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In this study, we aimed to compare the attachment styles and emotion regulation difficulties of adolescents with psychiatric disorders and healthy adolescents, and to
examine the factors affecting attachment styles and emotion regulation difficulties.

In this case-control study, DSM-5 diagnostic system was used for psychiatric diagnoses of adolescents, Difficulties in Emotion Regulation Scale-Short Form (DERS-SF) was
used to measure adolescents' levels of emotional dysregulation, and Relationships Scales Questionnaire(RSQ) was used to assess attachment styles.

Major depressive disorder (MDD) (42.9%) was the most common psychiatric diagnosis. The lowest DERS-SF total score and the highest secure attachment were found in
the control group (p<0.001; p=0.005, respectively). DERS-SF total score and dismissive attachment had the highest MDD; fearful attachment was in the anxiety disorders
and preoccupied attachment was in the obsessive-compulsive disorder (OCD) group. In the patient group, a positive correlation was found between the DERS-SF total
score and attachment style fearful (r=0.303), dismissive (r=0.301), and preoccupied (r=0.349) scores, and a negative correlation was found with the secure score (r=-0.239)
P<0.05).There was no significant relationship between DERS-SF total and attachment styles in the control group (p>0.05).

In our study, secure attachment was highest and emotion regulation difficulties were lowest in the healthy group. This study is important in terms of showing the positive
effects of developing secure attachment and effective emotion regulation strategies in the field of preventive mental health.
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Bu ¢alismada psikiyatrik bozukluga sahip ergenler ile saglikl ergenlerin baglanma stilleri ve duygu diizenleme giicliiklerini karsilastirmay1, baglanma stilleri ve duygu diizen-
leme giicliiklerini etkileyen faktorleri incelemeyi amagladik.

Bu vaka-kontrol ¢alismasinda ergenlerin psikiyatrik tanilart icin DSM-5 tani sistemi, ergenlerin duygu diizenleme giicliigii diizeylerinin 6lgiilmesi amactyla Duygu Diizenleme
Giigliigii Olgegi-Kisa Form (DDG-K) ve baglanma stillerini degerlendirmek icin Iliski Olgekleri Anketi (IOA) uygulandi.

Psikiyatrik tanilardan en fazla major depresif bozukluk (MDB) (%42,9) tanisi vardi. DDG-K total skoru en diisiik, giivenli baglanma ise en yiiksek kontrol grubunda saptand:
(sirastyla p<0,001; p=0,005). DDG-K total skoru ve kayitsiz baglanma en yiiksek MDB; korkulu baglanma anksiyete bozukluklarinda ve saplantih baglanma OKB grubunda
idi. Hasta grubunda DDG-K toplam skoru ile baglanma stillerinden korkulu (r=0,303), kayitsiz (r=0,301) ve saplantilt (r=0,349) skorlar: arasinda pozitif yonde, giivenli skoru
(r=-0,239) ile negatif yonde zayif bir iliski bulunurken (p<0,05), kontrol grubunda bu degiskenler arasinda nemli bir iliski bulunmamustir (p>0,05).

Calismamizda saglikl grupta giivenli baglanma en yiiksek, duygu diizenleme giigliikleri en diisiiktii. Bu ¢alisma giivenli baglanma ve etkili duygu diizenleme stratejileri gelis-
tirmenin koruyucu ruh saghgr alanindaki olumlu etkisini gostermesi agisindan onemlidir.

Psikiyatrik bozukluk, Duygu diizenleme giicliigii, Baglanma, Ergen
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GIiRiS
Attachment is an emotional bond that begins with a
child’s seeking of closeness with a caregiver, particularly
in stressful situations, and has consistency and continui-
ty'. Attachment is not limited to childhood but continues
throughout later developmental stages such as adolescence
and adulthood, and lasts throughout life*. In adolescence,
attachment is strongly influenced by early attachment rela-
tionships, and it is observed that securely attached adoles-
cents are closer and more supportive in their peer groups

compared to other adolescents’.

It is believed that insecure attachment may play a deter-
mining role in the psychopathologies that a person may
experience later, and secure attachment may be associated
with more healthy psychiatric processes*. It is thought that
children who are not securely attached are more difficult
to cope with negative life events in the future and may be

prone to mood disorders’.

Emotion regulation refers to the process of increasing or
decreasing both negative emotions such as anger, fear, and
sadness, and positive emotions such as happiness and ex-
citement in accordance with a person’s goals or desires, or
maintaining the emotion®. Difficulties in emotion regula-
tion are associated with psychiatric disorders such as anxi-
ety and depression, as well as coping and problem-solving
skills®. Attachment and emotion regulation skills also affect
each other. Relationships with inconsistent and insensitive
attachment figures in childhood hinder the development
of effective emotion regulation strategies’. Those with a se-
cure attachment style have a high expectation that they can
regulate their negative emotions, solve their problems, and
be supported without being rejected, criticized, or belittled

by others®.

The primary aim of this study is to compare the attach-
ment styles and emotion regulation difficulties of adoles-
cents with psychiatric disorders and healthy adolescents,

and to determine which psychiatric disorders are affected

by these processes. Our secondary aim is to determine the
relationship between attachment styles and emotion regu-

lation difficulties, as well as factors such as age and gender.

MATERIALS and METHODS
This study was conducted at Yozgat Bozok University Child
and Adolescent Psychiatry Clinic using a cross-section-
al case-control design. Data was collected from October
2021 to May 2022. DSM-5 diagnostic criteria were used to
diagnose psychiatric disorders in adolescents. Individuals
with a diagnosis of autism spectrum disorder, intellectual
disability, visual or hearing impairments were not includ-
ed in the study. Adolescents who had not previously re-
ceived any psychiatric diagnosis, had not sought follow-up
or treatment in the child psychiatry department, and had
routine check-ups in the pediatrics department were se-
lected as the control group. These adolescents were those
who had no systemic or chronic illnesses and who had un-
dergone laboratory tests such as complete blood count and
blood biochemistry in addition to general developmental
assessment such as height and weight. The Difficulties in
Emotion Regulation Scale-Short Form (DERS-SF) was
administered to measure the level of emotional regula-
tion difficulties in adolescents, and the Relationship Scales
Questionnaire (RSQ) was used to assess attachment styles.
Psychiatric evaluation of the control group was also per-
formed according to the DSM-5 diagnostic criteria, and
individuals without any psychiatric disorder diagnosis
were selected as the control group. The same procedure was
applied to the control group. Approval for the study was
obtained from the Yozgat Bozok Medical Faculty Clinical
Research Ethics Committee (2017-KAEK-1892021.08.25-
08). Informed consent forms were obtained from each pa-

tient and their relatives.

Sample size: The sample size calculation was performed
using G-Power 3.1 program. For this calculation, the
arithmetic means and standard deviation of the DERS-SF
were used (38.71 + 12.76). An arithmetic mean of 35.0 was

assumed for the control group and an increase of approxi-
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mately 15 points was assumed for the patient group. With
a type-I error of a=0.05 and a power level of 0.90, the min-
imum sample size for both the control and patient groups
was calculated to be n=20. After the research, the post-hoc
power analysis was performed, and a power level of 0.99

was obtained.

Data Collection Tools

Relationship Scales Questionnaire (RSQ): TheRSQ was de-
veloped by Griffin and Bartholomew8. The Turkish adap-
tation of the scale was conducted by Stimer and Giingor®.
The RSQ aims to evaluate four attachment styles: secure,
dismissive, fearful, and preoccupied. It consists of 17 items
and participants are asked to rate themselves on a 7-point
scale (1= not at all like me, 7= very much like me). The
secure and dismissive attachment styles are evaluated with
five items each, while the fearful and preoccupied attach-
ment styles are evaluated with four items each. Based on
the scores obtained from the subscales, individuals are
categorized in the group of the attachment style with the
highest.

Difficulties in Emotion Regulation Scale-Short Form
(DERS-SF): This scale was developed by Bjureberg et al.'
to measure individuals’ level of emotion regulation diffi-
culties. The scale consists of 16 items rated on a five-point
Likert scale (1 = almost never, 5 = almost always). The
scale measures both the total score of emotion regulation
difficulties and sub-dimensions including clarity, goals,
impulse, strategies, and non-acceptance. A high score on
the scale indicates a high level of emotion regulation dif-
ficulties. The reliability and validity study of the Turkish

version of the scale was conducted by Yigit and Yigit .

Statistical analysis
The data was analyzed using the SPSS statistical software
package. Descriptive tables were created for the data. The
arithmetic means of the sub-scales of the DERS-SF and
the RSQ were compared between the patient and control

groups using t-tests and ANOVA. The Chi-square test was

used for the distribution of frequencies.

RESULTS

Of the adolescents included in the study, 54.8% were fe-
male, aged between 11-17 with a mean age of 14.1+1.72
years. The proportion of female adolescents in the case
group (62.9%) was higher than that in the control group
(44.6%) (Table 1). When the psychiatric diagnoses of the
adolescents in the case group (70 adolescents) were exam-
ined, major depressive disorder (MDD) (42.9%) was the
most common, followed by anxiety disorders (30%) and
attention deficit hyperactivity disorder (ADHD) (21.4%)
(Table 2).

When the control group and those with psychiatric dis-
orders were analyzed separately, there was no statistically
significant DERS-SF total and subscales of goals, strate-
gies, and non-acceptance, as well as the RSQ preoccupied
subscale scores, were higher in females than in males and
were statistically significant (p<0.05). There was no sta-
tistically significant difference in DERS-SF openness and
impulse and RSQ fearful, indifferent, and secure subscale

scores (p>0.05).

In the correlation analysis, a weak positive correlation was
found between the DERS-SF total score and the fearful (r=
0.303), dismissing (r= 0.301), and preoccupied (r= 0.349)
attachment style scores, while a weak negative correlation
was found with the secure attachment score (r= -0.239)
in the patient group. Positive correlations were found be-
tween the fearful attachment style and the DERS-SF open-
ness (r= 0.478) and impulsivity (r= 0.287) scores (p<0.05),
but no significant correlation was found between the fear-
ful attachment style and the DERS-SF goals, strategies,
and non-acceptance subscales (p>0.05). Positive correla-
tions were found between the dismissing attachment style
and the DERS-SF openness (r= 0.349) and impulsivity
(r=0.290) scores (p<0.05), but no significant correlation
was found between the dismissing attachment style and

the DERS-SF goals, strategies, and non-acceptance sub-
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Table 1. Gender, age, attachment styles and DERS-SF scores of the patient and control groups
Control Patient Total P
Gender n % n % n % 0.041
Male 31 55,4 26 37,1 57 45,2
Female 25 44,6 44 62,9 69 54,8 <0,001
Attachment styles n % n % n % 0,012
Fearful 1 1,9 5 7,1 6 4,8
Dismissive 22 39,3 41 58,6 63 50,0
Secure 27 48,2 15 21,4 42 33,3
Preoccupied 6 10,7 9 12,9 15 11,9
Attachment styles Mean SD Mean SD Mean SD
Fearful 14,2 4,68 17,9 5,31 16,3 5,35 <0,001
Dismissive 19,7 7,30 22,8 6,56 21,4 7,04 0,013
Secure 20,8 4,73 18,0 6,03 19,3 5,65 0,005
Preoccupied 14,4 5,18 16,2 4,74 15,4 5,00 0,046
DERS-SF Mean SD Mean SD Mean SD
Clarity 4,4 2,25 6,4 2,49 5,5 2,57 <0,001
Goals 8,6 3,83 12,4 2,94 10,7 3,87 <0,001
Impulse 6,6 3,85 8,2 3,70 7,5 3,83 0,022
Strategies 10,4 5,56 15,8 5,86 13,4 6,31 <0,001
Non-acceptance 6,1 3,25 7,8 3,61 7,0 3,55 0,007
Total 36,1 15,75 50,6 14,06 44,2 16,46 <0,001
Age (Years) 13,4 1,43 14,7 1,69 14,1 1,72 <0,001
DERS-SF: Difficulties in Emotion Regulation Scale-Short Form (DERS-SF)

scales (p>0.05). A negative correlation was found between
the secure attachment style and the DERS-SF strategies
score (r= -0.283) (p<0.05), but no significant correlation
was found between the secure attachment style and the
DERS-SF openness, goals, impulsivity, and non-accept-
ance subscales (p>0.05). Positive correlations were found
between the preoccupied attachment style and the DERS-
SF impulsivity (r= 0.240) and strategies (r= 0.428) scores
(p<0.05), but no significant correlation was found between
the preoccupied attachment style and the DERS-SF open-
ness, goals, and non-acceptance subscales (p>0.05). In the
patient group, there was no significant correlation between
age and DERS-SF total and subscale scores and attachment
style scores (p>0.05) (Table 3).

Table 2. Diagnostic distribution of psychiatric disorders (Patient

group)
Frequency Percentage

Major depressive disorder 30 42,9
Anxiety disorders 21 30,0
Generalized anxiety disorder 11 15,7
Panic disorder 7 10,0
Social anxiety disorder 3 4,3
AtAyttleirslf)irodrl 1fleﬁcit and hyperactivi- 15 214
OCD spectrum disorders a 4 57
Total 70 100,0

*1 person including trichotillomania,
OCD: obsessive-compulsive disorder
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Table 3. Correlation between DERS-SF total and sub-dimension scores and Attachment styles scores in the Patient Group
» i)
5") > 5.4) % 2 % ] 53 IS) o1 3—4) =) 2 )
o A E 5= L5 5 o R~ L = 2 5
5 v T = v, B 0 v T8 v S ol B =
< | BE | 8| 2E | E: |Es%| 2| B | | 2
a° | a AF | a% |Aas8| A = A <
DERS-SF clarity 0,182 1
DERS-SF goals 0,146 0,291* 1
DERS-SF impulse 0,118 0,345%* | 0,348** 1
DERS-SF strategies 0,168 0,537** | 0,586** | 0,471** 1
DERS-SF non-acceptance 0,019 | 0,536** | 0,295* | 0,308** | 0,509** 1
DERS-SF total 0,171 0,694** | 0,675** | 0,671** | 0,894** | 0,711** 1
Fearful 0,110 0,478** 0,194 0,287* 0,212 0,072 0,303* 1
Dismissive 0,074 0,349%* 0,159 0,290% 0,231 0,130 0,301* 0,295% 1
Secure -0,120 -0,185 -0,079 -0,169 -0,283* -0,111 -0,239* 0,019 -0,086 1
Preoccupied 0,234 0,183 0,135 0,240% | 0,428%* 0,170 0,349** 0,110 -0,143 -0,277*
**, Correlation is significant at the 0,01 level (2-tailed), *, Correlation is significant at the 0,05 level (2-tailed),
DERS-SF: Difficulties in Emotion Regulation Scale-Short Form (DERS-SF)

In the correlation analysis, there was no statistically signif-
icant relationship found between the DERS-SF total score
and attachment style scores in the control group (p>0.05).
While there was a significant relationship between attach-
ment style of fearful and DERS-SF strategies (p<0.05), no
significant relationship was found between DERS-SF and
other subscales (p>0.05). There was also no significant re-
lationship found between DERS-SF subscales and attach-
ment style of dismissive in the control group (p>0.05). A
negative relationship was found between DERS-SF strate-
gies and attachment style of secure (r= -0.318) (p<0.05),
but there was no significant relationship found between
DERS-SF and other subscales (p>0.05). A positive relation-
ship was found between attachment style of preoccupied
and DERS-SF goals (r= 0.274) and strategies (r= 0.266)
(p<0.05), but there was no significant relationship found
between DERS-SF and other subscales, such as openness,
impulsivity, and non-acceptance (p>0.05). There was also
no statistically significant relationship found between age
and DERS-SF total and subscale scores, as well as attach-

ment style scores in the control group (Table 4).

The DERS-SF total score was found to be lowest in the
control group. Among the scale subscales of DERS-SE, the

scores for DERS-SF openness, DERS-SF impulsivity, and
DERS-SF rejection were highest in the MDB group, while
DERS-SF goals and DERS-SF strategies scores were high-
est in the obsessive-compulsive disorder (OCD) group.
Within the subscales of RSQ, the fearful attachment style
score was highest in anxiety disorders, the dismissive score
was highest in the MDD group, and the secure score was
highest in the healthy control group, while the preoccu-
pied attachment style score was highest in the OCD group.
With the exception of DERS-SF rejection (p= 0.071) and
preoccupied attachment style (p=0.137), subscale averages
were statistically different between the control and patient
groups (p<0.05). The patient group had higher DERS-SF
total and RSQ subscale averages (excluding secure) than
the control group, and the secure attachment style score
average was higher in the control group compared to the

patient group (Table 5).

According to the post-ANOVA Bonferroni test, the DERS-
SF openness score was higher in the MDD and anxiety
disorder groups compared to the control group (p<0.05),
while it did not differ significantly from the ADHD and
OCD group averages (p>0.05). There was no statistically

significant difference in the DERS-SF openness score be-
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Table 4. Correlation between DERS-SF total and sub-dimension scores and Attachment styles scores in the Control Group

B | B S5y | 58 |58 5 = £ o
) = ] ] Y L@ g L= = 3 =
< | B3| EE|BE|gc |Es|EE| B | ¢ | 4
a° | a a=E | a% |[a=8| A a A <
DERS-SF clarity -0,101 1
DERS-SF goals -0,027 | 0,574** 1
DERS-SF impulse -0,010 | 0,521** | 0,764** 1
DERS-SF strategies -0,152 0,569** | 0,728** | 0,730** 1
DERS-SF non-acceptance -0,015 | 0,368** | 0,534** | 0,474** | 0,653** 1
DERS-SF total -0,080 | 0,686** | 0,879** | 0,860** | 0,924** | 0,735** 1
Fearful -0,083 0,184 0,105 0,226 0,269* 0,178 0,239 1
Dismissive 0,021 0,063 -0,117 0,095 0,093 0,111 0,059 0,509** 1
Secure 0,112 0,097 -0,181 -0,191 -0,318* -0,154 -0,221 -0,091 -0,116 1
Preoccupied -0,100 0,127 0,274* 0,091 0,266* 0,166 0,235 -0,124 | -0,268* | -0,004
**,Correlation is significant at the 0,01 level (2-tailed), *,Correlation is significant at the 0,05 level (2-tailed),
DERS-SF: Difficulties in Emotion Regulation Scale-Short Form (DERS-SF)
Table 5. DERS-SF and Attachment styles sub-dimension averages and standard deviations according to psychiatric disorder diagnosis
groups and control group
Diagnostic Group
. . Attention deficit . .
Major depressive . . . Obsessive-compulsive
. Anxiety disorders | and hyperactivity - Control
disorder . disorder P
Mean disorder Mean
Mean Mean
Mean

DERS-SF clarity 7,0 6,1 5,6 5,5 4,4 <0,001
DERS-SF goals 12,5 12,8 11,7 13,3 8,6 <0,001
DERS-SF im- 9,2 7.3 7,1 9,0 6,6 0,042
pulse
DERS-SF strat- 16,1 16,3 14,2 17,0 10,4 <0,001
egies
DERS-SE 8,3 7,7 7,1 7,3 6,1 0,073
non-acceptance
DERS-SF total 53,2 50,1 45,7 52,0 36,1 <0,001
Fearful 18,1 18,4 17,1 17,5 14,2 0,003
Dismissive 24,5 20,4 23,1 21,5 19,7 0,029
Secure 18,3 18,8 18,0 12,3 20,8 0,013
Preoccupied 16,6 16,4 14,5 18,5 14,4 0,137

DERS-SF: Difficulties in Emotion Regulation Scale-Short Form (DERS-SF)
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tween the MDD group and the anxiety disorder, ADHD,
and OCD group averages. The DERS-SF openness score of
the ADHD and OCD patients did not differ significantly

from the control group average (p>0.05).

DISCUSSION
In this study, attachment styles and emotion regulation
difficulties of adolescents with psychiatric disorders were
compared with those of healthy adolescents, and how
these processes were affected by psychiatric disorders was
examined. According to the results of the study, emotion
regulation difficulties and preoccupied attachment style
were found to be significantly higher in girls with psychi-
atric disorders, while no significant relationship was found
between emotion regulation difficulties and attachment
styles in the control group. It was found that securely at-
tached adolescents experienced fewer emotion regulation
difficulties. In the control group without psychiatric disor-
ders, secure attachment scores were higher than those in
the patient group and were statistically significant. It was
concluded that the control group experienced less emo-
tion regulation difficulties than the patient group, and the
group with the highest emotion regulation difficulties in
the patient group was the one with major depressive dis-
orders. DERS-SF openness average score was found to be
significantly higher in MDD and anxiety disorder groups

compared to the control group.

Overall, the findings suggest that psychiatric disorders
are associated with attachment styles and emotion regu-
lation difficulties in adolescents. The study highlights the
importance of considering attachment styles and emotion
regulation in the assessment and treatment of psychiatric

disorders in adolescents.

Emotion regulation is influenced by external factors such
as temperament and gender'. In our study, female ado-
lescents with psychiatric disorders exhibited high levels
of emotion regulation difficulties and preoccupied attach-

ment styles. Similarly, studies have shown that women

are more emotional than men, tend to ruminate more on
events they experience, and experience more difficulties
in regulating emotions, which leads to a greater tendency
to display depressive symptoms'?®. The distribution of psy-
chiatric disorders, with the highest rate being major de-
pressive disorders (42.9%) and a significant proportion of
female patients in the patient group compared to the con-
trol group, may have influenced our results. In our study,
preoccupied attachment styles were significantly higher
in female adolescents with psychiatric disorders. In the
control group, there was no difference between genders,
but the high level of preoccupied attachment in female
adolescents with psychiatric disorders suggests that the
presence of a psychiatric diagnosis may have a greater im-
pact on attachment. In a study on university students with
and without depression, individuals with preoccupied
and fearful attachment styles were found to have negative
self-perceptions and more severe depressive symptoms'.
Similarly, in our study, there was a female dominance in
the patient group and a dominance of major depressive
disorders in the psychiatric disorder groups. We believe
that both factors may have influenced our results. Indeed,
studies have shown that while major depressive disorders
are equally prevalent in boys and girls during childhood,
their incidence increases during adolescence and becomes
more dominant in females during this period. The high
proportion of females in our patient group and the dom-
inance of major depressive disorders associated with this

15,16

may have influenced our results'¢ . It is widely accepted
that emotion regulation strategies develop in early life as
part of the developmental process between children and
caregivers'. Therefore, attachment is considered the most
powerful environmental factor influencing the use of emo-
tion regulation strategies. Secure attachment is associated
with emotion regulation strategies that facilitate coping
with stress, establishing close relationships, and promoting
interpersonal harmony. On the other hand, insecure at-
tachment is associated with emotion regulation strategies

that disrupt coping, such as denial or inability to express

emotions, or inability to act purposefully in negative situa-
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tions'>!8. Similarly, in our study, we found that individuals
with secure attachment experienced fewer emotion regu-

lation difficulties.

In a study conducted in our country, insecure attachment
has been shown to be associated with not accepting emo-
tional responses, inability to perform goal-directed be-
haviors in the face of negative emotions, not being able
to recognize negative emotions, and not having sufficient
access to emotion regulation strategies in the face of nega-
tive emotions'. While insecure attachment style has been
considered a determinant of psychopathology in later
years, secure attachment has been associated with healthy
processes®. In this study, consistent with the literature, the
secure attachment style was significantly higher in the
group without psychiatric illness. However, there are also
those who argue that when evaluating attachment styles,
childhood and adulthood should be separately considered,
as secure attachment in childhood can be disrupted by
negative life events and mood disorders later on'. Perhaps
the fact that a large majority of those with psychiatric dis-
orders in our study were diagnosed with MDD has influ-

enced the results.

Emotion dysregulation has been associated with condi-
tions such as anxiety, depression, borderline personality
disorder, and substance abuse®. Similarly, we found that
individuals with psychiatric disorders experienced more
difficulties with emotion regulation, with the highest rates
observed in the MDD group. Studies have shown that
individuals with depression display reduced responses
to positive stimuli as well as increased responses to neg-
ative stimuli. Maladaptive emotion regulation strategies
can prolong the duration and intensify the severity of de-
pressive mood***. In our study, the MDD group also had
the highest scores in both the total score and sub-dimen-
sions of the DERS-SF- Korean version, specifically in the
subscales of DERS-SF clarity, DERS-SF impulsivity, and
DERS-SF non-acceptance. Campbell-Sills et al. have also

shown that individuals who suppress or avoid emotions

experience more negative affect, particularly in those with
mood and anxiety disorders®. In this study, the DERS-SF
goals subscale, which represents the ability to behave in
a goal-directed manner, and the DERS-SF strategies sub-
scale, which represents the ability to use appropriate emo-
tion regulation strategies in various situations, were found
to be the highest in OCD. Individuals with OCD feel com-
pelled to perform compulsions to reduce anxiety-provok-
ing stimuli, which are in fact maladaptive emotion regula-
tion strategies that interfere with goal-directed behavior®.
Therefore, it is not surprising that these sub-dimensions
were found to be high in OCD.

The highest scoring group in terms of fearful attachment
style in our study was anxiety disorders. Individuals with
this attachment style do not consider themselves worthy
of love and have a belief that others are rejecting of them.
Therefore, they try to reduce their anxieties by trying to
stay close to their attachment figures in stressful and pres-
sure situations. Studies conducted in line with our find-
ings have found that fearful attachment style is dominant
in anxiety disorders, especially in those experiencing test
anxiety®. In a study conducted in our country, the fear-
ful attachment style scores of women were found to be
statistically higher than those of men®. The dominance
of female gender in the case group may have affected our
results. Those with dismissive attachment style describe
themselves as deserving and valuable, while having nega-
tive evaluations about others*. In our study, the group with
the highest score of dismissive attachment style was MDD.
Those who attach dismissively try to cope with their emo-
tions by avoiding closeness, as they are unable to regulate
their emotions properly in negative situations®. Therefore,
we think that difficulties in emotion regulation may be as-
sociated with MDD. This situation is consistent with our
results. The group with the most emotion regulation diffi-
culties was MDD. It has been shown in the literature that
difficulties in emotion regulation are very common in ma-
jor depression. This is because the characteristic feature of

major depression is the continuation of negative affect and
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a significant decrease in positive affect. Suppression and
rumination, which are maladaptive emotion regulation
strategies, are frequently used in depression”. In a study
that examined 246 adolescents in early adolescence in
terms of depressive symptoms and difficulties in emotion
regulation, it was found that both difficulties in emotion
regulation and limitations in the use of emotion regulation
strategies were associated with an increase in depressive
symptoms®. The most dominant group with an attach-
ment style of preoccupied was OCD. One of the impor-
tant metacognitive behaviors of OCD is seeking approval.
This behavior is a coping mechanism aimed at reducing
an individual’s perception of danger and anxiety and plays
an active role in maintaining OCD symptoms®. Individ-
uals who are constantly seeking approval are thought to
be close to having an preoccupied attachment style®. This
situation may arise from individuals with an preoccupied
attachment style considering themselves worthless, evalu-
ating others positively, and trying to gain the approval and

acceptance of others as a result®.

We found that the average level of openness in DERS-SF
was significantly higher in both MDD and anxiety dis-
orders compared to the control group. It has been shown
that as the level of openness, which expresses the failure to
understand emotional reactions or experienced emotions,
increases, anxiety also increases and anxiety disorders
make it difficult to recognize emotions®. Similarly, it has
been shown that individuals with depression often have
difficulty accepting and tolerating their negative emotions,
recognizing and describing their emotions, and support-

ing themselves in a compassionate way*~.

The small sample size of the study, the fact that it was a
cross-sectional study rather than a longitudinal study, and
the limited diversity of psychiatric diagnoses limit the gen-
eralizability of the study. Another limitation is the inabil-
ity to ensure homogeneity between the case and control

groups in terms of gender.

This study is important in terms of demonstrating the im-
pact of developing secure attachment and effective emo-
tion regulation strategies on protective mental health.
Since secure attachment in infancy and early childhood
is considered a critical factor that predicts psychiatric
pathologies in later periods, identifying the dynamics that
create a secure attachment environment can help children
develop positive mental health and effective emotion reg-
ulation strategies in the future. In this regard, awareness
can be raised about healthy parent-child relationships to
enable parents or prospective parents to establish secure

attachment with their children.
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