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OZET

Obezitenin, Depresyon, Kaygi ve Yetiskin Baglanma Stilleri ile Arasindaki iliski
Hazirlayan: Beliz KOROGLU
Eylul, 2014

Obezite ve asiri sismanhk kavramlari icerisinde depresyon, kaygi ve baglanma
bicimleri gunden gline buyuyen bir ilgiye sebep olmaktadir. Bu ¢alismanin amaci,
obez ve asiri kilolu bireylerin yasadigi depresyon, kaygl ve baglanma bicimlerinin
beden kitle indeksi ile arasindaki iliskinin arastirilmasidir. Bu arastirma 131
katilimcidan olusmaktadir. Katilimcilarin  86°si obez ve asiri kilolu olarak
belirlenirken, geriye kalan 35 kisi ise normal kiloda olan bireyler arasindan segilmis
ve kontrol grubunu olusturmustur. Anket formu, kisisel bilgi formu, Beck Depresyon
Envanteri, Beck Kaygl Envanteri ve Yakin iliskilerdeki Tecriibeler Envanterlerinden

olusmaktadir.

Bu calismanin sonucunda, kontrol grubu ve kilo gruplarinin depresyon ve kaygi
seviyeleri arasinda anlaml bir fark bulunamamistir. Obez bireylerin demografik
ozelliklerine bakildiginda, kadinlarin erkeklere oranla daha depresif olduklari
istatistiksel olarak anlamli bulunmustur. Ayrica yetiskin baglanma bicimleri ve kilo

gruplari karsilastirildiginda istatistiksel olarak anlamli fark bulunamamistir.

Sonug olarak, yapilan calismalarda depresyon ve kilo arasinda elde edilen sonuclar
heniiz bir netlige sahip degildir. Ozellikle depresyonun yapisinda genetik ve cevresel
etmenleri de barindirmasi, kilodan dolay degil kadin cinsiyetinden olma nedeniyle

depresyon bulgusuna rastlanmistir.

Anahtar Kelimeler: depresyon, kaygi, yetiskinlerde baglanma, obezite ve asiri

sisman



ABSTRACT

The Relationship between Obesity, Depression, Anxiety and Adult Attachment
Prepared by: Beliz KOROGLU
September, 2014

Depression, attachment and anxiety paradigms have shown an enermous growth in
the notions of obesity and overweight. The aim of the present study is to investigate
the relationship between depression, anxiety and adult’s attachment style while
considering obesity and overweight. The present study includes 131 participants. 86
of the participants were overweight with obesity problems while 35 of them were
normal weight individuals that were used as a control group. A questionarie has been
prepared. The questionnaire includes personal information form, Beck Depression

Scale, Beck Anxiety Scale and Experiences in Close Relationship Inventory.

As a result of this study, it could be stated that there is no significant differences
between the depressin-anxiety levels of control group and weight groups. However,
gender releated statistical results shows that women are more depressed than men.
Also, when the adult attachment styles and weight groups are compared, any

significant differences were not figured out.

As a conlusion remark, research activities show that the correlation between
depression and weight is not clear. However, the presence of depression in women

can be releated with the environment and genetic factor.

Key words: Depression, Anxiety, Adult attachment, obesity and overwight.
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1. INTRODUCTION

Obesity, commonly known as being overweight, is considered as one of the biggest
health problems all around the world and in our country as well. According to World
Health Organization (WHO), obesity and overweight are defined as abnormal
adiposity or excessive fat deposit in the body which may harm individual’s health.
The differential diagnosis of obesity and overweight, by World Health Organization,
is given in BMI measurements; 30% and above represents obesity while 25% and

above represents overweight (WHO, 2014).

In addition, worldwide obesity frequency is thought to be over 400 million and over
1.6 billion individuals are overweight. For the assessments prepared according to the
age groups, it is reported that 35% of individuals aged 20 and above are overweight
and 1 of every 10 individual is obese (WHO, [23.9.2014]). According to World
Health Organization reports, overweight (62%) and obesity (26%) prevalence is
mostly common in United States of America. On the other hand, for the assessments
prepared according to genders, it is indicated that obesity prevalence in women than
men is higher in America, Eastern Mediterranean, Europe, Africa, Eastern Pacific
and Southern East Asia respectively. (World Health Statistic, 2012, 110-117)

In-depth investigations on obesity are increasing day by day. One of main reason is
the relationship between obesity and overweight on depression. Recent studies have
shown that there is a significant relationship between depression and weight groups
(Luppino and et al., 2010, 224-225; Gillman, Poston, 2012, 74). These studies state
that factors related to gender (Onyike et al., 2003, 1142-1143), Socio economic
status (Carpenter and et al, 2000, 253-254), education levels (Rossen, Rossen, 2012)
etc. effect the level of depression. In contrast to these studies, there is no relationship
discovered between depression and obesity for some of the studies. (Deveci and et
al., 2005a, 87).



Furthermore, it is observed that anxiety disorders show similar results to depression
symptoms. The result from numerous studies identify that obese and overweight
individuals have higher anxiety levels when compared to normal population (Simon,
Korff, Kessler, 2006b, 5). Gender related differences in sociodemographic features
play an important role in anxiety level (Zhao and et al., 2009b, 259). However, in
some studies it was found out that anxiety level of obese individuals are less than

expected levels (Crisp, McGuiness, 1976a, 7-8).

As a result of the studies completed in a low level for both disorders, the “Jolly Fat”
Hypothesis has come forward. According to this hypothesis, obese and overweight
individuals have less depression and anxiety levels when compared to normal
population (Crisp, McGuiness, 1976b, 8). When obese and overweight individuals
are studied in details, it was observed that especially women have less anxiety levels
when compared to normal population whereas men have less depression and anxiety
levels (Crisp, McGuiness, 1976b, 8; Crisp and et al., 1980c, 239).

Depression and anxiety levels of obese and overweight individuals and how they
have developed their eating behaviours have become an important attention grabbing
issue among the researchers. Attachment styles of individuals in early periods
become prominent in influencing development of eating disorders (Boone, 2013,
933). It is seen that individuals who have insecure attachment style show more non-
functional eating attitudes than the individuals with secure attachment styles (Ward,
Ramsey, Treasure, 2000, 45).

A critique of how people with weight problems have high depression, anxiety and
their attachment styles affect the eating disorders. This study aims to investigate the
relationship between depression, anxiety and attachment by considering obese and

overweight people in Northern Cyprus Population.



1.1 Definition of Obesity and Overweight

Obesity is a condition which describes a person who is overweight. It is one of the
most common health problems of this century. The origin of obesity comes from
Latin word "obesus". The dictionary defines obesity as "someone who is fat or
extremely overweight" (Turkce Bilgi, [14.12.13]; Dil Dernegi, [14.12.13]). In the
past, being overweight was a symbol of intellectuals, wealthy and high society
whereas being thin was a symbol of slaves and working class. Some researches
argued that these perceptions vary according to the cultures. For example, in the
Western culture there is a negative impact on obesity, while in Africa thiness is
sometimes accepted as a symbol of poverty (Boskind-White, 1991 as cited Lemberg,
Cohn, 1999, 8). However, in the 20th century obesity was seen as serious health
problem. The Turkish Language Association defines obesity as; "the body storing
excess body fat under the skin, causing a fatty appearance” (Dil Dernegi, [14.12.13]).
Many factors such as eating habits, lifestyle and physical activities are thought to
influence obesity which is increasing worldwide. Obesity has a negative effect to the

system of the human body in a direct or indirect way (Furuncuoglu, 2006b, 19-23).

According to World Health Organization, body mass index, for obesity and the
overweight diagnosis, is calculated by dividing the body weight to the square of the
body height (WHO, 2014). If an individual is about 25.00-29.99% above their ideal
weight size they are classified as overweight and if they are over 30.00% they are
classified as obese (Baysal and et al., 2008c, 45). Excessive fat storage in the body
can lead to physical or mental problems of an energy metabolism disorder. Obesity
is an illness which includes energy entering the body during the day more than the
energy that is burnt (Furuncuoglu, 2006a, 9). The energy expenditure plays an
important part to maintain the vitality of the basal metabolism in the human body.
Even when the body is at rest, the work taking place by the internal organs is already
consuming energy. In addition to this, the presence of physical activity is important.
A single press of basal metabolism in the consumption of food energy is not enough.
Therefore, the body weight increases and trends obesity. (Baysal, 2013, 121-122).
Obesity is a complex production of both genetics and environmental factors. Eating



habits and physical activities of an individual may affetc the degree of obesity or
overweight (Balcioglu, Baser, 2008b, 343). In addition to physical activities of
individuals, lack of excess energy intake and genetic predisposition are also
important factors. Therefore, treatment and diagnosis are required to see the degree
of obesity and a lifestyle to determine a loss of weight. (Baysal, and et al., 2008¢, 48-
49).

In terms of obesity, it is possible to face with many complication and comorbititiy.
These two diseases can mainly be divided into 9 categories. These are as folow;
cardiovascular, pulmonary, psychological, gastrointestinal, orthopedic, reproductive,
metabolic, dermatological and cancer (Balcioglu, Baser, 2008a, 342). It is possible to
state that developing countries are spending seriously on health throughout the world
for this prevalent risk. The costs associated with this problem are often related to an
individual's physical and psychological health (Borgart, 2013, 42). Factors such as
age, gender and the level of education in epidemiological studies reveal the affects of
obesity. Along with these biological factors, the use of alcohol and smoking or the
the lifestyle could also be associated with obesity (Arslan, Dag, Tirkmen, 2012, 72-
76).

The World Health Organization is doing the largest scale prevalence of obesity
related research and publications. According to the report which was published in
2014 by WHO, 10% of the adult population in the world are obese individuals
(WHO, 2014). Day by day this health problem which carries a risk of death is not
only seen in adults, but also it is a disease that is come across in childhood. In 2012,
about 40 million children around the world are described to be obese or overweight,
especially those who are under 5 years of age (WHO, 2014). In 2009, TOCBI
constructed a study in Turkey by highlighting that 6.5% of the children between 6-10
years of age were overweight and 14.3% were slightly overweight (TOCBI, 2011 as
cited Arslan et al., 2012, 14).



A study which has been carried out in our country showed that 11.7% of the children
between the age range of 7-17 were found to be obese and 16.1% overweight
(Yilmaz, and et al., 2005). There are more than half a million individuals 20 years
and older worldwide who are known to be obese. For example, America has the
highest overweight and obesity prevalence. According to the findings, 62% of the
population are overweight individuals, while 26% are marginal obese. (WHO,
[23.9.2014])

In 2012; Andreou et al (2012, 258) have make an investigation on 1001 Cypriot
adults and calculated that the overweight prevalence showed 46.9% while the obesity
rate was 28.8%. Comparison of obesity and gender based studies show that men rate
21.1% as women rate 43% (Furuncuoglu, 2006a, 9). Researches which were
performed in the USA (1999-2002) Denmark (2001), England (2003), and Germany
(2002) indicated that women have a higher obesity prevalence rather than men (Acs,
Stanton 2010, 82-83). In Turkey, Ozgiil and collegues (2011) constructed a survey
which has showed the obesity prevalence of women was 35% (Ozgiil and et al.,
2011, 2402)

Obesity and weight gain also varies within the socio-economic status. The WHO
report showed that in high-income countries there was a higher increase in the BMI
compared to middle-income countries. However, GroRRschadl (2014, 111-113)
performed a study on Australian adults, where he reported that when the socio-
economic status increased, obesity declined. In addition, the disparity between
education and income stands out as an important factor in the prevalence of obesity
(Grofschozl, 2005, 111-113).

Important risk factors of obesity arise day by day. According to the World Health
Organization, there are over 400 million obese individuals worldwide and this rate is
estimated to reach about 700 million by the year 2015 (WHO, 2014).



In many sources, obesity is regarded as a disorder, while in others as a disease. These
days under the The Diagnostic and Statistical Manual of Mental Disorders (DSM)
diagnostic criteria for eating disorders obesity does not take place, although the
symptoms of this disorder are included in eating disorders. However, some sources
agree that over-eating is considered as a behavioral disorder (Koptagel-ilal, 20004,
99). Some psychological disorders, such as weight loss, can also cause weight gain.
Studies show that overweight and obese individuals who experiene mood disorders
may have permanent weight problems because of the disorder (Simon, Korff,
Kessler, 2006a, 3-7). In a similar way, there is controversy in anxiety disorders.
However, to deal with the individual’s concerns 'eating’ is used as a method for the
findings to be observed (Kaplan, Kaplan, 1957, 303-314 as cited Shepherd, Raats,
2006, 381-382).

There has been an increasing interest on psychosocial aspects on obesity studies
within developed countries day by day, including our country. As a result, the
Turkish Cypriot association found at the end of their research that fostered
overweight and obese children were all faced with the same sinuation. The results
show that children, who have normal weight or under weight family, %2 are obese
and %3,9 are overweight. (Yilmaz and et al., 2005). For overweight and obese
individuals to be affected by mental health, their role in social relations is as
important as their weight. For example, parents’ with excessive indulgence,
unconscious feelings of guilt in terms of overfeeding their infants or wrong eating

attitudes contributes to the development of the matter (Koptagel-ilal, 2000b, 100).

1.1.1. Body Mass index

There are many methods used for the detection of obesity. Heymsfield and
colleagues (1989, 1282-1288) argued that over 30 body compositions can be
investigated under five main headings. These are divided to atomic organisms,
moleculars, cellulars, the tissue systems and the body as a whole (Arslan, Dag,

Turkmen, 2012c, 72-76). The most commonly used and the easiest calculation is



known as the body mass index. This is calculated by dividing the individuals body

weight in kilograms and height in centimeters.(BMI kg / m?)

According to the classification of the UK adult World Health Organization adults
>25 - <30 kg / m2 is described as slightly overweight. If this value is = 30 kg / m?
then the individual is considered as fat / obese. If this value is over 40% then the
individuals is classified as extremely obese (WHO, [27.9.2014])

Body Mass Index Definition to World Health Assosiation

WHO classification BMI
Underweight <18.50 kg/m?
Normal range 18.50 - 24.99 kg/m?
Overweight >25.00 - 29.99 kg/m?
Obese >30.00 kg/m?
Obese class | 30.00 - 34.99 kg/m?
Obese class 11 35.00 - 39.99 kg/m?
Obese class 11l > 40.00 kg/m?
1.1.2. Etiology

It is not possible to examine obesity without considering the effecting segments. As
it has been mentioned above obesity is a serious health problem. So, it is possible to
examine obesity by considering its segments. Obesity is affected by many etiologic
factors such as genetic, metabolic, hormonal, hypothalamic, psychological, lack of
physical activity, environmental factors and socio-economic status etc. (Turkiye
Saglikh Beslenme ve Hareketli Hayat Programi, 2011, 19; WHO 2014).

1.1.2.1. Lack of Physical Activities, and Environmental Factors

Firstly the family’'s eating habits are the basis of an individual’s eating attitude. A
child’s family is the first role model for their socialization skills. Therefore, the

family’s socio-economic status, employment status, eating habits and physical



activity habits directly affect the child (Parlak, Cetinkaya, 2008, 60). Also, it is
important to know that if a mother is obese or diabetic and gains weight during
pregnancy this also increases the risk of the child becoming obese (Kdksal, Ozel,
2012, 9).

Futhermore, modern lifestyle plays an effective role in weight problems to
individual's eating habits in both childhood and adulthood. For example, fast food
products, especially in children, youth and adults, by the excessive consumption of
fats, carbohydrates, ready meals, fizzy drink consumptions, eating behavior disorders
and additive food consumption causes weight gain and obesity to the growing food
technology (Koksal, Ozel, 2008, 7-9). In addition, lack of physical activites by
children and adults due to TV and computer games and more similar behavioral
factors leads to the development of unbalanced eating habits (Arslan, Dag, Tirkmen,
2012c, 72-76).

In Western societies, weight control and physical activities aimed towards health was
found to be insuffiecient at 70%. Yet another study in Finland revealed that
individuals with low physical activity gained an average weight of 5kg within 5.7
years (Baysal, Bas, 2008c, 140). Studies carried out in Turkey showed that 50% of
women between the age range of 20-29 had a low or very low physical activity rate

with only 5% having a moderate one (Baysal, Bas, 200843, 9).
1.1.2.2. Hormonal, Metabolic and Hypothalamic Factors

Controling the energy metabolism, the hypothalamus within the central region,
appears to provide control for the food intake mechanisms (Baysal, Bas, 2008b, 20).
Orexigenic (appetite enhancer) and anaroksijenik (appetite-reducing) are factors that

affect food intake and control mechanisms (Wass, Steward, 2011, 1653).

The hormone leptin reaches the hypothalamus, with its main functions being the
energy balance and mediating satiety. In other words, the hypothalamus sends a
signal that there is sufficient energy stored and the appetite is suppression.

Sometimes, in parallel to the increased fat mass these hormones may increase.



Insulin hormone and the leptin hormone have common characteristics. They give a
saturation signal to stop food intake (Baysal, and et al., 2008b, 43). As the weight
decreases the leptin signal which goes to the hypothalamus also decreases and the
leptin hormone loses its function (Baysal, and et al., 2008a, 42). By activation
through a catabolic processes within the hypothalamus the leptin and insulin provides
food intake (Kastin, Kastin, 2006, 994).

Adiponectin hormone insulins sensitivity acts effectively as a hormone enhancer.
However, the blood adiponectin concentration in fat people is low. For this reason
the outgoing alerts that reach the insulin can not support the satiety signal, for this

reason it increases the body fat (Solomon, Berg, Martin, 2008, 1045).

The ghrelin hormone shows anti-effectiveness towards leptin, in other words while
leptin reduces appetite, ghrelin encourages it. During fasting activity, ghrelin
increases and the feeling of satiety decreases. However, in obesity the ghrelin signal
deteriorates and the energy intake continues to increase (Baysal, and et al., 2008b,
43). As a summary, these 4 hormones are the hormones that regulate the appetite in

the central neural region.
1.1.2.3. Genetic Factors

Obesity is a condition that may be encountered in all age groups. Environmental
factors are important in the formation of obesity such as genetic factors. It may start
with the mother's dieting process that reveals a risk for their child in the future
(Arslan, Dag, Turkmen, 2012a, 71-72).

In terms of a genetic predisposition, if the parents are both obese the likelyhood of
their child to be obese is as high as 80 %. If one of the parents are obese then the
value of their child to be obese is around 40% (Arslan, Dag, Turkmen, 2012b, 73).

In a similar manner if a twin is obese, then there is the possibility that the other will
have the same result (Yilmaz, 1995a, 10). In addition, the children of overweight

families will adopt similar results. The results show the parents eating attitudes effect
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on newly grown children (Stunkard, et al., 1986, 193-198 as cited Beales, Farooqi,
O’Rahilly, 2009, 14). Hormonal and nervous factors play a role in the formation of
body weight. Inheritance factors include fat cells, the metabolic rate and fat
dispersion around the body. Some sources note that up to 33% of individuals get
obesity by inheritance (Baysal and et al., 2008d, 48).

Genetic studies show that excessive weight gain in obesity regarding the body’s
energy use, the accumulation of fat and appetite within specific sections of the body
and the size of the body fat cells and their relationship with the cells are all related
(Xia, Grant, 2013, 178-186).

1.1.2.4. Psychological Factors

Obesity is seen as a behavioral disorder in some sources (Yilmaz, 1995b, 11).
Individuals, who are overweight or obese, are observed to have psychological
distress or social problems. The detection in the relationship between psychological
problems and weight gain has given a right for treatment. In literature, it can be seen
that the relationship between obesity and psychiatric disorders has opened a new

chapter for research.

For example, on their research done on obese and severely obese adolescents Britz
and colleagues (2010, 1710-1711) found that the participants with anxiety disorders,
somatoform disorders and eating disorders particularly stood out. While 40% of
participants according to DSM-IV diagnostic criterias had mood disorders, 29.8%
had anxiety disorders as well as mood disorders (Britz, Siegfried, et al., 2010, 1710-
1711).

Deveci and colleagues (2005c, 89) found in their study on adults that in 42% of the
obese individuals at least one had psychiatric disorder. 18% of the participants
suffered with specific phobia and the rest had 10% anxiety disorder (Deveci, et al.,
2005c¢, 89). In addition, Eren and Erdi (2003, 154) found in their study that 81.3% of
obese individuals were subject to symptoms of major depression and 22.6'sin% to
social phobia.
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Obese individuals are widely perceived as sickening or degraded by the society
(Balcioglu, Baser, 2008b, 343). Such negative social attitudes about the appearance
or the weight of these individuals leads them to have negative feelings and to
struggle mentaly. As a result, obese individuals have low self-esteem and self-
conception and this is thought to lead to negative developments (Satma, Yumuk, et
al., 2014, 27).

In contrast to above claims, some researchers such as Crisp and McGuiness (1976b,
8), and Kuriyama et al. (2006, 232-233) investigated the presence of psychiatric
disorders in obese individuals in their studies and have achieved to find that there is
no symptoms of depression and anxiety in obese individuals. For instance, For
instance, Hallstrom and Noppe (1981, 75-78) has found no significant correlation
between obesity, present and past ilness which includes anxiety depression etc... .
All this findigs has been described by a study which is conducted on obese women

between 38-54 years old.

As a result, psycological problems sometimes cause both poor appetite and over
eating. For this reason, psychological problems not only cause to obesity but also can

be seen as a factor of obesity.

1.1.3. Overweight, Obesity and Depression

Nowadays studies of psychological dimensions of obesity have started to coming up
frequently. While studies in the past show the physiological factors of obesity, recent
studies reveal the importance of those psychological factors. The relationship
between the body mass index and psychiatric disorders is an issue which is still being
investigated. Therefore, both obesity complications and comorbid are both aspects
being investigated and discussed.

Today, it can be seen that a lot of work on psychiatric aspects about obesity emerges
in many countries around the world. However, studies examining the relationship
between BMI and depression seem to show inconsistent results. For example,

Balcioglu and Basar (2008c, 344) from Turkey showed in his study that major
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depression, bipolar disorder or agoraphobia prevalence indicates the increase of

obesity.

Using the Hamilton depression and anxiety rating scales, the Beck Depression
Inventory, the hospital anxiety depression scale and comparing them with body mass
index Deveci and colleagues (2005b, 88) study have shown no significant
relationship.

When examining psychiatric disorders in obese individuals in more detail, major
depression and depressive symptoms seem to be one of the most common diagnostic
criteria. Simon and colleagues (2006a, 3-7) found in their study that the psychiatric
relationship between 6795 non-obese patients and 2330 obese patients showed 25%
higher mood disorders in the adult population in the. In addition, a study done on the
Korean community identified that the weight of an individual and depression is
directly proportional their BMI (Kim and et al., 2010, 1561-1563). Eren and Erdi
(2003, 154) study revealed that the most common findings in obese patients were
major depressive disorder and social phobia. 81.3% of the patients were diagnosed
with major depressive disorders and 71.7% were in their last one month period

criteria of major depressive episodes (Eren, Erdi, 2003, 154).

Crips and Guinness (1975, 8) findings showed lower depression in middle-aged men
and women and the "jolly fat" hypothesis was put forward. According to this
hypothesis, signs of depression middle-aged obese individuals are equal to almost the
entire population levels (Crips, McGuinness, 1975, 8). However, later studies show
exactly the reverse of these findings.

More psychological symptoms and more common symptoms of depression are
encountered from obese individuals compared to that of non-obese individuals.
(Onyike and et al., 2003, 1142-1143; Fabricatore, Wadden, 2004, 332-337; Simon,
Korff, Kessler, 2006a, 3-7). In 2008, Blaine confirms in his 16 meta-analytical study
that individuals that are stuck with symptoms of depression carry a greater risk to

develope obesity. According to the results obtained individuals that are at risk of
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depression in their youth increase the probability of obesity at their adulthood
(Blaine, 2008, 1192-1195). In addition, Villegas and colleagues (2010, 1443-1447) in
their study wanted to determine whether being overweight and obese was a risk
factor for depression in people at childhood and in their young adult years. The study
which took place at the University of Navarra was performed on 11,825 Spanish
students. In their study, it has been found that obesity and being overweight was high
in males during their childhood and young adult period. Also depression a major risk
factor in adulthood leading from their childhood body shape (Sanchez-Villegas and
etal., 2010, 1443-1447).

When examining the relationship between depression and obesity more closely,
outstanding factors can be seen from the mediators involved between them. These
can be categorized as severity of depression, severity of obesity, gender and socio-
economic status. In addition, Bray and Bouchard (2003, 26-27) supports the idea that
the BMI and possible disease risks may vary from individuals of society. Stunkard
and colleagues (2003, 331-332), claims that the relationship between depression and
obesity may be the primary effect of depression itself. Some studies claim that
clinical depression causes the development of obesity. Ozdel and colleagues (2011b,

213) proved that obese women have more of a psychiatric history.

On the other hand, in their third national health and nutrition examination survey,
Onyike and colleagues (2003, 1142-1143) came to a conclusion that depression in

women is due to an increasing severity of obesity.

However, Carpenter and colleagues (2000, 253-254) show that obesity and
depression is seen as an effective factor between white and African American
women socio-economic status. For example, in this study it was mentioned that
obese women, who have high socio economic status, have greter depression risk
whereas women, who have low socio economic status, reduce depression risk
(Carpenter and et al., 2000, 253-254).
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Gender related researches show that higher rates of women more often than men
appear to indicate psychological symptoms. What Ozdel and colleagues (2011a, 211-
213) found in their study in Turkey titled ‘frequent psychiatric diagnosis of obese
women’ was that obese women admitted for psychiatric diagnosis treatment had a
higher rate compared to women with normal weight. Another study showed that
obese women compared to obese men suffered a greater risk of depression (Bray,
Bouchard, 2003, 26-27). Many studies conclude the relationship between the
similarities of overweight and obesity with depressive symptoms, especially in
women (Carpenter and et al., 2000, 253-254; Onyike and et al., 2003,1142-1143,;
Simon, Korff, Kessler, 2006a, 3-7).

In addition to this, it is an on going debate whether depression leads to obesity or
obesity to depression. Recently Luppino and colleagues (2010b, 225) found in their
meta-analytic study on overweight, obesity and depression that there is a 55% risk
factor of obesity leading to depression. At the same time they found that obesity
leading to depression is one of the most important predictions with a risk factor by
58% (Luppino and et al., 2010b, 225). Balcioglu and Baser (2008c, 344) argue that
obesity might be caused in individuals with psychopathological problem like
depression and in others depression can be a result of obesity. In addition, again
Luppino and colleagues (2010b, 225) argued that like individuals with obesity,
individuals who are overweight are likely to have an increased risk factor of

depression and this finding seems to be higher in individuals who are in their 20s.

However, Gariepy and colleagues in 2010 carried out in a study that was a contrast to
Luppino and colleagues, claiming that depression was not a risk factor for obese
individuals and in further studies have not found any signs of any evidence of
depression (Gariepy, and et al., 2010, 1033-1038 as cited Bray, Bouchard, 2014,
636). In another study similar results were seen in Bangladesh’ where there is a rural
population. Asghar and colleagues (2010, 1143-1144) used the Montgomery-Asberg
Depression Raiting Scale to measure participants’ degree of depression with 955

people participating in the study. When looking at the participants’ scale scores
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individuals with BMI measurements with 25< nonoverweight having lower
depression scores, but the age and social class to the BMI's degrees MADRS scores
making an impact to both genders (Asghar and et al., 2010, 1143-1144).

To summarise, according to some studies, depression can be evident in patients with
a BMI of over 30%, but the findings in these individuals may not have any

relationship with their obesity.

1.1.4. Overweight, Obesity and Anxiety

Nowadays, the persentage of lifetime prevalace of psychological disorder has
excessive importance to be expected. According to WHo, every 2 in every 5 people
may experience anxiety disorders (WHO, [30.9.2014]). Anxiety disorders migh
relete the other disorders because of its excessive percentage. Based on the recent

studies, it is possible to say that obesity is one of the most important these disease.

In obesity related studies, anxiety disorders appear to be secondary to psychiatric
aspects. Simon and colleagues (2006a, 3-7) proved in their study during a 12 month
period that individuals with over 30% BMI levels had higher anxiety compaired to
ones who had BMI levels below 30%. Also, If stigmatization of overweight and
obesity causes or contributes to mood and anxiety disorders, the effects of stigma
might be more powerful in sociodemographic groups with lower obesity rates
(Simon, Korff, Kessler, 2006c, 6). In a similar study of Generalized Anxiety
Disorders, Oyekcin and colleagues (2011, 122-123) found that obese individuals had
higher scores compared to their conrol groups. The anxiety obesity study had
attracted the interest of women who attended, but there was no mention of men. In
addition, it is believed that somatic anxiety leads to psychiatric disorders in obese
individuals (Oyekcin and et al., 2011, 122-123). Zhao and coleagues (2009a, 258-
260) created a large-scale three different obesity group study of the US adult
population (BMI> 30, BMI> 35, BMI = 40) and between these groups throughout the
different stages of life detected the presence of anxiety. In addition, there was a

positive relation between obesity and anxiety of women with BMI of 30 and above,
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but for men the significant relationship of obesity and anxiety was BMI > 40 (Zhao
and et al., 2009a, 258-260).

In obesity, when studying the presence of anxiety disorders, there was a relationship
found between anxiety and BMI in women (Anderson and et al., 2006, 287-288;
Crisp, McGuiness, 1976b, 8), but this finding was less common in men (Crisp,
McGuiness, 1976b, 8). Grundy et al (2014, 2-4) found a strong bond between women
concerned with weight gain, ranging between the ages of 19-30, but cound not find a
significant relationship between obesity and anxiety. Therefore, in their study
Grundy argued that weight gain may be associated with anxiety over time for

overweight and obese individuals (Grundy and et al., 2014, 2-4).

In contrast of these findings, Crips and McGuiness (1976b, 8) have determined that
elderly obese individuals have less time anxiety levels than expected when compared
to normal population. On the basis of fidings, the researchers supporting the “jolly
fat” hypothesis have found in a more detailed study that obese individuals have lower
anxiety levels than non-obese individuals in both genders (Crisp and 1980a, 234).
Moreover, it is identified that especially elderly women in low social class have

lower anxiety levels when compaired to non-obese individuals (Crisp, 1980b, 238).

In addition to this, some researchers such as Kaplan and Kaplan (1957) highlighted
the notion of anxiety in obesity. The researchers, argues that according to the
psychosomotic theory, obese individuals tend to increase their eatting levels to cope
with anxiety (Kaplan, Kaplan, 1957, 181-201 as cited Ruderman, 1983, 235).
Similarly to kaplan and kaplan (1957), Leon and Chamberlain (1973, 476-479)
supports the psychosomotic study’s hypothesis that obese individuals eat more when
they are anxious. However, Ruderman’s (1983, 238-239) findings rejects this
hypothesis in their research. The evidence that supports the relationship between
obesity and anxiety disorder is not clear plus obesity alone is seen as a significant
risk factor (Ruderman, 1983, 238-239). For example Oyekcin and colleagues (2011,
122-123) findings suggest that anxiety may be a result of psychosocial obesity
effects in obese patients.
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In addition, Simon and colleagues (2006a, 3-7) state that the relationship between
overweight, obesity and anxiety needs to be unleash into society for more extensive
studies within the community’s social and cultural status, taking into consideration
the individuals’ income, education level and race. For example, Bodenlos and
colleaguesl (2011, 320-321) examined the risk of obesity and anxiety within different
racial groups (Caucasians, African Amerikanske, Latino) with 17,445 participants.
They were looking at the current and past of anxiety and obesity, determining that
the relationship between them is due to their racial differences (Bodenlos, Lemon,
2011, 320-321).

In another study, to avoid weight gain and psychological problems, Alici and Pinar
(2008, 38-39) describes the effectiveness of educating obese patients on drug
treatments, surgical procedures and weight control. Anxiety was found in 61.6% of
the 80 obese patients who participated ranging from 18 to 65 years years of age
before the eight weeks of training. At the end of training the degree of anxiety was
reduced (Alici, Pinar, 2008, 38-39). Likewise Serttz and Mete (2005, 123) suggests

the decrease in anxiety with obese individuals who loss weight.

1.1.5. Jolly Fat Hypothesis

Studies indicate that obese and overweight individuals might have mental disorders.
Obtained findings have lead mental disorders to be studied more in detail. When
mental disorders are studied especially on obese individuals, depression and anxiety
disorders become prominent. Some studies have found a result that obese and
overweight individuals have high depression and anxiety disorder levels (Dong,
Sanchez, Price, 2004, 792; Simon, Korff, Kessler, 2006, 3-7). However there are
some studies which obtained opposite findings to these (Dong and et al., 2013, 229;
Kuriyama and et al., 2006, 232-233; Li and et al., 2004a, 69-70). One of these studies
which had similar findings in the recent past was done by Crips and McGuinness
(1976b, 8). This study has been conducted on middle age obese individuals and both

genders were found to have low level of anxiety. However when depression findings
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are examined, the result obtained is that obese men have low depression levels
(Crips, McGuiness, 1976b, 8).

While there are ongoing arguements about depression and anxiety being a result or a
reason to start of obesity on individuals having weight problems, Crips and
McGuinnes (1976a, 7-8) have found a different definition for these findings.
Researchers, who study the relationship between being overweight and psychological
state, have observed that overweight people are “Jolly” and founded the “Jolly Fat”
Hypothesis. According to this hypothesis, it is thought that weight of overweight and
obese individuals does not effect their depression or anxiety levels (Crips,
McGuiness, 1976a, 7-8).

For this reason it is asserted that obese and overweight individuals can be happy or
carefree as other individuals in society. For instance in a study which has been
conducted in 1976 with 739 individuals between the ages of 40-65 on depression and
anxiety levels, it is seen that obese men have lower findings. However these findings
are different in women. When obese women participated in the study are compared
to the women in normal population it is seen that they only have low levels in
anxiety (Crips, McGuinness, 1976a, 7-8). In other words, it has been highlighted that
obese women have lower anxiety than the non obese or overweight women in

population.

In the forthcoming years, Crips et al. (1980, 238) have reviewed their “Jolly Fat”
hypothesis and focused more on the effects of demographic features. Here as it can
be understood, the effects of demographic features are also important in terms of
“Jolly Fat” Hypothesis. Statistically significant results are obtained especially
between obese women and social class. It is observed that obese women in low social
class have less anxiety then women with normal weight. As mentioned in the
previous study, no difference is mentioned in depression findings of obese women in
this study. In this study, only significant result obtained on depression findings of
obese women was that 3 women in high social class had lower scores in their period
of menopause (Crips and et al., 1980, 238). Briefly, when Crips et al. (1980, 238)
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reviewed the previous findings and more focused on the demopraphic features of
obese women and their social class, it is obvious that their level of anxiety is lower
than normal weight women. However, on the other hand recent studies which were
also conducted by Crips and et al., significant results only gained from high social

class women, when they were in menopause.

Hormonal changes which women face in their period of menopause cause them to
have weight problems and instant mood changes (Lobo, Kelsey, Marcus, 2000, 249).
It is seen that women start depression treatment especially in that period (Miller,
Rogers, 2007, 84-85). However these findings are not counted valid for every
woman. In a study done by Jasienska et al. (2005, 147-149) in Poland, women were
observed under two groups; pre and post menopausal groups. It was found that there
is a relationship between depressive symptoms and education levels of women. It is
determined that women with advanced education have less depression findings than
the women with lower education. In this study, it is identified that there is a
statistically significant relationship between BMI and women in depression of

postmenopausal period (Jasienska and et al., 2005, 147-149).

In this project, hypothesis researchers think that gender, age, race and cultural
background might be effective on the findings to be obtained. For instance; the
women observed by Crips et al. (1980, 238) in a rural population in London between
the ages of 17-70 show that they have sharper fluctuation in their anxiety level in
comparison to those of men. In addition to these findings, it draws attention in the
findings that not only obese individuals have low anxiety level but also the
overweight individuals (Crips and et al., 1980, 238).

Another study supporting the “Jolly Fat” Hypothesis is completed by Li et al. (2004).
In addition to biological factors focused on the “Jolly Fat” Hypothesis by Crips and
colleagues (1980); Li and et al. (2004b, 69-72) have emphasized the effects of
culturual differences in their studies. Especially in old Chinese population, it is seen
that as the BMI levels of obese individuals increase, the level of depression

decreases. As a reason for this, Li et al. have defined this positively via ancestry and
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stories by bringing a relation between obesity and happiness from past to the present
in Chinese society (Li and et al., 2004b, 69-72).

1.1.6. Overweight, Obesity and Attachment

In order for human beings to survive after birth, they need the care of their parents.
In early 1930, Bowlby has started to examine behavior patterns and intense emotions
during infancy which is the process of attachment (Harris, Butterworth, 2012a, 31).
Especially, a secure relationship established between mother and child is thought to
provide a healthy psychological development to the child. Many observers argue that
the mutual bond affection established between mother and child helps the child to
develop a sense of trust in all relationships with other humans in later years. (Green-
Hermandez, Singleton, Aronzon, 2001, 74) In addition, Bowbly suggests that
insecure relationship between a child and his\her caregiver can lead to personality
problems and mental illnesses (Harris, Butterworth, 2012Db, 33).

Tizun and Sayar (2006, 28), supported the idea that continuity is ensured by the
development in children’s attachment styles, their characteristic features and traces
of this style can be observed during the adult years in one of their study which is
titled as Attachment theory and psychopathology. Theorists dealing with the
attachment process acknowledge that the relationship of an individual established
during adulthood is generally linked with the early relationship they have with their
their mother (Tuz(ln, Sayar, 2006, 28).

Adult attachment styles have been investigated for about 20 years. During this
period, hundred of studies have been published on adult attachment styles.
(Mikulincer, Goodman, 2006, 47). During this period, adult attachment can be seen
in various models (George, West, 2012, 6). The most common and well known
researchs has been done in this area by Bowlby (Feeney 2001, 23). By following this,
Hazan and Shaver (1987a, 512) explored and identified an individual’s attachment
style in close and romantic relationships. Hazan and Shaver used Ainsworth
attachment theory and Bowlby's explanations based on "safe, anxious/ ambivalent

and anxious/avoidant” putting them into attachment format classes (Hazan, Shaver,
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1987a, 512). According to these three dimensions, a "secure" attachment style
individual is confident, sociable and can form close relationships.
"Anxious/avoidant” attachment style individuals stay away from building close
relationships, are socially repressed and feel uncomfortable to open themselves in a
social way. "Anxious/ambivalent” is the final dimension of the theory, which
includes an individual who has a lack of self-confidence, has a fear of rejection and
abandonment (Hazan, Shaver, 1987b, 522).

On the other hand, Bartholomew and Horowitz (1991) have described Bowlby's
theory as the begining of attachments, in a similar manner. According to the binding
quartet model Bartholomew and Horowitz had created, they suggested attachment
syles which included "secure, preoccupied, dismissing and fearful” (Bartholomew,
Horowitz, 1991, 227). A positive or negative effects which include self (self-models)
and others (other’s model) have been created as a perception of the four binding
models. According to Bartholomew and Horowitz's (1991, 227) four-binding model
the "secure™ attached individuals perceive themselves as valued, loved, due to the
developed self and positive model of themselves and others. "Obsessed” individuals
under the title ‘insecure attachment’ develop a self negative and positive-others
model. The obsessed adult sees him or herself worthless and evaluates others
positively. For this reason, they seek approval and acceptance from others and try to
become engaged in an ongoing relationship. Dismissing attached individuals develop
a positive self-worthiness and develop negative views towards other self finding
models. Fearful attached adults perceive themselves worthless while also negatively
evaluate others. As these individuals develop a ‘Negative-self and negative-other’

model they avoid relationships (Bartholomew, Horowitz, 1991, 227).

The relationship between attachment styles and eating behaviours has been
investigated. For example, a research has been performed on eating behavior and
individual attachment types by Kesking6z in 2002 where it has been evaluated that
people with dismissive attachments had more dysfunctional eating attitudes

compared to people who had fearful and secure attachment styles. Similarly, people
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who have obsessive attachment styles are assessed to have more dysfunctional eating
attitudes than those who fearful attachment styles (Kesking6z, 2002 as cited Oral,
Sahin, 2008, 38). Batur and colleagues found during their study in 2005 that
individuals with eating problem attitudes, had a higher rate of fear and preoccupied
attachment style (Batur and et al., 2005, 21-31 as cited Oral, Sahin, 2008, 38).

While researching the subject of eating disorders, Ward et all (2000) investigated the
ways of attachment and found that the population had frequent attachment problems

connected with eating disorders (Ward, Ramsay, Treasure, 2000, 45).

Researchers emphasize that individuals insecure attachment styles, abandonment
anxiety and autonomy-related difficulties seem to be more prominent than securely
attached individuals (Craighead, Nemeroff, 2004, 91).
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2. METHOD

2.1. Participants

The research had started in June 2014, and ended by September 2014, which is held
through private clinics registered within Northern Cyprus Dietetic Association. Total
of 121 individuals were seek the treatment that meet the criteria of the BMI and
being diagnosed for overweight and obesity. 35 people whose weights were normal
and not overweight or obese were put into a control group. At the beginning of the
study, 130 questionnarie has been received from the dieticians, but 9 of the total
number of questionnarie have not been used due to the age and BMI criteria.
Questionnaires were sent to the work groups through the dietitians as inventories of a
sociodemographic questionnaire, Beck Depression Inventory, Beck Anxiety
Inventory, interpersonal problem solving and experiences in close relationships.

Written consent letters were obtained from each of the participants’.

The criteria for selection obese individuals age needed to be 18 and over, the
treatment applied for from the dietitian needed to be new, the BMI measurements
needed to be 25 and 30 points or more and they needed to voluntarily participate in

the research.

2.2. Instruments

First of all, a demographic information form was given to participant in order to to
obtain their personal information (see Appendix B). Secondly, a Turkish version of
the Beck Depression Inventory was used in order to assess the individual’s
depression levels (see Appendix C). Thirdly, a Turkish version of the Beck Anxiety
Inventory was used in order to measure the anxiety levels of the individuals (see
appendix D). Lastly, Turkish version of the Experiance in close relationships

inventory was used in order to examine adult attachment skills (see Appendix E).
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2.2.1. Socio-Demographic Information Form

A sociodemographic information form had been prepared to receive personal
information about the participants’. The content of these questions respectively were
the participants’ age, gender, height and weight, education level, occupation, marital
status, number of children, and their economic situation. In addition, they were asked
whether they were on any kind of medication or connected to medical condition due
to their obesity.

2.2.2. Beck Depression Inventory

In 1961, the original scale was developed by Beck et al. While measuring inventory,
deprosyo somatic, emotional, cognitive and motivational symptoms, objectively it
determines the severity of depressive symptoms too. Without time limitations, this
scale can be answered in a short time and be applied to young people over the age of
15 and adults.

With 21 symptom categories and 4 options included, the participating individual
including 1-week and daily, evaluates themselves. Each item score ranges between 0
and 3. By summing up the obtained depression score, the highest score that can be
achieved is 63 points. By obtaining a high total score from the inventory, the level of

severity or depression can be determined.

In Turkey, the first reliability and validity of the scale was conducted in 1981 by
Tegin in 1981. Later, in Turkey between the years of 1988-1989 the Beck Depression
Inventory was conducted by Nesrin H. Sahin as well as reliability and validity
studies (Savasir, Sahin, 1997a, 23).

2.2.3. Beck Anxiety Inventory

The original inventory form, developed in 1988 by Beck and colleagues. Turkish
adaptation of the form has completed in 1996 by Ulusoy and colleagues, which was
also used in the validity and inventory reliability study in 1993 again by Ulusoy. The
aim of the inventory is to measure how often anxiety symptoms are experienced by

individuals. The Turkish translation of the scale was translated separately by three
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psychologists who worked with the English language, literature as well as Turkish,
with a participant using a reverse flasher. Consequently, what was believed to be the

best phrases were selected into the Turkish scale form.

The inventory consists of 21 items with a scale of 0-3 points. For each item in the
Likert-type scale "nothing™ is concidered as O points, "at a severe level” is 3 points
and the highest score that can be obtained is 63. Therefore a high total score obtained
from the scale indicates the severity of the individual’s anxiety. In addition, with no
time limitations the inventory can be applied to teenagers and adults (Savasir, Sahin,
1997b, 27).

2.2.4. Experiences in Close Relationships Inventory

In 1998, the Experiences in Close Relationships Inventory (ECRI), which is
developed by Brennan and colleagues (1998), have used to measure the binding in
romantic adult relationships. Two sub-scales are obtained of what is thought to
measure the binding of 60 items in the romantic adult relationships giving analysis

factors of "avoidant attachment” and "disconcerting”.

For two of the dimensions 18 items were selected with the highest factor load and a
36 item scale was obtained. Sumer (1999) had translated the Experiences in Close
Relationships inventory into Turkish and the Turkish version of reliability and trust
was also translated by Sumer and Gungor (1999) and Gungor (2000).

Looking at the items on the scale of close relationships they were evaluated as either
"strongly disagree™ or "totally agree”. Between the agents there are 10 oppositely
charged questions. An avoidant individual binding score would be a single number

and an anxious individual would be double digits (Ergin, 2009, 33).
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2.3. Statistical Procedures

In this study, statistical evaluations were performed using IBM SPSS Statistics
version 20. Some of demographic data as an average + is given as a standard
deviation. In the analysis data, the number, percentage, Chi-square, One-way
ANOVA, Indipendent Sample T-tests were used and a significance level of p <0.05

taken.
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3. RESULTS

The present study included 121 participants. The mean age of the sample was
38.28+13.55 (19-75). The mean weight of sample was 80.90+19.26 (45-135). The
mean weight of normal weight group was 65.12+9.82, overweight group 78.00+9.31,
obes group 97.53+16.15. The demographic characteristics of the samples are
illustrated in Table 1.

Table 1. Demographic Characteristics of the Sample

n (%)
Sex Female 61 (50.4)
Male 60 (49.6)
Education Primary school 2 (1.7)
secondary school 6 (5.0)
Highschool 39 (32.2)
University 74 (61.2)
Proffesion/job Working 90 (74.4)
Not Working 19 (15.7)
Housewife 12 (9.9)
Marital Status Single 57 (47.1)
Married 62 (51.2)
Economic Condition | Low 15 (12.4)
Middle 89 (73.6)
High 17 (14.0)
Q10 Yes 16(13.2)
No 103(85.1)
Child Number None 55 (45.5)
One child 28 (23.1)
Two Child 32 (26.4)
Three Child 6 (5.0)
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The present study included sixty-one female participants (50.4%) and sixty male
(49.6%) participants. Firstly, the education level of two of the participants were
graduated from primary school (1.7%), six of the participants were graduated from
secondary school (5.0%), thirty-three of the participant were graduated high school
(32.2%) and seventy-four of the participant were graduated from at least university.
Secondly, the proffesion level of the participants is observed; ninty of participants
are working (74.4%), nineteen of the participants are not working at the moment and
twelve of the participants are housewifes. Thirdly, the marital status of the
participants are observed,; fifty-seven of the participants are single (47.1%) and sixty-
two of the participants are married (51.2%). After that, when it has been closely
looked at the economic condition, fifteen of the participants have low income
(12.4%), eighty-nine of the participants have middle income (73.6%) and seventeen
of the participants have high income (14.0%). As next, when it has been closely
focused on the question 10 sixteen of the participants have chosen the option *“a”
(yes) (13.2%) an done hundred-three of the participants have chosen option “b”(no)
(85.2%). Last but not least, when it has been closely looked at the number of
children, fifty-five of the participants have no children(45.5%), twenty-eight of the
participants have only one children (23.1%), thirty-two ot the participants have two
children (26.4%) and six of the partticipants have three children (5.0%). The
frequency of weight groups is depicted in Table 2.
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Table 2. The Frequency of Weight Groups

n (%)
Normal 47 (38.8)
Overweight 25 (20.7)
Obese 49 (40.5)

The present study included fourty-seven normal weight (38.8%), twenty-five
overweight (20.7%) and fourty-nine obes (40.5%) participants. The comparison of
weight groups according to sex is shown in Table 3.

Table 3. The Comparison of Weight Groups According to Sex

Male n (%) Female (%)
Normal 18 (38.3) 29 (61.4)
Overweight 15 (60.0) 10 (40.0)
Obese 27 (55.1) 22 (44.9)
X2= 4,077 p=0.130

In the present study weight groups and sex was compared with Chi-square. It was
found that there was not any significant differences between weight groups and sex

(p=0.130). The comparison of weight groups and the mean of age is depicted in

Table 4.
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Table 4. The Comparison of Weight Groups and the Mean of Age

mzsd f(p)
Normal 34.49+9.88
Overweight 42.52+15.04 3.491 (0.034)*
Obese 38.28+15.07

*p<0.05 level

In the present study weight groups and the mean of age was compared with One-way
ANOVA. It was found that there was significant differences between weight groups
and the mean of age (p=0.034). In advance analysis with Tukey it was found that the
differences was between normal weight group and overweight group (p=0.042). The
mean age of the overweight group was higher than normal weight group. The

comparison of weight groups according to education level is depicted in Table 5.

Table 5. The Comparison of Weight Groups According to Education Level

Primary school Intermediate Highschool University
n(%) school n(%) n(%) n(%)
Normal 1(2.1) 4 (8.5) 13 (27.7) 29 (61.7)
Overweight 0 (0) 0(0) 11 (44.0) 14 (56.0)
Obese 1(2.0) 2(4.1) 15 (30.6) 31 (63.3)
X2= 4,599 P=0.596

In the present study weight groups and education level was compared with Chi-
square. It was found that there was not any significant differences between weight
groups and education level (p=0.596). The comparison of weight groups according to

proffesion is depicted in Table 6.
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Table 6. The Comparison of Weight Groups According to Proffesion

Working Not Working Housewife
n(%) n(%) n(%)
Normal 38 (80.9) 5(12.7) 3(6.4)
Overweight 16 (64.0) 5 (20.0) 4 (16.0)
Obese 36 (73.5) 7(14.3) 5(10.2)
X2=3.704 p=0.717

In the present study weight groups and proffesion was compared with Chi-square. It
was found that there was not any significant differences between weight groups and
proffesion (p=0.717). The comparison of weight groups according to marital status is

depicted in Table 7.

Table 7. The Comparison of Weight Groups According to Marital Status

Single n(%) Married n(%)
Normal 29 (61.6) 18 (38.3)
Overweight 8 (32.0) 17 (68.0)
Obese 22 (44.9) 27 (55.1)
X2=4.077 p=0,130

In the present study weight groups and marital status was compared with Chi-square.
It was found that there was not any significant differences between weight groups

and marital status (p=0.130). The comparison of weight groups according to

economic status is depicted in Table 8.
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Table 8. The Comparison of Weight Groups According to Economic Status

Low n(%) Middile n(%) High n(%)
Normal 5 (10.6) 38 (80.9) 4 (8.5)
Overweight 4 (16.0) 17 (68.0) 4 (16.0)
Obese 6 (12.2) 34 (69.4) 9 (18.4)

X2 =4.010 p=0.675

In the present study weight groups and economic status was compared with Chi-
square. It was found that there was not any significant differences between weight
groups and economic status (p=0.675). The comparison of weight groups according
to any medical condition is depicted in Table 9.

Table 9. The Comparison of Weight Groups According to Any Medical
Condition

Yes n(%) No n(%)
Normal 4 (8.5) 43 (91.5)
Overweight 4 (16.0) 21 (84.0)
Obese 8 (16.3) 41 (83,6)

X?=1,087 p=0,738

In the present study weight groups and any medical condition was compared with
Chi-square. It was found that there was not any significant differences between
weight groups and Q.10 (p=0.738). The comparison of the mean score of Beck
Depression scales and weight groups is depicted in Table 10.
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Tablo 10. The Comparison of the Mean Score of Beck Depression Scales and

Weight Groups
mzsd f (p)

Normal 9.23+8.73

: 1.124
Overweight 8.92+9.71

(0.328)

Obese 11.37+6.48
*p<0.05 level

In the present study, the mean score of Beck Depression scale and weight groups was
compared with One-way ANOVA. It was found that there was no significant
difference between the mean score of beck Depressionscale and weight groups
(p=0.328). The comparison of the mean score of Beck Anxiety scales and weight

groups is depicted in Table 11.

Tablo 11. The Comparison of the Mean Score of Beck Anxiety Scales and

Weight Groups

mzsd f (p)
Normal 10.32+10.87
Overweight 8.40+9.38 1.307
Obese 12.37+10.06 (0.275)
*p<0.05 level

In the present study, the mean score of beck anxiety scale and weight groups was
compared with One-way ANOVA. It was found that there was no significant
difference between the mean score of beck anxiety scale and weight groups
(p=0.275). The comparison of the mean score of Attachment Avondiance subscale is
depicted in Table 12.
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Tablo 12. The Comparison of the Mean Score of Attachment Avondiance

Subscale and Weight Groups

mzsd f(p)
Normal 36.64+9.59
Overweight 36.04+7.27 0.245
Obese 35.51+6.21 (0.783)

*p<0.05 level

In the present study, the mean score of avoidance scales and weight groups were
compared with One-way ANOVA. It was found that there was no significant
difference between the mean score of avoidance scale and weight groups (p=0.783).
The comparison of the mean score of Attachment Anxiety subscale is depicted in
Table 13.

Tablo 13. The Comparison of the Mean Score of Attachment Anxiety Subscale
and Weight Groups

mzsd f(p)
Normal 38.32+8.38
Overweight 36.84+8.18 0.248
Obese 37.96+8.92 (0.781)

*p<0.05 level

In the present study, the mean score of anxiety scales and weight groups were
compared with One-way ANOVA. It was found that there was no significant
difference between the mean score of anxiety scale and weight groups (p=0.781).
The comparison of the mean score of Beck Depression scales and gender is depicted
in Table 14.
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Tablo 14. The Comparison of the Mean Score of Beck Depression Scales and

Gender

mzsd t(p)
Female 12.97+9.55 -2.269
Male 8.69+5.44 (0.004)*
*p<0.05 level

In the present study, the mean score of Beck Depression scales and gender were
compared with Indipendent-Samples T-Test. It was found that there was a significant
difference between the mean score of depression scale and gender (p=0.004). The
comparison of the mean score of Beck Anxiety scales and gender is depicted in
Table 15.

Tablo 15. The Comparison of the Mean Score of Beck Anxiety Scales and

Gender
mzsd t(p)
Female 15.66+11.66 -3.543
*
Male 7.50+6.64 (0.000)
*p<0.05 level

In the present study, the mean score of Beck Anxiety scales and gender were
compared with Indipendent-Samples T-Test. It was found that there was a significant
difference between the mean score of anxiety scale and gender (p=0.000). The
comparison of the mean score of Beck Depression scales and education level is
depicted in Table 16.
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Table 16. The Comparison of the Mean Score of Beck Depression Scales and

Education Level

mzsd t (p)
Primary school 31.00+
3.426
secondary school 14.00+8.48
(0.022)*
Highschool 11.77+9.39
University 9.2245.92

*p<0.05 level

In the present study, the mean score of Beck Anxiety scales and education level were
compared with Indipendent-Samples T-Test. It was found that there was a significant
difference between the mean score of depression scale and education level (p=0.022).
The comparison of the mean score of Beck Depression scales and profession is
depicted in Table 17.

Table 17. The Comparison of Mean Score of Beck Depression Scales and

Proffesion

mzsd f(p)
Working 10.38+6.44
Not Working 6.08+3.20 4.212
Housewife 17.44+13.58 (0.008)*
*p<0.05 level

In the present study, the mean score of Beck Depression scales and proffesion were
compared with One-way ANOVA. It was found that there was a significant
difference between the mean score of depression scale and proffesion (p=0.008). The
comparison of the mean score of Beck Anxiety scales and profesion is depicted in
Table 18.
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Table 18. The Comparison of Mean Score of Beck Anxiety Scales and Proffesion

mzsd f(p)
Working 12.08+10.06
Not Working 4.50+4.06 2.885
Housewife 14.78+11.67 (0.042)*

*p<0.05 level

In the present study, the mean score of Beck Anxiety scales and proffesion were
compared with One-way ANOVA. It was found that there was a significant

difference between the mean score of anxiety scale and proffesion (p=0.042).
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4. DISCUSSION

In this study, levels of depression and anxiety with adult attachment style within the
obese and overweight individuals are analyzed by comparing to normal weight

individuals.

As a result of the study, there is no significant difference in obese and overweight
individuals in comparison to individuals with normal weight. Many studies have
shown that depression is seen more with obese individuals than individuals with
normal weight. One of these studies is done by Roberts et al. (2000, 166) and they
have argued that obesity is an important risk factor for depression. It is determined
that obese individuals who participated in the study have 2 times more depression
symptoms than the individuals with normal weight (Roberts and et al., 2000, 166).
Similarly, in a study done by Scott et al. (2008, 194-196), they have found
statistically significant findings between the BMI scores and depressive disorders of
obese groups and especially overweight groups. In their studies, Heo et al. (2006,
516-517) have indicated that overweight and obese women have long term
depressive symptoms. Additionally, overweight and obese men have more significant
modes than it is referred (Heo and et al., 2006, 516-517). On the other hand, in some
studies it is argued that depression levels are low in obese individuals. One of these
studies is done by Goldney et al. (2009, 654) and as a result of face-to-face
interviews with participants it is found that obese individuals have less major
depression findings than individuals with normal weight. Faubel, (1989, 389), who
observed women with obesity more in detail, has obtained the findings that early and
late onset obesity is not an important risk factor for depression. Omirli (2012, 37-
38) has performed a study based on obese individuals in Turkish Republic of
Northern Cyprus. As a result of the study, there is found no clear evidence for

depression in SCL-90 inventory.

In significant findings as a result of studies which were conducted on individuals
who had weight problems related to their depression levels support the Jolly Fat
Hypothesis by Crips and McGuinness (1976). To do so, in the study which has been
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done by Crips and McGuinnes (1976, 7-8) no significant difference is found between
depression and middle aged obese individuals, and the participants were propounded
as “Jolly”. In another study which has been also conducted by Crips et al., (1980,
239) less depression findings were found only in obese men aged 40 and above. In
contrast with men, no results were obtained when the relationship between

demographic features and depression findings of women were compared.

When it has been closly looked at the relationship between gender and depression in
this study, remarkable findings were obtained especially on women. As mentioned
before, there were no significant findings in women when their weight groups and
depression levels were compared. However, women who participated in this study
faced more depression rather than men. Based on these findings, it is posible to say
the presence of depression in women support the explanation of Rosen and Rosen
(2012). However, those findings are not clear although there are some sources which
support the idea that obese women are more depressed than normal weight women.
In such studies suggesting similar results, it is thought that women’s depression can
also be effected by other factors than their weight. The crux of the matter amongst
these factors is that women’s sensivity might also be due to environmental and

genetic effects (Rossen, Rossen, 2012, chapter 3).

Another point was examined in this study is the assessment of relationship between
overweight and obese individuals and anxiety. According to the results, when
overweight and obese individuals were compared to normal weight population there
is no statistically significant results in anxiety. In contrast to these findings, Scott et
al. (2008b, 196) have found that there were significant differences between anxiety
disorders in women and identified that youngesters and elders have more anxiety
disorders. In Turkey, when findings related to anxiety disorders which were clarified
in detail the most common disorder among obese individuals is social phobia (Eren,
Erdi, 2003, 154) whereas somatic anxiety draws attention on studies which was
conducted on Swedish obese individuals (Rydén et al., 2003a, 1535-1538). As a
result of the anxiety scale analysis, Rydén et al. (2003b, 1537-1538) have identified
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that there is somatic anxiety in both genders (2003). However, some studies show
that there are some supportive findings based on the result. In contrast to these
findings, Bjerkeset et al. (2008, 196) could not find a mounting evidence between
anxiety and BMI in their studies. Also, Bjerkeset et al (2008, 196) mentioned that
gender related differences may affect the anxiety levels of the individuals. Omirli
(2012, 37-38) also conducted a study on obese, overweight, underweight, normal and
morbid obese patients by using SCL-90 inventory. As a result of the study, there is
no clear evidence on the anxiety levels of the participants. On the basis of this
reason, the studies of Crips and Guiness supporting “Jolly Fat” Hypothesis have
gained importance. The results of the study show that obese individuals not only
have low depression levels but they also have low anxiety levels in the sample. The
data obtained show that there is a statistical positive bond in both genders (Crips and
McGuinness, 1976, 7-8).

Lastly, the attachment sytles of adults in close relationships are examined in this
study. When it is looked at the attachment sytles between weight groups and control
groups, the obtained results show that there is no statistical significant difference.
Studies done on attachment styles in adulthood propound that family relationship
established in childhood are effective in the years ahead. For instance, Boone (2013,
933) state that girls have more avoidant attachment with their fathers when compared
to boys. It is determined that the individuals with this type of attachment show more
binge eating symptoms. Similar results in the study show that there is a positive
relationship in avoidant attachment with mother (Boone, 2013, 933). Especially, it is
seen that there is a negative relationship between family members and individuals
with secure attachment on binge eating symptoms. In brief, the study shows that
there is a positive relationship between all insecure attachment styles and binge
eating symptoms except for the avoidant attachment with mother (Boone, 2013,
933). In another study, it is found that anxious and avoidant attachment styles of both
genders are effective on eating behaviours (Koskina, Giovazolias, 2010, 457-459).
Omirli (2012) has examined the attachment skills of obese individuals. As a result

of the study, anxious attachment style was found more common in obese individuas.
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Almost half of the total number of the study population has had anxious attachment
(Omurlu, 2012, 37-38). Although no significant difference was found between the
participants and attachment styles in this study, the difference in subscale scores is
remarkable. For instance; although there is not a significant difference when
avoidants subscale and weight groups are compared, overweight groups’ higher
scores are remarkable when compared to obese individuals. Additionally, it is
identified that anxious attachment subscales have higher scores that obese
individuals. Due to this reason the findings argued by Alexander and Siegel’s studies
(2013, 375-376) state that there is an important bond between anxious attachment
style and hunger can be supported. Moreover, when it is looked at gender related
differences, it can also be seen from the studies done by Keating et al. (2013, 369-

371) that women with eating disorders have insecure attachment skills.

On the basis of above mentioned findings, cultural and social changes might have a
relation between eating behaviours and weight in evidence and background (Nonas,
Foster, 2009, 220). Especially cultural factors effect our choice of food and food
types significantly. For this reason, what people eat and what meaning they assign to
food can come up as an important feature in ethnic groups as a characteristic
attribute. As cultural effects between societies develop as a natural response, weight
or eating behaviours of the people can be perceived positively. However these
perceptions may result in a negative evaluation in cultures developed differently
from eachother (Nonas, Foster, 2009, 220). Because of this reason, the results of the
sample determined in the borders of Turkish Republic of Northern Cyprus might

have shown insignificance.
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5. CONCLUSION

This study investigated the effects of depression, anxiety and adult’s attachment style
on obesity group by comparing with normal weight group. According to the findings,
there is no significant through depression, obesity, adult’s attachment styles and

anxiety.

When obese and normal weight individuals are compared by considering their
depression and anxiety levels there is no significant relationship between normal and
obese weight individuals. However, it is important to recognise that there might be
some factors which affect the level of depression and anxiety. Based on individuals’
demographic feautures it is posible to say that, women, house wifes and low

educated individuals have high depression and anxiety levels.

The present study suggests that demographic features need to be closely investigated.
The reason is, it has been believed that health related situations such as menopauuse,
pregnancy and geyting old might affect the results of the researches. Moreover, this
study shows that factors such as culture and jolly fat hypothesis have great
importantance on studies which are conducted on obese individuals. The population
of the study has been choosen by dietitians who run their own private consulting
business. For this reason, this study suggests that it is better to use different sample

for the further studies.

As conclusion, obesity causes both psychological and physical disorders. For this
reason, a dietician should work with a psychologist at the same in order to prevent
obesity and to get better results from the treatment. At this point, the role of the
psychologist is to find out the factors such as anxiety, depression and other disorders
which cause to weight problems. Also, factors such as gender, proffesion and
education status should be considered in the psychotherapy of individuals who have

weight problems.
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APPENDIX A

AYDINLATILMIS ONAM FORMU

Elinizde bulunan anket formu, kilo problemi yasayan bireyler tzerinde yapilan bir
calismanin pargasidir. Bu c¢alismaya katihm tamamiyla gonullilik esasina
dayanmaktadir. Ankette, sizden kimlik belirleyici higbir bilgi istenmemektedir.
Cevaplariniz tamamiyla gizli tutulacak ve sadece arastirmacilar tarafindan
degerlendirilecektir. Bireysel hicbir degerlendirme yapilmayacaktir ve elde edilen
bilgiler sadece bilimsel yayimlarda kullanilacaktir. Anket, genel olarak Kisisel
rahatsizlik verecek sorulari icermemektedir. Yanitlarinizin gercek duygu ve
duslincelerinizi yansitmasi ve hicbir maddeyi bos birakmamaniz oldukca dnemlidir.
Anket sonunda, bu calismayla ilgili sorulariniz cevaplanacaktir. Bu calismaya

katildiginiz icin simdiden tesekkir ederim.
Psk. Beliz Kéroglu

Yakin Dogu Universitesi

Klinik Psikoloji Yuksek Lisans Programi

Imza:

Tarih:
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APPENDIX B

SOSYODEMOGRAFIK BILGI FORMU

2. Cinsiyet:
(a) Erkek
(b) Kadin

3. Boy: oo
4. Kilo: ....oooeonl .

5. Egitim dlzeyi:
(a) ilk okul
(b) Orta okul
(c) Lise
(d) Universite ve tizeri

6. Meslek:
(a) Calistyor
(b) Calismiyor
(c) Ev hanimi

7. Medeni hali: ...............
8. Cocuk sayisl: ...............

9. Ekonomik durum (TL):
(a) Dusuk
(b) Orta
(c) Yuksek

10. Asiri kilo almaniza neden olan, ila¢ kullanimi yada tibbi bir duruma bagli her
hangi bir etmen:
(@) Var (b) Yok
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APPENDIX C

BECK DEPRESYON ENVANTERI

Asagida gruplar halinde bazi cumleler yazihdir. Her gruptaki clmleleri dikkatle
okuyunuz. Bugiin dahil gecen hafta icinde kendinizi nasil hissettiginizi en iyi
anlatan cumleyi secin. Seciminizi yapmadan ©nce gruptaki ctmlelerin hepsini
dikkatle okuyunuz ve yalnizca bir maddeyi isaretleyin.

1.

(a) Kendimi tizgln hissetmiyorum.

(b) Kendimi tGzgun hissediyorum.

(c) Her zaman i¢in Gzgunim ve kendimi bu duygudan kurtaramiyorum.
(d) Oylesine tizgiin ve mutsuzum ki dayanamiyorum.

(a) Gelecekten umutsuz degilim.

(b) Gelecege biraz umutsuz bakiyorum.

(c) Gelecekten bekledigim hicbir sey yok.

(d) Benim icin gelecek yok ve bu durum diizelmeyecek.

(a) Kendimi basarisiz gérmiyorum.

(b) Cevremdeki birgok kisiden daha fazla basarisizliklarim oldu sayilir.

(c) Geriye donlp baktigimda, ¢cok fazla basarisizligimin oldugunu gértyorum.
(d) Kendimi timdayle basarisiz bir insan olarak gortyorum.

(a) Her seyden eski kadar zevk alabiliyorum.

(b) Her seyden eskisi kadar zevk alamiyorum.

(c) Artik hicbir seyden gercek bir zevk alamiyorum.
(d) Bana zevk veren hichir sey yok. Hersey c¢ok sikicl.

(@) Kendimi suclu hissetmiyorum.

(b) Arada bir kendimi suclu hissettigim oluyor.
(c) Kendimi ¢ogunlukla suclu hissediyorum.
(d) Kendimi her an icin suclu hissediyorum.

(@) Cezalandirildigimi distinmiyorum.

(b) Bazi seyler icin cezalandirilabilecegimi hissediyorum.
(c) Cezalandirilmayi bekliyorum.

(d) Cezalandirildigimi hissediyorum.



7.

10.

11.

12.

13.
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(a) Kendimden hosnudum.

(b) Kendimden pek hosnut degilim.
(c) Kendimden hi¢ hoslanmiyorum.
(d) Kendimden nefret ediyorum.

(@) Kendimi diger insanlardan daha kot gérmiyorum.
(b) Kendimi zayifliklarim ve hatalarim igin elestiriyorum.
(c) Kendimi hatalarim igin cogu zaman sucluyorum.

(d) Her kotu olayda kendimi sucgluyorum.

(@) Kendimi 6ldirmek gibi distincelerim yok.

(b) Bazen kendimi 6ldirmeyi distndyorum, fakat bunu yapmam.
(c) Kendimi 6ldire bilmeyi isterdim.

(d) Bir firsatini bulsam kendimi éldartrdiam.

(@) Her zamankinden daha fazla agladigimi sanmiyorum.

(b) Eskisine gore su siralarda daha fazla agliyorum.

(c) Su siralarda her an agliyorum.

(d) Eskiden aglayabilirdim, ama su siralarda istesem de aglayamiyorum.

(a) Her zamankinden daha sinirli degilim.

(b) Her zamankinden daha kolayca sinirleniyor ve kiziyorum.
(c) Cogu zaman sinirliyim.

(d) Eskiden sinirlendigim seylere bile sinirlenemiyorum.

(@) Diger insanlara karsi ilgimi kaybetmedim.

(b) Eskisine gore insanlarla daha az ilgiliyim.

(c) Diger insanlara kars! ilgimin cogunu kaybettim.
(d) Diger insanlara karsi hic ilgim kalmadi.

(a) Kararlarimi eskisi kadar kolay ve rahat verebiliyorum.
(b) Su siralarda kararlarimi vermeyi erteliyorum.

(c) Kararlarimi vermekte oldukca gticlik ¢ekiyorum.

(d) Artik hig karar veremiyorum.
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14. (a) Dis gorunistimin eskisinden daha kot oldugunu sanmiyorum.
(b) Yaslandigimi ve cekiciligimi kaybettigimi dustntyor ve Gziliyorum.
(c) Dis goriinasimde artik degistirilmesi mimkiin olmayan olumsuz
degisiklikler oldugunu hissediyorum.
(d) Cok cirkin oldugumu dustntyorum.

15. (a) Eskisi kadar iyi ¢alisabiliyorum.
(b) Bir ise baslayabilmek igin eskisine gore kendimi daha fazla zorlamam
gerekiyor.
(c) Hangi is olursa olsun, yapabilmek icin kendimi ¢ok zorluyorum.
(d) Hicbir is yapamiyorum.

16. (a) Eskisi kadar rahat uyuyabiliyorum.
(b) Su siralarda eskisi kadar rahat uyuyamiyorum.
(c) Eskisine gore 1 veya 2 saat erken uyaniyor ve tekrar uyumakta zorluk
cekiyorum.
(d) Eskisine gore ¢ok erken uyaniyor ve tekrar uyuyamiyorum.

17. (a) Eskisine kiyasla daha ¢cabuk yoruldugumu sanmiyorum.
(b) Eskisinden daha ¢abuk yoruluyorum.
(c) Su siralarda nerdeyse her sey beni yoruyor.
(d) Oyle yorgunum Ki hicbir sey yapamiyorum.

18. (a) istahim eskisinden pek farkl degil.
(b) istanim eskisi kadar iyi degil.
(c) Su siralarda istahim bayagi kotd.
(d) Artik hig istahim yok.

19. (a) Son zamanlarda pek fazla kilo kaybettigimi sanmiyorum.
(b) Son zamanlarda istemedigim halde Ug¢ kilodan fazla kaybettim.
(c) Son zamanlarda istemedigim halde bes kilodan fazla kaybettim.
(d) Son zamanlarda yedi kilodan fazla kaybettim.

Daha az yemege calisarak kilo kaybetmeye calistyorum. Evet( ) Hayir ()
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20. (a) Saghgim beni pek endiselendirmiyor.
(b) Son zamanlarda agr1, sizi, mide bozuklugu, kabizlik gibi sorunlarin var.
(c) Agr1, s1zi1 gibi bu sikintilarim beni epeyi endiselendirdigi icin baska seyleri
dustinmek zor geliyor.
(d) Bu tar sikintilar beni 6ylesine endiselendiriyor ki artik baska hicbir sey
dustinemiyorum.

21. (a) Son zamanlarda cinsel yasantimda dikkatimi geken bir sey yok.
(b) Eskisine oranla cinsel konularla daha az ilgileniyorum.
(c) Su siralar cinsellikle pek ilgili degilim.
(d) Artik, cinsellikle hicbir ilgim kalmadi.
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APPENDIX D
BECK KAYGI ENVANTERI

Asagida insanlarin kaygili ya da endiseli olduklari zamanlarda yasadiklari bazi
belirtiler verilmistir. Lutfen her maddeyi dikkatle okuyunuz. Daha sonra, her
maddedeki belirtinin buglin dahil son bir haftadir sizi ne kadar rahatsiz ettigini
yandaki uygun yere (X) isareti koyarak belirleyiniz.

o | & i =

T | |6 %
1. Bedeninizin herhangi bir yerinde uyusma/karincalanma () () () ()
2. Sicak / ates basmalari O [0 10 10
3. Bacaklarda halsizlik, titreme O 10 10 10
4, Gevseyememe O [0 10 10
5. Cok koétii seyler olacak korkusu O [0 10 10
6. Bas donmesi veya sersemlik O 10 170 [0
7. Kalp carpintisi O 10 170 [0
8. Dengeyi kaybetme duygusu O (O 10 [0
9. Dehsete kapilma O [0 10 10
10. Sinirlilik O [0 10 [0
11. Boguluyormus gibi olma duygusu O (O (O 10
12. Ellerde titreme O 10 10 10
13. Titreklik O [0 10 [0
14. Kontrolii kaybetme korkusu O [0 10 10
15. Nefes almada guiclik O (O (O 10
16. Oliim korkusu O 10 10 10
17. Korkuya kapilma O [0 10 10




62

s |8 | =

L 5] C o

T | T O | <

18. Midede hazimsizlik/rahatsizlik hissi O (0O 10 10
19. Bayginlik O [0 [0 [0
20. Yiiziin kizarmasi O (0 10 10
21. Terleme (sicaga bagl olmayan) O [O 10 10
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APPENDIX E

YAKIN iLISKILERDE YASANTILAR ENVANTERI

Asagidaki maddeler romantik iliskilerimiz dahil olmak Gzere yakin iliskilerimizde
(arkadaslik, dostluk gibi) hissettiginiz duygulara iliskindir. Sizden, genel olarak
yakin iliskilerinizde yasadiklarinizi  dikkate alarak asagidaki ifadeleri
degerlendirmeniz istenmektedir. Her bir maddenin iliskilerinizdeki duygu ve
dustincelerinizi ne oranda yansittigini karsilarindaki 6lgek tizerinde garpi isareti (X)

koyarak isaretleyiniz.

E|l E
2| 2| E =
o o > c S
> >/ 5 2 5
E|E| 2| §=
o B B| B E R
I ¥| X XY X
1.Gercekte ne hissettigimi birlikte oldugum kisiye gostermemeyi tercih 0 0 0 0
ederim.
2. Terkedilmekten korkarim. 0 0 0 0
3. Arkadas oldugum Kkisilere yakin olmak konusunda ¢ok rahatimdir. 0 0 0 0
4. iliskilerim konusunda gok kaygtliyim. 0 0 0 0
5. Birlikte oldugum kisi bana yakinlasmaya baslar baslamaz kendimi geri 0 0 0 0
cekiyorum.
6. Birlikte oldugum kisilerin beni, benim onlari umursadigim kadar 0 0 0 0
umursamayacaklarindan endiselendiririm.
7. Birlikte oldugum Kisi ¢ok yakin olmak istediginde rahatsizlik duyarim. () () () ()
8. Birlikte oldugum Kisiyi kaybedecegim diye ¢ok kaygilanirim. ) ) () 0
9. Birlikte oldugum kisilere acilma konusunda kendimi rahat hissetmem. @) @) @) @)
10. Genellikle birlikte oldugum kisinin benim icin hissettiklerini, benim @) @) @) @)
onun igin hissettiklerim kadar gucli olmasini arzu ederim.
11. Birlikte oldugum Kisilere yakin olmayi isterim ama surekli kendimi @) @) @) @)
geri cekerim.
12. Genellikle birlikte oldugum kisiyle tamamen bitiunlesmek isterim ve @) @) @) @)
bu bazen onlari korkutup benden uzaklastirir.
13. Birlikte oldugum Kisilerin benimle ¢cok yakinlasmasi beni @) @) @) @)
gerginlestirir.
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14. Yalniz kalmaktan endiselenirim. @) @) @) @)
15. Ozel duygu ve disiincelerimi birlikte oldugum Kisiyle paylasmak @) @) @) @)
konusunda oldukca rahatimdir.
16. Cok yakin olma arzum bazen insanlari korkutup uzaklastirir. () ) ) )
17. Birlikte oldugum kisiyle cok yakinlagmaktan kacinirim. 0 0 0 0
18. Bir_lil_<te oldugum Kisi tarafindan sevildigimin strekli ifade edilmesine 0 0 0 0
gereksinim duyarim.
19. Birlikte oldugum kisiyle kolaylikla yakinlasabilirim. 0 0 0 0
20. Birlikte _o_Id_u(]um kisileri ba}zen daha fazla duygu ve baglhhk 0 0 0 0
gostermeleri igin zorladi§imi hissederim.
21. Birlikte oldugum kisilere giivenip dayanma konusunda kendimi rahat 0 0 0 0
birakmakta zorlanirim.
22. Terkedilmekten pek korkmam. 0 0 0 0
23. Birlikte oldugum kisilere fazla yakin olmamay: tercih ederim. () () () ()
24. Birlikte oldugum kisinin bana ilgi gostermesini saglayamazsam tizulir () () () ()
yada kizarim.
25. Birlikte oldugum kisiye hemen hemen her seyi anlatirim. 0 0 0 0
26. Birlikte oldugum kisinin bana istedigim kadar yakin olmadigini 0 0 0 0
dastndrim.
27. Sorunlarimi ve kaygilarimi genellikle birlikte oldugum kisiyle () () () ()
tartisirim.
28. Bir iliskide olmadigim zaman kendimi biraz kaygili ve giivensiz 0 0 0 0
hissederim.
29. Birlikte oldugum kisilere giivenip dayanmakta rahatimdir. 0 0 0 0
30. Birlikte oldugum Kisi istedigim kadar yakinimda olmadiginda kendimi () () () ()
engellenmis hissederim.
31. Birlikte oldugum kisilerden teselli, 6gut ya da yardim istemekten () () () ()
rahatsiz olmam.
32. inhtiyag duydugumda birlikte oldugum kisiye ulasamazsam kendimi 0 0 0 0
engellenmis hissederim.
33. ihtiyacim oldugunda birlikte oldugum kisiden yardim istemek ise () () () ()
yarar.
34. Birlikte oldugum kisiler beni onaylamadiklari zaman kendimi 0 0 0 0
gercekten kot hissederim.
35. Rahatlama ve giivencenin yani sira bircok sey icin birlikte oldugum () () () ()
kisiyi ararim.
36. Birlikte oldugum kisi benden ayri zaman gegcirdiginde GzGlirim. () () () ()
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