowded and close places, not traveling by bus, train and plane, leaving of sportive activities, wanting with someone continuously, not taking bath with alone, not going far from wherever he is, not going to the vacation, not letting out the life insurance cards, frequently checking the health, keeping his drugs with himself, preparing his testament, not putting her/his jewels, not wearing a rigid cloth, feeling bad when would see the ambulance, fire cars and the funeral, avoiding of driving, selling his car, not passing trough bridge and high places and not doing  and being far away from sexual activities whenever a panic attack could be came anyhow. These behaviors let down the panic patient into the serious problems and not moving to any way in day routines  [ 54, 60, 101, 103 ]. 

1.1.4 – ETIOLOGY OF PANIC DISORDER

The etiology of panic disorder has not been enlightened yet. In both, some of the researchers are suggesting that PD is a biomedical disease but some different others are making known that PD was only sourced from the psychological problems. According to the below theories; the etiology of PD are describing as like as these approaches:

1.1.4.1 – Reasons of Genes and Family

Panic Disorder is a strikingly familial condition. The appearance of Panic Attacks in the first-degree relatives of panic patients was about 15-30 %.  The studies were conducted with the twins have resulted that, Panic disorder document a 30-40 % of concordance among mono zygotic twins, contrasting with a 4 % concordance among two-zygotic twins, this is course and the mostly similarity of clinical symptoms in panic patients supports a genetic predisposition. The genetic studies indicate a gene on 16g  22 chromosome is related with panic provoking   [ 41, 74  ]. 

1.1.4.2 – Biological Theory
There is a systematic functional disordering in the releasing of serotonin, nor-epinephrine and low GABA neurotransmitters from the brain’s hypothalamus-hipophyse-adrenal axes in genetically predisposed individuals  ( each  8 one out of  25 in whose family there is panic patients ). The frontal lobe’s functions of brain are affected from neuro-anatomical (agoraphobia appearing), and it has been understood that the excess activation of gray substance (panic attacks ) and central nucleus of amygdale (expectation anxiety ) is important in etio-patho genetically. The effectiveness of cognitive-behavioral therapy supports to this describing   [ 1, 3, 15, 38, 41 ].    

1.1.4.3 – Development theory

This theory has improved by Bowlby (1973). In this approach, it is attracted attention that, the instincts are important to determine of anxiety. According to this theory; first instinct is attachment and whenever attachment figure could be possible to loose, anxiety is being felt. This anxiety united with fear. It is made known that, attachment stile which is constructed with mother-caregiver and separation from mother-family in childhood (separation anxiety) could cause to the anxiety ( panic )-depression disorder in the adulthood  

[ 13, 26, 65, 77, 96, 102 ]. 

Bowlby (1973, 1982 ) had suggested that, agoraphobia is the separation anxiety and it causes from not building an secure attachment with primary figures in the childhood  [ 19 ]. 

1.1.4.4 – Psychoanalytical Theory

This approach investigates and by the way, it defines three different anxiety which are real, neurotic and moral anxiety. According to this theory, neurotic anxiety occurs in panic disorder is sourced from the conflicts between the freedom and loneliness of individual. Whenever ego hesitates of controlling of id’s desires the neurotic anxiety will occur  [ 1, 3, 25 ]. 

1.1.4.5 – Anxiety Sensitivity theory

While in a stress and anxious situation, some individuals make their descriptions as the form of ‘a disaster’ and by doing this sort of interpretation, they are accepted as so individuals who are excess sensitive ones and have a mechanism of  ‘drawn’  [ 1 ]. 

1.1.4.6 – Behavioral Theory

This theory stated out that, the uncontrolled sensations in childhood, create the predisposition of anxiety for individual and it makes this individual to sensitive against anxiety  [ 1, 54 ]. 

1.1.4.7 – Cognitive Theory 

As this theory; individual interprets the normal anxiety as a disaster is coming and percepts it as an inner and outer sign of panic attack, and thus he/she creates an ‘excess awareness’ to bodily sensations. By this way, thought which is about the experiences are unexpected and could not control, is being strength and the feel of fear-anxiety is being much more severe. According to cognitive approach; the cognition about occurrence of anxiety is being related to the physical or psychosocial threat  [ 1, 85 ]. 

In the cognitive model of anxiety, the thoughts which disturb to individual, have two different levels that they are;

1 - The negative automatic thoughts are become the individual’s main conflicts and main beliefs 2– Dysfunctional attitudes-beliefs-rules are the general beliefs that those cause to the negative 

     and dysfunctional responses about him/herself and also about others. These attitudes and

     beliefs had been obtained during early experiences, by keeping until today, they captured the psychic processes which are being influential in some events  [ 86 ]. 

1.1.4.8 – Social Theory 

It defined that, in stressful life events and mostly interpersonal relationships, relatively the anxiety rises to the so high level in that individual could not control it in any way   [ 1, 3 ]. 

As a sum; in the results of some studies which have been conducted with panic patients indicated that, in terms of the reasons of disorder are tend to evaluate into the two perspectives, which those are:

1 – The individuals who experienced panic attacks before, are evaluating the bodily sensations and related thoughts as the evidences of physical and mental disaster   [ 32, 83 ].

2 – The cause of avoiding behaviors in panic patients with also PD with agoraphobia, instead of the last panic attack, but only is an occurred panic expectation    [ 79 ]. 

1.1.5 – TREATMENT AND PSYCHOTHERAPY OF PANIC DISORDER

It was indicated that, the best result could be obtained by the application of psychotherapy and prescription in together. However, the using of benzodiazapins group medicals could be dependency in using too long time that’s why they were taken for short time and it would be preferred to take with suitable antidepressants in together. 

The psychotherapy were processing which is applied by the application of cognitive-behavioral approach that is focused on the relationship between automatic thoughts and the interpretation of bodily sensations as a coming  ‘disaster’ and he sessions aim to resolve and change of this cycle into the therapeutic relationships. As a sum; Panic Control Therapy was being built mainly onto the three steps. At the beginning training of relaxation and breathing, secondly paying attention on confrontation of automatic thoughts about interpretations of bodily sensations and rebuilding of cognitive processes   [ 55, 85, 86 ]. 

Thus it would be summarized that; in the successful psychotherapy sessions should to aim to these steps in order:

· a cognitive reprocessing

· relaxation training

· breathing training

· confrontation with interpretation of bodily sensations

· confrontation with behaviors of avoidance

· family therapy

      -     group therapy

In recent therapy methods of panic disorder is being based on the Panic Control Therapy in which is using the treating of breathing training, the improving of awareness about the evaluation of bodily sensations and rebuilding of the cognitions about these sings of the body  [ 55, 85, 86  ].

                                ‘‘ emotional tone between the infant and the mother 

                                may probably exist before the birth and this attachment

                                as a system, could characterize individual from the

                                cradle to the grave ’’

                                                                                             Bowlby ( 1969).

II - ATTACHMENT

II.1 – DEFINITION OF ATTACHMENT

When human infant just born was so immature that, it can be survive only if an adult take care it in responsively and being related with it in protectively. Namely, attachment is such a process how affectionate into strong bond between the caregiver and the infant, in mainly, how infant emotionally attached to its primary caregiver and also feels distress when separates from her for a period of time. This bond was being built in some particular behaviors in which the infants touches, embraces, breasts, smiles, stares, talks and deep interest, carry on crying are taking account to the primary caregiver  [ 45, 53, 100 ]. 

According to Bowlby ( 1973 ), the fully understand the origin of attachment, it could be revealed to full function on development of child’s earliest socio-emotional relationships with its primary caregiver. It was assumed and as a fact that, the attachment process is reflecting and having the content of  ‘an emotional tone’ between the child and its caregiver. The caregiver is a primary individual who is responsible from the infant’s surviving and exploration of its environment in the meaning of its development. As expecting, during all this period, the infant was certainly engaging its all amount of emotional energy to its own caregiver.

II.2 – DEVELOPMENT OF ATTACHMENT THEORY

The basic stages and elements of attachment theory were determined as a general theory of personality formation, in mainly, by Bowlby’s echlectic approach and one of his colleague M. Ainsworth ( 1985a,b)’s observational findings and experimental studies with a specific interest, focus on the development of emotional bonds in infancy.  John Bowlby ( 1907-1990 ) studied in psychiatry  and he took the psychoanalytic training and then he began to work as a counselor of child trainer in 1936. During those years, he was aware of that the orphans were experiencing some emotional problems and they could not continue to their close relationships with their peers. He interpreted that, these problems were being sourced from disrupt of interpersonal and these children could not construct close and stable interactions with their friends at all. He carried on to evaluate these kinds of emotional difficulties. Besides that, Bowlby observed that the similar problems could occur between other children who live with their families but they have experienced a separation from their family at any time for a short period. Like the orphans, these children could also avoid from the close relations and feel distress because of this unsuccessfulness.

As a result, Bowlby ( 1969 ) concluded that, the main problems of these children is the lack of attachment with ‘mother figure’ and that’s why they could not become successful in loving relationships. So, Bowlby (1969) suggested that, without performing an emotional bond with primary figure, the children certainly should experience some developmental difficulties. Besides this, he seriously pointed out that, a child should provide the attachment with a responsive, warm, close one who is willing to provide protection and care. Therefore the infant tries to keep proximity to a protector and if there is a failure of obtaining proximity with her, he/she would show some anxious behaviors. At those years Bowlby went on to evaluate to ethologists’ ( Lorens and Timbergen ) studies and he accepted the effects of feeding on the attachment for newborns and he completed his postulates as an attachment theory    [ 18, 100 ].

Bowlby ( 1969, 1973, 1980 ) wrote down three essays about the principle of attachment theory which those are, 

1- The making and the breaking of emotional bond  ( 1977 ).

2- Separation Anxiety and Anger  Vol. II  ( 1973 ).

3- Loss, Sadness and Depression  Vol. III  ( 1980 ). 

Bowlby ( 1969 ) initially emphasized the importance of proximity to the caregiver in terms of child’s survive and security. Later, the emphasis in attachment theory shifted from the physical proximity to the security of the child’s feelings 

( Ainswoth, 1985a cited in Bekiroğlu, 1996 ).

As mentioned before, Mary Ainsworth is one of Bowlby’s colleague in the clinic of Tovishtock and she carries on the investigating of infant-mother bond by using of natural observation method in Uganda. After returning back to England, she conducted the Baltimore project that provide the ‘strange situation’ to the attachment theory.  

Ainsworth ( 1978 ) detailed the study on individual differences in attachment processes. In order to assess the individual differences in attachment pattern, Ainsworth developed a procedure that called as strange situation. This situation was created in low and high stress conditions in 20 minutes a small drama with 8 episodes. Firs mother and infant are introduced to a laboratory as a playing room. While they are playing, an unfamiliar woman joined with them and then the mother leaved the room for a few minutes and immediately returns back. In the second, both mother and the stranger leave the room respectively. Finally, the stranger return to the room and then the mother joins with them. As a result of this procedure of separation period, Ainsworth discovered different patterns of the infant’s behaviors after reunion.

She determined that, a few of infants were angry when mother come back after separation. They both cried and wanted to contact to the mother but, did not simply cuddle when picked up and this group was labeled as ‘ anxious ambivalent’.  Second group of children seemed to avoid their mother on reunion although they were searching for their mother after and this group was labeled as ‘ avoidant’. At the end of these laboratory investigations, Ainsworth saw that, a majority of infants sought the proximity, interactions and re-contact with their mothers after they were returning back. These children were labeled as ‘ secure attachment ‘. This attachment style is generally accepted as a norm, because about 56-80 % of infants in many cultures were being attached on the base of security and they were having response to the separation in confidently.

The results which were indicated by Ainsworth et.al., ( 1978 ) that, three types of attachment patters were identified depending on internal working models and responsiveness of primary caregivers.

Bowlby’s attachment theory and Ainsworth’s assessment methods dealt directly with primarily infant-caregiver relationships. According to the theorists, 2-sets of stimuli cause to elicit fear for infants, which one is the presence of danger however infants perceive so, and the second is the absence of attachment figure, again the infants feel him/herself in the situation of insecurity and the secure base was broken down. Therefore separation is leading as a source of anxiety and the strange situation depends on separation and reunion episodes  

[ 52, 110 ].

II.3 – ATTACHMENT THEORY  

Learning about the infant’s environment and its social interactions trough the infant-caregiver proximity, the attachment style was determined by these relationships on attachment theory. Its founders stated out that, the infant is biologically and sociologically predisposed with to keep proximity to its caregiver in terms of survive and development. The infants provide a ‘secure base’ by staying close to its caregiver so that it can master and explore its own environment and ‘save heaven’ whenever any kinds of protection in the situations of danger and thread. Furthermore, Bowlby put forward that, attachment behaviors lead to an organized system as an exploratory functioning. So however, during immature years, especially the first three years old of infant, the attachment is the most powerful system because of that, it provides the balance between exploratory and proximity seeking behaviors as long as infant feels ‘ security’ the other systems could be available. In other words, to pay and also explore the environment at the same time, the infant should feel itself as safe as possible by taking into a count the accessibility of attachment figure whenever it needs her primary person  

[ 19, 34, 52 ].

 As predicted that, the caregiver’s way of responsiveness may directly influences the infant’s attachment and exploratory behaviors. The children are more likely to play and explore their environment, could more socially if only they feel themselves in secure. Otherwise, when they feel a lack of confidence to proximity to the caregiver, they are more likely to behave with either anxiety and some forms of defensiveness. Fear and anxiety responses cause those behaviors such as crying, clinging and avoidance to a close contact with attachment figure  

[ 52 ].

Attachment is built on the base of responsiveness of caregiver to the infant’s needs. Through the experiences with its caregivers, the infant learns what to expect and to believe. There are many variability of caring, such as consistent responsiveness, consistent unresponsiveness and inconsistent responsiveness.  For instance, if the primary figure provides a consistent responsiveness, the child feel satisfaction of attachment and it perceives and feels of self more valuable and as a kind of person who others are likely to respond in a helpful way  [ 52 ]. 

To be able to control the stress provoking situations and to produce some alternative solutions could only be provide by making of changes on attachment behaviors. If some negative effected interactions are experiencing with the attachment figure the person could feels anxiety and is angry with that one  [ 52, 56, 58  ]. 

II.3.1 – INTERNAL WORKING MODELS        

Attachment is constructed in the basis of caregiver’s responsiveness to the infant’s needs. Infants approximately 6-7 moth old begins to recognize its caregiver in terms of who usually respond to their signals of distress and give qualitative responses. The quality of caring of the primary figures towards the infant’s proximity seeking, are encoded as mental representations by the infant. As mention before, trough the repeating interaction between infant and its caregiver, the infants internalizes its expectations and was adjusted to the perceptions of their behaviors. These expectations about the availability and responsiveness of attachment figure perform as the mental models. Bowlby ( 1973 ) named these mental representations as the inner working models. Later on he used the term ‘working models’ shortly, for describing the individuals’ internal representations about the world and about significant people and self. The next studies,  ( Bowlby, 1980, Bretherton, 1992, 1995, Feeney &  Noller, 1996,   Mikulinger &  Horesh, 1999,   Sperling  & Berman, 1994 ) resulted that, Attachment styles are defined on the basis of ‘self’ and ‘others’    [ 34, 56  ].                                                           

According to Bowlby, there are two key feathers of working models. If the attachment figure is judged as a person who sensitively responsive in infant’s needs for support and protection and if the self is judged as a person towards whom anyone and the attachment figure in particular is responded in a helpful way. The first type effects the child’s image of other people and the second one effects the child’s image of the self  [ 34, 53, 97 ].

Bretherton, (1992 ) mentioned about that whether the self is evaluated as a kind of person that others are likely to respond in a helpful way determine mental model self and whether the attachment figure is evaluated as a kind of person that generally behave responsively determine the mental model of other. The continuity of attachment system is provided by these internal working models  [ 19 ].

Working models of attachment includes memories and beliefs that develop from the early experiences of childhood with caregiver, they are transmitted to the new relationships in which they actively influence the perceptions, expectations and behaviors of the individuals 

 [  19, 34  ].

In Bowlby’s view, inner working models are generalized a new relationships where they organized cognitions-especially expectations and beliefs-, affects and behaviors. Moreover, these working models could guide reactions to distress and they are the main sources of continuity between infant’s attachment experiences and the next feelings and behaviors  

[  34  ].

In the study of Bartholomew & Horowitz ( 1991 ) is defined positive and negativity of both self and others and four different attachment styles have been determined for adult people.

According to researchers, once the attachment styles are established, they become resistant to change and individual behave in the guide of own attachment style.    

Positively in self, the individual defines itself as a person who is lovable and supported.

Negatively in self, the individual defines itself as a person who has low self-esteem and unlovable. Positively in others, the individual defines others as people who are responsive and trustable. Negatively in others, the individual defines others as people who are distrust and rejected   [ 10, 11, 35, 58, 62  ].

II.3.2 – THE FOUR- CATEGORY OF ADULT ATTACHMENT   

Recently Bartholomew proposed an expanded model of adult attachment conceptualizes adult attachment in intimate peer relations. This model is along with lines pioneered by Hazan & Shaver but distinguishes between two forms of adult avoidance    [ 10, 11, 34  ].

According to four category model that was proposed by Bartholomew ( 1990 ), models of self and models of others  ( attachment figure ) are divided into two, as positive and negative. The positive model of self is seen as worthy of love and attention and the negative model of the self is seen as unworthy of love and attention. At the other hand, positive model of the other is seen as available and caring. The negative model of other is seen as rejecting, distant and uncaring. By combining the working model of self and working model of other, so there are four different styles of attachment. 

These attachment styles are secure, dismissing, preoccupied and fearful types. These four prototypic attachment patterns are defined in terms of the intersection of two underlying dimension, how positive to negative models of the self are and how positive to negative models of others are.

The models of self-dimension are associated with the degree of emotional dependence on others while negative models of self is associating with anxiety regarding acceptance and rejection in close relationship. The other model dimension reflects expectation of others’ availability and supportiveness. Positive model of others facilitate actively seeking out intimacy and support in close relationships, while negative model of others lead to avoidance of intimacy  [ 34, 53, 97  ( Bartholomew, 1997 cited in Ertan, 2002 ).

       figure – 2  four – category model of adult attachment                                  
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         Source:  Bartholomew, 1994.    

II. 4. 1 –  DEVELOPMENT OF ATTACHMENT IN INFANTS             

Secure base phenomenon is very important part of the attachment theory, because without secure base, as it is mentioned before, according to Bowlby, infant’s attachment to its caregiver has very important functions such as surviving in and exploring the environment, rather than drive reduction ( different from Freud’s derive theory ). In this surviving and exploring process infant needs to use its primary figure as a secure base from which to explore and, when necessary, as a haven of safety and a source of comfort  

( Ainsworth, 1971 ).

According to Bowlby’s developmental model, becoming of an adult a secure base for an infant occurs at four phases of attachment development. Here, it is important to distinguish the development of the attachment relationship from the appearance of attachment behaviors. These behaviors like crying, smiling and proximity seeking can serve the function of attachment. However, attachment refers to how those behaviors are organized with respect to the own attachment figure and the context.

II.4. 1.1  First Phase of Attachment  ( 0-3 months )

Bowlby ( 1969 ) divided attachment development into four phases:

This phase was described as undiscriminating social responsiveness. It was very short period. The main observation of this phase is the lack of differential responsiveness to the primary caregiver. The child, despite its ability to discriminate one person from another, behaves in characteristic ways to people, and also the infant responds positively to a variety of signals regardless of the person providing them. 

The child enjoys looking at the human faces listening their voices. Bowlby and other ethnologists have accepted the human’s face as a complement for maintenance of ‘social smile’ which is the intense behavior of attachment, as the genetically predisposition of the individual.  

Bowlby ( 1969 ) divided attachment development into four phases. During the first 3-weeks, the infants smile while they were semi-sleeping, but this type is not a social smile. From the time of 3-weeks whenever infants are hearing the human’s voice they show the smiling behaviors, this kind is a social smiling in which the most sensitive forms seem at 5-6 weeks of age. As well expecting that, the social smile effects the caregiver as much as positive way because of she would be happy being with her infant, she holds her baby, speak with her and to enjoy spending her time with the infant. These behaving supports to love and to care and to protect of infant in more responsive and more enjoyable  [  34  ].     

II.4.1.2 – Second Phase of Attachment   ( 3-6 months )

The second phase was described as preferential social responsiveness. The infant can distinguish its caregiver from others and shows some differential behaviors toward one or few people who they responsive to him-her. The baby stops crying differentially according to ones who hold it but cries when its caregiver is away. The infant maintains a differential visual-postural orientation to his caregiver and carry on like behaving. During this phase, the infants begin to learn the natural contingencies of such special relations about how the caregiver responds to various signals, and the infant has not protest the separation at this phase yet [Waters & Cummings,2000 cited in 34 ].  

II.4.1.3 – Third Phase of Attachment  ( 6-24 months ) 

The third phase of attachment development was described as emergence of secure base behavior. With the emergence of locomotion the baby begins to fallowing, climbing of exploring, climbing to his-her primary caregiver and begins to use its primary caregiver as a secure base from which to explore and as haven of safety to which to return for comfort if any threatened or distressed. That’s why separation from the primary caregiver is actively protested, especially the situation that the infant is on unfamiliar ground. So this phase is the most significant period of attachment development [  34, 53  ].

II.4.1.4 – Fourth Phase of Attachment  ( 24 months- the end of childhood )

The last period of attachment development was described as goal corrected partnership. There is not so much saying about this period. Only it stated out that, is increasingly able and willing to take the primary caregiver’s immediate goals and activities into account when attachment system is active. In this phase infant’s behaviors like separation protest and proximity seeking in relation to the attachment figure are on the wane. Later the theorists argue that  ‘felt security’ is a more appropriate goal of the system because it not only plays a major role for the emotional qualities of this intimate relationship between the infant and primary caregiver but also determines the person’s intimate relationships in future  [ 34, 53  ].     

II.4.2 – THE PROTEST REACTION OF SEPARATION

In the situation of separation, the infant behaviors towards to attachment figure are formed in three different stages.

I. Stage: The infant was angry and protest separation from its mother by the way of crying and rejecting in ach kind of care trying.

II. Stage:  The infant looks anxious and experiences a severe grief. It looks as if any responsiveness and shows any reaction with its environment.

III. Stage: At this stage, the attachment system between infant and its caregiver begins to dissolve because it has used to the strange situation and reunion behaviors just discourse their fluency. The infant is more cheerful then and accepts the alternative caring situations. As a result of this procedure, the child seemed to avoid the mother on reunion and seemed as lost the whole interest towards her. If the separation period is not so long, it shows responsiveness to the caregiver and the interaction has been constructed again. If the attachment could not provided again, the child lost its hopes of relationships with others and they could not attach with others in their adulthood. The central feathers of infant-mother attachment should also fulfill by adult relationships and they could not react with others in the emotional bond and could not fall in love. Bowby ( 1988 ) had named these people as ‘ character with no emotions’ and by this explanations he has suppressed to the importance of separation from caregivers of infants  [  20, 26, 27  ]. According to the ethological approach by which the attachment theory has provided some supports, in the fact that, proximity seeking is purpose of surviving and these behaviors are the needs of nutrition and sexual patterns  [ 40, 43 ].

II.5 – BASIC DIMENSIONS OF ATTACHMENT 

In recent studies such as Brennan, Clark and Shaver ( 1998 ) is underlying dimensions of attachment were re-conceptualized and some investigators attempted to capture the two dimensions. These are the Anxiety and Avoidance dimensions  [ 29, 52, 62, 88, 91 ]. It is indicated that, the basic function of attachment system is keeping of proximity with primary caregiver, its continuing and the regulation of emotions. According to the theorists, this function of attachment system is providing by different organization of anxiety and avoidance dimensions in close relationships [ 29, 45, 46, 88 ].

II.5.1.- AVOIDANCE DIMENSION

This dimension consists of fear of being abandoned and discomfort with intimacy and closeness factors emerged clearly. It is similar to model of other in Bartholomew’s approach  [ 52 ].  

II.5..2 – ANXIETY DIMENSION

Results indicated that the anxiety dimension consists of need for approval, preoccupation with relationships and it is similar to Bartholomew’s model of self. In the study of Sümer & Güngör 

( 2000 ) have shown that Brennan’s measure provide higher explanation and  more variance on self related variables such as self esteem, self concept clarity, trait anxiety, separation anxiety and need for approval  [ 52, 94 ].

II.6 – THE STYLES OF ATTACHMENT

II.6.1 – CHILHOOD PERIOD

Ainsworth, Blehar & Wall  ( 1978) have been developed Bowlby’s attachment approach and the have defined the different attachment styles for infants. In the fact that, attachment styles were first mentioned in the literature by Ainsworth’s studies. She pooled such a large data about attachment from Uganda and Baltimore Project, which were a rich source for the study of individual differences about the quality of mother-infant interaction. Three different attachment patterns were observed based on the apparent strength and security of the attachment relation  [ 19 ]. 

Secure Attachment: These infants show balance between exploration and play, desire to remain near their caregiver in the unfamiliar situations. This style was found in the majority of the children   [ 19 ].

Anxious / Ambivalent Attachment: The infants are typically reluctant to separate from the mother and quick to show anxiety and distress in the unfamiliar situations. This attachment style is characterized by emotional ambivalence and physical resistance to the mother  [ 19 ].

Anxious / Avoidant Attachment: The key behavioral criterion of this pattern is the active avoidance of the mother when the infant is upset. These infants readily separate from their mother to explore and may be more friendly toward to strangers than their mothers 

[ 19 ]. 

II.6.2 – ADULHOOD PERIOD

Most theorists believe that, the infant’s relationship with the primary caregiver lays a foundation for mayor output of the relationships of life span. The attachment Styles of infants which were defined in the childhood period, by Ainsworth, at al., ( 1978 ), have been investigated and modified in romantic relations by Hazen & Shaver ( 1987 ). The researchers indicated that, individual differences in adult attachment, behaviors are reflections of the expectations and believe people have formed about themselves and their close relationships on the basis of their histories. Hazen and Shaver ( 1987 ) applied the infant’s attachment styles to adults and developed single-item self-report measure of attachment style.

Secure Attachment: Secure subjects are able and willing to form close bond with others and are comfortable in interdependent relationships. They viewed themselves as likeable, appreciated and easy to get to know. 

Avoidant Attachment: These kinds of people are distrustful of others and afraid of intimate relationships. 

Anxious / Ambivalent: Attachment: People with this kind of attachment style desperately desire close relationships with others but subjects that other people do not truly care about them 

Preoccupied Attachment: People with preoccupied attachment style feel a strong desire for close relationships with others but they are afraid of being leaved by them and have severe fear of rejection by others  [  34  ]. Hazan & Shaver ( 1987 ) proposed that, attachment processes are similar to those characterizing attachment to primary caregivers during childhood, should govern an individual’s thoughts, feelings and behaviors in romantic relationships. Proximity and secure base feelings are the same environment  [ 19 ].

There are some differences between attachment relations in terms of childhood and adulthood relations. For instance in the childhood, the sensitivity may come from the caregiver but in adulthood this sensitivity about the needs of partners is reciprocal relations. Each of partners are the position of taking and giving care from the other  [ 19 ].

II.6.3 – REGULATION OF EMOTION DUE TO THE DIFFERENT 

            ATTACHMENT STYLES

 Bowlby ( 1980 ) was indicated that the positive and negative emotions occur in deal with the attachment styles. In the base of this approach, the coping with the stressful life events could be in different due to the attachment styles of the adults [ 45 ].

The main primary explanation of attachment theory is that, the feel of in security and staying in secure base could be easy in effecting of stressful situation and this manner could provide some chance for individual to keep its psychological wellness and to reorganize its emotions. This chance could offer to one to develop its models of ‘positive self and positive others’ and by the time, it also could be reasoned to gain the power of taking risk if he/she needs any circumstances [ 34 ].

It is fact that, feeling of security in the childhood could affect to the social expectations of relationships and however the individual could perceive the social support in positive way [ 58 ].

Besides, these expectations could be an example for the future interpersonal relationships

At the same time they could offer some unwritten rules of how to define the emotions and how to cope with them  [ 27, 88 ].

Primary Strategies

It was defined two different strategies about coping with the negative emotions.

Whenever the feeling of in security puts down as if in any difficulties, they were so kind of behaviors that the infant behaves to get the reconstructing of proximity with the primary person.

Secondary Strategies

While the reconstructing behaviors of proximity with the primary figure were not being succeed, the attachment system should put out in effected and to looking for support by caregiver should be suppressed or an excess activeness of attachment system should occur for the reason of not knowing what would be expected  [ 70 ].

According to the Main ( 1990 ), The secondary strategies could be create some difficulties for psychological health because of natural attachment behaviors should be suppressed or should be manipulate in some ways  [ 45 ].

II.6.4 – VARIABLES OF ATTACHMENT STYLES

In recent researches agree on the idea about the attachment styles was making to suppress on to these main factors.

· self-respect, loneliness and feel of security

· different personalities, close interrelationships and beliefs about the couples

· work security, work-desire and interpersonal relationships in work places

· the level of attachment for desire, reward and the relationship

· the relationships of the parents

· self-openness, looking for the social support during the stress. 

II.6.5 – ATTACHMENT STYLES AND BEHAVIORS OF PRIMARY

            PERSON 

Besides, behaving in the way warm and supportiveness of primary person for infants needs and behaving insensitive and rejected kind are directly due to the to the construction of attachment styles  [ 100 ].

The caregiver of a secure attached child are more sensitive, warm and supportive, self-reliance, a sense trust in others, an ability to co-operate, helpful towards others and would be available to him/her whenever he desires it. The mothers of securely attached infants are also avoiding from the excess control behaviors  [ 100 ].

The mothers of preoccupied attached child are generally behaving unresponsively towards their infant’s natural desires for love, attention and support. These mothers have been found more depressive and higher anxiety level  [ 100 ].

Ainsworth (1978 ) was pointed out that, the mothers of the dismissing attached children could avoid from the constructing of the physical close relationships with their infants, behave more hostile, rejected and regretted towards their desires. These kind mothers are more depressive and feel higher anxiety as it was expected.

As a sum, it was certainly mentioned that, the attitudes and behaviors of caregiver in the childhood experiences in order to develop felt security is seen the main factor for attachment style of the individual  [ 45, 100 ].

II.7 – BEHAVIORS OF ADULT ATTACHMENT STYLES

II.7.1 – Behaviors of Secure Attachment

Individuals with secure attachment style have both positive image of self and positive image of others. Consistently responsive care taking in the childhood is hypothesized to have facilitated the development of both and internalized sense of self worth and trust that others will generally be available and supportive. As though, they are higher both autonomy and intimacy, and they are comfortable using others as a source of support when needed. Secure individuals are able to engage in direct and coherent interpersonal relationships with partners and mostly prefer and successful in long term relationships. They are never preoccupied with attachment oriented emotions, and also they were never attempt to mask or escape such emotional interactions with others. While they were under some stress they could try to find some social support and they behave in positive and in a close way with their related people 

[ 87 ].

II.7.2 – Behaviors of Preoccupied Attachment     

The findings of some previous studies were put forward that, preoccupied attached individuals

Have negative self but positive others mental model  [ 88 ]. Due to the inconsistent parenting may lead to infants frequently blame themselves for any lack of love from their caregiver, they feel a deep anxiety and behave angrily with their parents  [ 65 ]. 

Individuals who were attached in preoccupied style have experienced some problems in their close interactions because they so lower self-confidence and they show a serious jealousy. Their angry are so dominate and they feel a very deep fear of leaving by significant other and if they lost this person they could fall down in a severe grief  [ Feeney & Noller, 1990; in cited Solmuş, 2003 ].

These individuals are preoccupied with their attachment needs and eagerly and actively seek to get those kind of needs fulfilled in their close relationships. It could be accepted that, an excessive dependent model by through, personal evaluation is maintaining only by gaining others’ acceptance and approval. The most evident situation of preoccupied attachment style is the severe fear of abandonment. The source of this kind of fear, they mostly over engage in their partner’s closeness to themselves, more over they mostly thought about their partner as being not close enough to themselves   [ 45, 91, 110 ].     

II.7.3 – Behaviors of Dismissing Attachment

Individuals with dismissing attachment style have positive model of self but negative model of others. In close interrelationships, they put themselves in such a distance from the attachment figures and they develop a model of self as self-reliant and invulnerable. The adults show in some way of low attachment anxiety but behave in such avoiding manner   [ 100 ]. 

They mostly escape from engaging of close relations because they mostly have the fear of rejecting even though they desire to get into closer relations and to provide of self-acceptance. They saw all kind of social relations as not needed  [ 88 ].     

The previous studies showed that, dismissing attached individuals eagerly work harder, and this kind of their behaving may be evaluated as the base of avoiding from the social relationships and they prefer to work by themselves. They always try to provide self-trust in professional works and in very limited social relationships. According some findings of the studies, it can surely say that, when dismissing attached individuals are under some stressful situations prefer staying alone and they get far away of other  [ 3 ].

II.7.4 – Behaviors of Fearful Attachment

In the findings of some studies it was indicated that, individuals with fearful attachment style have negative image of both self and others. As a result of an unresponsive attachment figure and attachment model others are insensitive and unavailable whenever they need them. And also they perceive themselves as unlovable. Thus, although they desire acceptance by others and also they clearly are aware of attachment needs. It could be argue about that, the fearful avoid becoming close out of fear or most probably expectation of being rejected  [ 3 ].  

II.8 – PSYCHOLOGICAL MEANING OF ATTACHMENT THEORY

In the second book of Bowlby (1973) which was named  ‘‘ Separation: Anxiety and Anger ’’ was detailed the principles of attachment and was offered into the three proposals for the infant-mother quality of interaction and it was explained the psychological meaning of attachment theory by these proposals [ 53 ].

I. Proposal

Bowlby (1973) were viewing the proximity of caregiver as the goal of attachment system. The attachment quality not only plays a major role for the emotional qualities of the intimate relationship between the infant and primary caregiver but also determines the person’s intimate relationships I future in terms of having higher self-confidence and lower level of anxiety. 

II. Proposal

According to Bowlby’s development model, becoming an adult a secure base for an infant occurs at the phases of attachment development. The attachment will improve step by step from the beginning of infancy until the adolescent and till the adulthood. The expectations about the self and others were performed in early childhood and affect all the behaviors of individual in all the next years. So it could be said that the proximity seeking can serve the function of attachment. Due to this proposal, attachment relationships would affect to the development of personality however attachment refers to how those behaviors are organized with respond to the specific caregiver and the context. Furthermore insecure attachment could cause to some permanent psychological problems for those individuals.

III. Proposal    

It is possible to see that in recent experiences of individuals could content into some reflections of the history of the infant’s relationships with its caregiver. The effects of caring quality may lay down to some distress of individuals or even though to some clinical outcomes. Bowlby and his followers conceptualized this result as  ‘clinical-oriented outcomes’ and they determine them as phrase like so, these outcomes were taking their roots from the experiences of attachment to the caregiver, who may become mother, father, sister and brother and other close relatives, instead of some fears, expectations, and childish fantasies which are related to the adulthood. So as a sum, it could certainly argue about that a good qualified therapist could work as a sensitive, reactive and temporary attachment figure for such a client. If this was succeed in anyhow, the client would keep the chance of reforming an attachment behavioral system [ 87, 88 ].

As a sum, according to these proposals’ saying, attachment relationships would influence the development of personality and so by the way insecure, destructive and abuse attachment experiences could lay down into the some permanent psychological problems. As pointing out of Bowlby (1977, 1980 ), some symptoms of anxiety, depressive situations, some personality disorders, marital problems and adaptive disorders could be occur  related to the insecure attachment experiences of individual’s childhood. Attachment insecurity has been shown to be associated with increased psychopathology and poor functioning in close relationships, including lower level of satisfaction poor communication and poor conflict management. Attachment cognitions and beliefs about self-worth were related to interpersonal problem solving strategies.    [ 10, 108, 110 ].

II.9 – SCHEMAS AND CLINICAL PSYCHOLOGY

 The concept of schemas was determined by Beck ( 1976 )’ studies which are about the clinical psychology. According to writer, the schemas are so kind patterns of mind that are the wholeness of functional factors which are located in the cognitive organizations. The schemas activate while the interpersonal relationships were experiencing and they causes to bring back of such information that are conducted from the cognitive schemas. So by through them, individual would perceive, interpret and associate his environment just like suited to his mental schemas’ patterns. Any how, by the rules, beliefs and accepts of these schemas could cause and determine the interpretations of events and other reactors. 

Beck ( 1976 ) argued about that, the mental schemas were working and process the information in so faulty way that, some mood disorder -for instance depression- could take their causal beginnings from these schemas. As one another major example is that, in anxiety disorders, the information which is about the bodily signs could evaluate as a serious thread indexes and some negative feelings could promote by the time and in additionally individual could not control these emotions in any way. 

According to some other researchers, the mental schemas are the reasons of false accepts and assumptions. On the enlightening of these explanations, cognitive interpersonal relationships schemas are directly taking a major role on the etiologies of mood and anxiety disorders  

[ 10, 17 ].

II.9.1 – INTERPERSONAL RELATIONSHIP SCHEMAS

The interpersonal relationship schemas are so kind mental patterns that they were activated and arise from the affection of self and other people. According to the cognitive-interpersonal approach, the mental schemas are the general representatives of self and other individuals interactions and the founders of this theory suggested that the persons have some programs on the predisposition of experiencing and sharing situations with others and this processing is very much important for surviving  [ 10, 44  ].

As mentioned in the previous parts, the internal mental models of Bowlby ( 1976 ) told about that, attachment was maintaining through the interpersonal relationships. Belonging to this explanation the cognitive theorists also stated out the ‘self and others’ cognitive models would conceptualize by separately the mental schemas because they thought about that in actually these models have some definite structured patterns which work by interactions of people. 

Safran & Segal ( 1990 ) have made known that these cognitive models might be conceptualized as the ‘ interpersonal relationship schemas’  [ 10 ].

The defined mental models or schemas would be performed through the attachment interactions with primary figure they could be the main source of interpretation of relationships between self and others. As suppressed before these schemas are defined as general representatives of interpersonal interactions.

Due to the suggestions of Safran ( 1990 ) the mental schemas may perform by the affections of individuals and others and the could keep their activations for life long. The writer stated out that in actually psychological process could be evaluated and explained by these conversional structures. He argues about that if an individual expects and has a belief that he is controlling by others, he will interpret others’ unconditional behaviors as making pressure and would make his responses in the way of anger and thus then, the feeling of anger gives more power to the confliction and in actually the conflict would experience between them besides there would not be so kind of situation between two individual. This perceptional circle was focused not only on to the cognitive factors but also it describes individual’s environmental evaluations. As an example, if one perceive and interpret others as distrustful he would behave in such a way that those people behave in the same directed anyhow. 

According to the Safran ( 1990 )’ study, the interpersonal relationship schemas keep their working by a ‘complementary principle’. It almost said that, the interpersonal interaction behaviors are being provoked by some definite responses on the other people because individual might have behaved as much as suitable with this provoking and others’ behaviors could be just results.

In the findings of Horowitz ( 1996 )’ study also was suppressed about that each interpersonal interaction may be completed by the functions of two variables an the same time. The first variable is the dimension of being together, and the second one is the control dimension. The dimension of being together has three different sub dimensions which are love, friendship and hostility. The control dimension has the power and statue and also passive dimension in contently. As an example, if an individual expects the hostility from other he would behave in such a way and in actually the other responses to him by a hostile behaving. Or if individual believes in that taking initiative could cause some disordering on relation, he could suppress his anger and he exhibits a mutual behavior so by the way he would engage to promote to the dominant behaving and at the end he perceive them as dominant but believes in himself as passive.

According to the Kiesler ( 1996 ), the complementary principle defines a chain of behaviors which are performing as the feeling of anxiety. The writer said that individual expects from others so kind behaviors that they may cause lower anxiety for himself and he behaves so kind that others may feel again lower anxiety as well. All the behaviors throughout may decrease anxiety, otherwise they become the reasons of increasing the negative feelings  

[ 59, 100 ].

If it was looked at an interpersonal interaction from the view of complementary principle, in the being together dimension which was explained by Horowitz ( 1986 ), the friendly dimension is completed by friendly and also hostile situation is complemented by hostile again. In to the control dimension, each situation was complemented by its own opposite reactions. For instance, the dominant would be completed by passivity or just visa versa. 

One of the important situation of interpersonal relationships is that the communication is not covered by only the process of conversation but its most amount would be become by the way of un word which means by meta linguistic levels. It could be certainly said that individual’s mental schemas about other people’s behaviors are functional or dysfunctional as explained above. So such many problems would be experienced just belonging to these schemas between the people because the communication would be provided through these functions. Individual is aware of schemas patterns and which reactions was complemented and his distress level could increase and some problematic situations could be occurred. 

If some psychologically low adapted individual face with such information that those suitable to this cognitive schemas, instead of interpretation whatever they are but they could be perceived through the schemas patterns and their behaviors, reactions and emotions could be stressful and problematic in any way  [ 59, 100 ].

II.9..2 –  COGNITIVE PROCESSES IN INTERPERSONAL 

              RELATIONSHIPS

From the application of cognitive-behavioral approach into the psychology, it was being accepted that, the thoughts and emotions are running down at the same time and in together. Even though it is believed in that the thoughts are conducting in automatically and the different types of emotions are arising from at the same time and some definite behaviors would fallow to these. But it was accurately determined by some recent researches that they especially were focused on the interpersonal relationships, the circle of thought-emotion-behaviors are a corporative creations the biologic structure of human being is as becoming in a circle. After this finding and conclusion, the cognitive theory was enlarged towards to the cognitive-social relations by improving of related researches on the topic  [ 110 ].

The firs systematic study has been done by Sullivan ( 1953 ) about the social relations. He has pointed out that the personality has structured by these social interactions and all the psychic processes (imaginations, perception, remembering, thinking, feeling, decision making, choosing and beliefs ) are directly related to these social affections. Even though the many researchers indicated that, all these psychic processes perform on to the mechanisms of distortions of perceptions and expectations of interpersonal interactions in terms of psychopathologies.

According to the cognitive-social theory, the personal behaviors during interpersonal interactions are the production of social learning in which they come from the birth in attachment. As mentioned above, the children are experiencing and getting social information through their social life to keep of continuing for interactions with attachment figures that the need of social relation are bringing with the birth as well. Furthermore some behaviors will improve as related to the previous social learning but at the same time the context of these behaviors reflected so emotions that were conducted at the time of those influencing of interactions  [ 10, 12, 44  ].

II.9.3 – INTERPERSONAL COGNITIVE CIRCLE

The circle of schemas in polarity was detailed by Kiesler ( 1983 ) which provides the opposite  situations of complementary reactions about the interpersonal relationships. Each squadron of this shape is the representatives of the situation about the interpersonal interaction behaviors. According to author, if one exhibits any behavior from the portion of dominant-friendship for instance, he faced with any reaction from the portion of the passive-friendship.

According to Kiesler ( 1996 ), in the view of the complementary reactions, a series of behaviors would be shown through to becoming of belonging to the level of anxiety. The author says that, individual expects less anxiety provokes behaviors from others but at the same time he himself behaves so like that his behaviors would cause to feel less anxiety of others. The behaviors which adopted with this principle could make decreasing of anxiety, otherwise the opposite of them could cause of feeling higher anxiety as well    [ 59, 100 ].

At the lightening of this complementary principle, psychopathology would be evaluated and made to descriptions of some disorders by using of the below structure of interpersonal relationships circle. As an example, if an individual expects and believes in to get control by others he would perceive their neutral behaviors as dominant, he would react in such an anger because of he does not accept their control-like behaviors. Furthermore behaving of angrily both will cause and is going to reinforce the strength of confliction as just expected. And by the time this kind of behaving is used to gain the stability as a ‘personal circle’. Then, as the researchers told about that, this situation could be transform to a wishes circle and could be a permanent pattern and would become a reference of an interpretation way of the individual’s environment  [ 59 ].

The interpersonal relationships schemas were structured through the experiencing of attachment interactions with the primary figure and they provided to guess of effectiveness between the people who were interacting with each other. And these mental schemas were seen as the representatives of self and others by the authorities  [ 10, 12, 59 ].

                           INTERPERSONAL CIRCLE -  KIESLER  ( 1983 )         

                                                        dominant

                            competitive                                        assured

                  mistrusting                                                           exhibitionistic

          cold                                                                                               sociable

       hostile                                                                                                     friendly 

         detached                                                                                               warm

               inhibited                                                                             trusting

                        unassured                                                      deferent

                                                        submissive

                                       Kiesler  ( 1983 ) ;    Akt.,   Tolan,   2002. 

2.9.4 –  INTERPERSONAL COGNITIVE CIRCLE AND

              PSYCHOPATHOLOGY

According to Safran ( 1990 ), there are the two different type of mental representatives of interpersonal relationships. They could be the functuanal or disfunctional in any situation. These schemas were keeping  to continue their unite of circle.In relatively, the low adopted people in psychologically could behave more restricted field and their interpersonal interactions could be experienced in such unsuitable by being affected of disfunctional mental schemas. Even though if the individual have faced so kind of negative events, he interprets them through the schemas, and by then it was not be to control of going down to the frequent problems during the interactions. İf thwese cognitice patterns would change to permanent contex, it most probably turn to a wishes circle in ones life practices and could surely cause to decrease of one’s psychological goodness. And some studies were put forward so kind of findings that, the psychologically adoptations of these people could be inadequate and in relatively they have behaved more negatively in because of more rigid form of expectations. The range of behaviors of these kind of individuals are more small and they could behave so steorotype with different people in their interactions  [ 58 ].

Some authors of the previous studies stressed out that such individuals who have experienced some problems with their interpersonal relationships, they could seriously experience some emotional problems as well expected. The verbal or nonverbal massages of these people could not get passed to the others in the right way because by using their dysfunctional schemas instead of reflecting their anger for instance, they could probably show in a meaningless smile or some indeed signs of feels at their face. And most of the time in however, they were not aware of their own nonverbal massages because they also could not perceive others’ negative reactions at the moment. So as a result, experiencing of these kind of problems in more and more frequently, Psychopathological affects and stages could be influenced more permanently for their users  [ 59, 110 ].

As a sum, the emotional and behavioral processes that they could be affected by the interpersonal relationships schemas could be transformed as a circle and affect to individual in such a way that he could fall down in different psychopathologies [ 100 ].  

2.9.5 -  ATTACHMENT AND INTERPERSONAL RELATIONSHIP

               SCHEMAS

As mentioned above related part, the concept of ‘ mental working models’ was defined by Bowlby and  ‘ interpersonal relationships schemas’  was defined by Safran  are the same meaning of mental patterns of interpersonal interactions. Both authors were made to suppress of self and others’ to get affected. Liotti ( 1991 ) was making known that the interpersonal schemas have begun to perform during the stages of attachment experiences with primary figure. And both writers stated out that naturally the parents could have a major role on attachment qualities and interpersonal relationships schemas as the firs attachment figure. For instance as an example, dismissing attached infant perceive their mother’s caring as neglected, rejected and her responds were unsupportive to her infant’ needs, the child had maintained a schemas pattern like;  ‘ whenever I need to help and support, others would not be care and insensitive for my needs and I know that I’m always along’.  It was asked a second question about these schemas which was like ‘ are these schemas would work as the same directed with the attachment style and would they keep their affection way for all the life span?’ He had approached to the answer that these schemas mostly keep their structure and working processes but sometimes one of these could change and work in a different way   [ 110 ]. 

Some previous researchers were made known that the negative affects of the primary attachment experiences could have more little affects of relationships behaviors after individual has experienced some therapeutic supports. In some studies’ findings were indicated that some important life events like marriage, birth, retire and graduation would provide some different social status for individual and like so it could provide a good opportunity to change of insecure attachment style. Insecure attached individual could forgive his parents and could get transformed the insecurity by taking initiative and by changing his negative attitudes which were belong to their dysfunctional mental schemas    [ 87, 96 ]. 

II.10  – AIM OF STUDY                               

In many recent researches’ findings were being indicated that the prevalence of some psychiatric disorders, especially mood and anxiety disorders, are increasing and naturally they could affect to so many individuals that it could talk about the negative affects of the public health. Thus then, many deep and detailed studies are conducted on these topics. Especially panic disorder is the most interested area and panic patients were going on engage of the center of investigations. Panic patients’ childhood experiences mostly their attachment’s experiences with their caregiver and their mental schemas in interpersonal relations are studied by so many different researches.

Trough a sensitive attention of clinical incidence of panic disorder in our country, a research was design for to determine of panic patients’ attachment experiences with their primary figure during their childhood.

The main aim of this study was to explore the relationship between childhood experiences and attachment styles and also to explore the interpersonal relationships schemas of panic disorder patients. And related to these experiences and attachment styles was to explore the differences of anxiety levels with naturally by comparing with a control group. By indicating these data it was aimed to provide some preventive and therapeutic additions to panic disorder psychotherapies.           

The firs hypothesis of the study anticipated that panic patients’ attachment experiences could be more different due to the control peoples. The second hypothesis predicted that panic patients could be attached more insecure styles and have used dysfunctional interpersonal relationships schemas more frequently due to the control group. The third hypothesis of the study predicted that negative affected childhood’s experiences with attachment figure, insecure attachment styles and dysfunctional mental schemas are directly related to the psychopathology of panic disorder. And the last hypothesis of the study predicted that panic patients feel higher anxiety in the comparison with the control peoples. 

II.10.1  – QUESTIONS ABOUT THE TOPIC

In the study, it was looking for the answering of these questions,

1- Are there any differences between the childhood attachment experiences of panic patients and control peoples?

2- Are there any differences between the attachment styles of panic patients and the control peoples?

3- Are there any similarities between attachment styles and interpersonal relationships schemas of panic patients and the control peoples?

4- Is there any significant affect of being panic disorder or not on the levels of anxiety

5- Is there any significant affect of being panic disorder or not on the attachment styles?

6- Is there any significant affect of being panic disorder or not on attachment styles and interpersonal relationship schemas?

7- Is there any significant interaction of attachment styles and anxiety levels of panic patients and the control peoples?

2.11  – LIMITATIONS OF STUDY

An important limitation of the study is the lack of generalization of the findings because of the incidental nature and the number of the sampling employed. Future studies need to target more representative occupational groups to assure of generalizing the results. It was thought about that furthermore, diversity in sampling may be overcome the range restriction problem, which was assumed to be present in recent sample.

As these results are only the preliminary in the meaning of local samples, the results should be interpreted cautiously until they are replicated using a large amount of samples. So future research should also be conducted with the aim of replicating these findings.

It could be said that, the present analyses are unable to provide a definite proof of causality about panic disorder. Additionally, the attachment styles and interpersonal relationship schemas of the other family members of panic patients should be determine in the same or an another research design. 

Thus, it could be suggested that, longitudinal studies are allowing for the exploration of the links between attachment styles and attachment experiences with the primary figure in the bases of the psychopathology.               

CHAPTER. II

2 – METHOD

This chapter presents the overall design of the study, the sample, instrumentation, procedure, limitations of the study and data analysis techniques.

2.1 – Overall Design of the Study

This study investigated the relationship between panic disorder, attachment styles, interpersonal relationship schemas and trait anxiety levels’ interaction related with the childhood experiences.

2.2 – Participants

The samples of the present study was composed of panic disorder patients and the control people who had any psychiatric symptoms. The experimentel group was built by selecting randomly from panic patients. They were 33 people who were come to the BRSH and LEPİM  (a private psychiatry clinic) in between the December-February, 2004 for two months for the symptoms of panic disorder. These people have taken firstly the diagnose of panic disorder and have no mental retardation, have any neurotic and epilepsi symptoms and at the same time they have no dependency of drug and alcohol. Each one of The experimental group were diagnosed as panic disorder through the cheching of psychiatrists according to the criterias of DSM-IV and these patients also evaluated trough the way of having the diagnostic symptoms by the researcher herself. In order to carry out the study, a special permission was taken from the directorate of BRSH and from the psychiarist of the private clinic. 

The control group was built by selecting of people who were enrolled in the same hospital and a few from the outside. They have any clinical symtoms and have almost similar demographic properties as the people of panic disorder patients. A total of 30 people participated in the study as grouping of control.

The sample consisted of thirty-three female ( 55.0 % ) and thirty male ( 45.0 % ). The participants are 63 people who volunteered to participate to the study. 

The age of panic patients ranged from 19 to 65 years with the mean age of 35.24 and standart deviation of 11.31. The age of control people ranged from 18 to 55 years with the mean age of 33.76 and standart deviation of 10.78. 

2.3 – Instruments

Three instruments named Relationship Scale Questionnaire ( RSQ ), Interpersonal Schemas Questionnaire ( ISQ ) and Beck Anxiety Invantory ( BAI ) were used to collect data. These three instruments were given to a total of 63 ( thirty-three female and thirty male ) people who volunteered to participate in the study.

Five instruments were used to collect data in the study. The forms were structured as into the five parts. The first part contains the informations of demographies and the second part contains the informations of childhood experiences focused on to the attachment behaviors of primary person. 

The demoraphic informations such as like age, gender, country, education, marital status, occupation, no. of sisters and brothers are placed on the first section of the questinnaire form.

These are totally eleven questions in which three of them are administered in the form of open-ended and eight of them are the form of close-ended questions. These questions are prepared by the researcher herself.

In the second part of this section, some childhood experiences are located as the form of open and close ended questions which were sixteen of them are administered in open-ended but four of them are close-ended. These twenty questions are determined by the researcher by herself.  

The third dependent measures are the four attachment styles of the subjects as measured by the four subscales of the RSQ and the independent measures are the socio-demographic properties and some childhood experiences which mostly were focused on the attachment behaviors of the caregiver.

The fifth dependent measures are the IRSQ of the subjects as measured by the three subscales of IRSQ ( related with mother, father and the close friend ) and the independent measures are the some socio-demographies of the participants and their some childhood experiences.

The third dependent measures are the trait anxiety level of panic patients and control people as measured total anxiety level and again the dependent measures are the socio-demographies of sample and their some childhood experiences in related with attachment behaviors of the primary person.

In the last part of data form, the self-report instruments were taken place that, these are BAI, RSQ and IRSQ. Moreover each scale had its own instructions. 

Each participants completed the questionnaire forms into the almost one-hour and all the forms were collected for about two months.

2.3.1 -  BACK ANXIETY INVENTORY

BAI is a Likert-type 21-item self-report inventory developed by A.T.Beck, N. Epstein, G. Brown and R.A. Steer ( 1988 ) in order to measure the level of Anxiety for adolescents and adults. This scale is used to assesing of the frequency of general level of the anxiety symptoms of the people. BAI has the largeness of 0-63 points that it is obtained the points of 0-3 for each question. The total points of individual shows the severe level of anxiety symptoms. The scale was developed on the base of cognitive theory. The test-retest reliability coefficients ranged between r=.75 and r=.67 by which test and retest were applied in two weeks intervals. The validity of the scale are the correlations of .48 with STAI-I and the correlations of .50 with STAI-S. BAI has the sensitivity of determining of anxiety disorder from the depression in clinical facts.

Turkish adaptation and standartization of BAI was carried out by M. Ulusoy, N. Sahin, H. Erkmen ( 1996 ). The scale applied on anxiety patients and its correlation coefficients were .45 and .72. The researchers has indicated the validity of the scale is as .57. The writers were mentioned that the reliability of BAI was .46 the correlation with BDI and .53 the correlation with STAI-T.

BAI has two factors which the firs factor is named the Subjective anxiety, that is obtained by the items of ( 1,4,5,7,9,10,11,14,15,16,17,19 ) and the second factor is named as the Somatic Symptoms, that is obtained by the items of ( 2,3,6,13,18,20,21).                  

2.3.2 - RELATIONSHIP SCALE QUESTIONNAIRE

The RSQ was originally developed by Griffin & Bartholomew ( 1994 ) was usd to evaluate the attachment styles of the adolescents. RSQ consists of 30 likert type items, purportes to measure four attachment style prototypes by collecting different items. RSQ combines the all attachment measure paragraphs of Hazan & Shaver ( 1987 ) Relationship Questionnaire of Bartholomew & Horovitz ( 1991 ), and items used in the Adult Attachment Scale developed by Collins & Read 

( 1990 ). The participants are instructed to think about their close relationships ( friendship, romantic relationships, and etc. ) and evaluate themself on the 7- point scale ranging from 1 ( not at all like me ) to 7 ( very much like me ). Secure and dismissing attachment styles are measured by 5 items, and preoccupied and fearful attachment styles are measured by four items. Four subscale scores are obtained by calculating the values of the items across subscales and dividing the total subscale score by the number of items of each subscale. Thus, the scores of each subscale ranges from 1 to 7.

The RSQ was translated to turkish and reliability and validity studies of the scale were carried out with a turkish sample of 123 students ( Sumer & Gungor, 1999 ). The results of the construct valitity study, using pricipal component analysis with varimax rotation shoved that, the instument had two identifiable dimensions with eigenvalues over 1. the firs factor explained 42 % and the second factors explained the 27 % of the variance. Both factors together explained the 69 % of the variance. The secure and the fearful attachment were loaded in the first factor with factor loadings of -.76 and .87 respectivly. In the second factor, preoccupied and dismissing attachment styles were loaded with factor loading of .89 - .56, respectivly. 

The result of validity study showed that the test-retest correlation coefficients ranged between .54 and .78. A cross cultural comparison with a U.S sample was also made by 

Sumer & Gungor ( 1999 ). 

The findings of the studies also showed that RSQ had satisfactory level of reliability, stability and convergent validity ( Sumer & Gungor, 1999 ).

2.3.3 – INTERPERSONAL SCHEMAS QUESTIONNAIRE

The IRSQ structered by safran et. all. ( 1988 ) in order to determine for the mental models of interpersonal relationships. The scale measures the common expectations from the others in the relation strategies of the people. Furthermore, safran and Hill ( 1993 ) were developed the scale by some additions and changes and the last form are using for the topic. The IRSQ was applied for the groups and it provides some qualitative and quatitative informations on the interpersonal relationships.

According to Safran & Segal ( 1990 ) the IRSQ was maintained from the 16 senarieus which are related to the interpersonal behaviors. These behaviors were determined in the model of fourtiness by Kiesler ( 1982 ).

The IRSQ measure the reactions of others in the base of complementary principle. Due to this principle, The defined interpersonal behaviors are also the causes of the defined behaviors of others.

The IRSQ has three different evaluation dimensions.

1- Interpersonal Expected Responses. It was defined the dimensions of control, trust, social and being with together.

2- Interpersonal Stuations. It was defined the dimensions of friendship, hostility, dominant and passive.

3- Desirability. It was defined the level of desirability of the expected responses.   

Hill & Safran ( 1993 ) have correlated with the SCL- 90 and they found that, the correlation coefficient reported as .88 ( the dimension of being with together ), as .86 ( desirability ) and as .44 ( the dimension of control ).

Turkish standardization of IRSQ was carried out by N. Boyacıoglu and I. Savasır ( 1995 ) and it was seen that all the three sub-dimensions of the scale have a strong reliability with the Beck Depression Inventory.  The validity coefficient of mother, father and close friend form of the scale were found high in the test-retest application. 

2.4 – Procedure

Appointments with the suitable panic patients and control people for the applications of questinnaire forms, were arranged the sample and researher in together. All of the participants, by the way of one by one, were informed and were assured about the confidetiality of their responses. Participants were especially asked not to identify their names on the questionnaire forms. 

Copleting the questionnaires have taken approximitely about 55-60 minutes. 

2.5 - Analysis of Data

At the begining of data analysis, descriptive statistics were used in order to find out main demographic characteristics of the sample. The firs hypothesis were tested by conducting 

Chi- Square test. Additionally, t-test was conducted for examining of difference between the means of different attachment styles’ scores.   

Other hypothesis and research questions tested by conducting of 2×4 ANOVA’S. The significant differances examined by Post- Hoc Schaffe variance test ( The scores were converted to z-scores because of unequality of groups’ sizes and ANOVA was conducted by using these z-scores ).

Furthermore, in order to investigate the relationships between RSQ and dography MANOVA was employed to the four subscales scores of the each attachment styles.

In the last analysis of data, the r-test was conducted for to examining of interaction between all the dependent variables of the research. 

CHAPTER - III     

3 - RESULTS

In this chapter; the data and their evaluations take place of similar socio-demographic characteristics and differences of childhood experiences, attachment styles, interpersonal relationship schemas and trait anxiety levels of panic disorder patients as an experimental group and the nonclinical people as a control group. The sample consisted of 63 people in totally and 33 of these participants are the panic disorder patients and 30 of them have been selected and arranged as the control group. 

The demographic characteristics of the two groups are mainly the ages, gender, marital status, education, the place of residence, the number of children, occupation and the monthly income.

Childhood experiences of the participants in mostly 0-3 years-old period of childhood were investigated in the present study. These are in order; the age of their mother when they were born, the education of their mother, the number of younger and older sister and brother, the difference of ages between them and their sister and brother, the baby loss before they were born, the days of feeding by mother-milk, who are their caregivers, even if the pregnancy is planned or not, has their caregiver have any birth, pregnancy and dead born baby during the period of their caring, the level of taking care, the time they have spent with their caregiver, health problem of caregiver during their first 3 years old period, separation from the caregiver, the age during the separation, the passing time of separation, the negative feelings to the caregiver and what kind feelings who feel to their caregiver now.

Addition to these experiances, some more situations are investigated in the research, which are the family problems, maladjusted behaviors against their mothers, sisters and brothers in their family, misunderstanding in their family members, development problems, how define themselves as a child, the level of relationship with the older and younger than themselves and the level of the school success. 

In the third part of this chapter; it has been determined the different attachment styles, interpersonal relationships schemas and the trait anxiety levels of panic disorder patients and

non clinical people. 

The correlation of their frequencies has been evaluated by the test of chi-square and Pearson Correlation coefficients analysis. 

The effect of each dimensions of the relation schemas as a dependent variable, on being panic disorder or not, to attachment styles and to both of them were further evaluated in the test of  MANOVA which was designed 2x4x3 factors ( two-way ANOVA ) and Pearson Correlation coefficients analysis.

The interaction between attachment styles, dimensions of relation schemas, the desirability of expected responses on interpersonal situations and anxiety level was examined according to the values of Pearson Correlation coefficient analysis.

3. 1 – The SOCIO-DEMOGRAPHIC CHARACTERISTICS OF 

             PANIC DISORDER PATIENTS AND CONTROL

             PEOPLE 

In the present study, data from the panic disorder patients and nonclinical group in totally 63 people were investigated. While the 51.5 % (n: 17 ) of panic disorder patients are female and 48.5 % ( n: 16 ) are male, these range of control group have been determined as  % 53.3 %  (n: 16 ) female and  46.7 % (n: 14 ) male. Due to the gender, there is no significant difference between the two groups ( p = 0.885 ).

The range of the people of experimental group’s age was from 19 to 65 with a mean of  35.24 

( SD = 11.31 ) and range of the nonclinical people’s age was from 18 to 55 with the mean of 33.76 ( SD = 10.78 ). There is no significant differance between the two groups  (p = 0.599).

Table – 1   Frequency of the age groups of Panic Disorder Patients and Nonclinical People    

	
	        Panic group
	         Control  group
	

	age groups    
	N
	%
	      N
	%
	      X²-  p

	   18-29
	10
	30.3
	     14
	46.7
	       3.001

       0.392

       df= 3

	   30-39
	13
	39.4
	       9
	30.0
	

	   40-49
	7
	21.2
	       3
	10.0
	

	   50+
	3
	9.1
	       4
	13.0
	

	  Total
	33
	100.0
	      30 
	100.0
	


P > 0.05  nonsignificant difference 

The highest ranges of ages occur from 20 to 40 in the groups. There also was no significant differance between the two group of participants due to the ages  ( p= 0.392 ). 

Table – 2  Marital status of Panic Disorder Group and the Control Group 

	
	         Panic  group


	       Control group
	

	marital status
	        N
	  %
	      N
	 %
	       X²-  p

	married
	       17 
	51.5
	      21
	70.0
	       3.757

       0.289 

	single
	       11
	33.3
	        6 
	20.0
	

	divorced
	         2
	6.1
	        -
	-
	

	couple died
	         3
	9.1
	        3
	10.0
	

	  Total
	       33
	100.0
	        3
	100.0
	


P > 0.05  nonsignificant differance 

The percent of 51.5 (n:17 ),  of panic disorder patients and  70.0 %  (n: 21 ) of control group have arranged married people, and the second highest range of marital status was the single ones into the both groups in present study. There was no significant differance in between the two groups in the view of marital status  ( p = 0.289 ). 

According to the education level of participants;  It was indicated that; the percent of  3.0 (n: 1) of panic disorder patients and  % 3.3’ü ( n:1 ) of control group was uneducated, 18.2 % (n: 6 ) of panic disorder patients and 10.0 % ( n:1 ) of control group was primary school,  21.2 % (n: 7 ) of panic disorder patients and  46.7 % ( n:14 ) of control group was the level of secondary-lice,  48.5 % (n: 16 ) of panic disorder patients and  36.7 %  (n: 11 ) of control group was high educated and the lastly; 9.1%  (n: 3 ) ) of panic disorder patients and  3.3 %  ( n:1 ) of control group has  master- doktorate degree. It was shown that there is not any significant differance between the two groups in terms of education level ( p = 0.274 ). 

Due to the place of residence;  the range of  panic disorder patients 51.5 % (n: 17 ) live in cities,  30 % (n: 10 ) in villages and 18.2 % (n:6) live in towns. In order of these ranges of control group were as if 50.0 % (n:15 ) live in cities, 30.0 % (n: 9 ) live in the villages and 20.0 % (n:6 ) live in towns as well. There also was no significant differance between the two groups according to the place of residence ( p = 0.983 ).   

According to the number of children; the percent of  45.5 (n: 15 ) of panic disorder patients and 53.3 (n:16 ) of control group have no children, 21.2 % (n:7 ) of panic disorder patients and 23.3 % (n: 7 ) of control group have  only one child, % 27.3  (n: 9 ) of panic disorder patients and % 20.0 (n: 6 ) of control group have two children, the percent of  3.0 (n: 1 ) of people in both group have three-four children. There was no significant differences between the two groups in having thenumber of children ( p = 0.828 ). 

Table – 3  The Occupation of Panic Disorder Patients and Control Group

	
	     Panic   group 
	        Control  group  
	

	occupation
	N
	%
	N
	%
	      X² -  p

	employee
	8
	24.2
	4
	13.3
	      2.295

      0.891

     df = 6 

	worker
	5
	15.2
	4
	13.3
	

	private
	5
	15.2
	6
	20.0
	

	retired
	5
	15.2
	4
	13.3
	

	house keeper
	4
	12.1
	3
	10.0
	

	nowork
	3
	9.1
	5
	16.7
	

	student
	3
	9.1
	4
	13.3
	

	total
	33
	100.0
	30
	100.0
	


P > 0.05 nonsignificant difference 

There is no significant differance between two groups due to their occupation range 

 ( p=0.891 ).  

In the evaluation of monthly income; it was indicated that;  % 12.1(n: 4 ) of panic disorder patients and % 23.3 (n: 7 ) of control people of mothly income is less than 600 TL,  % 33.3 

(n: 11 ) of panic disorder patients and  % 26.7 (n: 8 ) of control people is betveen 

700-1000 TL,

% 30.3 (n: 10 ) of panic disorder patients and % 26.7 (n: 8 ) of control people is betveen 1- 2 billion TL and % 24.2(n:7) of panic disorder patients and % 23.8 (n: 7 ) of control people is more than 2 billion TL. According to the monthly income of the participant there is no significant differance betveen the two groups  (p = 0.696).

Due to the number of sister and brother; % 33.3 (n: 11 ) of panic disorder patients and of control people have not any sister and brother, % 54.4 (n:18) of panic disorder patients and % 45.5 (n:15) of control people have 1-2 older or younger sister and brother. There was no significant difference between the two groups having of sister and brother ;  older ones (p= 0.640 )and the younger ones  ( p = 0.737 ).  

The difference of age between sisters and brothers;  % %30.3 (n: 9 ) of panic disorder patients and % 42.0 (n: 14 ) of control people have 2-3 years difference between the younger sister and brother than themselves. And  % 51.1 (n: 17 ) of panic disorder patients and % 24.0 (n:7) of control people have also 2-3 years difference between the older sister and brother than themselves. There was no significant difference between the two groups through the value of older ones (p = 0.416) and younger ones  (p = 0.262).    

3. 2 – THE EVALUATION OF CHILDHOOD EXPERIENCES

              OF PANIC DISORDER PATIENTS AND NONLINICAL

              PEOPLE 

The childhood experiences of the participants are evaluated into the two parts. In the first part;

0-3 years-old period experiences were investigated, then in the second part; the general childhood experiences were evaluated in step order. 

3.II.I – EVALUATION OF THE FIRST 3 YEARS-OLD EXPERIENCES

The mean age of the panic disorder patients’ mothers is 25.57 ( SD = 4.80 ) when they were born and the mean age of non clinical people’s mothers is 24.46 ( SD = 4.09 ). At the point of this view there is no significant difference between the two groups ( p > 0.05 ).     

Table – 4   The education of mothers of panic disorder patients and the non clinical people 

	
	            Panic   group
	           Control  group
	

	mother educa 
	N
	%
	N
	%
	       X²  -  p

	non educate
	9
	27.3
	6
	20.0
	      12.156

        0.016*

       df = 4

	primary
	14
	42.4
	8
	26.7
	

	secondry-lice
	4
	12.1
	15
	50.0
	

	high
	5
	15.2
	1
	3.3
	

	mast-doctora
	1
	3.0
	-
	-
	

	Total
	33
	100.0
	30
	100.0
	


p > 0.05 nonsignificant difference

In spite of more frequent education level of panic disorder patients is primary school, the control group people’s mothers were educated at the level of lice-secondary school in more frequently. Due to the this situation, there is no significant difference between the two groups (p = 0.016).       

Table – 5  The baby loss of panic disorder patients and control people’s families.

                  Panik Bozukluğu olan ve olmayanların doğumlarından önce ailede çocuk kaybının 

                  değerlendirilmesi

	
	          Panic group
	         Control group
	

	baby loss
	N
	%
	N
	%
	X² -  p

	nil
	16
	48.5
	25
	83.3
	9.737

0.008*

df = 2

	one
	12
	36.4
	5
	16.7
	

	two-four
	5
	15.2
	-
	-
	

	Total
	33
	100.0
	30
	100.0
	


* p < 0.05  significant difference 

In spite of % 36.4 (n: 12 ) of the families of panic disorder patients have lost their babies, % 83.3 (n:25) of the families of non clinical people have not lost any baby during their early childhood. At this situation, there is significant difference between the two groups 

(p = 0.008 ). 

Due to the having planned pregnancy of the participants’ births; % 48.5 (n: 16 ) of panic disorder patients have mentioned that their parents have planned the pregnancy, this range of control people is % 66.7 (n: 20 ). The range of opposite situation are;  % 51.5 (n:17) of panic disorder patients and % 33.3 (n: 10 ) of control people. There is no significant difference between the two groups  (p = 0.145).

Due to the pregnancy of the participants’ caregiver; % 36.4  (n: 12 ) of caregiver of panic disorder patients and % 50.0 (n: 15 ) of caregiver of control people had a pregnancy in their first 3-years old childhood period, but % 24.2 (n: 8 ) of panic disorder patients’caregiver and % 6.6 (n: 2 ) of cotrol people’s caregiver have had lost their babies before the birth. Trere was no significant difference between the two groups  ( p = 0.084 ). 

Table – 6   The duration of feeding by mother milk of panic disorder patients and control

                   people 

	
	          Panic  group
	          Control  group
	

	feed mot.milk 
	N
	%
	N
	%
	     X² -  p

	nil
	7
	21.2
	-
	-
	    28.698

      0.026*

     df=16  

	0.5 month
	3
	9.1
	-
	-
	

	1-2 months
	8
	24.7
	4
	13.2
	

	3-6 months
	5
	15.5
	6
	19.7
	

	7-12 months
	8
	21.8
	20
	66.6
	

	13 months- +
	2
	3.3
	1
	3.3
	

	Total
	33
	100.0
	30
	100.0
	


*p < 0.05  significant difference 

%55.0 (n:18 ) of panic disorder patients have mentioned that; they fed less than 2 months time but  % 100.0 (n: 30 ) of control people have said that they fed by their mothers milk for more than 2 months time. At this situation there is significant difference between the two groups

(p = 0.026 ).

Table – 7    The caregivers of panic disorder patients and the control people 

	
	             Panic  group
	           Control  group
	

	caregiver
	N
	%
	N
	%
	      X² -  p   

	mother
	9
	27.3
	16
	53.3
	    14.304

      0.046*

	mother-others
	8
	26.4
	12
	38.0
	

	grand parents 
	16
	49.3
	2
	6.7
	

	Total
	33
	100.0
	30
	100.0
	


* p < 0.05 significant difference

in spite of % 72.7 (n: 24 ) of panic disorder patients have cared by the people of out of their mothers, %53.3 (n: 16 ) of control people have care by only their mothers during their 0-3 years-old period. There was significant differences between the two groups  ( p= 0.046 ).   

Table – 8   The caregiver’s care level of panic disorder patients and control people 

                   in 0-3 years-old period  

	
	          Panic   group
	           Control  group
	

	caring level 
	N
	%
	N
	%
	    X² -   p

	much little
	4
	12.1
	-
	-
	    26.618

      0.000**

    df = 4

	little
	14
	42.4
	1
	3.3
	

	satisfied
	10
	30.3
	7
	23.3
	

	much
	3
	9.1
	13
	43.3
	

	very much
	2
	6.1
	9
	30.0
	

	Total
	33
	100.0
	30
	100.0
	


** p < 0.001 very significant difference

% 54.2  (n: 18 ) of panic disorder patients have mentioned that; in spite of the interest of caregiver has been lower and much lower comparatively, % 73.3 (n:22 ) of control people have informed that its level was much and very much indeed. 

So there was very significant difference between the two groups  (p = 0.000).

Table – 9  The spending of time with caregiver of panic disorder patients and control people  

                  in the 0-3 years-old period 

	
	             Panic   group
	          Control  group
	

	spending time
	N
	%
	N
	%
	       X² -  p

	nil
	2
	6.1
	-
	-
	     26.527

       0.000**

      df = 5

	much unsatis.
	12
	36.4
	3
	10.0
	

	unsatisfied
	10
	30.3
	1
	3.3
	

	satisfied
	5
	15.2
	22
	73.3
	

	very good
	3
	9.1
	4
	13.3
	

	Total
	33
	100.0
	30
	100.0
	


** p < 0.001 very significant difference

% 66.7 (n: 22 ) of panic disorder patients mentioned that; they have spent the time with caregiver has not been satisfactory but % 73.3 (n: 22 ) the control people tall that; the time they have spent with their caregiver has been satisfactory in 0-3 years-old period. 

 So it was seen that, there is very significant difference between the two groups  ( p = 0.000 ).  

Table – 10  The health problems of caregiver of panic disorder patients and the control people  

	
	           Panic   group 
	            Control  group 
	

	health problem
	N
	%
	N
	%
	     X² -  p

	no
	16
	48.5
	26
	86.7
	    10.309

      0.001**   

	yes
	17
	51.5
	4
	13.3
	

	Total
	33
	100.0
	30
	100.0
	


** p = 0.001 very signif,cant difference

During the period of 0-3 years-old, in spite of  % 51.5 (n: 17 ) of panic disorder patients’ caregivers had some health problems, % 86.7 (n:26 ) of control people’s caregivers had no health problems. There was very significant difference between the two groups  ( p= 0.001).

Table – 11  The separation from the caregiver of panic disorder patients and control people in

                    the period of 0-3 years-old.

	
	             Panic  group
	          Control group  
	

	separation 
	N
	   %
	       N
	    %
	       X² -  p

	no
	16
	48.5
	25
	83.3
	      8.797

      0.004*

       

	yes
	17
	51.5
	5
	16.7
	

	Total  
	33
	100.0
	30
	100.0
	

	age of separ. 
	      N
	            %
	       N 
	           %
	       X² -  p

	one
	7
	21.2
	-
	-
	     14.978

       0.002* 

	two
	2
	6.1
	4
	13.3
	

	three
	8
	24.2
	1
	3.3
	

	Total
	17
	51.5
	5
	16.7
	


* p < 0.05 significant difference

During the period of 0-3 years-old; it has been mentioned that; % 51.5 (n: 17 )  of panic disorder patients have a separation from their caregiver but % 83.3 ( n:25 ) of control people have not a separation time from their caregivers. So there is significant difference between the two groups

(p = 0.004). 

And also due to if wonder which age of the separation has been experienced, there is also significant difference between the two groups  (p = 0.002).

 Panic disorder patients have experienced more frequent separation from their caregivers in their first year old.

 Duration of separation for % 43.3 (n: 11 ) of panic disorger patients is less than 2 months, this time for  % 10.0 (n:3) of nonclinical people is 1-2 months. And it is determined that, there is not significant difference between the two groups  ( p > 0.05 ).  

According to the negative feelings to the caregivers in the first 3 years; % 72.7 (n: 24 ) of panic dşsorder patients feel such a feelings but % 90.0  (n: 27 ) of control people do not. It was determined that there is very significant difference between the two groups  (p= 0.000 ).

Table – 12    The now a days emotions for the caregivers of panic disorder patients and

                     control people in their 0-3 years-old period  

	
	          Panic  group
	        Control  group
	

	emotions now 
	N
	%
	N
	%
	        X² -   p 

	negative
	9
	27.3
	1
	3.3
	        18.329

         0.000**  

	positive
	14
	42.4
	28
	93.3
	

	both of them
	10
	30.3
	1
	3.3
	

	Total
	33
	100.0
	30
	100.0
	


** p < 0.001  very significant difference   

% 42.4’ü  (n: 14 )  of panic disorder patients have defined their feelings to their caregiver as negative but  % 93.3’ü (n: 28 ) of control people had had the positive emotions to their caregivers. 

So there is very significant difference between the two groups  (p = 0.000 ). 

 3.2.2  -  EVALUATION OF GENERAL CHILDHOOD 

                   EXPERIANCES
Table – 13    The developmental problems of panic disorder patients and control people

	
	            Panic  group
	          Control  group
	

	develop prob.
	N
	%
	N
	%
	        X² -  p

	non
	3
	9.1
	22
	72.6
	       35.711

        0.001**

       df = 14 

	stomeaches
	8
	24.0
	2
	6.7
	

	eneurosis
	8
	24.0
	2
	6.7
	

	fear-panic
	2
	6.1
	2
	6.7
	

	walk-difficult

fear
	3
	9.1
	-
	-
	

	eat. problems
	4
	12.0
	-
	-
	

	adaptation

problms-fear
	1
	3.0
	-
	-
	

	geç konuşma
	1
	3.0
	1
	3.3
	

	depression maladaption
	1
	3.0
	1
	3.3
	

	kekemelik    
	1
	3.0
	-
	-
	

	tikler
	1
	3.0
	-
	-
	

	Total
	33
	100.0
	30
	100.0
	


** p < 0.001  very significant difference

          Panik Bozukluğu olanların %9.1’i (n: 3 ) dışındakiler çocukluk döneminde tablo – 13’te belirtilen gelişim sorunları  bildirmelerine karşın PB olmayanların % 72.6’sı (n: 22 ) herhangi bir gelişim sorunu  belirtmemişlerdir.   Panik Bozukluk olanlarda çocukluk dönemine ait gelişim sorunları istatistiksel olarak ileri derecede anlamlı ölçüde fazla bulunmuştur 

(p = 0.001 ).

Table – 14   The family problems of panic disorder patients and control people 

	
	         Panic   group
	         Control  group
	

	family problems
	N
	%
	N
	%
	      X² -   p

	not
	8
	24.2
	19
	63.3
	     22.239

       0.008*

      df = 9 

	moth father neglect
	10
	30.3
	-
	-
	

	moth-fath rlationship problems
	3
	9.1
	1
	3.3
	

	Together with moth-fath
	1
	3.0
	1
	3.3
	

	father loss
	1
	3.0
	2
	6.7
	

	other partnership of father
	2
	6.1
	-
	-
	

	father’s alcohol abuse
	1
	3.0
	-
	-
	

	loss of house

in fire
	-
	-
	1
	3.3
	

	echonomic deficiency
	7
	21.2
	4
	13.3
	

	imigration
	-
	-
	2
	6.7
	

	Total
	33
	100.0
	30
	100.0
	


* p < 0.05 significant difference

In childhood of participants; in spite of  % 76.8 (n: 25) of panic disorder patients informed of the serious family problems, % 63.3 (n: 19 ) of the control people have not mentioned these kind of serious problems in their family. 

Related to these results, there was significant difference between the two groups  

( p = 0.008 ).

Table – 15    The malbehaviors to mother, sisters and brothers of panic disorder patients 

                      and control people during their childhood.

	
	          Panic   group
	         Control group
	

	malbehaviors
	N
	%
	N
	%
	        X²  -  p

	no
	13
	39.4
	25
	83.3
	        12.675

          0.000**  

	yes
	20
	60.6
	5
	16.7
	

	Total
	33
	100.0
	30
	100.0
	


** p < 0.001  very significant difference

In spite of  % 60.6 (n:20) of panic disorder patients informed the malbehaviors to their mother, sisters and brothers in their childhood, % 83.3 (n:25) of control people have mentioned that they did not faced with such a kind of behaviors. As this situation; there is very significant difference between the two groups ( p=0.000 ). 

Table – 16  The misunderstanding in the families of panic disorder patients and control people 

                   during their childhood.

	
	            Panic  group
	             Control  group 
	

	maladjusted behav. with
	N
	%
	N
	%
	       X² -  p

	no
	6
	18.0
	20
	66.0
	     20.682

       0.014*

      df = 9

	mother father

sister brother
	21
	63.0
	6
	19.8
	

	mother
	3
	9.1
	2
	6.7
	

	father
	2
	6.0
	2
	6.7
	

	grand parents
	1
	3.0
	-
	-
	

	Total
	33
	100.0
	30
	100.0
	


* p < 0.05  significant difference

% 63.0 (n: 21)  of panic disoerder patients said that, some maladjusted behaviors occured in their family while they were in their childhood but instead of this %66.0 (n:22) of control people did not experienced so sort of situationsin that period. As a result, it was determined the significant difference between the two groups  ( p= 0.014 ).

In the childhood; % 72.6 (n:22) of panic disorder patients with the younger than themselves and % 66.7 (n:22) of them with older tham again themselves have mentioned that their relations were wors and the normal but % 86.7 (n:26) of control people have tall that the level of these relalations with younger and older ones were good anyway. It was seen that, there is very significant with youngers and significant difference with olders between the two groups 

( with youngers  p = 0.000 and with olders  p= 0.003 ).

 As a result of the school success; % 69.3 ( n: 21) of panic disorder patients have defined their school success as bad and normal level but  % 66.0 ( n:22 ) of control people has defined it as the level of good and very good. So actually there is significant difference between the two groups  ( p= 0.003 ).

As a last result in this section is how the participants of the recent study define themselves as an individual; %66.6 (n:20 ) of panic disorder patients define temselves as a negative self and  % 54.5 (n: 18) of them with in problematic person but % 90.0 (n: 27) of control people define themselves as a positive self and % 93.3 ( n: 28) of them have no problematic person. So at these two situations, there is very significant difference between the two groups, for self definition ( p= 0.000 ) and  for personal definition  (p = 0.000).    

3. 3–  THE COMPARISON OF DIFFERENT ATTACHMENT

               STYLES and THE CHILDHOOD EXPERIENCES

In this section; firstly, the experiences of 0.3 years-old period and the different attachment styles have been evaluated and then the secondly, the experiences of general childhood have been investigated in related to the different attachment styles.

3: 3.1  -  THE EVALUATION OF DIFFERENT ATTACHMENT  STYLES IN RELARED TO THE EXPERIENCES OF  0-3 YEARS-OLD PERIOD  

Table – 17   The mean scores and standart deviations of the time of feeding by the mother

                    milk in related to the different Attachment Styles

	 source of variation 
	                Panic   group
	              Control  group

	attachment style
	                mean   ±    sd
	               mean.   ±    sd

	secure att.
	195.000   ±    129.903
	261.315   ±     90.413

	dismissing
	  96.818    ±   149.152
	170.000    ±   121.243

	preoccupied
	  61.875    ±   112.374
	281.666    ±     93.852

	fearful
	179.697    ±   180.316
	162.000    ±   124.779

	Total
	129.697    ±   153.831
	237.666    ±   104.260


The mean scores and standart deviations of time of feeding by mother milk among the two groups based on attachment styles were presented in a table-17.

Tablo – 17. 1  The interactions between being panic disorder or not and attacment styles based

                        on the time of feeding by mother milk  ( days ) 

	source of variation
	sum of square
	        df
	 mean square     
	           F
	           p 

	pancon
	  75090.410
	         1
	  75090.410  
	       4.459
	       0.039*

	attachmtstyle 
	  45844.861
	         3
	  15281.620 
	       0.907
	       0.443

	attchsty*pancon
	  75025.471
	         3
	  25008.490 
	       1.485
	       0.229 




* p < 0.05

MANOVA ( two-way ) is employed in this analysis. Dependent variable was the duration of feeding by mother milk in this analysis. 

Due to the results of this test analysis and as seen in above table that,it was found significant effect of  being panic disorder or not on duration of feeding by mother milk  (p= 0.039 ).

It was found unsignificant effect of attachment styles on duration of feeding by  the mother milk  ( p = 0.443 ).

It was found unsignificant effect of both being panic disorder or not and attachment styles in together on duration of feeding by mother milk  ( p = 0.229 ). 

It was found unsignificant effect of both being panic disorder or not on feding with mother milk  (p= 0.039 ). The results show that; secure attached people have fed for more than 6 months but insecure attached people have fed by their mother’s milk for less than 6 months.

Table – 18   Frequency of caregivers in 0-3 years-old period based on attachment styles   

	
	caregivers        

	
	Mother+ others
	grand parents+others 
	

	attachment style  
	    N
	          %
	     N
	          %
	       X² -   p  

	Secure
	    19
	        51.4 
	     3
	        11.5  
	       1.552

       0.009*

	dismissing
	     5
	        13.5
	     9
	        34.6
	

	preoccupied
	     6
	        16.2  
	     5 
	        19.2
	

	fearful
	     7 
	        18.9
	     9
	        34.6
	

	Total
	   37
	       100.0
	   26
	      100.0
	


* p < 0.05 significant difference 

The grand parents, aunts, older sisters and kindergardens represented  as a groups of  

“ others ”.

It was determined that; % 51.4  (n:19) of participants who have taken care by mother or mother and with others have attached in secure type but % 88.5  (n:23) of participants who have cared by others without mother have attached insecure types which are dismissing, preoccupied and fearful. There was significant difference between the two goups of caregivers  ( p = 009 ).       

Table- 19   Frequency of attachment styles based on their childhood experiences in 

                  0-3 years-old and general childhood period 

	
	                                  attachment styles

	
	     secure
	dismissing     
	preoccupied
	  fearful
	

	childhood experiences  
	N
	%
	N
	%
	N
	%
	N
	%
	  X²- p

	caregiver’ health problems
	No
	19
	45.2
	6
	14.3
	4
	9.5
	13
	31.0
	13.489

 0.004*

  

	
	Yes
	3
	14.5
	8
	38.1
	7
	33.3
	3
	14.3
	

	caring level
	unsatisfactory
	1
	5.0
	8
	40.0
	4
	20.0
	7
	35.0
	12.852

 0.005*

	
	Satisfactory
	21
	48.8
	6
	14.0
	7
	16.3
	9
	20.9
	

	spending time with caregiver
	unsatisfactory
	2
	6.9
	11
	37.9
	6
	20.7
	10
	34.5
	20.120

0.000**

	
	Satisfactory
	20
	58.8
	3
	8.8
	5
	14.7
	6
	17.6
	

	separation from caregiver
	No
	19
	46.3
	7
	17.1
	5
	12.2
	10
	24.4
	 7.697

 0.050*

	
	Yes
	3
	13.6
	7
	31.8
	6
	27.3
	6
	27.3
	

	feelings to caregiver
	Negative
	3
	14.3
	7
	33.3
	6
	28.6
	5
	23.8
	 7.849

 0.049*

	
	Positive
	19
	45.2
	7
	16.7
	5
	11.1
	11
	27.0
	

	misunderstanding in family


	No
	13
	52.0
	3
	12.0
	3
	12.0
	6
	24.0
	13.465

 0.036*

  

	
	rare sometimes
	7
	46.7
	2
	13.3
	2
	13.3
	4
	26.7
	

	
	frequently

much frequen
	2
	8.7
	9
	39.1
	6
	26.1
	6
	26.1
	

	relationships with youngers
	Bad
	-
	-
	1
	14.3
	1
	14.3
	5
	71.4
	15.060

 0.020*

	
	Normal
	3
	17.6
	6
	35.3
	4
	23.5
	4
	23.5
	

	
	Good
	19
	48.7
	7
	17.9
	6
	15.4
	7
	17.9
	

	school 

success
	bad- notbad
	5
	17.2
	8
	27.6
	7
	24.1
	9
	31.0
	 7.550

 0.056

	
	good-

very good
	17
	50.0
	6
	17.6
	4
	11.8
	7
	20.6
	


 * p = 0.05 significant difference            ** p = 0.001 very significant difference

In spite of  % 45.2 ( n:19 ) of participants whose caregivers have not experienced any health problems in 0-3 years-old period, have secure attachment but % 85.7 ( n:18 ) of them whose caregivers experienced some health promlems, have attached insecurely which are dismissing, preoccupied and fearful styles. So, there is significant difference belong to the attachment styles of participants  ( p = 0.004 ).    

As seen in table-19;  % 95.0 ( n:15 ) of participants attached insecurely who have informed that the interest of their caregiver was unsatisfactory in 0.3 years old period,  % 48.8 ( n:21 ) of participants have secure attachment whose caregivers interest was satisfactory. Because of these different results, there is significant difference among the two groups  ( p = 0.005 ).

According to the spending time with caregiver; % 93.1 ( n:27 ) of participants attached insecurely who have mentioned that spending of time with their caregiver was unsatisfactory as well, but % 58.8 ( n:20 ) of them have secure attachment who informed of spending of time with their caregiver was satisfactory. There is very significant differences between the the two groups due to this situation  ( p = 0.000 ).  

According to the separation from caregivers; % 76.4 ( n:19 ) of participants have attached insecurely who have separated from their caregivers for a while in 0-3 years-old period, but  46.3 ( n:19 ) of them have secure attachment who have not experienced the seperation. The is significant difference between the two different attached participants ( p = 0.050 ).      

It was not found a significant difference between the attachment styles due to the age of separation time from caregiver and the long of separated period. 

Due to the now a days of negative feelings to caregiver in 0-3 years-old period; % 85.7 

( n:18 ) of participants have insecure attachment who have the negative feelings and  % 45.2 (n:19 ) of participants have secure attachment who have not negative feelings. So it was determined that, there is significant different between the two different attached goups of people ( p = 0.049 ).    

At the result of remembering negative feelings to caregivers; in spite of  % 85.2 ( n:23 ) of participants have attached insecurely who have negative feelings to their caregivers in the period of 0-3 years-old, which are dismissing, preoccupied and fearful styles. % 50.0 ( n:18 ) of participants have attached securely who had not have such a negative feelings to their caregivers at their early childhood. There is significant difference between the two different attached participants ( p = 0.029 ).     

3.3. 2 –  FREQUENCY OF ATTACHMENT STYLES BASED ON

                    THEIR GENERAL CHILDHOOD EXPERIENCES                    

At seen in table-19;  in spite of % 74.7 ( n:28 ) of participants had attached insecurely who had experinced some misunderstandings with some family members who could be their mother, father, sister, brother, aunts and grand parents but % 48.0 ( n:12 ) of them have secure attachment who had not such relationship problems with others in family. So at this situation, there is not significant difference between the two groups ( p = 0.322 ).    

At the descriptive analysis of data; %81.3 ( n:21) of participants have attached insecurely who have experienced misunderstandings with family members, in much frequent and frequent. And % 53.3 ( n:8) of these people had lived such situations in rare and sometimes. Besides this, % 52.0 ( n:13 ) of the participants have secure attachment who had not so kind experiences in family relations. As a result, there is significant difference between the two grouped participants  ( p = 0.036 ).

It was seen that, all of the participant of this study attached insecurely who have informed to the negative relationships with younger people than themselves but  % 48.7’si ( n:19 ) of participants have secure attachment who have informed to the positive relationships with younger ones. Due to the this situation, there is significant difference between the two groups ( p = 0.020 ).

There is no significant difference between the two grouped paticipants due to the relationships with older people than themselves based on attachment styles  ( p = 0.064 ). 

It was foun a significant difference between the secure and insecure attached people in the bases of the relationships between younger ones then themselves ( p = 0.020 ), but it was not found any significant difference between the two attached people on the base of the relationships with the older ones than temselves  ( p = 0.064 ).                                                                          

As a result, there was no significant difference between the two groups of participants who have experienced serious family problems, developmental difficulties and how were defining of themselves due to based on secure and insecure styles of attachment  ( p = > 0.05 ).   

3. 4- ANXIETY LEVEL OF PANIC DISORDER PATIENTS

             AND NONCLINICAL PEOPLE BASED ON 

             ATTACHMENT STYLES  

In this section; according to t-test analysis, it has been evaluated the mean score and standart deviation of anxiety level of panic disorder patients and control people. In secondly, these mean scores of the two groups, were being compared with belonging to attachment styles again in

t-test.  And lastly, the interactions of both being panic disorder or not and attachment styles’ shared effect on anxiety level as one dependent variable of this study in MANOVA analysis.   

Bu bölümde;  Panik Bozukluğu olan ve olmayanların Kaygı Puan Ortalamaları,  Bağlanma Stillerine bağlı olarak  iki grubun Kaygı Puan ortalamalrının karışlaştırılması,  her ikisinin yine Kaygı Düzeyleri üzerine ortak etkisi değerlendirilmektedir.  

Table – 20   Mean scores and standart deviations of anxiety levels of panic disorder patients

                    and control people 

	
	         Panic group
	           Conrol group

	souece of variance
	        mean. ± sd
	       N
	      mean.   ±   sd
	        N

	anxiety
	 39.272   ±  8.519     
	      33
	   9.533   ±   4.554
	       30




The mean scores and standart deviations of anxiety level of the two groups in table- 20.

Table – 20.1    Mean scores and standart deviations of anxiety levels of panic disorder patients

                        and control people based on their attachment styles  

	
	               Panic group
	              Conrol group



	attachment

styles
	        mean ± sd
	N
	mean   ±   sd
	N

	secure 
	34.666   ±  7.571
	3
	10.105  ±   4.332
	19

	dismissing
	39.272   ± 10.854
	11
	6.000   ±   3.000
	3

	preoccupied  
	41.000   ±  7.746
	8
	6.000   ±   3.605
	3

	fearful 
	39.272   ±  7.226
	11
	11.600  ±   5.412
	5

	Total
	39.272  ±   8.519
	33
	9.533  ±   4.554
	30




The mean scores and standart deviations of anxiety levels of the two groups based on their attachment styles in table- 20.1  

Table – 20.2    Effects of being panic disorder or not, attachment styles and both of them

                        onto anxiety level.

	
	                                     Anxiety level  

         

	source of variance
	     sum of square   
	    mean square   
	 df
	       F
	        p

	pancon   
	       9312.197       
	       9312.197
	   1
	   187.333
	     0.000**

	attachment style
	        70.312 
	       23.437
	   3
	     0.471
	     0.703

	pancon*attchstyle
	       173.907
	       57.969
	   3 
	     1.166
	     0.331




** p = 0.001 very significant effect

There are four different attachment styles of particitants, that’s why Two-way ANOVA was employed for analysing of effects of being panic disorder or not, attachment styles and both of them onto anxiety level.

Being painic disorder or not was found  as being effected significanlyt on to anxiety level of participants ( p = 0.000 ).  

It was determined that; anxiety level of panic disorder patients was higher than control group’s people, so this means that being panic disorder could be effectet as increasing of anxiety. 

Attachment styles have not been found as being effected significantly on to anxiety level

( p = 0.703 ).

Both being panic disorder or not and attachment styles in together were not found as being effected significantly on to anxiety level  ( p= 0.333 ).        

3. 5-   THE EVALUATIONS OF ATTACHMENT STYLES 

Table – 21    Frequancy of attachment styles of panic disorder patients and contol people

	
	            Panic  group
	          Control  group


	

	attachmt styles
	N
	%
	N
	%
	        x² - p

	secure
	3
	9.1
	19
	63.3
	     20.634

      0.000**

      df = 3

	dismissing
	11
	33.3
	3
	10.0
	

	preoccupied
	8
	24.2
	3
	10.0
	

	fearful
	11
	33.3
	5
	16.7
	

	Total
	33


	100.0
	30
	100.0
	


** p = 0.001 very significant difference

In the descriptive analysis of Chi-square test, in the comparing of attachment styles of the two groups, ıt was seen that, there is very significant difference between the frequancy of them 

( p= 0.000 ).  Panic disorder patients have attached more insecurely in spite of control people have had more secure atttachment.  

Table – 21.1  The comparison of mean scores and standart deviations of attachment styles 

                       of panic disorder patients and control people 

	
	      Panic group
	      Control group

 
	
	

	attachment style
	    mean.  ±     sd   
	   mean   ±     sd   
	            t
	        p

	secure
	  2.915  ±    1.299   
	  4.746  ±    1.315
	        -5.556 
	      0.000**

	dismissing
	  5.096   ±   0.931    
	  3.506   ±   1.144 
	         6.071
	      0.000**

	preoccupied
	  4.507   ±   0.993
	  3.241  ±    0.946
	         5.169
	      0.000**

	fearful
	  4.864   ±   0.924 
	  3.395   ±   1.269
	         5.208
	      0.000**




                                                                                                                     df = 61

** p = 0.001 very significant difference

t-test analysis is presented in table-21.1 

There was very significant difference between the mean scores of secure, dismissing, preoccupied and fearful attachmets of the two groups ( p = 0.000 ). 

3. VI.I – THE EVALUATION OF DATA OF INTERPERSONAL 

                  RELATIONSHIP SCHEMAS  ( IPRS )

In the first part of this section; firstly, it was evaluated; the mean scores and standart deviations of expected responses from mother, father and close friends ( mostly the spouse ) based on panic disoeder group and control group in four interpersonal situations of friendship, hostile, dominant and submissive. Secondly, it was investigated, the mean scores and standart deviations of expected responses from mother, father and close friends related to their attachment styles.Thirdly, again it was evaluated, interactions between being panic disorder or not, attachment styles and both of them on to the effects of expected responses of three others in four interpersonal situations.

In the second part of this section; it was evaluated, the desirability of expected responses from others in four interpersonal situations. 

3.6.1. 1 –  FRIENDSHIP  SITUATION OF IPRS 

Table – 22    Mean scores and standart deviations of expected complementary responses 

                     from others in related to attachment styles in FRIENDSHIP situation of IPRS

	 significant others
	source of variation
	          mean
	               s.d

	         MOTHER
	secure   
	           1.272
	            0.869

	
	dismissing
	           1.607 
	            0.944

	
	preoccupied
	           1.000     
	            1.658

	
	fearful
	           1.309
	            1.137

	         FATHER


	secure
	           0.818
	            0.795 

	
	dismissing
	           0.607
	            0.764

	
	preoccupied
	           0.227 
	            0.753

	
	fearful
	           0.343
	            1.165

	    CLOSE FRIEND
	secure
	           1.045
	            1.184

	
	dismissing
	           1.678
	            0.822

	
	preoccupied
	           1.227
	            0.904

	
	fearful
	           0.068
	            1.231




Mean scores and standart deviations of expected complementary responses from others in related to their attachment styles in the friendship situation of IPRS is presented in table- 22.

Table – 22. 1 Mean scores and standart deviations of expected complementary responses from

                      others in friendship situation based on panic disorder group and control group

	 significant others   
	       groups
	mean
	s.d

	       MOTHER
	Panic group 
	0.969
	1.280

	
	Control  group
	1.683
	0.825

	      FOTHER   
	Panic  group
	0.197
	0.874

	
	Control  group
	0.933
	0.773

	 CLOSE FRIEND
	Panic  group
	1.106
	1.088

	
	Control  group
	1.300
	1.103




In friendship situation of the scale of interpersonal relationship schemas; mean scores and standart deviations of expected complementary responses from others in related the two groups, are presented in table- 22.1 

Table – 22. 2   Interactions analysis between panic disorder and control groups, attachment

                        Styles and both of them together effects on the expected complementary

                        responses of significant others in friendship situation

	source of varience
	significantother  

          
	sum

of square
	    df
	mean square
	       F
	       p

	   pankon


	     mother
	     14.383
	     1
	      1.429
	    12.757 
	   0.001** 

	
	     father
	      5.578
	     1
	      5.578
	      7.931
	   0.007*

	
	   close friend  
	      2.490
	     1
	      2.490
	      2.182
	   0.145

	
	
	
	
	
	
	

	attachment style
	      mother
	      4.288 
	     3
	      1.429
	      1.268
	   0.295 

	
	      father
	      1.356 
	     3
	      0.452 
	      0.642
	   0.591 

	
	   close friend
	      2.210
	     3
	      0.737
	      0.645
	   0.589

	
	
	
	
	
	
	

	Attchstyl*pancon
	       mother 
	      2.401
	     3 
	      0.800 
	      0.710
	   0.550

	
	       father
	      1.808 
	     3 
	      0.603
	      0.857 
	   0.469 

	
	   close friend
	      3.462
	     3
	      1.154
	      1.011
	   0.395


** p = 0.001 very significant effect

  * p = 0.05   significant effect

According to analysis of  MANOVA test which has 2X4 factors,

Being panic disorder or not has effected very significantly on expected responses from mother

( p = 0.001 ) as well as significantly from father  ( p = 0.007 ).  

These results are shown that if individuals behave in friendly to their mothers and fathers, they would be expected less friendly behaviors of them since mean scores of panic disorder group were higher than individuals in nonclinical group. 

There is not significant effect of being panic disorder or not on expected responses from close friend  ( p = 0.145 ).

There is not significant effect of attachment styles on expected responses of others 

( p > 0.05 ).

There also is not a significant effect of both being panic disorder or not and attachment styles on expected responses from others  ( p > 0.05 ).  

3.6.1. 2 –   HOSTILE SITUATION OF IPRS 

Table – 23    Mean scores and standart deviations of expected complementary responses

                     from others in related to attachment styles in HOSTILE situation of IPRS

	significant others
	source of variance
	          Mean
	               s.d

	      MOTHER
	secure
	          -0.136
	            1.544

	
	dismissing
	           0.714
	            1.204

	
	preoccupied
	           0.636
	            1.120

	
	fearful
	           0.531 
	            1.449

	       FATHER


	secure
	           0.590
	            1.427

	
	dismissing
	           0.321
	            1.011

	
	preoccupied
	           1.227
	            0.958

	
	fearful
	           0.150
	            1.409

	   CLOSE FRIEND
	secure
	          -0.409
	            1.790

	
	dismissing
	           0.678
	            1.067

	
	preoccupied
	           0.318
	            1.453

	
	fearful
	           0.150
	            1.603


 Mean scores and standart deviations of expected complementary responses from others in related to their attachment styles in the hostile situation of IPRS is presented in table- 23

Table – 23. 1   Mean scores and standart deviations of expected complementary responses

                        from others in hostile stuation based on panic disorder group and control group

	 significant others
	      groups
	mean
	s.d

	        MOTHER
	Panic group 
	1.000
	1.224

	
	Control  group
	-0.350
	1.359

	         FATHER   
	Panic  group
	0.651
	0.996

	
	Control  group
	0.396
	1.561

	  CLOSE FRIEND
	Panic  group
	0.878
	1.089

	
	Control  group
	-0.650
	1.707


In hostile situation of the scale of interpersonal relationship schemas; mean scores and standart deviations of expected complementary responses from others in related the two groups, are presented in table- 23.1 

Table – 23. 2    Interactions analysis between panic disorder and control groups, attachment

                         styles and both of them together effects on the expected complementary  

                         responses from significant others in hostile situation of IPRS 

	source of variance
	significant

other         
	sum of square
	    df
	mean square 
	       F
	       p

	   pancon


	      mother
	   15.805
	     1
	    15.805
	     9.250
	   0.004*  

	
	       father
	     0.685
	     1
	      0.685
	     0.502
	   0.482

	
	  close friend     
	    21.607 
	     1
	    21.607 
	   10.284  
	   0.002* 

	
	
	
	
	
	
	

	attachmstyle
	       mother
	      1.802
	     3
	      0.601
	     0.352    
	   0.788 

	
	       father
	     12.703 
	     3
	      4.234
	     3.105
	   0.034*

	
	   close friend
	       2.869
	     3
	      0.956
	     0.455
	   0.715 

	
	
	
	
	
	
	

	attachsty*pancon
	       mother     
	       7.528
	     3 
	      2.509
	     1.469
	   0.233

	
	       farher
	     17.977 
	     3 
	      5.992
	     4.394
	   0.008*

	
	   close friend
	      6.494
	     3
	      2.165 
	     1.030
	   0.386 


* p = 0.05 significant effect 

According to analysis of  MANOVA test which has 2X4 factors; 

Being panic disorder or not has effected significantly on expected responses from mother

( p = 0.004 ) as well as significantly from close friend ( p = 0.002 ).  These results are shown that if individuals behave in hostile to their mothers and close friends, they would be expected more hostile behaviors of them since mean scores expected responses of panic disorder group were higher than individuals in nonclinical group. 

There is not significant effect of being panic disorder or not on expected responses from father  ( p > 0.05 ).

There is aignificant effect of attachment styles on expected responses from father  

( p = 0.034 ). 

This significant effect was lost in the analysis of Post Hoc Schaffe test.

There is not significant effect of attachment styles on expected responses from mother and close friend  ( p > 0.05 ).

There is significant effect of both in together, being panic disorder or not and attachment styles on expected responses from father  ( p = 0.008 ). This effect was lost in analysis of Post Hoc Schaffe test.  This result shows that, if panic disorder patients and insecure attached individuals behave to their father in the way of hostile, they were waiting more hostile responses from them.

There also is not significant effect of both in together, being panic disorder or not and attachment styles on expected responses from mother and close friend  ( p > 0.05 ).  

There also is not significant effect of being panic disorder or not on expected responses from father  ( p = 0.482 ).

 3.6.1 3 –   DOMINANT SITUATION OF IPRS

Table – 24    Mean scores and standart deviations of expected complementary responses

                     from others in related to attachment styles in DOMINANT situation of IPRS

	significant others
	source of variance
	            mean
	               s.d

	       MOTHER
	secure
	           1.727
	            0.631

	
	dismissing
	           0.571
	            1.238 

	
	preoccupied
	          0.454
	            1.105

	
	fearful
	          1.023
	            1.119

	      FATHER
	secure
	          1.000
	            1.244

	
	dismissing
	          0.821
	            1.067

	
	preoccupied
	          0.272
	            1.190

	
	fearful
	          0.375
	            1.212

	   CLOSE FRIEND
	secure
	          1.204
	            0.908

	
	dismissing
	          0.607 
	            0.923

	
	preoccupied
	          0.409
	            1.546

	
	fearful
	          0.781 
	            1.290 


Mean scores and standart deviations of expected complementary responses from others in related to their attachment styles in the dominant situation of IPRS is presented in table- 24

Table – 24. 1  Mean scores and standart deviations of expected complementary responses

                       from others in dominant stuation based on panic disorder group and control

                       group in dominant situation

	 significant others
	        groups
	mean
	s.d

	       MOTHER
	Panic group 
	0.530
	1.124

	
	Control  group
	1.566
	0.838

	        FATHER   
	Panic  group
	0.348
	1.128

	
	Control  group
	1.033
	1.217

	  CLOSE FRIEND
	Panic  group
	0.772
	1.375

	
	Control  group
	0.883
	0.877


In dominant situation of the scale of interpersonal relationship schemas; mean scores and standart deviations of expected complementary responses from others in related the two groups, are presented in table- 24.1 

Table –24. 2   Interactions analysis between panic disorder and control groups, attachment

                       styles and both of them together effects on the expected complementary

                       responses from significant others in hostile situation of IPRS 

	source of variance
	significant

others         
	sum of square
	    df
	mean square     
	       F
	       P

	    pancon


	      mother
	    4.976
	     1
	    4.976 
	    5.219
	   0.026*

	
	      father
	    4.472
	     1
	    4.472 
	    3.463
	   0.068

	
	close friend
	    1.156
	     1
	    1.156
	    0.896
	   0.348

	
	
	
	
	
	
	

	attachmstyle
	       mother
	     6.569
	     3
	    2.190
	    2.297
	    0.088

	
	       father
	     4.362    
	     3
	    1.454
	    1.126
	    0.347

	
	 close friend
	     9.418
	     3
	    3.139
	    2.433
	    0.075

	
	
	
	
	
	
	

	attchsty*pancon
	        mother     
	     2.954
	     3 
	     0.985 
	    1.033
	    0.385

	
	        father
	     9.776
	     3 
	     3.259
	    2.523
	    0.067 

	
	  close friend
	     5.290
	     3
	     1.763
	    1.367
	    0.263

	
	
	
	
	
	
	


* p = 0.05 significant effect

According to analysis of  MANOVA test which has 2X4 factors; 

Being panic disorder or not has effected significantly on expected responses from mother

( p = 0.026 )  This result is shown that if individuals behave in dominant to their mothers, they would expect more dominant responses from them since mean scores expected responses of panic disorder group were higher than individuals in nonclinical group. 

There is not significant effect of being panic disorder or not on expected responses from father  and close friend  ( p > 0.05 ).

There is not significant effect of attachment styles on expected responses from mother, father and close friend  ( p > 0.05 ). 

There is not significant effect of both in together, being panic disorder or not and attachment styles on expected responses from mothe, father and close friend ( p > 0.05 ). 

There is not significant main effect of attachment styles on expected responses from mother 

( p = 0.088 ), father  ( p = 0.068 ) and close friend  ( p = 0.348 ).

There is not significant effect of both in together, being panic disorder or not and attachment styles on expected responses from mother ( p = 0.385 ), father ( p= 0.067 ) and close friend 

( p= 0.263 ).   

3.6. 1.4 –   SUBMISSIVE SITUATION OF IPRS

Table – 25   Mean scores and standart deviations of expected complementary responses

                    from others in related to attachment styles in SUBMISSIVE situation of IPRS

	  significant others
	   source of variance
	            mean
	               s.d

	        MOTHER
	secure
	          0.522
	            1.322

	
	dismissing
	         -0.357 
	            0.886

	
	preoccupied
	          0.954
	            1.150

	
	fearful
	          0.484
	            1.250

	        FATHER


	secure
	         -0.116 
	            1.271

	
	dismissing
	         -0.321 
	            1.011

	
	preoccupied
	         -0.636 
	            1.380

	
	fearful
	         -0.375
	            1.466

	  CLOSE FRIEND
	secure
	        - 0.204
	            1.571

	
	dismissing
	          0.250
	            1.340

	
	preoccupied
	          0.590 
	            1.221

	
	fearful
	          0.343
	            1.350


Mean scores and standart deviations of expected complementary responses from others in related to their attachment styles in the submissive situation of IPRS is presented in table- 25

Table – 25. 1  Mean scores and standart deviations of expected complementary responses

                       from others in submissive stuation based on panic disorder group and control

                       group

	 significant others
	        groups
	mean
	s.d

	       MOTHER
	Panic group 
	0.318
	1.230

	
	Control  group
	0.666
	1.268

	       FATHER  
	Panic  group
	-0.303
	1.391

	
	Control  group
	-0.333
	1.154

	  CLOSE FRIEND         


	Panic  group
	0.500
	1.328

	
	Control  group
	-0.183
	1.429


In submissive situation of the scale of interpersonal relationship schemas; mean scores and standart deviations of expected complementary responses from others in related the two groups, are presented in table- 25.1 

Table – 25. 2   Interactions analysis between panic disorder and control groups, attachment 

                        styles and both of them together effects on the expected complementary

                        responses from significant others in submissive situation of IPRS 

	source of variance
	significant others 

          
	sum of square
	    df
	mean square      


	       F
	       P

	    pancon


	      mother
	    1.968
	     1
	     1.968 
	     1.369
	   0.247

	
	       father
	    0.714
	     1
	     0.714
	     0.405     
	   0.527 

	
	 close friend
	    2.513
	     1
	     2.513
	     1.249
	   0.269

	
	
	
	
	
	
	

	attachmstyle
	      mother
	    12.045 
	     3
	     4.015
	      2.793
	   0.049* 

	
	       father
	     1.590
	     3
	     0.530
	      0.301
	   0.825 

	
	  close friend
	     2.458
	     3
	     0.819
	      o.407
	   0.748

	
	
	
	
	
	
	

	attachm*pancon
	       mother   
	      1.914
	     3 
	     0.638 
	      0.444
	   0.723

	
	        father
	      0.700
	     3 
	     0.233 
	      0.132
	   0.940 

	
	  close friend
	      3.532
	     3
	     1.177
	      0.585
	   0.627

	
	
	
	
	
	
	


* p = 0.05 significant effect

Being panic disorder or not has not effected significantly on expected responses from mother, father and close friend  ( p > 0.05 )  

There is significant effect of attachment styles on expected responses from mother 

( p = 0.049 ).

There is significant effect of attachment styles on expected responses from father and close friend  ( p > 0.05 ). 

There is not significant effect of both in together, being panic disorder or not and attachment styles on expected responses from mothe, father and close friend ( p > 0.05 ). 

3.6. 2 – EVALUATION OF DESIRABILITY OF EXPECTED

             COMLEMENTARY RESPONSES FROM OTHERS IN IPRS

Table – 26    Mean scores and standart deviations of desirability of expected comlementary 

                     reponses fom others based on attachment styles  

	   significant others
	  source of variance
	            mean
	               s.d

	        MOTHER
	secure
	           5.238
	            0.843

	
	dismissing
	           4.522
	            1.053

	
	preoccupied
	           4.301
	            1.609

	
	fearful
	           4.664
	            1.154 

	         FATHER


	secure
	           5.120
	            1.012

	
	dismissing
	           4.430
	            0.789

	
	preoccupied
	           3.889
	            1.307

	
	fearful
	           4.438
	            1.177

	  CLOSE FRIEND
	secure
	           5.199
	            1.010

	
	dismissing
	           4.406
	            0.886

	
	preoccupied
	           4.264 
	            1.517

	
	fearful
	           4.147 
	            0.903


Mean scores and standart deviations of desirability of expected complementary responses from others in related to their attachment styles is presented in table- 26

Table –26. 1  Mean scores and standart deviations of desirability of expected complementary

                      responses from others based on panic disorder group and control group

	significant others
	       groups
	mean
	s.d

	        MOTHER
	Panic group 
	4.050
	1.051

	
	Control  group
	5.340
	0.854

	         FATHER    
	Panic  group
	3.823
	1.058

	
	Control  group
	5.114
	0.907

	  CLOSE FRIEND
	Panic  group
	4.094
	1.061

	
	Control  group
	5.141
	0.956




In scale of interpersonal relationship schemas; mean scores and standart deviations of desirability of expected complementary responses from others in related the two groups, are presented in table- 26.1 

Table – 26. 2   Interactions analysis between panic disorder and control groups, attachment 

                        styles and both of them together effects on desirability of  expected  

                        complementary responses from significant others in scale of IPRS 

	source of variance
	significant others          
	sum of square
	    df
	mean square     
	       F
	       P

	   pancon


	       mother
	   17.319
	     1
	   17.319
	   20.990 
	   0.000**

	
	        father
	   12.675
	     1
	   12.675
	   15.261  
	   0.000** 

	
	   close friend
	    7.647
	     1
	    7.647
	    9.508
	   0.003**

	
	
	
	
	
	
	

	attachmstyle
	      mother
	    4.949
	     3
	    1.650
	    1.999
	   0.125 

	
	       father
	    7.913
	     3
	    2.638
	    3.176
	   0.031* 

	
	   close friend
	    8.805
	     3
	    2.935
	    3.649
	   0.018*

	
	
	
	
	
	
	

	attachsty*pancon
	       mother     
	    9.674 
	     3 
	    0.825
	    3.908
	   0.013*

	
	        father
	    8.648
	     3 
	    2.883
	    3.471
	   0.027* 

	
	    close friend
	   15.517 
	     3
	    5.172
	    6.431
	   0.001**

	
	
	
	
	
	
	


** p = 0.001 very significant effect

  * p = 0.05 significant effect

According to analysis of  MANOVA test which has 2X4 factors; 

Being panic disorder or not has effected  very significantly on desirability of expected complementary responses from mother, father and close friend  ( p < 0.001 )  

The mean scores of desirability of expected responses from others for panic disorder individuals are lower than nonclinical people’s because the patients could be more dysfunctional schemas than the others that’s why their expectations are more negative and actually these responses are less desirable as comparing with functional schemas.   

There is significant effect of attachment styles on desirability of expected complementary responses from father ( p = 0.031 ) and close friend  ( p = 0.018 ).

Related desirability of expected responses from father; in the test of Post Hoc Schaffe; desirability of expected responses for secure attached people are higher than preoccupied attached individuals and it is also higher than fearful attached people. So it was determined that there is significant effect ( preoccupied ones p = 0.003,  fearful ones  p = 0.002 ) on to desirbility of expected complementery responses from father and close friend. 

As a sum; preoccupied and fearful individuals have more dysfunctuanal schemas, they expect more negative responses so as a natural, they have less desirablefacing with those.

Related desirability of expected responses from close friend; in the test of Post Hoc Schaffe; significant effect of desirability of expected responses between secure and preoccupied people was lost but it is seen that, there is significant effect between secure and fearful attacchment 

( p = 0.009 ). This result shows that, fearful attached people found out expected respones from close friends less desirable than secure attached individuals.

There is not significant effect of attachment styles on dasirability of expected complememtary responses from mother  ( p > 0.05 ). 

There is significant effect of both in together, being panic disorder or not and attachment styles on desirability of expected complementary responses from mother ( p = 0.013 )  and from father ( p = 0.027 ). And also there is very significant effect on desirability of complementary responses from close friend  ( p = 0.001 ). 

Overall evaluation of these findings proposed that, dysfunctional interpersonal schemas and insecure attachment are related to being panic disorder and negative expected responses from the significant others.  

3. 7 –   EVALUATION OF INTERACTION WITH 

                FOUR  SITUATIONS OF IPRS, DESIRABILITY OF 

                 EXPECTED RESPONSES FROM OTHERS, 

                ATTACHMENT STYLES AND ANXIETY LEVEL  

Table – 27   Relatıonships between four situations of IPRS and desirability of 

                    expected responses from others, attachment styles and anxiety levels  

	variances
	1          2           3            4             5           6            7              8             9           10     

	1-friendship

2-hostile

3-dominant

4-submisive

5-desirabity

6-secure

7-dismising

8-preoccup

9-fearful

10-anxiety
	1.00 -.48**    .14        .19        -.48**     .07       -.19        -.40**      -.39**     .36**                    

          1.00     -.26**  -.20       -.49**    -.27*     .34**      .43**        .31*       .45**

                      1.00     -.18         .55**    .48**    -.20        -.37**      -.28*      -.49**

                                  1.00        .08        .03        -.13         -.01         -.07          .03

                                                1.00       .45**    -.35**    -.55**      -.58**    -.64**

                                                             1.00       -.40**    -.31*       -.42**     -.55**

                                                                           1.00        .41**       .62**      .60**

                                                                                         1.00          .60**      .57**

1.0  .56**                   

 1.00

	**   p <  0.001          *  p <  0.05


Pearson Correlations Coefficients analysis was further calculated to examine the relationships between friendsihip, hostile, dominant and submissive situations of IPRS, desirability of expected comlementary responses, attachment styles and anxiety level are presented in the table- 27.     

3. 8.   PEARSON CORRELATIONS COEFFICIENT 

                 ANALYSIS

3. 8. 1 -  Evaluatıon of interactions of  attachment styles

It is seen that, as an expecting, there is a significant andthe opposite side relationship between secure and dismissing attachment ( r = - 0.40, p < 0.01 ) as well as preoccupied attachment

 ( r = -0.31,  p = 0.05 ), and fearful attachment ( r = -.0.42,  p = 0.01 )   

3. 8. 2 –  Evaluation of interactions with attachment styles

                               and anxiety level.

As an expecting that, there is a significant and the opposite side relationship between secure attachment and anxiety level  (r = -0. 55,  p < 0.01 ). But again as an expecting, thereis significant and the same side relationship between anxiety level and dismissing attachment 

(r =  0.60,  p < 0.01 ) as well as fearful attachment ( r =  0.56,    p < 0.01 ). 

3. 8. 3 -  Evaluation of interactions with the situations of IPRS and

                       Anxiety level 

As seen in table-27; there is significant and the opposite side relationship between anxiety level and friendship situation ( r =- 0.36,   p< 0.01 ).

There is significant and the opposite side relationship between anxiety level and hostile situation ( r =  0.45,  p< 0.01 ) and dominant situation ( r =- 0.49,  p< 0.01 ).

There is not significant relationship between anxiety level and submissive situation. 

It was another result is that; there is a significant and the opposite side relationship between anxiety level and desirability of expected complementary responss from significant others

( r = -0.64,  p< 0.01 ).   

3. 8. 4 -  Evaluatiın of interactions with attachment styles 

                         and situations of IPRS

The results of data are shown that; There is not significant relationship between friendship situation  and secure and dismissing attachment 

There is significant and the opposite side relationship between friendship situation and preoccupied attachment ( r = - 0.40,  p< 0.01 ). 

There is also significant and the opposide side relationship between friendship situation and dismissing attachment ( r = - 0.39,  p< 0.01 ).

It was found significant and the opposite side relationship between hostile situation and secure attachment  ( r = - 0.27,  p< 0.05 ).  

It was found significant and the same side relationship between hostile situation and dismissing attachment ( r = 0.34,  p< 0.01 ). 

It was found significant and the same side relationship between hostile situation and preoccupied attachment ( r = 0.43,  p< 0.01 )  

It was found significant and the same side relationship between hostile situation and fearful attachment ( r = 0.31,  p< 0.05 ).

 It was found significant and opposite side relationship between dominant situation and secure attachment ( r = 0.48,  p< 0.01 ). 

It was not found significant relationship between dominant situation and dismissing attachment ( p> 0.05 ).  

It was found significant and same side relationship between dominant situation and preoccupied attachment ( r = - 0.37,  p< 0.01 ). 

It was found significant and same side relationship between doninant situation and fearful attachment ( r = - 0.28,  p< 0.05 ).    

It was found significant and opposite side relationship between submissive situation and secure attachment ( r = 0.45,  p< 0.01 ).

It was not found significant relationship between submissive situation and dismissing, proccupied and fearful attachments  ( p> 0.05 ). 

3.8. 5 – Evaluation of interactions with attachment styles 

                       and desirability of expected complementary responses 

There is significant and the same side relationship between desirability of expected 

comlementary responses and  secure attachment ( r = 0.45,  p< 0.01 ).

There is significant and the opposite side relationship between desirability of expected comlementary responses and  dismissing attachment ( r = - 0.35,  p< 0.01 ).

There is significant and the opposite side relationship between desirability of expected comlementary responses and  preoccupied attachment ( r = - 0.55,  p< 0.01 ).

There is significant and the opposite side relationship between desirability of expected comlementary responses and  secure attachment( r = - 0.58,  p< 0.01 ).

CHAPTER. IV

4 - DISCUSSION

In the first part of discussion, it is being discussed the differentiations of some different early and general childhood experiences and suffering with panic disorder.

In the second part of this section, it is being discussed the differentiations of childhood experiences and attachment styles.

In the third part of this section, it is being discussed the differentiations of attachment styles and suffering with and without panic disorder.      

In the fourth part of discussion, it is being discussed the differentiations of attachment styles and interpersonal relationship schemas.

In the last part of discussion, it is being discussed the differentiations of attachment styles and the desirability of interpersonal relationship schemas.  

4.1.1 - Discussion of the Differentiations of the Childhood

           Experiences and Suffering with Panic Disorder

The results of the present study indicated that the individuals with Panic Disorder have experienced especially in the first 3 years of their childhood period some particular events in some particular situations that these have affected them so negatively leading to psychiatric problems in their further adulthood period.

According to the results of this study, when compared to the families of the people without   panic disorder, families of the panic-disorder patients have experienced more death-born babies   before the   birth of the patients and the mothers have had lower education level   relatively.

Besides, in this period, which the attachment relationship has come through, and attachment system has been developed; it has been seen that the patients with panic disorder have been fed with mother-milk less than 6 months time. Fed by mother milk for less than 6 months has affected the attachment relation negatively, it has found out that it has had effect on having panic disorder or not. Feeding by mother milk concerns very important improvement periods for the child. Beside of the importance of its food quality, it’s the most direct way of physical and emotional contact between the mother and the baby. Due to the attachment theory, the most protective source for the child to survive and the most sensitive source for his emotional needs is the mother. Getting started from this idea, it has found out that feeding less than 6 months the child has caused to the feeling of unconfident and this effects could have increase the risk of psychopathology. 

The interest of their caregivers has been lower comparatively and also the time they have spent with their caregivers has not been satisfactory compared to the people without any psychiatric disorder.

During their first 3 years of early childhood, the people with panic disorder had been separated from their caregivers more frequently at their earlier ages. Besides, it has been found out that their caregivers have experienced more health problems compared to the caregivers of the people without panic disorder.

In addition to these, the results also have shown that, panic disorder patients have felt more negative feelings in their adulthood to their caregivers who has been looked after to them in their 0-3 years-old period of childhood. 

A further result stated that the panic disorder patients have faced family problems more frequently; they have met maladjusted behaviors against their mothers, sisters and brothers in their family interrelationships. They have also felt more misunderstandings with their mothers and other family members during their childhood.

According to the Bowlby’s Attachment Theory, the infant’s purposive behaviors make develop as a Behavioral Control System for providing of a balance between attachment and exploratory behaviors during the separation period from the caregiver. As the mention by Water & Deane, (1985) and Water et all. (1991), this behavioral system is phenomenon for maintaining of confidence and also it has loaded the functions of surviving, social and cognitive development of the infant   [ 34 ].

When the infant perceive an availability and responsiveness of attachment figure develops exploratory behaviors and through repeating interaction, it learns what to expect and adjust their behaviors in terms of their expectations and beliefs. In maintaining of proximity to primary figure and responsive behaviors of caregiver should become firm the sense of confidentiality. Otherwise, according to the indicating of Bartholomew (1990), emotional chain should not be provided continuously and the future days of infant would be affected negatively in terms of behaving unconfidently. This fact pointed out by Kaplan (1990) and it was mentioned the relations between insecure attachment style and some neurotic symptoms   [ 45 ].

As the results of some retrospective studies which are investigated the explanations of thoughts, emotions and behaviors related with attachment figure, figured out that, in the experience of a separation from the caregiver, the infant feels so serious insecurity and negative feelings to her and could build so kind of attachment style   [ 102 ].

Attachment system is functional and it activates to control the separation anxiety, depending on how it is perceived and interpreted the separation period. If the separation period was going on for a long time, the attachment system will dissolve and the child will avoid to exposure and will going back from its social environment  [ 34  ].

In the results of the present study, the separation from the caregiver has reasoned for the feeling of insecurity, by the way, the infant is feeling a powerful anxiety. So most likely, the psychopathology risk has been increased that’s why experiencing of this separation anxiety. As in similar results of the present study, also the results of some previous longitudinal studies have shown that, some negative effected life events, in such as the separation of caregiver, parent lost, birth, divorce and leaving from home would affected the child in the way of insecure attachment  [ 34, 53 ].

Some recent studies have indicated that, being of insecurity and attachment were related to each other in directly and severely. As it is known that, panic disorder patients have experienced some panic attacks before and they interpreted some body signs and cognitions in the way of catastrophic. The most important cognition of panic disorder is the expectation of physical and psycho-social dangerous and the because of this sort of interpreting of bodily and environmental sighs could be the reasoning of feeling of insecurity  [ 54, 89 ].

4. 1. 2-   Discussion of  Differentiations of Childhood Experiences

                   and  Attachment Styles

Research results indicated that in spite of 90. 9 % of people with panic disorder attached in insecurely in which they are defined by dismissing, preoccupied and fearful styles and 62.7 % of the people without panic disorder have the secure attachment styles.

Some studies that are focused on the topics of attachment provided that an individual is denoted by an Attachment Behavioral System and this system could effect to the development periods of personality in directly. Furthermore, by using of this behavioral system, an individual can survive only if the perceiving of himself in security, can provide his/her physical, emotional needs, can activate her creativity and actually can maintain and could success its environmental evolutionary adapt. It was assumed that, an individual can cope with stressful periods of life events by providing of tampon function of its attachment system and therefore, the development can maintaining without any disrupting  [ 23, 29, 34 ]. 

The recent study found the results that, the mother-care and also caring by mother-other caregivers and perceiving of consistent responsiveness by the infant could be increased the frequency of his/her secure attachment possibilities. In addition to whether the time is passing with caregiver was perceived as responsive, more less the separation experiences, more little family problems, more good relationships with younger family members and lastly the obtaining of higher success of school also could be support to increase the secure based attachment   [ 18, 27 ]. 

In this study results it has shown that, the mothers and caregivers of the infants who are 0-3 years old and are securely attached, experienced the least health problems. The next result is that, higher number of people who still feel the positive emotions to their caregivers, as similarly are attached in the secure styles. All these results that are due to the experiences of infant-caregiver bond relations are indicated that the physical, emotional, cognitive, behavioral and social development of infant could influence in the way of attachment in secure or insecure base. As if it’s known, due to the effects of some ethological researches Bowlby ( 1969 ) is pointed out that, the newborns have the heredity to going after the first moved figure in primarily and build a prolonged bond with it. But this bond in infants is build up for surviving, the need of emotional relations and exploration of their environments and it has been constructed before their births. 

And it was resulted that, the attachment is defined as an obligatory need and is coming by birth and work as a emotional living system  [ 18, 27, 100 ].

As a result, it can be mentioned that, the negative effects of some experiences of early ( 0-3 years old) childhood and the rest of childhood period in generally, are going to load the feeling of insecurity in powerfully and cause to increasing of the exposition of panic disorder. 

As before the birth, the mother is the primary person for her infant. She actually takes a main role of surviving for her offspring, at the same time she directly effects the whole life of her infant in terms of its physical and mental development, constructing of its self and environment. As a sum, caring by mother and other caregivers in those includes its mother and responsiveness in caring could be resulted with the secure attachment. Otherwise, the rate of insecure attachment could arise as occasionally.  Some situations which are mentioned above, could cause to breaking of attachment bond with caregiver and the loading of feeling of unconfident, and the perception consistent unresponsiveness was belong to these sensitive periods and experiences of early childhood could be reasoning about the insecure attachment. In the parallelism with Bowlby (1982) in which was mentioned that, maintaining of attachment was influenced in negatively by family problems, the failing of interrelations in family members, some health problems and the negative changes of economic incomes during the early period of attachment bonding. As in the same indications, Pistole (1997) pointed out that, an expectation about a protection and responsive caring while was supporting by a desirable period, could be very important for attachment in secure base [ 53 ].

One another result of recent study is that, the education levels of mothers of the people with panic disorder were lower, more death births in their families, lower caregiver’s interests, lacking of time passing with caregiver and more frequent health problems of their caregivers then those people without panic disorder. 

One another result is that, the insecure attachment rate could increase in panic disorder patients during their later experiences of the childhood, in which some problematic interrelations occur between family members and some destructive behaviors against to their mother and their sisters and brothers, decreases in family income, lost of any parents, separation of mother, health problems of any family members and having negative feelings about caregivers. As it’s informed before, the mental models about self and others were built in generally related with attachment experiences with caregiver. Since, the people with panic disorder mostly attached in insecure base and this result could be accepted as the last production of above negative effected experiences. By influencing of this kind of experiences, the child maintained the notion of  ‘felt insecurity’ and the negative mental models about self and others could define to all relations in adulthood period and he people could experience some psychopathologies. This result of recent study was supporting by Bowlby ( 1982 ) and Güngör (2000)’s study, in that, the insecure attached people were effected negatively in stressful life practices and their psychological goodness could be disordered  [ 45, 52, 70 ].

In postmodern culture, the adapt of rapidness and competition in all lines of life could create the stress for the people and their anxiety could increase about their potentials  [ 34 ]. During these kind of stressful experiences, the child-mother attachment could influence in such a way that, the infant’s cognitions like thoughts, feelings, beliefs and expectations about self and others could organize from the view of injury, damage and fear. Similar results of this study, some other studies have put forward that, some stressful experiences are directly could cause the lack of responsive caring and insecurely attaching for child and their adulthood life practices could organize in the light of these practices relating mental models [ 12, 27, 34  ].

4.2 – Discussion of the Differentiations of Attachment Stiles and 

         Suffering With Panic Disorder 

At the result of the recent study, the trait anxiety level of panic disorder patients was higher than the people without panic disorder. 90.0 % of People with panic disorder have attached in insecure stiles in which are defined as the preoccupied, dismissing and fearful kinds. 

All kinds of interpersonal relations and experiences of the insecure attached people could be organized in the bases of insecurity and they could probably perceive and interpret all coming effects on the bases of negative self and also negative others because of their mental working models. On these outstanding, their self-evaluation could be negative and trust to them selves could decrease severely, they feel them self in weakness. At the same time these people believe in that, the other people are behave in the way of unconfident and the controlling is belong to the other. So, this kind of evaluation causes to reinforce the perception of unsuccessfulness, and in this way the fear about the future, by in time, could be changed into the chronic form. 

Their expectations of disaster in related to the future could be got to effect with the self- unworthiness. At the end of this circle, the feeling of anxiety could get so strong. However, this wishes circle is seen the reasoning to weakness of coping with stressful experiences and could cause to spread of the avoiding behaviors to all life practices. This explanation would be supported by Rachman (1991)’s study, in which, it is mentioned that, the main causes of avoiding behaviors at panic disorder not mostly belong to the remembering of an experienced panic attack before, but most likely it belongs to the expected panic attacks. The feel of distrust of these people and their beliefs of is not getting help when they need at any situation could loaded in power to the levels of the clinical risk.                

The recent research has been arise that, 33.3 % of people with panic disorder attached in dismissing, other 33.3 % of them attached in fearful and 24.2 % of them attached in preoccupied stiles. As mentioned before, the preoccupied and fearful attached people have the negative self  working models and again the dismissing and fearful attached people have the negative others working mental models. These mental models always effect to all personal relations and experiences. According to Bowlby (1980) the mental working models could dissent to change and they transport from one generation to the next. At the light of this explanation, panic disorder patients could interpret the impressions in their bodies as the signs of coming physical and psycho-social disaster and then, they feel a strong expectation anxiety and a wide range of the avoiding behaviors could occur in occasionally. As a sum, it is assumed that, negative thoughts could get power anxiety of insecure attached people and could activate the negative mental models which causes to increasing of expectation anxiety as a continuous circle  [ 55 ]. 

4.3 – Discussion of Differentiations of Attachment Stiles and Anxiety Levels

Anxiety is defined as a feel of self-secure directed danger and thread of all information from the environment and they were perceived it in selectively by this way.

In the recent study, the anxiety level of people with panic disorder was indicated higher than the people without panic disorder. It could be thought about that insecure attached people feel more sever anxiety in any situation in their life events because their sensitivity against anxiety are higher than the people who were attached in secure base [ 17, 53, 94  ]. 

One another result is that, the clinical levels of symptoms could be belong to the negative perception and interpretation of all situations by the individuals. This assumption was informed by Bowlby (1977) by which he defines the agoraphobia as a separation anxiety mostly than any kind of phobia and he indicated that, it might be related with insecure attachment instead of phobia in being any places. This argument and some other research results support the research   [ 93, 103 ].

Whenever, the panic disorder patients are being evaluated by the etiologies of disorder, these people were surely experienced at least a few panic attack. And also the expectation of panic is accepted as in responsible agent for panic disorder. As it is known, the most important cognition in panic patients is the coming of a physical and psychosocial thread. The insecure attached people have low self and other-confidence because of having negative mental working models. These kind of attached people could believe in not getting help and support when they actually need. At the end of this negative-directed interpretation could cause to increase of expectation anxiety and that’s why the occurring of wide ranged avoiding behaviors without catching to get to stop them. So like avoidances are sourced from all kind of anxiety provoking situations. According to Sullivan ( 1953)’ an individual has the escaping notion of anxiety-provoking events at birth. In addition to this inherited aspects, the attention gets being away from attachment knowledge by working of insecure attachment system, and by the way, the positive effect of attachment could interrupt occasionally and individual can not cope with its avoiding behaviors   [ 52, 63, 91, 100 ].

In this study, it was put forward the strong relationships between the trait anxiety level and attachment stiles. The results show that, the anxiety levels of preoccupied attached ones are higher than the dismissing, fearful and secure attached people. This result could be related with not obtaining of the emotional satisfactions are related with consistent unresponsive caring during the early childhood. Because dysfunctional behaving of caregiver is lasted with feeling of anxiety and then the child attached insecurely so, when it was an adult the individual could experience some neurotic symptoms. Some other researches provide a support to these results that, they indicate the relationships between high anxiety level and insecure attachment   [ 44, 45 ]. 

The main effects of psycho-social sourced pathologies are accepted as responsible for the attachment disorders by Kaplan (1990) and it was pointed out that, there is the positive-directed relationships between anxiety disorders and insecure attachments  [ 6, 12, 45 ].

4.4.1 – Discussion of Differentiations Suffering with Panic

            Disorder or not and Interpersonal Relationships Schemas 

In this study results are being known that, the people with panic disorder expect less friendly reactions against their friendly behaviors from their mothers according to the people without panic disorder. This result could explain in, interpersonal relationship schemas in insecurely

attachment have been constructed on negative expectations. 

In reality, as Safran & Segal ( 1990)’s the working mental models of self and others were named as interpersonal relationship schemas and they work in the same patterns of secure or insecure base of attachment. According to writers, perception of self and perception of others effect to each other and the relationships realm in this manner that means, these schemas work in a circle and it is seen as the reasons of some psychopathologies. For instance, if someone expects hostile behaviors from others, it could perceive his/her behaviors as not friendly and most probably, it could be cause to similar response from others and at the end he feel so like hostility. So the wishes circle keeps its function in continuously.         

In the similar idea about the expected responses from others, Haley (1988) pointed out that, if someone expects hostile behaviors from other, he really could behave sort of angry provoking and the hostility do fulfill in any how.

The people with panic disorder behave in dominant way with their mother and they expect more dominant response from her than the people without clinical problems. The situation could explain like so that, the patterns of people without panic disorder are like, ‘ if I behave dominant way with my mother, most probably she could response to me as in way of submissive’. But the interpersonal relationship schemas of panic patients are just opposite of those’. They believe in that, if their behaviors were dominant, their mother’s responses would be dominant as well. Through these kinds of beliefs, they interpret their mothers as one who hold their control on her hands, suppressive, rude and putting the rules, so they define their own mother ‘ cold, powerful and unconfident’. They feel for themselves ‘ I’m unsatisfied, it will be wrong whatever I do, it does not desire whatever I decided’. So like the beliefs, the negative mental schemas were working to get fulfilling of insecure self and others. In fact that, negative mental schemas could relate to the strong insecurity and feeling of powerlessness. 

The similar explanation were noted down by Bartholomew & Horowitz ( 1991 ) in which, they argued about insecure attached people generally could perceive the responses from their parents as provoking of negative emotions and to make control of behaviors [ 33, 39, 52, 56 ].  

It is well known that, the most important clinical symptoms of panic disorder are the lack of self-confidence and the occurrence of large scaled avoiding behaviors. These symptoms effect the one so like that her/his life experiences will come to the point of stopping because one avoids for all activities of its life.

4.4. 2 – Discussion of Differentiations the Attachment Styles and

             Interpersonal Relationship Schemas
In the result of current study, it was found some differentiations between the dismissing attached people between preoccupied and fearful attached ones in terms of effecting of interpersonal relationship schemas. It was seen that, the mental schemas of dismissing attached people have negative others mental schemas and they believe in so like that, if they behave submissively with mother she will response more dominantly. Dismissing attached ones have low self-confidence with related getting support from others and having been accepted whenever they need. That’s why, as comparing with preoccupied and fearful ones, they could live some initiative taking problems in their interactions.    

As it is known the previous pages, preoccupied attached ones feel themselves powerless because they had so kind of mental schemas that, they experienced insecure attachment with dominant and powerful behaving mother. And most probably, they inspired much more the lack of control and had so deep chronic fear for being unsuccessfulness in interpersonal relations.

Another result of the study is that, both perception of self and others of fearful attached people are negative. So they feel themselves in powerless but others are dominant and took the control in their own hands. These explanations were shared by some previous researchers  

[ 84, 87 ].

In the last result of related part, cognitive schemas were so effects the people in somehow, they perceive and interpret the responses of closest ones as negative way in selectively. Although they certainly feel a severe expectation anxiety and further, they would avoid in many activities of daily routines, could become seriously passive and they experience a deep withdrawals of their own life. 

At the lightening of the above results, it could be certainly said that, the insecure attachment were found as the main reasons of lack of self-confidence of panic patients.

4.4.3 -   Discussion of Differentiations the Attachment Styles and

             Desirability of Complementary Responses of Interpersonal

             Relationship Schemas                                 

At the last results of current study, being with panic disorder or not was significantly affected onto the desirability of complementary responses from mother, father and close friend. As expected, panic disorder patients have found less desirable the complementary responses of significant other. The results stated out that. Desirability levels of complementary responses of father for securely attached people were found higher than dismissing and preoccupied attached ones’. In addition to this, also the securely attached ones expected higher significant desirable responses from their close friends than the fearful people.

As can be in related part of results, a significant interaction has not been found between attachment styles and desirability of expected responses from mother.

One another important result is that, the people who experienced some clinical symptoms have less flexible interpersonal relationship schemas than non clinical groups which it is mean that, they have expected more negative responses from their significant others.

The obtained further results show that, besides, people with panic disorder have found less desirable the expected responses from their mother and father but they expect more desirable responses from their close friends. It is thought about that, the reason of this situation most likely due to the early childhood experiences when attachment behaviors between mother and infant. It is seen that, attachment behaviors with primary person perceived and interpreted the interpersonal interactions as negatively. This explanation were supported by some other previous researches and the pointed out that, the people have expected more negative responses from others through the effecting of clinical symptoms and it is sure that these responses are accepted less desirable    [ 17, 33, 59, 93 ]. 

It is possibly can say that as the previous studies argued about, the desirability of expected responses of interpersonal relationships schemas is negatively interact with being experience of psychopathology. Like mentioning of Kiesler (1996)’ the results recent study were suppressing in desirability of expected responses from mother and father have found as the sign of psychopathology and could accepted as a variable of pathologic outcomes.

4.5 – Discussion of Interactions between Interpersonal 

         Relationship Schemas, attachment Styles and Anxiety Levels 

Overall findings of current study could propose that, friendly dimension of interpersonal schemas and trait anxiety interacts with each other in negatively. In behaving friendly could cause to decrease anxiety level. It certainly could think about that, panic patients expect more negative responses from others even if they behave such in friendly with them.

There was found a negative interaction with friendliness and fearful attachment, it means that, these kind attached people have negative self and others mental models, so they feel themselves as unlovable and they perceive others are rejected and criticized. Through these beliefs, the interpersonal relations built on trustless and this kind of interpretation could cause to decrease for expecting of friendliness.

There was a significant negative interaction between friendly dimension and preoccupied attachment. Panic patients who attached preoccupied style behave in the lack of self-confidence and they feel themselves as less powerful. Because of having negative self, 

they could experience more negative outcomes and more predispose to the psychopathology all through the dysfunctional mental schemas.

It was seen a negative interaction between secure attachment and hostility. And also as expecting that, the same kind of interaction was fond between hostility and dismissing, preoccupied and fearful attachment. At the lightening of previous parts of discussion, besides of secure attached ones expect more positive complementary responses from others, the insecurely attached people’s expectations were in more negativity. So these dysfunctional mental schemas could provide more hostile expectations for them, just like some previous studies had indicated in similar arguments  [ 53, 59, 64 ].

It was appeared that, as an expected point on the interactions situation, it was found a negative interaction between dominant dimension and secure, preoccupied and fearful attachment. When secure attached ones behave dominant, they expect submissive responses from close people. But the expected responses of the other two kinds of attached ones’ could be more dominant way and they themselves could stay more passive situation. Preoccupied ones could improve a dependency to other, fearful feel a chronic fear because of not trusting to the others. Their mental schemas repressed to make any change and believe in that the control would hold by others. So it is able say that, the negative effected dynamics could be reasoning of such clinical symptoms. 

It is getting another result is that, there was a positive interaction between desirability of interpersonal relationship schemas and secure attachment but at the same time a strong negative interaction with dismissing, preoccupied and fearful attachment. In clinical facts, negative expected responses from others could be less desirable for patients. These people could keep their negative expectations and carry on to cause creating of negative responses as wishes circle. But as naturally, they do not define these responses as desirable. So it can be said that, psychopathology and desirability of expected responses are directly and negatively correlated with each other.

The last result of current study is that, anxiety level negatively interacts with secure attachment but positively interact with dismissing, preoccupied and fearful attachment. By so affecting of mental working schemas, secure attached ones interpret more positive the responses from others but insecurely attached people could interpret them in negatively since their schemas were more resisted to change.

It was seen to find a negative interaction between trait anxiety and expected responses in friendly dimension, but a positive interaction with dominant and hostility dimension. It was discussed in previous paragraphs, anxiety levels which was felt in clinical facts, while anxiety level is increasing the expectation of friendliness will decrease but actually the expectation of hostility and dominant could increase, because of negative interpretation and expectation of negativity and also sorts of behaviors become more frequent outcomes in clinical experiences. This thought shares some previous researches that they explain similar results in similar way in some clinical symptoms   [ 22, 23, 26, 45, 59 ].

By the enlightening of over all findings, the current study clearly has put forward the three important results that those are, first, the early childhood experiences was surely placed on the roots of insecure attachment and being with panic disorder. Secondly, attachment in insecurely could consist of the psychopathological risk for that kind of attached people. And the lastly, interpersonal relationships schemas which performed by the attachment behaviors during the period of childhood, had some effects on the people’s life experiences that the one have happened to vulnerable to suffering of panic disorder. 

As a sum, as if it was hypnotized of the current study, the bulding of attachment in insecure based could tend to become a nonspecific risk factors for psychopathology. This argument of thesis is supporting by Troisi ( 2005 )’,  Hart ( 2005 )’ and some previous studies in which were pointing out that, if wonder the attachment was built in secure or insecure based, it has to notion of becoming to act at any period of person’s life. The attachment system does not stayed restricting by the childhood but at the same time, it affects the person how it experiences her/his emotional chains with interpersonal relationships   [ 47, 102 ].

In the study, it was investigated a deep mental process as a fact of attachment on the base of Bowlby (1973)’ attachment theory and the empirical studies of Bartholomew (1991), 

Collins & Read (1994) and Brennan & Shaver (1998). The writers were indicating that, the mental working models and interpersonal relationship schemas do affect to the behaviors of people which were getting performed related to one’s expectations, evaluations and interpretations about the situations and these models have been conceptualized as mental schemas have contained some risks of psychopathology  [ 52 ].                 

4.6 – Restrictions of Study            

The results shoved that, the childhood experiences of attachment and some relations with primary person and other family members and also some family situations could be affected on to etiology of panic disorder.

From the view point of attachment relationship would tend to be evaluated from the view of psychopathologies and the therapies of some disorders. The therapist who was working with panic patients could provide a secure base for them by getting on an aware of attachment problems and she/he could provide some possibilities to changing towards the securely attaching. 

The insecure attachment was building on the interaction with primary person during 0-3 years old period of childhood, would be questioned about the causing of clinical disorders.

The results are pointing out the important of interaction between mother-infant and family-infant relations and especially, on to the mother-infant caring behaviors.

In the clinical facts, it is pointing out the negative effects of interpersonal relationship schemas with significant others. 

Finally evaluating as a whole, lastly, it could say that, in the main reasons of clinical symptoms and other discomforts would be looked for the earliest childhood experiences for providing of positive gains to their therapies.

A total of thirty- three panic patients participated in the study which limit the generalizability of the study suggesting that the results could not be generalized to adults in other psychiatric disorders.

Socio-economic study, cultural and educational background of the families of participants and other familial variables, such as birth order were not controlled.

Separate reliability and validity studies of three questionnaires were not carried out for the present study as three instruments has satisfactory evidence of validity and were proven to be reliable ones. Besides, they are frequently used in many researches carried out in turkey that can be interpreted as further evidence for the psychometric properties of the instruments.            

4.7.1 – Problems of Measurements

It was informed in the previous pages that, for the measuring of attachment styles, anxiety levels and the interpersonal expected responses, it was used the three self-report scales. It is well known that, these scales are used for determining the thoughts and feelings on consciously in now a day. Besides in using of these scales, also using some interview forms in together with them, for instance Main et. All. (1985), would provide some strong predictions of attachment styles and the opportunity of generalizing the results of the current research. 

4.7.2 – Other Limitations  

It is true that, the interaction between people are experiencing at the same time and by the end of effecting to each other immediately. In the study, it was determined the attachment styles of people with panic disorder and people without panic disorder. Additions to these, if it determined the attachment stiles of their significant others, the results could be more effected in terms of icting of reciprocal interaction on to the etiology of panic dipredsorder.     

CHAPTER. V
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APPENDIX 

                                                                 KKTC

                                                     Yakın Doğu Üniversitesi

                                                    Fen ve Edebiyat Fakültesi

                                                         Psikoloji Bölümü 

                 Bu form Klinik Psikolojiyle ilgili bilimsel bir araştırma için hazılanmış günlük hayatınızla ilgili bazı soruları kapsamaktadır. Elde edilecek veriler grup halinde değerlendirilecek ve kimliğiniz belirtilmeyecektir. Bütün sorulara tam düşündüğünüz ve hissettiğiniz gibi yanıt vermeniz araştımanın değerliliği için önemlidir. Cevaplamak istemediğiniz soruları belirterek boş bırakabilirsiniz.Katılımınız için içtenlikle teşekkür ederiz.

Form   A

1- Yaş :     ...................

2- Cinsiyet :                  a- kadın             b- erkek

3- Medeni hal :             a- evli        b- bekar      c- birlikte yaşıyor    d-boşanmış     e- eş ölmüş

4- Eğitim durumunuz :       a- okumamış    b-ilk     c- orta-lise  d- yüksek    e- master-doktora  

5- Yaşadığınız yer :           a- şehir       b- köy         c- kasaba

6- Çocuklarınızın sayısı :  ...................

7- Meslek- işiniz :              a- memur    b-işçi        c- özel        d- emekli   e- ev hanımı  f- işsiz

8- Ailenizin ortalama geliri-TL: a- 600 milyon ve altı  b-1 milyar  c-1-2 milyar  d- 2 milyar-üstü

9- Kardeşlerinizin sayısı : ....................

10- Kendinizden küçük ve büyük kaç kardeşiniz var?      Küçük : .................    Büyük : .................

11- Kendinizden bir küçük ve bir büyük kardeş ile aranızdaki yaş farkı : Küçük : .......Büyük :.......

12- Çocukluğunuzda  ailede kimlerle birlikte yaşadınız....................................................................

13- Doğumunuzdan önce ailenizde bebek kaybı var mı?          a- yok     b- 1      c-2-4  

14- Doğumunuz planlı hamilelik sonucu mu?           A- evet        b- hayır

15- Ne kadar süre anne sütü ile beslendiniz :       ..............ay 

16- Doğduğunuzda anneniz kaç  yaşındaydı :       ......................

17- Annenizin eğitim durumu : a- okumamış   b-ilk    c- orta-lise   d-yüksek   e- master-doktora     

18- 0-3 yaşına kadar bakımınızı öncelikle kim yaptı?     .................................................................

19- 0-3 yaş döneminde size bakım veren kişi bu dönemde  bir hamilelik, doğum , bebek kaybı yaşadı mı ?..........................................................................................................................................

20- 0-3 yaş döneminde size bakan kişi  sizinle ne ölçüde ilgiliydi? 

                         a-çok az      b-az       c-yeterli            c-çok           d-çok fazla

21- 0-3 yaş döneminde anneniz yada size bakan kişiyle nasıl vakit geçirirdiniz   ....................................................................................................................................................

  ..................................................................................................................................................... 

22- 0-3 yaşına kadar size bakan kişilerde o dönemde bir sağlık sorunu oldu mu ve bir dönem hastahane tedavisi  yapıldı mı .......................................................................................................... ....................................................................................................................................................... 

23- 0-3 yaş döneminde anneniz-bakıcınızdan ayrılma yaşantınız oldu mu?.. Ayrılık ne kadar 

       sürdü ? Ayrıldığınızda siz kaç yaşındaydınız ?   .................................................................................................................................................... 

  ……………………………………………………………………………………………….....

24- Çocukluk döneminde anne-bakıcınıza karşı öfke, alınganlık, kırgınlık, dışlama, beğenmeme, güvensizlik v.b gibi olumsuz duygularınız var mıydı ?    

      …………………………………………………………………………………………………

   …………………………………………………………………………………………………

25- O kişiye karşı bugün neler hissediyorsunuz ............................................................................

    ...................................................................................................................................................

    ...................................................................................................................................................

26- Size anlatıldığı kadarıyla çocukluğunuzda ailenizde ciddi sayabileceğiniz ne gibi sorunlar

       vardı?.........................................................................................................................................

    ...................................................................................................................................................

27- Çocukluğunuzda size, annenize yada kardeşlerinize karşı aile içinde kötü davranışlar olur muydu?..........................................................................................................................................

    ...................................................................................................................................................

29- Çocukluğunuzda yaşadığınız  kekemelik, altını ıslatma, karın ağrıları, tikler, geç yürüme, geç konuşma, yeme sorunları, uyumsuzluk, depresyon, korkma, panik v.b. gibi sağlık sorunları yaşadınız mı ....................................................................................................................................

..............................................................................................................................................................................................................................................................................................................                 

30- Çocukluğunuzda kendinizi nasıl tanımlarsınız ? kendi yaşıtlarınız ve büyüklerle iletişim şekliniz nasıldı ?  ve okul başarı durumunuz nasıldı ? ………………………………………..........

.......................................................................................................................................................           

............................................................................................................................................................

Form  B 

      Aşağıda kişilerin kaygılı yada endişeli olduğu zamanlarda yaşadıkları bazı belirtiler verilmiştir. Lütfen her maddeyi dikkatle okuyunuz. Daha sonra her maddedeki belirtinin bugün dahil son bir haftadır sizi ne kadar rahatsız ettiğini açağıdaki ölçekten yararlanarak maddelerin yanındaki uygun yere  (X)  işareti koyarak belirleyiniz.

                          Hiç                   hafif               orta                  ciddi

                            0.......................1.....................2......................3

1- bedeninizin herhangi bir yerinde uyuşma veya karıncalanma                  0.......1........2........3

2- sıcak ve ateş basmaları                                                                              0.......1........2........3

3- bacaklarda halsizlik, titreme                                                                      0.......1........2........3

4- gevşeyememe                                                                                            0........1........2........3

5- çok kötü şeyler olacak korkusu                                                                 0........1........2........3

6- baş dönmesi veya sersemlik                                                                      0........1........2........3

7- kalp çarpıntısı                                                                                            0........1........2........3

8- dengeyi kaybetme duygusu                                                                       0........1........2........3

9- dehşete kapılma                                                                                        0........1........2........3

10- sinirlilik                                                                                                   0........1........2........3

11- boğuluyor gibi olma duygusu                                                                 0........1........2........3

12- ellerde titreme                                                                                         0........1........2........3

13- titreklik                                                                                                    0........1........2........3

14-kontrolü kaybetme duygusu                                                                     0. ......1........2........3

15- nefes almada güçlük                                                                               0........1........2........3

16- ölüm korkusu                                                                                          0........1........2........3

17- korkuya kapılma                                                                                     0........1........2........3

18- midede hazımsızlık yada rahatsızlık hissi                                               0........1........2........3

19- baygınlık                                                                                                 0........1........2........3

20- yüzün kızarması                                                                                      0........1........2........3

21-terleme (sıcağa bağlı olmayan)                                                                0........1........2........3
Form C

      Aşağıda yakın duygusal ilişkilerinizde kendinizi nasıl hissettiğinize ilişkin çeşitli ifadeler yer almaktadır. Yakın duygusal ifadelerden kastedilen arkadaşlık, dostluk, romantik ilişkiler v.b. dir. Lütfen her ifadeyi bu ilişkilerinizi düşünerek okuyun ve her bir ifadenin sizi ne ölçüde tanımladığını aşağıdaki 7-aralıklı ölçek üzerinde değerlendirerek, her ifade için ayrıla parantezlere yazınız.

        1...............2..............3...............4..................5....................6....................7

beni hiç                                       beni kısmen                                             tamamiyle

tanımlamıyor                              tanımlıyor                                         beni tanımlıyor

(  )  1- başkalarına kolaylıkla güvenemem

(  )  2- kendimi bağımsız hissetmem benim için çok önemli

(  )  3- başkalarıyla kolaylıkla duygusal yakınlık kurarım

(  )  4- bir başka kişiyle tam anlamıyla bütünleşip kaynaşmak isterim

(  )  5- başkalarıyla çok yakınlaşırsam incitileceğimden korkuyorom

(  )  6- başkalarıyla yakın duygusal ilişkilerim olmadığı sürece oldukça rahatım

(  )  7- ihtiyacım olduğunda yardıma koşacakları konusunda başkalarına her zaman

           güvenebileceğimden emin değilim

(  )  8- başkalarıyla tam anlamıyla duygusal yakınlık kurmak istiyorum

(  )  9- yalnız kalmaktan korkarım

(  )  10- başkalarına rahatlıkla güvenip bağlanabilirim

(  )  11- çoğu zaman romantik ilişkide olduğum insanların beni gerçekten sevmediği 

             konusunda endişelenirim

(  )  12- başkalarına tamamiyle güvenmekte zorlanırım

(  )  13- başkalarının bana çok yaklaşması beni endişelendirir

(  )  14- duygusal yönden yakın ilişkilerim olsun isterim

(  )  15- başkalarının bana dayanıp bel bağlaması konusunda oldukça rahatımdır

(  )  16- başkalarının bana benim onlara verdiğim kadar değer vermediğinden kaygılanırım

(  )  17- ihtiyacınız olduğunda hiç kimseyi yanınızda bulamazsınız

(  )  18- başkalarıyla tam olarak kaynaşıp bütünleşme arzum bazen onları ürkütüp benden

             uzaklaştırıyor

(  )  19- kendi kendime yettiğimi hissetmem benim için çok önemli

(  )  20- birisi bana çok yakınlaştığında rahatsızlık duyarım

(  )  21- romantik ilişkide olduğum insanların benimle kalmak istemeyeceklerinden korkarım

(  )  22- başkalarının bana bağlanmamasını tercih ederim

(  )  23- terk edilmekten korkarım

(  )  24-  başkalarıyla yakın olmak beni rahatsız eder

(  )  25- başkalarının bana benim istediğim kadar yakınlaşmakta gönülsüz olduklarını 

             düşünüyorum

(  )  26- başkalarına bağlanmamayı tercih ederim

(  )  27- ihtiyacım olduğunda insanları yanımda bulacağımı biliyorum

(  )  28- başkaları beni kabul etmeyecek diye korkarım

(  )  29- romantik ilişkide olduğum insanlar, genellikle onlarla benim kendimi rahat

             hissettiğimden daha yakın olmamı isterler

(  )  30- başkalarıyla yakınlaşmayı nispeten kolay bulurum. 

  Form  D

       Bu anket bireylerin belirli bir biçimde davrandıkları zaman karşılarındaki kişilerden ne gibi tepkiler aldıklarını değerlendirmek için düzenlenmiştir. Sizden aşağıda yer alan her bir durumda bulunduğunuzu hayal etmenizi ve karşınızdaki kişinin böyle bir durumda nasıl tepkide bulunacağını bildirmenizi istiyoruz. Syfanın başında olası tepkilerin bir listesi bulunmaktadır. Lütfen bu listeye bakarak her bir durum için karşınızdaki kişinin o durumda vereceği tepkiler arasında sizin TAHMİNİNİZE EN UYGUN GELEN tepkiyi gösteren harfi daire içine alınız.

        Daha sonra işaretlediğiniz tepkinin sizin açınızdan İSTENİRLİK derecesini (1..2..3..4..5..6..7..) şeklinde düzenlenmiş ölçek üzerinde gösteriniz. Bunun için aşağıda belirtilen hoşnutluk derecelerine göre uygun rakamı daire içine alınız.

             Hiç            orta           biraz          nötr             biraz           orta               çok

               1................2................3...............4...................5................6...................7

         hoşuma gitmez                                                                                       hoşuma gider

               Bu ankette kendinizi ANNENİZLE birlikteyken hayal etmeniz istenmektedir.  Annenizi hatırlamakta güçlük çekiyorsanız  ( ölüm veya ayrı yaşamak v.b gibi ) lütfen sizin anne olarak gördüğünüz bir kişinin ( üvey anne, hala, teyze, büyükanne, abla , sizi himaye eden kişiler)  tepkisini düşünerek değerlendirme yapınız.

                  A- sorumluluğu üstlenir yada beni etkilemeye çalışır

                  B- güvenini kaybeder yada gücenir 

                  C- sabırsızlık gösterir yada kavga çıkarır

                  D- uzak durur yada kayıtsız kalır

                  E- bana katılır yada itiraz etmez

                  F- bana saygı gösterir yada bana güvenir

                  G- yakın yada dostça davranır

                  H- ilgi gösterir yada düşündüklerini açıkça söyler 

                  Bu tepki:      hiç          orta         biraz        nötr         biraz         orta         çok

                                        1..............2.............3..............4..............5..............6..............7 

                     hoşuma gitmez                                                                                 hoşuma gider

       Aşağıdaki durumlarda (16 soruluk bölüm )   ANNENİZLE  birlikte olduğunuzu düşünerek herbir durum için yukardaki 8-tepki arasında sizin beklentinize en yakın gelen tepkinin başındaki harfi daire içine alınız.

1- Önemli bir konuda annenizle birlikte karar verme aşamasındasınız.  

       Bu konuda daha bilgili ve yeterli olduğunuz için kararı siz yönlendirmek istiyorsunuz.

       Anneniz buna nasıl tepki gösterir    A...B...C...D...E...F...G...H     1....2....3....4....5....6....7

2- Annenize kızdığınızı  ve onunla tartışmak istediğinizi farzedin

       Anneniz buna ne tepki gösterir        A...B...C...D...E...F...G...H       1....2....3....4....5....6....7

3- Kendinizi güçsüz ve pasif hissettiğinizi  ve annenizinde  meseleye el koymasını istediğiniz bir durumu düşünün.

      Anneniz buna ne tepki gösterir         A...B...C...D...E...F...G...H        1....2....3....4....5....6....7

4- Annenize karşı samimi davrandığınızı ve ona yardımcı olduğunuzu düşünün

      Anneniz buna ne tepki gösterir           A...B...C...D...E...F...G...H        1....2....3....4....5....6....7

5- Annenizle bir oyun oynadığınızı ( tavla, iskambil, satranç v.b.) bir iddiaya ( lades v.b.) girdiğinizi düşünün. Siz onu yenip oyunu kazanmak için çok çaba gösteriyorsunuz .

      Anneniz buna ne tepki gösterir         A...B...C...D...E...F...G...H         1....2....3....4....5....6....7

6- Düşüncelerinize aşırı derecede daldığınız için kendinizi annnenizden uzaklaşmış bir durumda hayal edin.

      Anneniz buna ne tepki gösterir          A...B...C...D...E...F...G...H         1....2....3....4....5....6....7

7- Kendinizi isteksiz , kapıp koyvermiş hissetiğiniz ve annenizin yaptığı her şeye itirazsız uyacağınız bir durumda düşünün.

      Anneniz buna ne tepki gösterir           A...B...C...D...E...F...G...H        1....2....3....4....5....6....7

8- Annenize  onunla ilgilendiğinizi ve ona önem verdiğinizi belli ettiğinizi düşünün.

      Anneniz buna ne tepki gösterir            A...B...C...D...E...F...G...H        1....2....3....4....5....6....7

9- Annenizi sizden hiç beklemediği bir biçimde hayal kırıklığına uğrattığınız bir durumu düşünün.

       Anneniz buna ne tepki gösterir            A...B...C...D...E...F...G...H        1....2....3....4....5....6....7

10- Annenizle birlikte olduğunuz ama onunla hiç konuşmadığınız bir ruh halinde bulunduğunuzu farzedin.

      Anneniz buna ne tepki gösterir            A...B...C...D...E...F...G...H         1....2....3....4....5....6....7

11- Sizin için önemli bir konuda annenize güvenip açıldığınızı düşünün.

      Anneniz buna ne tepki gösterir           A...B...C...D...E...F...G...H        1....2....3....4....5....6....7

12- Annenize  karşı içinizden geldiği gibi, doğal davrandığınızı güşünün.

      Anneniz buna ne tepki gösterir           A...B...C...D...E...F...G...H         1....2....3....4....5....6....7

13- Berbat bir gün geçirdiğinizi ve bütün dünyaya küstüğünüzü düşünün, hiç kimseye karşı sevgi yada yakınlık hissetmiyorsunuz.

      Anneniz buna ne tepki gösterir           A...B...C...D...E...F...G...H         1....2....3....4....5....6....7

14- Kendinize pek güvenmediğinizi ve sırtınızı annenize dayamak istediğinizi düşünün.

      Anneniz buna ne tepki gösterir          A...B...C...D...E...F...G...H         1....2....3....4....5....6....7

15- Annenize karşı yakınlık ve sevgi gösterdiğinizi düşünün.

      Anneniz buna ne tepki gösterir          A...B...C...D...E...F...G...H         1....2....3....4....5....6....7

16- Daha önce hiç yapmadığınız bir işi tek başınıza, kendinize güvenerek yürüttüğünüzü ve annenize onun yardımına gerek duymadığınızı söylediğinizi düşünün.

      Anneniz buna ne tepki gösterir         A...B...C...D...E...F...G...H          1....2....3....4....5....6....7

    Bu ankette kendinizi aşağıdaki durumlarda BABANIZLA birlikteyken hayal etmeniz istenmektedir. Babanızı hatırlamakta güçlük çekiyorsanız (ölüm, ayrı yaşamak v.b. gibi nedenle) lütfen sizin baba olarak gördüğünüz bir kişinin (üvey baba, dayı, amca, büyükbaba, sizi himayesi altına almış kişiler) tepkisini düşünerek değerlendirme yapınız.

                  A- sorumluluğu üstlenir yada beni etkilemeye çalışır

                  B- güvenini kaybeder yada gücenir 

                  C- sabırsızlık gösterir yada kavga çıkarır

                  D- uzak durur yada kayıtsız kalır

                  E- bana katılır yada itiraz etmez

                  F- bana saygı gösterir yada bana güvenir

                  G- yakın yada dostça davranır

                  H- ilgi gösterir yada düşündüklerini açıkça söyler 

                  Bu tepki:      hiç          orta         biraz        nötr         biraz         orta         çok

                                        1..............2.............3..............4..............5..............6..............7 

                     hoşuma gitmez                                                                                 hoşuma gider

      Aşağıdaki durumlarda (16 soruluk bölüm )   BABANIZLA  birlikte olduğunuzu düşünerek herbir durum için yukardaki 8-tepki arasında sizin beklentinize en yakın gelen tepkinin başındaki harfi daire içine alınız. 

1- Önemli bir konuda babanızla birlikte karar verme aşamasındasınız.  

       Bu konuda daha bilgili ve yeterli olduğunuz için kararı siz yönlendirmek istiyorsunuz.

       Babanız buna nasıl tepki gösterir    A...B...C...D...E...F...G...H      1....2....3....4....5....6....7

2- Babanıza kızdığınızı ve onunla tartışmak istediğinizi farzedin

       Babanız buna ne tepki gösterir        A...B...C...D...E...F...G...H        1....2....3....4....5....6....7

3- Kendinizi güçsüz ve pasif hissettiğinizi  ve babanızdan meseleye el koymasını istediğiniz bir durum düşünün.

      Babanız buna ne tepki gösterir          A...B...C...D...E...F...G...H        1....2....3....4....5....6....7

4- Babanıza karşı samimi davrandığınızı ve ona yardımcı olduğunuzu düşünün

       Babanız buna ne tepki gösterir      A...B...C...D...E...F...G...H        1....2....3....4....5....6....7

5- Babanızla bir oyun oynadığınızı ( tavla, iskambil, satranç v.b.) bir iddiaya ( lades v.b.) girdiğinizi düşünün. Siz onu yenip oyunu kazanmak için çok çaba   gösteriyorsunuz .

      Babanız buna ne tepki gösterir          A...B...C...D...E...F...G...H         1....2....3....4....5....6....7

6- Düşüncelerinize aşırı derecede daldığınız için kendinizi babanızdan uzaklaşmış bir durumda hayal edin.

     Babanız buna ne tepki gösterir           A...B...C...D...E...F...G...H         1....2....3....4....5....6....7

7- Kendinizi isteksiz , kapıp koyvermiş hissetiğiniz ve babanızın yaptığı her şeye itirazsız uyacağınız bir durumda düşünün.

      Babanız buna ne tepki gösterir            A...B...C...D...E...F...G...H        1....2....3....4....5....6....7

 8- Babanıza onunla ilgilendiğinizi ve ona önem verdiğinizi belli  ettiğinizi düşünün.

      Babanız buna ne tepki gösterir             A...B...C...D...E...F...G...H        1....2....3....4....5....6....7

9- Babanızı sizden hiç beklemediği bir biçimde hayal kırıklığına uğrattığınız bir durumu düşünün.

       Babanız buna ne tepki gösterir     A...B...C...D...E...F...G...H         1....2....3....4....5....6...7

10- Babanızla birlikte olduğunuz ama onunla hiç konuşmadığınız bir ruh halinde bulunduğunuzu farzedin.

      Babanız buna ne tepki gösterir             A...B...C...D...E...F...G...H        1....2....3....4....5....6....7

11- Sizin için önemli bir konuda babanıza güvenip açıldığınızı düşünün.

      Babanız buna ne tepki gösterir            A...B...C...D...E...F...G...H        1....2....3....4....5....6....7

12- Babanıza karşı içinizden geldiği gibi, doğal davrandığınızı güşünün.

      Babanız buna ne tepki gösterir            A...B...C...D...E...F...G...H         1....2....3....4....5....6....7

13- Berbat bir gün geçirdiğinizi ve bütün dünyaya küstüğünüzü düşünün, hiç kimseye karşı sevgi 

      yada yakınlık hissetmiyorsunuz.

         Babanız buna ne tepki gösterir      A...B...C...D...E...F...G...H         1....2....3....4....5....6....7

14- Kendinize pek güvenmediğinizi ve sırtınızı babanıza dayamak istediğinizi düşünün.

       Babanız buna ne tepki gösterir          A...B...C...D...E...F...G...H         1....2....3....4....5....6....7

15- Babanıza karşı yakınlık ve sevgi gösterdiğinizi düşünün.

       Babanız buna ne tepki gösterir          A...B...C...D...E...F...G...H          1....2....3....4....5....6....7

16- Daha önce hiç yapmadığınız bir işi tek başınıza, kendinize güvenerek yürüttüğünüzü ve babanıza onun yardımına gerek duymadığınızı söylediğinizi düşünün.

       Babanız buna ne tepki gösterir     A...B...C...D...E...F...G...H          1....2....3....4....5....6....7

Bu ankette kendinizi aşağıdaki durumlarda ARKADAŞINIZLA birlikteyken hayal etmeniz istenmektedir. Arkadaş için size en yakın kişinin, eşinizin, nişanlınızın, sevgilinizin yada en yakın dostunuzun (sizinle en yakın ilişkiye giren kimse) tepkisini değerlendirmenizi istiyoruz.

Lütfen arkadaşınız hakkında aşağıda istenilen bilgileri doldurunuz:

Arkadaşınıza yakınlığınız:     a-eş        b-nişanlı         c-yakın arkadaş              

Arkadaşınızın cinsiyeti :   a- erkek        b- kadın

                  A- sorumluluğu üstlenir yada beni etkilemeye çalışır

                  B- güvenini kaybeder yada gücenir 

                  C- sabırsızlık gösterir yada kavga çıkarır

                  D- uzak durur yada kayıtsız kalır

                  E- bana katılır yada itiraz etmez

                  F- bana saygı gösterir yada bana güvenir

                  G- yakın yada dostça davranır

                  H- ilgi gösterir yada düşündüklerini açıkça söyler 

                  Bu tepki:      hiç          orta         biraz        nötr         biraz         orta         çok

                                        1..............2.............3..............4..............5..............6..............7 

                     hoşuma gitmez                                                                                 hoşuma gider

        Aşağıdaki durumlarda (16 soruluk bölüm )   ARKADAŞINIZLA  birlikte olduğunuzu düşünerek herbir durum için yukardaki 8-tepki arasında sizin beklentinize en yakın gelen tepkinin başındaki harfi daire içine alınız.

1- Önemli bir konuda arkadaşınızla birlikte karar verme aşamasındasınız.  

       Bu konuda daha bilgili ve yeterli olduğunuz için kararı siz yönlendirmek istiyorsunuz.

       Arkadaşınız buna nasıl tepki gösterir A..B..C..D...E...F...G...H     1....2....3....4....5....6....7

2- Arkadaşınıza kızdığınızı ve onunla tartışmak istediğinizi farzedin

       Arkadaşınız buna netepki gösterir   A...B...C...D...E...F...G...H        1....2....3....4....5....6....7

3- Kendinizi güçsüz ve pasif hissettiğinizi  ve arkadaşınızdan meseleye el koymasını istediğiniz bir durum düşünün.

      Arkadaşınız buna ne tepki gösterir    A...B...C...D...E...F...G...H        1....2....3...4... 5... 6....7

4- Arkadaşınıza karşı samimi davrandığınızı ve ona yardımcı olduğunuzu düşünün

      Arkadaşınız buna ne tepki gösterir     A...B...C...D...E...F...G...H        1....2....3....4....5....6....7

5- Arkadaşınızla bir oyun oynadığınızı ( tavla, iskambil, satranç v.b.) bir iddiaya ( lades v.b.) girdiğinizi düşünün. Siz onu yenip oyunu kazanmak için çok çaba gösteriyorsunuz .

      Arkadaşınız buna ne tepki gösterir    A...B...C...D...E...F...G...H         1....2....3....4....5....6....7

6- Düşüncelerinize aşırı derecede daldığınız için kendinizi arkadaşınızdan uzaklaşmış bir durumda hayal edin.

     Arkadaşınız buna ne tepki gösterir     A...B...C...D...E...F...G...H         1....2....3....4....5....6....7

7- Kendinizi isteksiz , kapıp koyvermiş hissetiğiniz ve arkadaşınızın yaptığı her şeye itirazsız uyacağınız bir durumda düşünün.

      Arkadaşınız buna ne tepki gösterir      A...B...C...D...E...F...G...H        1....2....3....4....5....6....7

8- Arkadaşınıza onunla ilgilendiğinizi ve ona önem verdiğinizi belli ettiğinizi düşünün.

      Arkadaşınız buna ne tepki gösterir       A...B...C...D...E...F...G...H        1....2....3....4....5....6....7

9- Arkadaşınızı sizden hiç beklemediği bir biçimde hayal kırıklığına uğrattığınız bir durumu düşünün.

       Arkadaşınız buna ne tepki gösterir      A...B...C...D...F...E...G...H        1....2....3....4....5....6....7

10- Arkadaşınızla birlikte olduğunuz ama onunla hiç konuşmadığınız bir ruh halinde bulunduğunuzu farzedin.

      Arkadaşınız buna ne tepki gösterir       A...B...C...D...E...F...G...H        1....2....3....4....5....6....7

11- Sizin için önemli bir konuda arkadaşınıza güvenip açıldığınızı  düşünün.

      Arkadaşınız buna ne tepki gösterir      A...B...C...D...E...F...G...H        1....2....3....4....5....6....7

12- Arkadaşınıza karşı içinizden geldiği gibi, doğal davrandığınızı güşünün.

      Arkadaşınız buna ne tepki gösterir    A...B...C...D...E...F...G...H         1....2....3....4....5....6....7

13- Berbat bir gün geçirdiğinizi ve bütün dünyaya küstüğünüzü düşünün, hiç kimseye karşı sevgi 

      yada yakınlık hissetmiyorsunuz.

     Arkadaşınız buna ne tepki gösterir     A...B...C...D...E...F...G...H         1....2....3....4....5....6....7

14- Kendinize pek güvenmediğinizi ve sırtınızı arkadaşınıza dayamak istediğinizi düşünün.

      Arkadaşınız buna ne tepki gösterir    A...B...C...D...E...F...G...H         1....2....3....4....5....6....7

15- Arkadaşınıza karşı yakınlık ve sevgi gösterdiğinizi düşünün.

      Arkadaşınız buna ne tepki gösterir    A...B...C...D...E...F...G...H         1....2....3....4....5....6....7

16- Daha önce hiç yapmadığınız bir işi tek başınıza, kendinize güvenerek yürüttüğünüzü ve  arkadaşınıza onun yardımına gerek duymadığınızı söylediğinizi düşünün.

      Arkadaşınız buna ne tepki gösterir   A...B...C...D...E...F...G...H          1....2....3....4....5....6....7

