THE PSYCHOMETRIC QUALITIES OF THE KNOWLEDGE OF SECURE
BASE SCRIPT-PROMPT WORD OUTLINE METHOD:
MULTI-SAMPLE EVALUATION OF THE VALIDITY AND THE
RELIABILITY

A THESIS SUBMITTED TO
THE GRADUATE SCHOOL OF SOCIAL SCIENCES
OF
MIDDLE EAST TECHNICAL UNIVERSITY

BY
MELTEM ANAFARTA

IN PARTIAL FULFILLMENT OF THE REQUIREMENTS
FOR
DOCTOR OF PHILOSOPHY
IN
PSYCHOLOGY

SEPTEMBER 2007



Approval of the Graduate School of Social Sciences

Prof. Sencer Ayata
Director

| certify that this thesis satisfies all the requirements as a thesis for the degree of
Doctor of Philosophy.

Prof. Nebi Stimer
Head of Department

This is to certify that we have read this thesis and that in our opinion it is fully
adequate, in scope and quality, as a thesis for the degree of Doctor of Philosophy.

Prof. A. Nuray Karanci
Supervisor

Examining Committee Members

Prof. Ferhunde Oktem (H.U. FAC. OF MED.)
Prof. A Nuray Karanci (METU,PSY)
Prof. Nebi Simer (METU,PSY)
Assoc. Prof. Tulin Geng6z (METU,PSY)

Assoc. Prof. Elif Kabakgl (H.U. FAC. OF MED.)



This thesis was supported by the Turkish Academy of Sciences
Fellowship Programme for Integrated Doctoral Studies in Turkey and

Abroad in the Social Sciences and Humanities."”

Bu tez, Tiirkiye Bilimler Akademisi Sosyal Bilimlerde Yurti¢i-Yurtdis

Biitiinlestirilmis Doktora Burs Programi kapsaminda desteklenmistir.



I hereby declare that all information in this document has been obtained and
presented in accordance with academic rules and ethical conduct. | also
declare that, as required by these rules and conduct, | have fully cited and
referenced all material and results that are not original to this work.

Name, Last Name: Meltem Anafarta

Signature

111



ABSTRACT

THE PSYCHOMETRIC QUALITIES OF THE KNOWLEDGE OF SECURE
BASE SCRIPT-PROMPT WORD OUTLINE METHOD:
MULTI-SAMPLE EVALUATION OF THE VALIDITY AND THE
RELIABILITY

Anafarta, Meltem
Ph.D., Department of Psychology

Supervisor: Prof. Dr. A. Nuray Karanci

September 2007, 273 Pages

Attachment theory which emphasizes the importance of the mother infant bond and
its’ crucial role in determining multiple cognitive, emotional, and behavioral factors
later in life, is gaining popularity in all domains of psychology. However, both in
terms of conceptualization and methods of assessment, there is no consensus among
the domains and this debate encourages researchers to develop new assessment
methods to resolve the issue. The current study focused on the Turkish adaptation of
the most recently developed unobtrusive measure of attachment: The Knowledge of
Secure Base Script-Prompt Word Outline Method (KSBS) which aims to assess the
degree of knowledge about the secure base script. For this purpose, four different

studies were conducted each of which assesses the reliability and the validity of

v



KSBS with varying samples and certain premises of the attachment theory were
tested to validate KSBS. Accordingly, internal consistency, test-retest reliability and
interrater reliability of KSBS was established. Addittionally, discriminant validity of
KSBS was established presenting no relation with intelligence and certain socio-
demographic variables as gender, age, education, and marital status. Also, consistent
with the premises of the attachment theory, results revealed that among surgery
patients the ones with lower KSBS score would display more state anxiety after the
surgery than the ones with higher KSBS score. Similarly, psychiatric patients were
shown to have considerably lower KSBS score than a control group with no
psychiatric history. Lastly, the present study found that KSBS is correlated with
perceived social support and coping strategies. Specifically, positive correlation was
found between KSBS and perceived social support from friends, family, and
significant others, and problem solving coping. Negative correlation was found
between the helplessness and KSBS score. The expected and unexpected results of
the study were discussed within the relevant literature, shortcomings of the current

study, clinical implications and suggestions for future research were proposed.

Keywords: Knowledge of secure base script, Attachment, Anxiety, Perceived

Social Support, Coping Strategies, Psychological Symptoms



0z
GUVENLI US SENARYO BILGISI-KILAVUZ KELIME YONTEMININ

PSIKOMETRIK NiTELIKLERI: COKLU ORNEKLEMDE GECERLIK VE
GUVENIRLIK DEGERLENDIRMESI

Anafarta, Meltem
Doktora, Psikoloji Boliimii

Tez Yoneticisi: Prof. Dr. A. Nuray Karanci

Eylil 2007, 273 Sayfa

Anne bebek arasindaki iligkinin 6nemini ve bu iliskinin bebeklik sonrasi yasamda
bir¢cok diisiinsel, duygusal ve davranigsal alanda 6nemli derecede etkili oldugunu
vurgulayan baglanma teorisi, psikolojinin bir¢ok alaninda popiilerlik kazanmaktadir.
Ancak, gerek kavramsallagtirma gerekse Olgiim yoOntemleri konusunda alanlar
arasinda bir fikir birligi saglanamamistir ve bu tartisma arastirmacilart yeni 6lgiim
yontemleri iizerinde calismaya tesvik etmektedir. Bu c¢alismanin amaci en son
gelistirilmis olan ve kisilerin giivenli iis senaryosunu ne diizeyde bildiklerini
degerlendirmeye yonelik ortiilii baglanma 6l¢iimiiniin; Giivenli Us Senaryo Bilgisi-
Kilavuz Kelime Ydntemi’nin (GUSB) Tiirkiye adaptasyonunu yapmaktir. Bu amagla

Olcegin gecerlik ve giivenirligini test edebilecek farkli 6zellikte Orneklemlerden

vi



olusmus dort calisma tasarlanmis ve bu ¢alismalarda baglanma teorisinin temel bazi
onergeleri GUSB nin gegerlik degerlendirmesi olarak test edilmistir.

Buna gore GUSB’nin i¢ tutarliligi, test-tekrar test ve puanlayicilar arasi giivenirligi
tespit edilmistir. Ek olarak, GUSB nin ayirdedici gecerligi zeka ile ve cinsiyet, yas,
egitim ve medeni durum gibi bazi sosyo-demografik degiskenlerle iligkisinin
olmadig1 gosterilerek ispatlanmistir. Ayrica, baglanma teorisinin dnergeleriyle tutarh
olarak calisma sonuclar1 ameliyat hastalarindan GUSB puam diisiik olanlarm
ameliyat sonrasinda daha yiliksek durumluk kaygi diizeyleri oldugunu gostermistir.
Benzer bir sekilde, psikiyatri hastalarinin da GUSB puanlarmin psikiyatri gegmisi
olmayan kontrol grubuna kiyasla belirgin bir sekilde diisik oladugunu
gostermektedir. Son olarak bu calismada GUSB’nin algilanan sosyal destek ve
stresle basa ¢ikma yollari ile iligkili oldugu bulunmustur. Buna gore aile, arkadas ve
onemli diger kisilerden algilanan sosyal destek ve problem odakli basa ¢ikma yollar
ile GUSB pozitif yonde iliskilidir. Stres karsisinda yasanan caresizlik ile GUSB
arasinda ise negatif yonde bir iligki bulunmustur. Calismanin beklendik ve
beklenmedik sonuglar ilgili literatiir gergevesinde tartisilmistir. Ayrica ¢calismanin
kisithiliklar, klinik gostergeleri tartisilmis ve gelecek ¢alismalar icin onerilerde

bulunulmustur.

Anahtar Kelimeler: Giivenli Us Senaryo Bilgisi, Baglanma, Kaygi, Algilanan

Sosyal Destek, Basa Cikma Yontemleri, Psikolojik Semptomlar
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CHAPTER 1

INTRODUCTION

Bowlby (1958), by his early works with delinquent (1944) and hospitalized
children (1961) redirected the literatures’ attention to some of Freud’s basic
insights about the child’s tie to its mother. By utilizing these insights, Bowlby
redescribed the mother-infant bond using the cognitive psychology and
evolutionary terms. His theory is cruical not only for emphasizing the importance
of the mother figure (or caregiver) in child’s security but also for implying that
early relationship has a continuous, stable effect from cradle to grave (Bowlby,
1958). Briefly, Bowlby (1958, 1961) proposed that mother-infant bond develops
an internal working model of secure base phenomenon of which infant establishes
expectations from himself/herself, from others and from the world. Not only for
childhood but also for adulthood, these established and stable expectations
constitute the framework for an individual to regulate his or her behaviors,
emotions, and thoughts in multiple domains of life, especially in close
relationships and in times of stress. Although attachment theory has been
described as a theory related to both infant and adult relationships, Bowlby
articulated the theory more for infancy rather than adulthood. It is not untill
recently that developmental, social and cognitive psychologists has started
focusing on attachment in adulthood. The earliest works in the literature go back

to late eighties (e.g., Main, Kaplan, & Cassidy, 1985; Hazan & Shaver, 1987; and



Shaver, Hazan, & Bradshaw, 1988) and since then attachment theory has been
gaining popularity in multiple domains of psychology including developmental,
social, clinical, cognitive and even industrial. The reason for this increasing
popularity across domains is that attachment theory is being treated as a grand
theory which provides explanation for multiple cognitive, emotional and
behavioral aspects of one’s life and the mechanism of stability and continuity of
the psychological patterns established during infancy. Therefore, attachment
theory becomes a valuable source of research for multiple domains of psychology.
Despite the popularity of attachment theory, there is still an ongoing unresolved
debate in the literature about what and how to measure in adult attachment.
Considering attachment during infancy or childhood, there is no such debate in
the literature because infants’ or young childrens’ internal working models do not
develop in complexity or they are not verbal to communicate their attachment
working models. Also, infants and children do not have various social resources
of security but only their primary attachment figures mostly including their
mothers or fathers. As a result, childhood attachment literature agreed upon the
use of observational methods to assess the infants’ or young childrens’ attachment
to their primary attachment figures. However, the same is not applicable for adult
attachment. There is no consensus either on the conceptualization or on the
assessment methods of adult attachment. On one hand, the adult attachment
research is based on the narrative methods (e.g., Adult Attachment Interview;
George, Kaplan & Main, 1985) that assess the coherence of mental representation

of secure base experiences that operates outside the active awareness. On the other



hand, it is based on self-report measures of adult romantic attachment styles
(Hazan & Shaver, 1987; Bartholomew & Horowitz, 1991) or of the two
dimensions (anxiety and avoidance) (Brennan, Clark & Shaver, 1998) that
underlie these styles. These two lines of research have remained largely seperated
due to inconsistent results revealing no correlation (Crowell, Treboux, & Waters,
1999; Simpsons, Rholes, Orina, & Grich, 2002; Waters, Crowell, Elliott,
Corcoran, Treboux, 2002) with each other on one hand, and moderate correlation
on the other (Bartholomew & Horowitz, 1991; Bartholomew & Shaver, 1998;
Shaver, Belsky, & Brennan, 2000). These inconsistent results revealed the main
debate on what and how to measure in adult attachment unresolved and the
literature tries to find solution to this debate by both revising old devices and

presenting new methodologies.

Considering the above mentioned debate, the focus of the current study is on the
most recently developed assessment method of adult attachment; the Knowledge
of Secure Base Script/ The Prompt Word Outline Method (KSBS, Waters and
Rodrigues, 2001) which conceptualizes attachment as a script of secure base use
and implicitly assesses the level of individuals’ knowledge about this script. The
general aim of the present study is to provide a Turkish adaptation of KSBS.
Specifically, the reliability and validity of this methodology has been tested and
for this purpose four seperate studies were conducted. In these studies internal
consistency, test-retest, and interrater reliability were established. Moreover,

discriminant, convergent, and predictive validity were established by evaluating



the relationship between the script knowledge and anxiety, psychological
symptoms, perceived social support, and coping strategies which are the most

frequently pronounced variables in relation with attachment.

In this section of the thesis first the core concepts of attachment theory which
forms the basis for the assessment of adult attachment is presented. These core
concepts are the secure base phenomenon, internal working models, and
classification of infant and adult attachment. Then, different traditions of adult
attachment assessment and recent trends are introduced with criticisms directed to
each one of them. At last, some of the premises of attachment theory is introduced
emphasizing the role of attachment in shaping emotionality, perceived social

support, coping strategies, and psychological symptoms.

1.1 Core Concepts of Attachment Theory

1.1.1 Secure Base Phenomenon

One of Bowlby’s major contributions to the literature was replacing Freud’s drive
reduction model of relationship by providing a new explanation for the infants’
dependency on the mother'. Bowlby (1958) proposed that both the infant and the
mother are equipped with an evolutionary capacity to establish an attachment
bond for the survival of the infant. Specifically, Bowlby (1969) theorized that

infants have an inner control system that regulates the two

4

'"Throughout the manuscript, the words “mother” and “caregiver” used interchangeably to refer to secure
base provider during infancy since attachment figures are mostly the mother, but not necessarily.



behavioral subsystems; attachment and exploration. The set goal of this system is
the maximum safety and both subsystems have dramatic role in this set goal. In
times of danger, either the presence of an unknown object or the absence of the
mother, the attachment system is activated and the attachment behavior is
triggered. Contact and further proximity with the attachment figure is needed until
the danger is eliminated. When and if the danger is eliminated, the attachment
system will be deactivated and the exploratory system will be activated. Just like
attachment subsystem, exploratory system is also a source of safety but an indirect
one. Through exploration infants’ cognitive capacity, knowledge about the
environment, possible threats and the ways to avoid possible dangers improve so

that the safety of the infant also improves.

The presence of this inner control system could be easily observed when the
attachment system is activated. Just by simply observing babies in a strange
environment, how they keep their proximity to the mother, how they signal
distress, and how they keep track of their mothers” whereabouts, one can be
convinced about the presence of such control system. Systematic observations
were reported across species (Berman, Rasmussen, & Suomi, 1993; Tarou,
Barshaw, & Maple, 2000) and across cultures (Ainsworth, 1967) providing

evidence for such an inner control system.

Bowlby’s concept of the inner control system was later named as the secure base
phenomenon by Ainsworth (1970) who focused on the role of the caregiver

(mother) in the attachment bond. Although, infants have an innate capacity to



form a bond with the mother, attachment is a two-way interaction and the mother
has a crucial role in determining how and when the infant use the mother as a base
of security. There is much evidence indicating that the sensitive maternal care
during infancy is a significant casual factor in infants’ use of the mother as a
secure base (Ainsworth, Blehar, Waters, & Wall, 1978; Egeland & Farber, 1984;
Isabella, 1993; Smith & Pederson, 1988; Ward & Carlson, 1995). Ainsworth
(1967) described the sensitive mother as a mother who is able to read her infants’
emotional and behavioral signs correctly, who is able to soothe her infant
effectively and consistently. The infants of sensitive mothers were easier to
soothe, more curious, more interactive both with the mother and with the
environment as compared to the infants of insensitive mothers. These infants seem
to establish a secure relationship with their attachment figure, that is; they develop
a trust and can effectively use their mother as a secure base from which to
explore. To sum up, secure base phenomenon is characterized by a cooperative
dyad that infant seeks support from the mother in times of danger and mother

provides effective and consistent support and helps her infant to reestablish safety.

Infants’ secure base use and parents’ secure base support are readily observable
since infants and young children need constant supervision, protection, and
support (Ainsworth, Blehar, Waters, & Wall, 1978; Pederson & Moran, 1995;
Waters & Gao, 1998). A similar observation is more difficult for adults but not
impossible. Crowell, et.al. (1998) showed that the behavioral component of the

secure base phenomenon in adult partnership was parallel to Ainsworth’s



descriptions of infant and mother behavior. Accordingly, secure base behaviors of
the mother include support for exploration in ordinary circumstances and
responsiveness in times of stress and danger (Ainsworth et.al., 1978).
Complementary to the mothers’ sensitivity and responsiveness the child signals
his or her needs clearly and consistently, seeking proximity and contact with the
caregiver. The child is comforted and returns to normal activity and exploration.
Parallel to infant-parent behavior, Crowell et.al. (1998) reported that in adult
partnership the care receiver signals his or her needs clearly and consistently,
approaches the other partner directly for help or support. The received support is
effectively used to reestablish emotional equilibrium, and returns to normal
activity and exploration. The caregiver, on the other hand, recognizes that the
partner has a need or is distressed and correctly interprets the need. He or she
gives an appropriate, cooperative response that supports and protects the well-
being of the partner and the relationship. A major difference between adult-adult
and infant-mother attachment is that the attachment behavior system is reciprocal;
in other words adult partners are not assigned to “caregiver” or “care receiver”
roles. Both attachment behaviors should be observable in individuals, and the two
roles may shift rapidly between partners. Other differences are that attachment
relationships between adults often serve a wide variety of other functions,
including sexual bonds, companionship, and sense of competence (Ainsworth,

1985; Weiss, 1982).



Understanding the concept of secure base phenomenon is important for the
current study since the main target of the methodology dealt in this study is to
assess the degree of individuals’ knowledge about the secure base use. In other
words, the method of assessment focused in the current study aims to test whether
individuals know the script for the secure base, whether they know about the role
of secure base provider and seeker, and whether they are able to present a

coherent narrative about a secure base use.

1.1.2 Internal Working Models of Attachment

Presenting the concept of secure base phenomenon and the critical importance of
the caregiver as an attachment figure who provides security to the child, Bowlby
and Ainsworth (1956, 1965) has enlighted the practice and science related to child
development and infant psychological health. However, Bowlby, as it has been
mentioned before, did not limit the attachment theory to childhood. While
reconceptualizing the nature of child’s tie to its mother Bowlby (1969, 1973) also
replaced Freud’s ideas about motivation and mental representation with the
concepts of cognitive psychology, thus enlarged the scope of the attachment
theory by implying a general theory of personality. Bowlby (1969, 1973, 1980)
used the term “internal working models” to describe the internal representations
that individuals develop of the self, the others, and the world. These
representations rooted in infancy and early childhood and presumed to be

determined by the caregivers’ availability and responsiveness to the child’s needs



(Bretherton, 1985; Sroufe & Waters, 1977). Accordingly, infants who are
responded in a consistent and sensitive manner, whose needs are satisfied
effectively learn that they are lovable and worth to be taken care of (self model),
their mothers are loving and thrustworthy (the other model) and the world is
predictable and just (the world model). On the contrary, with inconsistent or
rejecting caregiver, infants see themselves a worthless, unlovable, their mothers as
unloving and not thrustworthy, and the world as unpredictable and unjust. In time,
with the development of formal operational thinking, these early experiences
become abstracted into more generalized beliefs and expectations about the
warmth and responsiveness of others and about the worthiness of self. This
internal working model, by organizing past experiences and providing a
framework for understanding new experiences, serves to regulate, interpret, and
predict both the attachment figure’s and the self’s attachment-related behavior,

thoughts, and feelings.

Attachment theory suggests that the internal working models that develop early in
childhood are likely to remain stable (Bowlby, 1988; Collins & Read, 1994;
Waters, et.al., 2000) although they may also change throughout the course of life
in the light of new critical experiences. Waters et.al. (2000) conducted a 20 year
longitudinal study and reported that 72% of the adults received the same secure
versus insecure classification as they recieved 20 years ago. The one whose
attachment classification changed reported severe life events like loss of a parents,

parental divorce, life threatening illness of parent or child, parental psychiatric



disorder and physical or sexual abuse by a family member. Although, these
dramatic events seemed to have negative effects in terms of security results
revealed that if these changes led to a safer environment for the child like
distancing an abusive father through divorce, then the insecure child may change
into secure adult. The hypothesis about the stability of the internal working
models (Bowlby, 1969) and the longitudinal results (Waters, et.al., 2000) partially
supporting this hypothesis directed the social and clinical psychologist’s attention
to attachment after infancy and functions, mechanisms, and implications of

internal working models in later life.

The earliest studies (Cassidy, 1988; Verschueren, Marcoen, & Schoefs, 1996) on
the association between early attachment and later concepts of self were reported
for childhood. Results (Cassidy, 1988; Verschueren, et.al., 1996) revealed that
securely attached children described themselves generally in positive terms
accepting the imperfection at the same time. On the contrary, insecurely attached
children either reported negative self-image or resisted admitting imperfection.
Studies on childhood attachment (Belsky, Spritz, & Crnic, 1996) also reported
that information processing of emotional issues is related to attachment.
Accordingly, securely attached children were reported to be less distracted during
positive events than negative ones, thus remember positive events more accurately
than negative ones. Parallel result were also obtained for adults. Results (Collins
& Read, 1990; Feeney & Noller, 1990) concluded that in adulthood secure

attachment style was correlated with high self-worth, confidence in social
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relations, and self-assertion. Secure adults were found to have more positive
beliefs about the social world, viewing others as thrustworthy, dependable, and
alturistic. Additionally, in a response latency task, secure adults were found
(Baldwin, Fehr, Keedian & Seidel, 1993) to recognize the words that are
congruent with their relational schema faster. In other words, they were quicker to
respond to positive words. Lastly, studies (Collins & Read, 1990, Feeney 1996,
Hazan & Shaver, 1987; Kirkpatrick & Davis, 1994; Simpson, 1990) revealed that
secure adults reported positive relationship experiences described as intimate,
stable, and satisfying. Complementary to these results, research (Collins & Read,
1990) revealed that preoccupied adults were low in self worth, self confidence and
assertiveness. They found it difficult to understand others and believed that they
lacked control over their lives. Avoidant adults were somewhat different as
compared to preoccupied adults, they presented high self-worth and assertiveness
but reported feel less confidence in social situations. Both groups of insecure
adults were found to respond to negative words faster than positive one in a

response latency task (Baldwin, et.al., 1993 ).

Taken together, these studies indicate that there is considerable value in exploring
the representational features of attachment. These studies are critical not only for
understanding the developmental pathways of attachment and its role as an
organizational construct for behaviors, thoughts and feelings but also it is critical
for understanding the role of attachment on several issues of psychology like

regulation of affect, psychological symptoms, coping strategies, and social
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support. However, as Hinde stated (1988) the concept of working models was
being used more often as a metaphor than in reference to specific cognitive
structure. Untill recently theoretical underpinnings of the working models concept
were less examined, less settled, and the concept was too vague, and too general.
Bretherton (1987) was the first who directed attention to the notion of scripts
(Schank & Abelson, 1977) and/or event schemas (Nelson, 1986) to explain the
concept of internal working models of attachment. Accordingly, Bretherton used
Schank and Abelson’s (1977) classical example of a “Restaurant Script” which is
characterized by the general sequence of events required to visit a restaurant and
applied it to attachment scripts by stating that repeated similar experiences
between the self and the attachment figure generate attachment scripts in which
individuals could predict more or less successfully what is likely to happen next in
the context of an attachment relationship (e.g., “When I feel sad, my dad will
comfort me”’; Bretherton, 1999, p.96). More specifically, Bretherton (1999) stated
that unique experiences with the father (e.g., being picked up while distress, held
on his lap, being talked to specific comforting words,and then feeling soothed,
Bretherton, 1999, p.96) will serve as a summary script that is generalized into
supportiveness schema (e.g., “Dad is always there for me when I need him”,
Bretherton, 1999, p.96). Different schemas representing different aspects of
relationship with the father (e.g, Dad will play with me when I am bored, Dad will
get angry when I do something wrong) will constitute the working model of the
father, and in turn may become inputs to a working model of the father role in

general. These general schemas may also govern what the child expects in
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relationship with others, such as teachers and close friends (Weinfield, Sroufe,
Egeland, & Carlson, 1999). In short, Bretherton (1987) has contributed to the
attachment theory by explaining the nature of internal working models as a
generalized script that is constructed from specific experiences between the self
and the attachment figure. Similarly, Baldwin (1992) utilized the social-cognitive
terms to explain the nature of internal working model of attachment and he
directed the attention to the relational schemas, more specifically to the if-then
interpersonal expectancies; a cognitive structure that is shaped by early
experiences of negative interpersonal patterns. Accordingly, Baldwin (1992)
proposed that people with if-then expectancies link success to interpersonal
acceptance and failure to interpersonal rejection (e.g.; If I fail, then people will
reject me, If I succeed, then people will like me), thus when “if” context is
triggered (e.g., failure) “then” outcome (e.g., rejection) will be automatically
activated. Baldwin and Meunier (1999) support the presence of if-then
expectancies in an experimental study presenting that when an individual primed
with a rejecting other, i.e., when they were asked to remember someone who was
rejecting in their lives insecure adults reacted to failure words faster in lexical
decision task than neutral words. Similarly, when they were primed with an
accepting other insecure adults reacted to success words faster than neutral ones.
These results support the notion that insecure adults might endorse if-then
expectancies where accceptance is contingent upon success and rejection is

contingent upon failure.
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Efforts in explaining the nature of internal working models of attachment by
utilizing various social-cognitive terms is beneficial for the attachment literature.
These explanations do not only clarify the term “internal working model” but also
provide a rich source to develop various new assessment methods, one of which is
the focus of the present study and will be presented shortly. However, before
presenting the new assessment methods in the attachment litertaure, another core
concept of attachment theory should be mentioned: the classification of
attachment and emotional, cognitive, and behavioral differences between different

attachment styles.

1.1.3 Classification of Attachment

The secure base phenomenon described above is the ideal condition for the infant-
mother or adult-adult dyads. However, observations (Ainsworth, 1967, 1970;
Ainsworth et.al., 1978) revealed that not all dyads could establish such secure
base bond and there are distinctive differences between individuals in terms of the

ability to use and to reestablish the relationship with the secure base effectively.

1.1.3.1 Infant Classification of Attachment

During the Ganda study Ainsworth (1967) recognized distinctive behavioral
differences between infants with sensitive mothers and infants with insensitive
mothers and that not all infants could effectively use their mothers as a base of

security. In order to improve the preliminary observations, Ainsworth and Wittig
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(1969) developed the “Strange Situation”, a semi-standardized laboratory
procedure to observe one-year-old babies’ responses to being in a strange
situation. This 20-minute procedure assesses babies’ responses for being in a new
place, meeting an adult stranger, being seperated from the mother for a brief
period, being left alone in an unfamiliar place for a brief period, and reuniting
with their mother after a brief period. The procedure intended to produce mild
stress for an infant by introducing strange and therefore stresssful situation. The
situation was expected to activate the infant’s attachment behavioral system, thus
individual differences in the child’s capacity to use the mother as a secure base

would be revealed.

Based on these observations, Ainsworth et.al (1978) detected three major styles
of attachment: Secure, insecure-avoidant and, insecure-resistant. Researchers
(Main & Solomon, 1986) later added a fourth attachment style known as
disorganized-insecure attachment. Accordingly, securely attached babies use the
mother as a secure base for exploration. They are curious, actively explore the
environment, easily move away from the mother although keep the interaction
with her constant either by eye contact, smile or vocalization. They are relaxed in
the presence of a stranger, actively seek interaction with him or her. When left
alone, they reflect their discomfort by crying and trying to follow the mother but
distress signals are not overwhelming. During reunion, they actively greet the
mother with smile, vocalization, or gesture. They show obvious joy of being

together with the mother. If upset, they signal their distress, seek contact or
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proximity with the mother. They could be easily comforted and when comforted,
they return to active exploration. Consistently, the mother of securely attached
infants are sensitive in the sense that they consistently respond to infants signals
of either distress or joy. Also, they are effective in soothing the infant, quick to
pick them up when they cried, inclined to hold them longer and with more
apparent pleasure, display cooperative interaction, monitor infants’ activities,
encourage independence while providing continuous supervision (Pederson &
Moran, 1995). Insecure-avoidant babies explore the new situation without
displaying affect or secure-base behavior. They rarely seek proximity with the
mother. There is little eye contact, smile, or vocalization with the mother. No
interest is shown to stranger. They, even show no preference between a parent and
a complete stranger. Minimal response is displayed to seperation and being left
alone. When they reunite with the mother, avoidant infants actively avoid the
mother, look away from her, often focus on the toys. They react being picked up
by the mother usually by stiffening their bodies. They lean away. They usually
seek distance from the mother and interested in toys more than the mother herself.
Although they seem to explore the environment or toys, the quality of exploration
is low. They are not actively interested in toys or other things but use them as
instruments to avoid contact with the mother. Insecure-resistant babies are
extremely suspicious of the environment and the stranger. They are visibly
distressed in the strange room, often passive and fail to engage in exploration.
They keep close proximity with the mother all the time. They display considerable

distress when separated from the mother, but do not seem reassured or comforted

16



by the return of her. In some cases, the baby might passively reject the mother by
refusing comfort, or may openly display direct aggression toward her. They may
display tantrums and fail to find comfort in mother. The mothers of two insecure
groups display apparent difficulty responding to the baby’s attachment needs in a
loving and consistent way (Pederson & Moran, 1995). The critical difference is
that the mothers of resistant babies are unpredictable and the mothers of avoidant
babies are more rejecting. As the last insecure classification, disorganized babies
(Main & Solomon, 1986) who are a small minority group, appear to have no
consistent strategy for managing separation from and reunion with the attachment
figure. They show a lack of clear attachment behavior. Their behavior appears to
lack observable goal, or exploration. Their actions and responses to caregivers are
often a mix of behaviors, including avoidance or resistance. Some appear to be
clinically depressed; some demonstrate mixtures of avoidant behavior, openly
angry behavior and attachment behavior. Other show odd, often uncomfortable
and disturbing behaviors. These children are described as displaying dazed
behavior, sometimes seeming either confused or apprehensive in the presence of a
caregiver. These babies were reported (Main & Weston, 1981) to be the victim of

maltreatment or to have depressed, economically disadvantaged parents.

To sum up, it could be said that securely attached babies could actively use the
mother as a base to explore and in times of danger, they could actively seek
proximity with her, use her as a safe heaven untill the danger is eliminated. They

develop a trust that their parents will be there when needed. On the other hand,
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insecure babies (avoidant, resistant and disorganized) seem not to have such
organization of behaviors. They seem unable to establish a bond of trust thus,
unable to use the mother as a base of security. In other words, they lack effective

strategies to deal with danger and distress.

1.1.3.2 Adult Classification of Attachment

For adult attachment styles, literature deals with the categorisation of attachment
on different levels. Attachment is categorised either by attachment to a current
romantic partner (Crowell, et.al., 1998, 1999, 2002; Hazan & Shaver, 1987;
Shaver & Hazan 1988; Bartholomew & Horowitz, 1991; Brennan, Clark, &
Shaver, 1998) or by the representation of attachment to parents (Main &

Goldwyn, 1998).

Considering attachment to a current romantic partner, Crowell, et.al. (1998, 1999,
2002) stated that a standardized problem-solving interaction (Heyman et. al, 2001)
which is equivalent to Strange Situation procedure would be efficient in revealing
the differences between secure and insecure adults in a romantic relationship.
During the procedure couples are asked to list the issues related to their
relationship that needs to be discussed. Then, the researchers examine the
independently generated scales and select the topic with the highest frequency of
conflict reported by both partners. The partners are asked to discuss this problem

for 15 min and to try to reach a resolution. The couples’ interactions are
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videotaped and scored with four theoretically developed subscales for secure base
seeker (initial signal, maintanence of the signal, approach, ability to be comforted)
and four four theoretically developed subscales for secure base provider (interest
in the partner, recognition of distress or concern, interpretation of distress,
responsiveness to distress)(Crowell et al., 1998). Crowell, et.al. (1998, 1999,
2002) reported that secure adults were effective in both providing support and ask
for support while discussing relationship-related critical issues with their partners.
As a support provider or base of security, secure adults could display sensitive
attitudes, are able to read the distress signal of the partner and provide efficient
support and help to resolve the issue. In other words, they could serve as an
effective secure base, a caregiver for their partner. Interchangably, they can also
take the role of support seeker or careseeker. When they need, they can readily
ask for support, display visible distress signals to their partners without being
overwhelming. In short, securely attached couples, while discussing critical
relationship-related problems, are sensitive to each others signals of distress, take
the role of both caregiver and caretaker interchangably, try to resolve the issue
cooperatively and by making it easy and smooth for each other. On the contrary,
insecurely attached couples (Crowell, et.al.,1998, 1999, 2002) are not able to
change the roles or take turns in caregiving and caretaking. They are usually stuck
in one role, either seek care all the time or eager to give care all the time during
discussion of relationship-related issues. Partners are either unaware of distress

signals or unable to signal distress effectively. The whole discussion could be left
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unresolved due to either exaggarated, agressive and overwhelming style of

signaling distress or devaluing the distress of the partner about the issue.

Considering the representation of attachment to parents (Main & Goldwyn, 1998)
in adulthood which is assessed by asking individuals to describe their relationship
with their parents as early as possible, securely attached adults display a coherent
picture of relationship with respect to their early experiences with their parents.
They express their need to depend on others, do not idealize their parents but
show acceptance as the way they were, they display forgiveness of the parents if
they express any past negative experiences. They are compassionate both towards
the parents and towards themselves. However, insecure-dismissing” adults provide
an incoherent picture of their relationship with parents. They often idealize their
parents with exaggarated positive adjectives but unable to give any positive
childhood memories. They describe themselves as strong, independent or normal,
do not articulate hurt, distress, needing or depending on others. They endorse
negative aspects of their parents and minimize the effects of negative experiences
in childhood if any. On the contrary to dismissing adults, Insecure-preoccupied
adults display exaggarated negative experiences with their parents. They express
anger towards their parents most of the time, unable to discuss past issues without
getting angry. They either blame themselves or their parents for current
interpersonal difficulties. They often lapse into jargon, unable to cut the topic

short.
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Apart from these overmentioned three categories of attachment representations of
parents, Main, Kaplan and Cassidy (1985) also described two other categories of
attachment representations which are equivalent to disorganized attachment in
infancy and focused on mostly by the clinical psychology domain (Dozier,
Stovall, & Albus, 1999; van Ijzendoorn, Bakersman-Kranenburg, 1996). The first
category is unresolved where adults show signs of disorientation and
disorganization during the discussion of potentially traumatic events (i.e., loss by
death, physical abuse, or sexual abuse). Unresolved adults often display lapses in
the conversation whereby the adult enters a state of mind in which he or she no
longer appears appropriately consciouss. The second category is for the adults
who cannot be classified. They usually display conflicting, inconsistent defensive
strategies describing the early relationships with their parents. These adults are
clearly insecurely attached to their parents but neither classified as dismissing or

preoccupied but display both strategies inconsistently.

In another line of research on adult romantic attachment that is based on self-
report assessment, Hazan and Shaver (1987) and Bartholomew adn Horowitz
(1991) defined two major defensive factors that underlie the adult romantic
attachment: Anxiety and avoidance. By utilizing these two dimensions, four
different categories of attachment parallel to other childhood (Ainsworth,1978;
Main & Solomon, 1986) adulthood (Main & Goldwyn, 1998; Main, Kaplan and
Cassidy, 1985) classifications were constructed. Accordingly, adults who display

low anxiety and avoidance are securely attached. Securely attached adults
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(Bartholomew & Horowitz, 1991; Brennan, Clark, & Shaver, 1998) can easily
become emotionally close to others, are comfortable depending on others and
being depended upon. They are not anxious about being left alone or unaccepted.
Adults who display low anxiety but high avoidance are insecure-avoidant
(dismissing) and these adults are either uncomfortable with close relationships,
value independence and self-sufficiency a lot, and avoid intimacy. Adults who
display high levels of anxiety but low levels of avodiance are named as
ambivilant. These adults are uncomfortable without close relationship, desire
intimacy but anxious of not being valued enough by the partner. This attachment
style is similar to insecure-preoccupied style defined as Main and Goldwyn
(1998). Lastly, adult with both high anxiety and high avoidance are classified as
fearful characterised by feeling of discomfort with close relationship due to
difficulty in trusting or depending on others. The fearful attachment style is
parallel to disorganized attachment in childhood defined by Main and Solomon

(1986) and unresolved attachment in adulthood described by Main et.al (1985).

To sum up, it could be stated that secure attachment from infancy to adulthood is
associated with being able to establish consistent, cooperative, and positive
relationship with the attachment figure, ask for help when needed and use the help
effectively to resolve the problem, reestablish the safety and keep on exploration.
Exclusively for adulthood, secure attachment is also associated with being able to
provide consistent support for the partner when needed. On the other hand,

insecure attachment is associated with different defensive strategies to deal with
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inconsistent, uncooperative and negative relationship with the attachment figure.
Insecure attachment is either associated with deactivating/avoidant strategies
where one avoids proximity, closeness, and cooperation with the attachment
figure and avoids distress or hyper activating/preoccupied strategies where one
persists in closeness and proximity with no apparent danger but still displays
anger towards the attachment figure and experiences exaggerated distress.
Another category of insecure attachment of which mostly articulated in clinical
psychology domain (Dozier, et.al1999; van Ijzendoorn & Bakersman-Kranenburg,
1996) is represented by lack of consistent defensive strategies toward the partner
(cannot classified) or lack of resolution of early trauma related to loss or abuse

(unresolved).

Although different lines of research (Crowell, et.al., 1998, 1999, 2002; Hazan &
Shaver, 1987; Shaver & Hazan 1988; Bartholomew & Horowitz, 1991; Brennan
et.al, 1998; Main & Goldwyn, 1998; & Main, Kaplan and Cassidy, 1985)
presented differences in the classification and the terminology of insecure styles
of attachment in adulthood, the literature agreed upon 2 basic classifications:
Secure vs. insecure. Despite the categorical presentation of attachment in the
literture, the overmentioned research on attachment also display attachment as a
dimensional construct. For instance; Main and Goldwyn (1998) assess ones’
attachment according to the level of coherence presented throughout the
interview. Also, they proposed that among the securely attached adults, different

levels of dismissing or preoccupied strategies could be observed. Thus, some
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securely attached adults could be less secure than others. Likewise, Brennan, et. al
(1998) describe secure attachment according to the differences in the level of
anxiety and avoidance involved in romantic relationships. Thus, securely attached
adults are also expected to display different levels of anxiety and/or avoidance to

some extent.

Consistent with the dimensional approach, the focus of the current study is on the
representational attachment measure that assesses the knowledge of secure base
on a continuum. Subsequently, the level of knowledge can be used to classify into

secure vs. insecure attachment.

1.2 Assessment of Adult Attachment

Different aspects of attachment theory as discussed in the previous

sections and of adult attachment relationships have led to the development of a
variety of assessment methods, using ideas from attachment theory. They are
interviews, self report measures, and recently developed representational script
measure. Although, different methods provide variety and richness to the
literature, methodological differences have also brought the controversial debate

about “what and how” to measure.

This section briefly introduces representative examples of each method of
attachment assessment and addresses the criticism directed to assessment methods

which is the focus of the current study.Finally, recently developed attachment
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measure (Waters & Rodrigues, 2001) based on the prompt word outline method is

introduced.

1.2.1 Interviews

1.2.1.1 Adult Attachment Interview (AAI; George, Kaplan, & Main, 1985)

AAI was developed by George, Kaplan & Main (1985) to assess adults’ internal
working models with respect to their attachment relationships. AAI has been
constructed based on one of the basic assumptions of the attachment theory: Early
experiences with the primary caregiver is represented as internal working models
that are stable throughout ones’ life unless revised in the light of a critical new
experience. Based on this, AAI is a semistructured interview for adults about
childhood attachment experiences and it reflects the “current state of mind with
respect to attachment” (Main, et. al., 1985). An adult is interviewed about his or
her general view of the relationship with the parent, asked to give 5 adjectives
(semantic level) for each parent describing their relationship as early as possible.
Then they are asked for episodic memories related to those 5 adjectives. The
resulting narrative is examined for material directly expressed by the individual,
and also for unintended qualities, as incoherence and inconsistencies. Scales
assess discourse style are; overall coherence of transcript and thoughts,
idealization, insistence of lack of recall, active anger, derogation, fear of loss,

metacognitive monitoring, and passivity of speech. It is the individual’s ability to
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give an integrated, believable account of experiences and their meaning that

accounts for the classification.

The coding system of AAI leads to adult attachment classifications in three main
categories parallel to Strange Situation classifications for infants (Ainsworth et.al.,
1978): Autonomous or secure, dismissing and preoccupied. Individuals may also
be classified as unresolved in addition to a major classification. These adults
report attachment related traumas of loss and/or abuse which have not been
reconciled and is considered an insecure classification. A “cannot classify”
category is assigned when scale scores reflect elements rarely seen together in an
interview, eg., high idealization of one parent and high active anger at the other.

Such interviews are highly incoherent and insecure.

Stability has been demonstrated in a number of studies (Bakersman-Kranenburg
& van Ijzendoorn, 1993; Benoit & Parker, 1994; Sagi, van [jzendoorn, Scharf,
Koren-Karie, Joels, & Maysless, 1994). Longitudinal studies have found a %70-
75 correspondance of AAI and Strange Situation (SS) security-insecurity in late
adolescence and young adults (Waters, Merrick, Treboux, Crowell, &
Albersheim, 2000). Furthermore, meta-analytic study including 487 nonclinincal
mothers (van [jzendoorn & Bakersman-Kranenburg, 1996) revealed a distribution
of attachment classification parallel to normative distribution of infant-mother
attachment reported by Van I[jzendoorn and Sagi (1999). Accordingly, 55% of the
mothers were classified as secure, 16% as dismissing, 9% as preoccuppied, and

19% as unresolved. A similar distribution was also obtained for the nonclinical
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fathers. Discriminant validity of the AAI has been demonstrated with respect to
intelligence, memory, cognitive complexity, social desirability, and overall social

adjustment (Bakersman-Kranenburg & van [Jzendoorn, 1993; Sagi et. al., 1994).

1.2.1.2 Current Relationship Interview (CRI; Crowell & Owens, 1996)

The interview investigates the attachment attachment representation within close
relationships by examining descriptions of the attachment behavior of the self and
partner using a similar format with AAI. The scoring system is parallel with the
AALI in that experiences with partner, discourse style, and believability/coherence
are assessed. Rating scales are used to characterize the partner’s provision of
secure base, the subject’s use of secure base, and the subject’s discourse style:
anger, derogation, idealization, passivity of speech, fear of loss, and overall

coherence.

The interview is scored from a transcript and subject is classified into one of three
major patterns as Secure, dismissing, and preoccupied. Addittionally, an
unresolved classification is given if a previous romantic relationship is exerting a

disorganized influence on the individual currently.

For the CRI method moderate stability of classification has been reported
(Crowell, Treboux, Owens, & Pan, 1995). Correlation of the security scores from
the AAI and CRI was found to be .51 (Gao, Waters, Crowell, & Treboux, 1998).

Distribution of the CRI classification for 124 engaged couples was 46% secure,
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38% dismissing, 14% preoccupied , and 2% unresolved (Crowell & Waters,
1997). Discriminant validity has been demonstrated with intelligence (Owens,
1993). Secure attachment assessed by CRI was found to be uncorrelated with

education, gender, and duration of relationship (Owens, 1993).

1.2.2 Self-Report Measures of Attachment

For the purpose of developing a self-report measure of romantic adult attachment
researchers developed and revised multiple questionnaires within the last decade.
Attachment Style Questionnaire (ASQ; Hazan & Shaver, 1987) was the first of
them. It was developed as a self-selection measure to capture adult attachment
styles with respect to feelings about the self in relationships, especially in
romantic relationships. Hazan and Shaver (1987) adopted Ainsworth’s threefold
typology and developed brief multi-sentence descriptions of each of the three
attachment types: Secure, avoidant (dismissing) and ambivilant (preoccupied).
Subjects are asked to choose the description that best explains the way they
generally experience and act in romantic relationships. Later, theoretical base
underlying ASQ was revised (Bartholomew & Horowitz, 1991; Griffin &
Bartholomew, 1994). Bartholomew and Horowitz (1991) returned to Bowlby’s
original conceptualization of two working models which were supposed to
underlie adult attachment. The two dimensional working models are: (1) model of
self, and (2) model of others. Based on the logical combination of these two bi-
polar working models, four attachment prototypes rather than three were

proposed. These are: Secure (positive model of self and others), preoccupied
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(negative model of self and positive model of others), dismissing (positive model
of self and negative model of others), and fearful (negative model of self and
others). Based on this revision Bartholomew and Horowitz (1991) developed
Relationship Questionnaire (RQ), a short instrument containing multi-sentence
descriptions of each of the four theoretical attachment types. As with ASQ
subjects are asked to choose one description that best explains the way they
generally experience and act in romantic relationships. Additionaly, subjects are
asked to rate each description on a 7-point scale according to how well it

describes them.

The most recent revision on self-report measure of attachment was done by
Brennan et.al. (1998) and revised by Fraley, Waller, and Brennan (2000). They
collected all adult attachment self-report scales, factor-analyzed the non-redundant
items, and found two major factors each consisting of the 18 highest loading
items. These factors are; avoidance of intimacy and anxiety about rejection or
abandonment. These factors form the subscales of Experience in Close
Relationships (ECR) questionnaire; which in combination can yield the four
attachment clusters as proposed by Bartholomew and Horowitz (1991). The two
factors can be thought of in terms of their working-model-related names, “model
of self” and “model of others” as Bartholomew and Horowitz (1991) proposed.
Also the two factors can be interpreted in terms of their affective-behavioral
names, “anxiety” and “avoidance” as Fraley and Shaver proposed (2000). The

ECR differs from the majority self-report measures in that it does not specify
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types. It rather places individuals’ attachment orientations on a continuum onthese
two dimensions. The security of attachment is conceptually placed at lower levels
of these two dimensions. It is worth noting that the scores on these two factors can
be converted to place respondents into three or four categories. Brennan et al.
(1998) found a correlation coefficient of .12 between the two factors of the ECR,
which illustrates that the dimensions of anxiety and avoidance are independent
constructs, and are thus orthogonal.Since the work of Brennan et al. (1998)
involved the comparison of various self-report measures of adult attachment, their
findings were interpreted as criteria for the concurrent validity of the ECR.

Fraley et al. (2000) used the Item Response Theory analysis of self-report
measures of adult attachment in revising the ECR. The item response theory
models are designed to represent relations between an individual’s item response
and an underlying latent trait. The IRT analysis illustrated that the ECR-R had
better measurement properties than did other self-report instruments. The authors
obtained 50 to 100% improvement in measurement precision of the ECR. Also
ECR-R had higher test re-test reliability coefficients (ranging from .93 to .95) than

the other self-report measures.

1.2.3 Criticism of the Assessment Methods of Attachment in Adulthood

Considering both interviews and self-reports of adult attachment, researchers
provided empirical evidence for the psychometric qualities (Bakersman-
Kranenburg, & van I[jzendoorn, 1993; Bartholomew & Horowitz, 1991; Brennan,

et. al., 1998; Crowell, et. al., Hazan & Shaver, 1987; Fraley, et. al., 2000; Owen:s,
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1993; 1995; Sagi et. al., 1994; Schrafe & Bartholomew, 1994) for each measure
seperately. However, it is still the question of construct validity of the self-report
measures that provoked the debate and contradictions in the literature. This
debate, as previously mentioned, is due to two different lines of research revealing
no correlation (Crowell, Treboux, & Waters, 1999; Simpsons, Rholes, Orina, &
Grich, 2002; Waters, Crowell, Elliott, Corcoran, Treboux, 2002) between
different measures of attachment on the one hand, and moderate correlation on the
other hand (Bartholomew & Horowitz, 1991; Bartholomew & Shaver, 1998;

Shaver, Belsky, & Brennan, 2000).

Adult Attachment Interview (AAI), a narrative method for the assessment of
attachment that was mostly utilized by developmental and clinical psychologists
was developed empirically to predict parent’s infant’s classification in the Strange
Situation (SS). Therefore; Crowell, Fraley, and Shaver (1999) stated that there
was an obvious “gold standard” (p.453) for the AAI’s validity- the categories of
the SS, which are based on naturalistic observations of the infants’ secure base
behavior. Consistently, van [jzendoorn (1995) provided a meta-analytic overview
of the parent-infant dyads for the prebirth samples (parents attachments were
assessed by AAI prior to the first birth and infant’s SS were assessed within 15
months) of 389 dyads and for the secure-insecure classification, the combined
correspondance across samples was 75%. Moreover, AAI as an unobtrusive
measure has an advantage of being able to target the unconsciouss processes

underlying attachment styles. As mentioned previously, interviewee of AAI is
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required to describe the relationship with their parents as early as possible by
using 5 adjectives. However, it is not the adjectives that interviewee choose but it
is the ability of the interviewee to give concrete examples to support those
adjectives and present a coherent picture of the things they say about their
attachment relationships. In short, it is the discourse style of the interviewee, their
believability that counts for the attachment classification. Therefore, consciouss
processes or defensive reactions of the interviewee may not be misleading or leads

to biases.

Although well established psychometric qualities and advantages, AAI has some
disadvantages that discourage researchers using it. First, AAI requires interiewer
and rater training that lasts over a year. It is not only the training but also the
application and evaluation of AAI that is time consuming. Each interview requires
approximately 10 hours including application, transcription, and evaluation.
Therefore, with AAI it is expensive and time consuming to reach statistically
acceptable number of participants. Second, AAI targets only the representation of
early relationships with the parents but includes no information regarding
attachment to current or recent romantic partners. Since attachment theory
postulates the generalizability of the representation of parental attachment to
nonparental attachment, for researchers attracted to study adult romantic
attachment, AAI is not an appropriate assessment device. Third , it is not fully
understood why the AAI works and what it really measures. Although AAI

classifications are often discussed in terms of a person’s attachment working
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model, the interview does not directly assess such representations. Transcript that
is obtained from the subject is a sample of verbal behavior from which we make a
very complex inference about the “goodness” of an underlying attachment
working model. Main et. al. (1985) refers only to a person’s “state of mind with
respect to attachment”, not to the working model concept. Lastly, the AAI relies
heavily on the production and analysis of discourse that is embedded in a
particular culture and language. Different languages within different cultures can
elicit different meanings. Indeed this is one of the potential weaknesses of the

verbal AAI measures.

CRI was developed to overcome the AAI’s limited use for assessing
representation of early parental attachment. Therefore, it was developed to assess
current romantic adult attachment using the same procedures of the AAI
However, same criticism related to expenses and cross cultural verbalization
could be directed to CRI too. Also, the use of CRI is limited to the participants

who are currently in a romantic relationships.

Different than developmental psychologists who support the use of narrative
techniques social psychologists assumed that although attachment representations
are not always accessible to conscious mind, these representations have
observable implications reflected by peoples’ interpretations, appraisals, and
understanding of their experiences and the focus of them is on these aspects of

experiences. Therefore, social psychologists focus on self-reports which are also
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more economical and easier than narrative techniques. However, these measures
were criticized in several ways. First, several studies (Borman-Spurrell, Allen,
Hauser, Carter, & Cole-Detke, 1995; Crowell, Treboux, & Waters, 1999; Steele,
Waters, Crowell, Treboux, 1998; Waters, Crowell, Elliott, Corcoran, & Treboux,
2002) reported that self-report measures were not correlated with SS and AAI,
two measures with well established and accepted reliability and validity as
attachment measures. Waters et.al. (2002) reported the results of an extensive
study focusing on the correlation between various attachment measures. The
general results can be seen in Table 1 as presented by Waters et.al (2002).
Accordingly, AAI coherence score was reported to be highly correlated with
attachment measures using either the interview (CRI), laboratory observation (SS,
using & providing secure base), narrative production (Knowledge of secure base)
or naturalistic observations (Maternal secure base support). Whereas, none of the
above mentioned measures were reported to be correlated with the two factors of
ECR; anxiety and avoidance. Besides, anxiety and avoidance factors of ECR were
shown to be highly correlated relationship relevant self-reports including marital
satisfaction, marital discord, passion, intimacy, and commitment. This pattern of
results, being correlated with relationship specific variables but not being
correlated with other attachment measures of different methodology led to a
conclusion that self-report measures, namely ECR for the above mentioned study,
may not be assessing attachment but a relationship specific construct. Consistent
with these findings Crowell, et. al. (1999) reviewed the literature and reported an

average correlation of .15 between AAI and self-report measure of romantic adult
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attachment. However, before deriving any conclusion about the construct validity
of self-report measures, it should be noted that there were research results
confirming that there is at least moderate correlations between self-reports and
other methods of adult attachment assessment. Borman-Spurell et.al. (1998) and
Shaver, Hazan & Bradshaw (1998; cited in Crowell, et.al, 1999) reported
moderate correlation between AAI and self-report measures as .21 and .30
respectively. Furthermore, results that focused on the correlation between CRI and
self-reports both of which assess attachment to adult romantic partner, are more
promising. Accordingly, the correlation with CRI and self-report measures ranges
between .11 and .54 (Bartholomew & Shaver, 1998; Crowell, et. al., 1999;

Treboux, 1997).

Furthermore, self-report measures were also questioned in terms of the validity
noting the difficulty of assessing unconsciouss processes with consciouss reports
of the subjects (Crowell & Treboux, 1995). Unobtrusive interviews (AAI & CRI)
tap the unconsciouss, whereas, self-report measures tap the consciouss processes
obtrusively. Defensive strategies of insecurely attached adults may lead to
misleading results with self-report measures. Fear of rejection, disapproval or
endorsement of the self as strong and independent may lead subjects to report
defensively that they are not anxious when they actually are. Also, some may lack
insight into their true motives which may also lead to biased results with self-
report measures. As an answer to this criticism, researchers (Fraley, Garner &

Shaver; Shaver & Mikulincer, 2004; Mikulincer, 1998b, Mikulincer & Orbach,
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1995) using self-report measures of attachment found that self-reported avoidance
of attachment is moderately related to dismissing state of mind as assessed by
AAI, poor memory of childhood events and attachment-related information.
Similarly, self-reported attachment anxiety is associated with preoccupied state of
mind assessed by the AAI (Mikulincer, 1998b), writing more violent stories in
response to projective TAT cards (Woike, Osier & Candela, 1996) and
dysfunctional anger toward attachment figure during conflictual interactions

(Rholes, Simpson & Orina, 1999; Simpson, Rholes & Phillips, 1996).

As a conclusion to all above mentioned research, most recent meta analysis
(Roisman, et.al., 2007) of nine studies focusing on the relationship between AAI
and self-report measures of attachment summarized that there was trivial to small
empirical overlap between self-report measures and AAI In terms of attachment
classification, it was presented that self-reported anxiety did not discriminate
between AAI preoccupied and dismissing state of mind but self-reported
avoidance is modestly associated with AAI dismissing state of mind which means
that adults who defensively discuss their childhood experiences with their
caregivers are more likely to report unwillingness to rely on others in their close
relationships. Finally, researchers stated that AAI unresolved status is strongly

associated with anxiety and fearfulness rather than avoidance.
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Table 1. Attachment Patterns (AAI) and Attachment Styles (ECR).: Correlates in
Secure Base and Self-Report Data (Waters, et.al., 2002)

AAI Experience in Close Relationships

Interview Self-Report Questionnaire

Coherence  Avoidance  Anxiety  Security

Secure base related variables Method

AAI Coherence Interview - -.08 .01 -.04

CRI Coherence Interview A5k -.14 -20 .20

Attachment security in infancy Lab. Obs. Q5HEE -.02 .06 .03

Using secure base support Lab. Obs. R kalale -.02 -.07 .02

Providing secure base support  Lab. Obs. 45Fx* -.08 =21 15

Knowledge of secure base Narrative S Qkk -.14 -25 27

script (KSBS) production

Maternal secure base support ~ Naturalistic 54Kk .02 .08 -.06
Obs.

Relationship Relevant Self-

Report

Marital Satisfaction Self-Report 28% - 56%%* Ykt N Yhalala

Marital Discord Self-Report 12 A3 EE* 54wk - 4TEE*

Sternberg Passion Self-Report -.06 S Yisko - 3QF** S5xxk

Sternberg Intimacy Self-Report 24* -.66%** -.63%** JT0***

Sternberg Commitment Self-Report 12 SN Yhalulo - 3%k S8***

*p<.05, **p<.01, ***p<.001

To summarize, both methods of adult attachment assessments (interviews and
self-reports) have pro’s and con’s. It should be kept in mind that there are critical
differences between the two approaches in assessing attachment. These
differences are not only in terms of the methods they have utilized but also in
terms of the conceptualization of attachment which makes it even harder to
compare these methods empirically and effectively. Bartholomew (1990)
summarized the three major differences between the self-reports and AAI and

questioned whether these methods converge or not. First, she focused on the
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differences of domains that two approaches focus on. Accordingly, AAI focuses
on retrospective descriptions of parent-child relationships whereas self-reports
focus on more recent experiences in adult love relationships. Second, she directed
the attention to differences in conceptualizations of attachment. Accordingly, AAI
focuses on dynamics on unconsciouss internal working models that are reflected
in the way adults discuss their childhood relationships with their parents whereas
self-report measure focuses on consciouss feelings and behaviors in close
relationships. At last, Bartholomew (1990) argued that there were two distinct
forms of avodiance assessed by two distinct methods of assessment. Dismissing
adults identified by AAI deny experiencing subjective distress, downplay the
importance of attachment needs, and are motivated by a defensive maintenance of
self-sufficiency. Whereas avoidant adults identified by the self-reports present
high levels of subjective distress, fears of becoming close to others, and are

motivated by a consciouss fear of anticipated rejection by others.

Inconsistent and inconclusive results in the adult attachment literature might be
due to these major differences between the methods. Rightfulness of a method is
depending on the aim of the research. Before adopting any measure and making
any generalization of the results one should clearly be aware of the assumptions
underlying each technique and the relationship domain of interest (attachment to

parent or partner).
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1.2.4  Recent Development in Assessment of Adult Attachment:
Knowledge of Secure Base Script: Prompt-Word Outline Method
(KSBS)

As mentioned previously, AAI was criticised as being expensive and unable to

directly assess the internal working models but only to assess the “state of mind

with respect to attachment” (Main et. al, 1985). Criticism was also directed to

self-report measures as not being conclusively and convincingly valid. These

criticisms led the researchers to work on a new valid, inexpensive measure which

can directly assess the internal working models of secure base that was described

by Bowlby (1969, 1988) as the critical construct for the attachment theory.

During the process of developing a new method of assessment of adult attachment
Waters and Cummings (2000) first aimed to explain what internal working
models are composed of. They have utilized the Bretherton’s (1987) works on
attachment scripts and proposed that an individual’s history of secure base support
is represented in memory as a secure base script. If secure base support has been
consistent and coherent, the script should be complete and readily accessible in
relevant situations. If secure base support has been inconsistent, incomplete, or
ineffective, the script should be less well configured and less accessible. The

elements of the secure base script were defined as (Waters and Cummings 2000):
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1. A child (or infant) and mother (or two adult attachment partners) are
constructively occupied

2. They are interrupted by an event or another actor. The infant (or adult) is
distressed.

3. There is a bid for help.

4. The bid for help is detected and help is offered.

5. The offer of help is accepted.

6. The help is effective in overcoming the difficulty.

7. The help also includes effective comforting and affect regulation.

8. The pair returns to constructive interaction.

Individuals who have had consistent and coherent secure base support in infancy
and childhood will have knowledge of this secure base script and access to it in all
their secure base interactions. The script will be activated by secure base relevant
events and goals (Bargh,1996). Script-related responses will be provoked
whenever the script is accessed, and the person will expect script-consistent
behavior from attachment figures (Schank & Abelson, 1977). Once established,
the secure base script will support generalized expectations about close
relationships, even if a specific partner does not behave as expected. And most
importantly, from the point of view of assessment, they will use the script to
organize attachment related narratives and selectively retrieve script consistent

events (Nelson, 1986).
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On the other hand, individuals who have not experienced consistent secure base
support will not organize a secure base script along the lines outlined above. They

will have different or less consistent expectations in secure base interactions.

In brief, knowledge and access to the secure base script should make an important
contribution to the secure base interactions in childhood and should be accessible

to empirical analysis in appropriate narrative production tasks.

The prompt-word outline method as a narrative production task was developed by
Waters and Rodrigues (Knowledge of Secure Script-KSBS, 2001) to assesses the
knowledge of secure base script. Simply, prompt-word is a task where participants
are provided with 4 prompt word outlines each of which consists 12 words in
order and asked to tell realistic and detailed stories that come first to their mind
using the words provided. Four prompt word outlines are constructed in a way
that two of them relates to mother-infant attachment and two of them relates to
adult-adult attachment. All stories in the task are constructed in such a way that it
taps the basic element of the secure base script and the focus is on whether
passages reflect knowledge and access to the secure base script. The first few
prompt words indicate the actors (parent and child or two adults). Subsequent
words point to some type of constructive interaction, an interruption, distress, and
resolution included in the secure base script. Single script score between one and
seven is obtained representing the level of knowlegde of secure base (See
Appendix B for detailed scoring instructions). Mother-infant and adult-adult

stories are not evaluated seperately since attachment theory assumes one general
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internal working model or script respresentation that regulates secure base
behavior. The higher the score, the more organized and consolidated the secure

base is; that is the more securely attached the subjects is.

Waters and Rodrigues (2001) reported that subjects with the knowledge of the
secure base script construct their stories in such a way that the secure base
character in the stories helps to select and implement strategies for getting things
back to normal, diffuse the emotional distress, provides explanatory framework to
help to understand the situation. Also, the character who provides the secure base
in the stories are able focus on more positive aspects therefore, diffuse the
negative emotion which might simply involve pointing out the “bright” side of a
situation. Lastly, the stories constructed have an interpersonal focus meaning that
there is sensitivity to and awareness of the other person’s psychological/
emotional state. The content of secure base narratives focuses on the interaction
between the two individuals rather than simply describing the sequence of events
in the story. There is a give-and-take, in which each partner makes their own
unique contribution to the situation while working collaboratively to resolve the
distress. There is also give-and- take with an expressed emotion in one leading to

an emotional response in the other.

A sample of adult infant prompt-word outline of KSBS is presented in the Box

below along with sample narratives that differ in secure base script knowledge:
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Baby’s Morning
Mother hug teddy bear
Baby smile lost
Play story found
Blanket pretend nap

Box . Sample of adult infant prompt-word outline of KSBS (Waters & Rodrigues,
2001)

Narrative with clear secure base script structure:

“A mother and baby were playing one morning. Mother would hide under a
blanket and then jump out and the baby would smile and hug her and then do the
same thing. Then they read a story. And then the baby wanted to play with his
teddy bear but it was lost and he got upset. But Mother found it and said “Here it
is. He’s ok”. And the baby was happy and they played some more and then the
baby took a nap”. (Waters & Waters, 2005, p8)

Narrative lacking secure base script structure:

“A mother was watching her baby play with a blanket in his crib. He would smile
and hug the blanket. After a while, the mother wanted to read him a story. She
knew he was too little to understand but she liked sitting with him and his teddy
bear and pretending to read to them. But today the teddy bear was lost. And by
the time she found it, the baby was already taking a nap. So they didn’t have a
story today”. (Waters & Waters, 2005, p9)

Although both stories are of similar length and present positive interactions, only
the first is organized around the secure base script. If the subject knows and has

access to the secure base script it is immediately recognized in the prompt words.
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Others simply won’t see the secure base implication in the outline, even across

several sets of secure base scripted prompt words.

Preliminary validity studies for the Knowledge of Secure Base Script (KSBS) are
satisactory. KSBS has been shown to be highly correlated with AAI coherence
scores and secure versus insecure classifications (Waters & Rodrigues, 2001) and
infant’s Strange Situation classification (Tini, Corcoran, Rodrigues, & Waters,
2003). Detailed information about the application and psychometric properties of

KSBS can be found in Section 2.2.2.3

KSBS has advantages over both interviews and self-report measures. Firstly,
KSBS is easier and economical to administer and evaluate than AAI Training of
the raters lasts approximately 2 weeks as compared to the one year training of
AAL Also, application and evaluation of the narratives lasts approximately an
hour as compared to ten hours of AAI. Secondly, rather than the state of mind
respect to parents assessed by AAI, KSBS assesses generalized representation or
internal working model of the secure base. Also with KSBS it is easy to develop
secure base prompt word sets that refer to specific-attachment figures, such as
“me and my mother or me and my father” just by changing the subjects in the
prompt-word outlines. It is also easy to develop secure base prompt word sets
involving non-parental attachment figures such as teachers, mentors, or therapists.
Thirdly, KSBS has an advantage over self-report measures since it is an
unobtrusive measure so it is possible to tap the unconsciouss processes. Also,

preliminary results in terms of the validity of KSBS revealed more consistent and
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persistent, and stronger correlation with SS and AAI than self-report measures
(See Table 1) . However, one major disadvantage of KSBS is that, it does not
assess defensive processes of attachment. Thus, no classification in terms of
dismissing or preoccupied style of attachment is possible with KSBS. It allows

only secure-insecure classification.

1.3  Psychological Variables Related to Attachment

1.3.1 Attachment, Negative Emotionality, and Psychopathology

Bowlby (1969, 1973, 1980) as a former psychoanalyst proposed a developmental
model with implications for psychopathology. Accordingly, the relationship with
the attachment figure is not only critical for the development of internal working
models of the self and the others but also for the development of strategies for
processing attachment-related thoughts and feelings. On this basis, secure base
phenomenon is an inborn affect regulation device that helps people to manage
distress. Dysfunctional representation of secure base might lead to a vulnerability

for both chronic negative emotionality and psychopathology.

Using different models of attachment, security of attachment has been studied
both in relation to negative mood states and general psychopathology.
Accordingly, secure attachment has been shown to be generally associated with
positive affect (Mikulincer & Florian, 1998) while insecure attachment with

negative emotion. Individuals high in attachment security are said to have an
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open, flexible style of emotion regulation, which means that they have access to a
wide range of emotions and are able to adjust their emotional responses
(Buchheim & Mergenthaler, 2000; Cassidy, 1994). In terms of discrete emotions,
Kobak and Sceery’s (1988), based on the Adult Attachment Interview (AAI) and
peer ratings, indicated that securely attached individuals are more cheerful than
either preoccupied or dismissing individuals. Magai, Distel, and Liker (1995)
found that attachment security was associated with greater joy measured by self-
report and emotion decoding differences. In another study, it was reported that
(Magai, Hunziker, Mesias, & Culver, 2000) attachment security, as assessed by
the AAI, was associated with objectively measured facial expressions of joy and

reports of low levels of anxiety, sadness, and anger.

Contrary to secure attachment, insecure attachment has been associated with an
emotion regulatory style characterized either by affect ‘minimization’ or
‘maximization’ (Cassidy, 1994). Affect minimization is a tendancy to route
negative emotion from consciousness and shown to be positively associated with
hostility, anger, disgust, and contempt and negatively associated with joy (Kobak
& Sceery, 1988; Magai et al., 2000; Mikulincer, 1998a; Mikulincer, 1998b;
Mikulincer, Florian, & Weller, 1993). Affect maximization is characterized by
hypervigilancy to rejection cues and distress and shown to be associated with
anxiety, shame, and high levels of sadness (Kobak, Cole, Ferenz-Gillies, &

Fleming, 1993; Kobak & Sceery, 1988; Magai et al., 1995).
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Apart from negative mood states such as anxiety, anger, and sadness in relation to
insecure attachment, numerous studies were reported pointing the relationship
between attachment styles and psychopathology. Numerous studies with
psychiatric patients were conducted. Rosenstein and Horowitz (1993) reported an
extremely high prevalence of insecure classification (%98) in an inpatient
psychiatric population of young adults. Similarly, Van [Jzendoorn and
Bakermans-Kranenburg (1996) found in their meta-analyses that insecure,
especially unresolved classifications were clearly overrepresented in pathological
samples. Allen, Hauser, and Borman-Spurell (1996) examined attachment status
in a group of young adults with a history of hospitalization for nonpsychotic
disorders. Overall insecurity was associated with past hospitalization, low

perceived self-worth, and self-reported paranoia.

Some specific associations have also been found between adult attachment style
and psychological symptoms. Dismissive individuals are more likely to be
diagnosed with psychological disorders in which the distress tends to be
minimized, or indirectly expressed such as substance abuse and somatic
symptoms. In contrast, individuals with preoccupied attachment patterns are more
likely to be diagnosed with psychological disorders reflecting high levels of
subjective distress (Fonagy, Leigh, Steele, Steele, Kennedy & Mattoon, 1996;
Rosenstein & Horowitz, 1996; Cole-Detke & Kobak, 1996) Moreover, there is
evidence that adult attachment pattern determines the vulnerability to PTSD

among victims of childhood abuse (Alexander, Anderson, Brand, Schaefer,
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Grelling & Krez, 1998; Muller, Sicoli & Lemieux, 2000) and rape (Thelen,

Sherman & Borst, 1998).

Similar studies were also conducted with nonclinical samples and revealed
parallel results. Accordingly, Cooper, Shaver and Collins (1998) reported lower
levels of symptomatology in all Brief Symptom Inventory Scales (generalized
anxiety, phobic anxiety, depression, hostility, obsessive-compulsive tendencies,
paranoid ideation, psychoticism, somatization) for individual with a secure style.
Secure attachment has also been associated with lower proneness to anger
(Mikulincer, 1998), lower anxiety (Mikulincer & Orbach, 1995). Furthermore,
Pianta Egeland and Adam (1996) stated differences between attachment styles in
terms of self-reported psychiatric symptomatology as assessed by the Minnesota
Multiphasic Inventory-2 (MMPI-2). It was found that the dismissing group
reported comparatively little psychiatric distress and emphasized independence.
The preoccupied group was highest on a range of psychiatric symptoms including
psychopathic deviance, paranoia, and schizophrenia. Furthermore; Ward, Lee &
Polan (2006) reported that insecure adult women had increased likelihood of
DSM diagnosis, compared to the secure adult women. While 32% of women with
secure attachment received DSM diagnoses, 63% of women with dismissing,
100% of woman with preoccupied, and 65% of women with unresolved
transcripts received diagnoses. It was also reported that (Ward et.al., 2006)
dismissing classifications were associated with multiple Axis I diagnoses and

preoccupied classifications with affective disorders specifically.
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In general, early childhood attachment seems to be the impetus in determining
emotional and psychological outcome according to attachment theory. These
earlier attachments are seen as the framework of how a person will construct his
or her reality and perceptions, how he or she will regulate both negative and
positive emotions in certain circumstances and how he or she will choose to cope
with stress and change. In this perspective, early attachment variations generally
are not viewed as pathology or even as directly causing pathology. Rather,
varying patterns of attachment represent “initiating conditions”. In this regard,
they do play a dynamic role in pathological development. In this respect it is
important to acknowledge the mediating role of coping strategies in relation to

attachment styles.

1.3.2 Attachment in Relation With Coping Resources: Coping Strategies
and Perceived Social Support

Stress is defined by Lazarus and Folkman as "a relationship between the person

and the environment that is appraised by the person as relevant to his or her well-

being and in which the person’s resources are taxed or exceeded" (Folkman &

Lazarus, 1985, p.152). According to this definition, everyone experience stress

often and use their resources to resolve it in the best way they can.

In coping with stress the individual will draw on his or her coping resources to

decide on coping strategies. In general, coping refers to an individual’s attempts to
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deal adaptively with stress; the outcome of these attempts is known as adaptation.
There is a substantial literature on stress, coping and adaptation. Currently, the
most widely employed approach to the study of coping is that of Lazarus and
Folkman (Folkman & Lazarus, 1985; Folkman & Lazarus, 1988; Lazarus &
Folkman, 1984). Accordingly, coping strategies have eight different forms. These
are; confrontive coping, distancing, self control, seeking social support, accepting
responsibility, escape/avoidance, painful problem solving and positive reappraisal.
These eight forms of coping strategies also be grouped under four main categories
according to their primary functional focus (Folkman & Lazarus,1985): Problem-
focused coping, emotion-focused coping, distancing, and support seeking.
Problem-focused strategies are directed at doing something to change (i.e., to
make less stressful) for the better the circumstances which are inducing stress.
People using this strategy cope actively with the obstacle, think about action
strategies, and avoid premature decisions. Emotion-focused strategies are directed
primarily at the regulation of distressing emotions associated with stress-inducing
circumstances. It consists of cognitive strategies such as self-preoccupation, self-
criticism, mental rumination, overt display of distress, and wishful thinking.
Distancing coping includes strategies that are directed to prevent the intrusion of
threatening thoughts into conscioussness by the repression of painful memories
and emotions. Behavioral disengagement by either ceasing problem-focused
efforts or consuming alcohol or drugs could also be defined as the distancing

strategies (Stone & Neale, 1984). Finally, support seeking strategies consist of

50



responses to maintain proximity to a significant other who can help in coping with

stress via providing love, reassurence, affection, information, and feedback.

Literature provides extensive evidence that problem-focused coping has beneficial
outcomes (Epstein & Meier, 1989; McCrae & Costa, 1986). Likewise, positive
adaptive outcomes of support seeking was reported by Lazarus and Folkman
(1984). Contrary to problem-focused coping and support seeking, emotion-
focused coping has been shown to have destructive outcomes especially when the
stressful situation can be ended by problem-focused coping i.e. controllable
(McCrae & Costa, 1986). In terms of distancing strategies, result revealed
beneficial outcomes in the short run but detrimental effects in the long run (Roth

& Cohen, 1986).

Consistent with Folkman and Lazarus’ (1985) definiton of stress, Bowlby (1969)
stated three classes of stimuli (internal states, aversive caregiver behavior, and
environmental events) that would be threatening, stressful for an individual thus,
elicits attachment behavioral system. The attachment system, therefore, may be
considered to be an important motivational system involved in the dynamics of
the coping process. Particularly attachment theory may predict why some people
are able to use effective strategies targeted to resolve the stress while others rely
on rigid and ineffective ways of coping. Accordingly, with consistent and
sensitive maternal care one can develop a sense of efficacy (Sroufe & Waters,
1977) and sense of competence (Mallinckrodt, 2000; & Tronick, 1989) both for

having basic emotional needs met and for being able to deal with problems
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without even the mere presence of a supporter (caregiver). Therefore, when
confronted with stress secure adults tend to cope with it by acknowledging it,
freely expressing emotion, and constructively coping with distress by employing
problem-focused coping strategies and by seeking support (Mikulincer & Florian,
1998, 2001). On the other hand, insecure-preoccupied adults tend to cope with
distress by hyper activating strategies; that is, by exaggerating it as threatening
and uncontrollable, reacting with strong emotional response and relying on other’s
reassurance to moderate affect although they are frightened of being criticized,
misunderstood, or rejected. Insecure-dismissing adults tend to cope with distress
by deactivating strategies that is, by protecting themselves against others’
rejection, inhibiting emotional displays, and denying negative affect. Regardless
of being dismissing or preoccupied, insecurely attached adults would be reluctant
use social support and their strategies are generally ineffective and actually
increase distress (Collins, 1996; Kobak & Sceery, 1988; Lopez, Mauricio,

Gormley, Simko & Berger, 1998).

In order to test the predictions about the relationship between attachment styles on
coping, adult attachment literature focused on stress in four major areas of life:
coping with military and war-related stressors, with pregnancy and motherhood,

and with separation and loss (for review, see Mikulincer & Florian, 2001).

Mikulincer, Florian and Weller (1993) made a "naturalistic" study about the
effects of adult romantic attachment style on the way people reacted to the Iraqi

missile attacks on Israel during the Gulf War. With respect to coping strategies
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they found that, overall, secure subjects used relatively more support-seeking,
avoidant (dismissing) subjects used more distancing, and ambivalent
(preoccupied) subjects used more emotion-focused strategies. The results were
partially replicated in another study (Mikulincer & Florian, 1995), among young
Israeli soldiers who were recruited for a combat training. Different from the
previous study, Mikulincer and Florian (1995) found that ambivilant
(preoccupied) soldiers could also seek more support than avoidant (dismissing)
ones. The results were discussed emphasizing the effects of contextual factors
leading differences in coping styles. It was argued that sharing the same type of
stress might reduce the fear of ambivilant (preoccupied) soldiers of being
criticized, rejected or ridiculed of helplessness. Research (Kanninen, Leena
Punamaki & Qouta,1995) related to military trauma also revealed that secure
adults were even better in coping with physical trauma, namely torture, than

insecure adults.

Mikulincer and Florian (1999) replicated the previous results of war victims with
pregnant women who were considered to experience stress with episodes of
worries, anxieties, and uncertanities related to their pregnancy. They assessed
mothers’ attachment to their fetuses in three stages of pregnancy. For all stages,
secure mothers were found to rely on support seeking as a way of coping with
pregnancy-related stress whereas preoccupied ones used emotion-focused coping.
Also dismissing women were found to use distancing strategies. Similarly, Berant,

Mikulincer and Florian (2001) showed that attachment groups differed in the way
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in which mothers of sick children coped with the motherhood tasks. Accordingly,
secure mothers with a child who had Congenital Heart Disease (CHD) relied on
support-seeking strategies in coping with motherhood tasks but only when the
severity of the CHD is mild. When the severity of the CHD is critical secure
mothers were also found to rely on distancing strategies which was discussed as a
protective factor for mother’s mental health. Similarly, research focusing on
coping with the recent loss of a loved one showed that distancing could be a
strategy used by secure adults together with support seeking strategies (Unger,

cited in Mikulincer & Florian, 2001).

Support seeking behaviors were also studied experimentally (Simpson, Rholes,
Orina, & Grich, 2002) and results revealed that experimentally-induced stress that
increased the level of anxiety triggerred support seeking behavior for secure
adults. Dismissing adults on the other hand were found to seek less support as

their anxiety increased.

Overall, the above studies form a coherent picture showing that attachment style
has pervasive effects on how adults cope with different types of stress but that its
impacts are more pronounced under increased levels of stress and influenced by

various contextual factors.

Apart from seeking support as a behavioral strategy for coping with stress,
attachment literature also emphasized the importance of perceived social support

mediating the relationship between attachment style and adaptation to stress.
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Sroufe and Waters (1977) described secure attachment as "felt security" in
relationships with significant others, with the implication being that securely
attached individuals go through life with the unconscious belief that there will be
someone to help when they are in need. In other words, security of attachment is
theoretically as well as empirically associated with a perception of available social
support. In contrast, insecure adults may be more likely to fear loss of social

support, such as through abandonment by important attachment figures.

Defining social support in terms of an individual's perception of social support is
similar to the "felt security" component of secure attachment theorized by
attachment researchers. Viewed in this way, the felt security that leads to the
capacity to seek support and depend on others becomes characteristic of both

secure attachment and sufficient levels of social support.

In multiple studies assessing perceptions of available social support,
self-reported securely attached adults reported more available social support than
insecurely attached adults (Blain, Thompson, & Whiffen, 1993; Davis, Morris, &
Kraus, 1998; Florian, Mikulincer, & Bucholtz, 1995, Larose & Boivin, 1997).
Also, those with a self-reported secure attachment style have been shown to be
more satisfied with their social support network than those with insecure
attachment styles (Priel & Shamai, 1995). In addition to this, Sarason et. al.
(1991) found that dismissing and preoccupied adults were prone to encode and

recall instances of helpful behaviors as less supportive.
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1.4 General Aims of the Current Study

The main goal of the current study is to provide a Turkish adaptation of the
KSBS. Specifically, it aims to test the reliability and the validity of the
Knowledge of Secure Base Script Prompt-Word Outline Method (KSBS) for the
Turkish sample. Additionally, for the assessment of construct validity of KSBS,
basic premises of the attachment theory are being tested in relation to knowledge
of secure base script. Namely, the relationship between the knowledge of secure
base script (attachment security) and anxiety, psychological symptoms, coping
strategies, and perceived social support is evaluated. For the purpose of reliability
and validity, four different studies including one pilot study were conducted each

of which will be presented seperately.

Specific hypothesis regarding the reliability of KSBS are as follows:

1) Itis expected that all four single narratives of KSBS will reveal the

whole range of script scores ranging between 1 and 7.

2) Itis expected that there will be significant high correlation within
adult-infant, adult—adult narratives, and between them due to attachment theory’s
assumption of single generalized script of the secure base phenomenon. In other
words, total score of KSBS is expected to measure a single factor, that is the

knowledge of secure base script.
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3) Proposing that the secure base script is stable over time, significant

correlation is expected between time 1 and time 2 measures of KSBS,

4) Inter rater reliability will be established. High agreement rate is

expected between raters who were trained with the original manual of KSBS,

Specific hypothesis regarding the validity of KSBS are as follows:

1) Distribution of classification of secure vs. insecure attachment
assessed by the categorical evaluation of KSBS is expected to be comparable to

the normative data (van [jzendoorn and Sagi, 1999),

2) Considering discriminant validity, KSBS is be expected to have no

significant relation with WAIS-R,

3) Considering discriminant validity, KSBS is be expected to have no
significant relation with socio-demographic factors like age, gender, education,

marital status,

4) The relationship between ECR-R and KSBS will be assessed.

Providing inconsistent result in the literature stating moderate correlation on one

hand and no correlation on the other, no specific expectation is stated,
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5) Considering predictive validity, it is expected that among surgery
patients, the level of knowledge of secure base script will significantly predict the
level of state anxiety after the surgery. The participants with the higher levels of

knowledge of secure base script will exhibit less state anxiety after the surgery,

6) It is expected that psychiatric outpatients will have significantly

lower levels of the knowledge of secure base script than nonpsychiatric control

group.

7) Coping strategies, perceived social support, psychological

symptoms is expected to be related to KSBS.

7.1)  Itis expected that as the level of knowledge of secure base
script increases, level psychological symptoms in terms of depression,

anxiety, hostility, somatization, and negative self decreases,

7.2) Itis expected that as the level of knowledge of secure base script
increases, the use of problem solving strategies, optimistic/seeking social
support as ways of coping with stress will increase.Yet, helplessness will

decrease as the level of knowledge of secure base increases,

7.3) Itis expected that as the level of knowledge of secure base script

increases, perceived social support will increase,
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CHAPTER 2

PILOT STUDY: PRELIMINARY RESULTS ON KSBS

2.1 Rationale of the Pilot Study

The pilot study was conducted obtain preliminary results in terms of the reliability
of the Knowledge of the Secure Base Script: Prompt-Word Outline Method
(KSBS), to assess the meaningfulness of the prompt-words for the participants, to
test whether full range of scores could be obtained for each narratives, and to

obtain preliminary results on the relationship with psychological symptoms.

2.2 Hypotheses of the Pilot Study

1) Itis expected that all four single narratives will reveal the whole range

of script scores ranging between 1 and 7.

2) There will be significant high correlation within adult-infant, adult—
adult narratives and between them due to attachment theory’s assumption of
single generalized script of the secure base phenomenon. In other words, total
score of KSBS is expected to measure a single factor, that is the knowledge of

secure base script
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3) The knowledge of secure base script will be negatively correlated with
psychological symptoms (Brief Symptom Inventory). Accordingly, participants
with the higher levels of secure base script knowledge will exhibit less
psychological symptoms including depression, anxiety, hostility, somatization and
negative self than the participants with lower levels of secure base script

knowledge.

2.3 Method

2.3.1 Participants of the Pilot Study

Fifty-five students from the Middle East Technical University who were enrolled
to PSY 100 class were participated in the pilot study. Two of students were
excluded from this study due psychiatric history and one of them were excluded
due to early loss of parent. Furthermore, three participants were excluded from the
analysis due to unscorable KSBS narratives. Resulting forty-nine students
reported no psychiatric history or recent traumatic experience. Among
participants 24 of them were males (Mean age= 21) and 25 of them were females
( Mean age=21). All participants were unmarried, 25 of them had romantic

partners at the time.
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2.3.2 Measures of the Pilot Study

2.3.2.1 Socio-Demographic Information

The students were asked about their age, sex, and whether they were involved in
any romantic relationship at the time of the study (See Appendix E). Furthermore,
they are asked about recent traumatic experiences and psychological or

psychiatric treatment history (See Appendix F).

2.3.2.2 Brief Symptom Inventory (BSI)

Brief Symptom Inventory (BSI) was developed by Derogatis (1992) as a short
form of Symptom Checklist-90-Revised (SCL-90-R) and aims to measure the
severity of 9 separate psychological symptoms (Somatization, Obsessive
Compulsive Disorder, Interpersonal Sensitivity, Depression, Anxiety, Hostility,
Fobic Anxiety, Paranoid Thoughts, Psychoticism) also provides general

symptoms severity score.

BSI contains 53 items that are rated on a 5-point Likert scale ranging from 0 (not
at all) to 4 (Very much). Scores for 9 separate factors are obtained simply by
adding the scores on each item. General symptom severity score is obtained by

calculating the mean score from the whole inventory.
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Adaptation of BSI into Turkish was conducted by Hisli Sahin and Durak (1994).
In three different studies they establised the internal consistency of the whole
scale as between .95 and .96 and of the subscales as between .55 and .86. Factor
analysis revealed 5 factors for the Turkish sample: Anxiety (Items: 12, 13, 28, 31,
32,36, 38, 42, 43, 45, 46, 47,49), Depression (Items: 9, 14, 16, 17, 18, 19, 20, 25,
27, 35,37, 39), Somatization (Items: 2, 5, 7, 8, 11, 23, 29, 30, 33), Hostility
(Items: 1, 3, 4, 6, 10, 40, 41), and Negative Self (Items: 15, 21, 22, 24, 26, 34, 44,

48,51,52,53)

Criterion-related validity of the inventory was establised (Hisli Sahin & Durak,
1994) by presenting the significant correlation between BSI and Social
Comparison Scale, Submisiveness Scale, UCLA-Loneliness Scale, Offer
Loneliness Scale, and Beck Depression Inventory. Hisli Sahin and Durak (1994)
also stated that BSI significantly differentiates the groups whether they are proned

to stress or not (See Appendix G for BSI).

2.3.2.3 Knowledge of Secure Base Script-Prompt Word Outline
Method (KSBS)

Secure Base Script Knowledge-Prompt Word Outline Method (KSBS) (Waters &
Rodrigues, 2001) is a 20-minute narrative assessment procedure that aims to tap

the participants’ level of knowledge about the secure base script.
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During the procedure participants are presented a set of words that suggest a story
line. A passage title and 12 prompt words, printed in 3 columns (3 — 4 words to a
column) are presented on a single sheet of paper (See Appendix C). Although the
prompt words were selected to suggest a prototypical story line, subjects are told
to be free to use the words in any way they like (See Appendix B for instructions).
They can either change the order of the words, change the word itself or omit
some of them. The first few prompt words indicate the actors. Subsequent words
point to some type of constructive interaction, an interruption, distress and
resolution included in the secure base script. Subjects are asked to construct a
detailed and realistic story and they are told that the prompt words are only a
guide and elaborations are welcomed. Subjects responses are recorded for later

transcription.

The procedure consists of 4 attachment related stories (Baby’s Morning, Doctor’s
Office, Jane and Bob’s Camping Trip and Sue’s Accident) and 1 non-attachment
related practice story (Going to a Movie). Two of the attachment related stories
are the child-adult stories and 2 of them are adult-adult stories. Each story is rated
between 1 and 7 in terms of their scriptedness. Half or quarter points could also be
given for the narratives thus, narrators could also recieve 1.5 or 4.75 script scores.
Higher the scriptedness, more coherent and consistent the knowledge of secure
base is. Although separate script scores are obtained for child-adult and adult-
adult attachments, single score is calculated (mean scriptedness score) since the

attachment literature focus on the presence of a single and generalized secure base
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script. Categorical evaluation as secure vs. insecure is possible with the cut of
point 4. Accordingly, participants with scriptedness scores less than four are
categorized as insecure and scores equal to or more than four are categorized as

secure.

Script scoring is based on the criteria presented by Waters and Rodrigues (2002).
Prototypical examples of four narratives including the whole range of score
between 1 and 7 are presented in the Training Manual (2002). Scores are
assigned by evaluating the similiarity of the narrative to the the criteria. Brief

outline for scoring the narratives was presented in Appendix D.

Preliminary results (Waters & Rodrigues, 2001) on KSBS favor the presence of
generalized secure base scripts showing the high correlation both within child-
adult (.93 - .83) and adult- adult narratives (.90 - .61) and across child-adult and
adult- adult narratives (.93 - .71). Furthermore, the narratives were found to be not

correlated with general storytelling ability and mental ability.

Considering the validity of KSBS, it has been presented that knowledge of secure
base is highly correlated with AAI secure vs. insecure classification and with the
overall transcript coherence score (.51 - .66) (Waters & Rodrigues, 2001). In
addition to this, when maternal script scores were dichotomized (above and below
4.0) as secure and insecure, %74 concordance rate with infant Strange Situation
was found (Tini, Corcoran, Rodrigues, Everett, 2003). Moreover, college students

who had higher script scores were found to accept invitation to a mentor program

64



on campus, were more goal directed in the relationship and held mentors to a
higher standard of support — as if they had had good secure base in the past and
expected the same of the new relationship (Steiner, Arjomand, Waters, 2003).
Lastly, secure base script knowledge has been tested in terms of cross cultural
generality including a Turkish sample (Switzerland, Colombia, Zimbabwe,
Turkey, and the United Arab Emirates). The mean and range of the script
knowledge scores were found comparable to results obtained in the US

(Rodrigues, Zevallos, Turan, Green, 2003).

Turkish form of KSBS was obtained from Rodrigues et.al’s (2003) study that
included sample of Turkish mothers. The Turkish titles of prompt words are:
Cinema, Baby’s Morning, Doctor’s Office, Ozlem’s Accident, and Berna and

Emre’s Camping Trip (See Appendix C).

2.3.3 Procedure of the Pilot Study

The pilot study completed in two sessions. In the first one, students volunteered
for the study were given the questionnaires that include socio-demographic
information, and Brief Symptom Inventory together with the informed consent
form. Participants were instructed to read and complete the questionnaires at
home and to bring in to the psychology lab in the Psychology Department of

Middle East Technical Univeristy (METU) for the second session.
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Participants got appointments for the session 2 either by marking an appointment
sheet in the class or by emailing to the researcher. During the session, first brief
interview was conducted to obtain information on the recent traumatic
experiences and psychiatric or psychological treatment history for screening
purposes. Interview lasted approximately for 10 minutes. Then participants
recieved KSBS. Detailed instructions were given (See Appendix B) and
participants were explained the reason of being audiotaped and asked for
permission. A sample narrative for each participants were constructed together to
check and correct any misunderstanding about the prompt-word outline method.
For the rest of the narrative task, participants were left alone and their responses
were recorded by Sony IC Recorder ICD-SX25 Digital Voice Recorder. The order
of the 4 prompt word outline were randomized for each participants to control the
sequence effect. Audiotaped narratives were transcribed and same narratives of all
participants grouped together for rating. Narratives were rated blindly by a trained

rater.

Training of the KSBS rater was scheduled by Waters in State University of New

York-Stony Brook. Training was arranged as 4 sessions within 2 week period.

Details of the training schedule could be seen in Appendix H.
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2.3.4 Statistical Analysis of the Pilot Study

Statistical analysis was performed with Statistical Package for the Social

Sciences (SPSS) Programme (Green, Salkind, & Akey, 1997). Prior to analyses,
all variables were examined for accuracy of data entry, missing values, normalcy
and multivariate outliers. No cases were identified through Mahalanobis distance
as multivariate outliers. Six participants with a recent trauma history, current or
past psychiatric history, and with unscorable KSBS narratives were excluded from

the analysis leaving 49 participants.

Although KSBS provides one general script score composed of adult-infant and
adult-adult attachment scripts, for present pilot study single script scores of each
four narratives were taken into consideration and presented for reliability and
validity purposes. Correlation of each narrative with socio-demographic variables
as sex and presence of a romantic partner was obtained first. Then, internal
consistency of KSBS was tested by Cronbach’s Alpha. Lastly, correlation
between factors of BSI as anxiety, depression, somatization, hostility, and
negative self and KSBS presented as both total script scores, single narrative

scores, adult-adult and infant-adult attachment script scores was assessed.
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2.4 Results of the Pilot Study

2.4.1 Descriptive Statistics and Socio-Demographic Variables Regarding
KSBS

In total, 49 unmarried students, 24 males (Age Mean = 21) and 25 (Age Mean =
21) females were participated in the study. The age range of participants were
betweeen 19 and 22. Among participants 45% were being involved in a romantic
relationship at the time as compared to 55% who were not being involved in a

romantic relationship at the time.

Mean scriptedness scores for 4 narratives can be seen in (See Table 2). Sample

narratives of different scriptedness scores for each prompt word outline is

presented in Appendix L.
Table 2.
Descriptive Statistics for KSBS.

Mean SD Min-Max Range
Baby’s Morning 4.76 1.97 1-7 6
Doctor’s Office 4.09 1.65 1-7 6
Ozlem’s Accident 4.34 1.87 1-7 6
Berna and Emre’s Camping Trip 3.78 1.48 1-7 6
Adult — Infant 4.42 1.54 1-7 6
Adult — Adult 4.10 1.49 1-6.75 5.75
Total KSBS 4.24 1.42 1-6.63 5.63
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No significant correlation between age and KSBS was found. Moreover,
independent Sample t-test revealed no significant differences between male and
female participants either in terms of single narratives, adult-infant and adult-adult
narratives or the total KSBS (See Table 3). Considering single narratives the highest
mean score was males’ “Baby’s Morning” (X = 4,83) narratives and the lowest
mean score was males’ “Berna & Emre’s Camping Trip” (X = 3,43) narratives. In
terms of presence of a romantic relationship independent sample — t test revealed a
significant difference only for the “Berna and Emre’s Camping Trip” narrative.
Accordingly, participants who were being involved in a romantic relationship at the
time obtained significantly higher scriptedness (X = 4, 27) score for “Berna and
Emre’s Camping Trip” narrative than the ones who were not being involved in a

romantic relationship at the time of the study (X = 3,32), t (46) = 2,28, p <.05.

Table 3.

Mean Scores of the KSBS in Terms of Gender and the Presence of Current
Romantic Relationship.

Presence of Romantic

Gender Relationship
Narratives Female Male Yes No
Baby’s Morning 4.68 4.83 491 4.61
Doctor’ Office 4.48 3.69 4.15 4.05
Ozlem’s Accident 4.46 427 4.34 4.44
Berna & Emre’s Camping Trip 4.10 343 4.27 3.32
Infant — Adult 4.58 4.26 4.53 4.33
Adult — Adult 4.28 3.85 431 3.88
Total KSBS 4.43 4.05 4.42 4.11
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2.4.2 Internal Consistency of KSBS

The Cronbach’s alpha reliabilities for the 4 narratives were calculated and the
reliability for the whole test was found .83. Additionally, Cronbach’s alpha for the
two adult-infant and two adult-adult narratives were found .61 and .72 respectively.
The correlation between single narratives, adult-infant and adult-adult narratives, and
total KSBS can be seen in Table 4. Briefly, the correlation between adult-infant and
adult-adult narratives were found .76 (p<.01). Among narratives the correlation
between “Doctor’s Office” and “Berna & Emre’s Camping Trip” was the lowest (r=
44, p<.01). The narrative “Ozlem’s Accident” was found to have the highest
correlation with “Baby’s Morning” (1= .62, p<.01) and “Doctor’s Office” (r = .64,

p<.01) narratives.

2.4.3 Relationship Between BSI and KSBS

The Pearson correlation coefficients among the KSBS and the BSI as a

measure of symptoms of somatization, anxiety, depression, hostility, and negative
self were presented in Table 4. Accordingly, total KSBS scores was found to be
highly and negatively correlated with anxiety (= -.56, p<.01) and depression (1= -
31, p<.05). Moderate negative correlation was also found between total KSBS
and the negative self (= -.28). Anxiety was found to have consistent negative
correlation with all single narratives of KSBS. (Doctor’s Office r = -. 57, p<.01 ,

Ozlem’s Accident r = -.54, p<.01, Baby’s Morning r = -.36, p<.01, Berna and
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Emre’s Camping Trip r =-.33, p<.01). In terms of single narratives, “Berna and
Emre’s Camping Trip” revealed the lowest level of correlation with factors of BSI
including somatization (r=.06), depression (r= -.09), hostility (r=.01), negative

self (r=-.14).

2.5 Discussion of the Pilot Study

One of the aim of the pilot study was to figure out whether prompt word outlines
of KSBS were meaningful for the Turkish sample or not. In other words, current
study assessed whether participants were able to construct prototypical and
scorable narratives and whether the full range of score between 1 and 7 could be
obtained or not. Results showed that all 4 prompt word outlines titled as “Baby’s
Morning”,” Doctor’s Office”,”Ozlem’s Accident”,and "Berna and Emre’s
Camping Trip” were understandable for the participants who provided the full
range of scores. Typical examples of narratives scored as 1, 3, and 7 were
presented in Appendix I. Accordingly, narratives that recieved higher script scores
included characters actively and emotionally involved with each other,
encountered with stress, and resolved it in various constructive ways. On the other
hand, individuals who recieved lower script scores provided narratives that either
lack constructive emotional engagement, awareness, or resolution of the stress.
Since the key elements of secure base script is emotional involvement, awareness,
and the resolution of stress, these additional characters were not considered as
threat to the evaluation of the script knowledge unless characters were emotionally

distant, unaware of the stress, and unsupportive.
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Table 4.
Pearson Correlations of KSBS, BSI and Socio-Demographic variables

01 02 03 04 05 06 07 08 09 10 1 12 13 14 15 16
01. Age
02. Gender (1= Female, 2 Male) 28
03. Romantic rlt. (1=Yes, 2=No) -03 .21
04. Baby’s Morning .02 .04 -.07
05. Doctor’s Office -20 -24 -03 45"
06. Ozlem’s Accident -03 -05 .02 62" 64"
07. Berna & Emre’s Camping Trip  -.12  -23  -32*% 55 447 60"
08. Adult — Adult Attachment -08 -16 -15 667 627 917 86"
09. Adult — Infant Attachment 10 -11 -06 .88 8" 747 597 767
10. Total KSBS 10 -13  -10 837 77 89T 77 937 947
11. BSI - Somatization -30 -07 -06 -24 -1l -21 06 -10 -22  -17
12. BSI - Depression -09 -13 .01 -397 -19 -30° -.09 -23  -35  -31* 78"
13. BSI - Anxiety 11 -02  -03  -367 -577  -547 33" -507 547 -567 260 447
14. BSI - Hostility 13 -03 -16 -26 -06 -24 01 -15  -20 -19 527 637 397
15. BSI — Negative self -17 .02 01 -27 -18  -29% .14 -25 -29 28 557 7 46T 57T
16. BSI - Total 00 -02 -03 -35  -28 =397 -15 -317 -387 -42 707 907 70" 697 79"

* Correlation is significant at the 0.05 level (2-tailed).
** Correlation is significant at the 0.01 level (2-tailed).
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However, some narratives included a crowd where interaction was not clearly
understandable and resulted in exclusion from the analysis. Due to the inclusion of
groups of people frequently, the instructions of KSBS required to be renewed. It
seemed that for Turkish participants additional instructions may be required stating

that the narratives should include two main characters, three or four at the most.

Current study was also tested KSBS in relation to socio-demographic variables as
age, gender, and presence of a current romantic relationship. No significant
relationship was obtained between the narratives and socio-demographic variables.
Accordingly, males and females were not significiantly different from each other
in terms of their level of knowledge of secure base script. Also, age was not
significantly related to the secure base script knowledge. However, the age range
(19-22) of this study was limited to draw any conclusive result. Further
invesitgation is needed. Lastly, no significant relationship was obtained between
the level of knowledge of secure base script and current presence of a romantic
relationship. In other words, script knowledge of secure base reflected in the
narratives was not significantly related to having boyfriends or girlfriends at the
time of the study. One exception was “Berna and Emre’s Camping Trip” which
was found to be significantly correlated with romantic involvement (r=-.32,
p<.05). Results revealed that participants who were involved in a romantic
relationship at the time of the study obtained significantly higher script scores
from “Berna and Emre’s Camping Trip”. This unexpected result might be

interpreted as insufficiency of this prompt word outline to trigger the secure base
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script knowledge of the participants. Consistently, “Berna and Emre’s Camping
Trip” revealed the lowest mean score (3.78) among all prompt word outlines
where approximate narratives were event-related with little commentary on the
give and take between the characters, or on the psychological content of the story.
Although, these results were unexpected it is not unexplainable. “Berna and
Emre’s Camping Trip” as a prompt word outline expected to trigger a story about
a couple who goes to a tent camp in a forest where Emre got frustrated with a
collapsed tent and Berna is scared of dark shadows and voices. The couple is
expected to deal with Emre’s frustration and Berna’s fear collaboratively and
enjoy their camp at the end. It is not unexpected that such camping script might
not be present for Turkish samples. Some participants of the current study
provided camping narratives where the story took place in a crowded summer
camp or scout camp rather than a camp in a deserted forest. If not, both individuals
in the narratives seemed to be upset, scared, bored and dissatisfied of the camp.
Some narratives ended without the expected resolution of the problem. Couples
left the camp site as soon as possible or fall asleep exhausted with fear. In short,
“Berna and Emre’s Camping Trip” might not be a common narrative of secure
base script for Turkish culture and this might be reflected as low avarage scores.
Alternative prompt word outline which is more culturally relevant might be a
solution to this problem. However, before making any changes in the original
procedure, validity of “Berna and Emre’s Camping Trip” needs further

investigation.
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Another aim of the current study was to test the internal consistency of KSBS and
presented that four single narratives that was grouped as adult-infant and adult-
adult prompt words assesses one generalized script knowledge about the use of
secure base. If looked closely, prompt word outlines were constructed in such a
way that they tap qualitatively different close relationships. “Baby’s Morning”
prompt word outline was between a baby (0-2 years old) and his or her mother.
“Doctor’s Office”, was between a child (4-7 years old) and his mother. “Ozlem’s
Accident” was betwen a married couple and “Berna and Emre’s Camping Trip”
was about a young couple. Despite the age, gender, and characteristics of the
relationships’ differences it was hypothesized that there was only one general
secure base script that guide emotion, cognition and behavior in times of danger.
Consistent with this expectation results revealed significantly high correlation both

within adult-infant and adult-adult narratives and between them.

Lastly, relationship between KSBS and psychological symptoms including
somatization, anxiety, depression, hostility, and negative self were investigated.
Consistent with the hypothesis, knowledge of secure base script was negatively
correlated with symptoms of depression and anxiety. In other words; as
participants’ level of knowledge of secure base script increases or as they have
more coherent picture of secure base script, their symptoms of depression and
anxiety decreases. Although statistically insignificant, moderate correlation
between negative self and KSBS was also obtained. When single narratives were

tested in relation to psychological symptoms it was found that “Berna and Emre’s
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Camping Trip” revealed the lowest degree of correlation among other narratives.
Especially, levels of depression which was significantly correlated with single
narratives was found to be uncorrelated with “Berna and Emre’s Camping Trip” .
This result might also be interpreted as the insufficiency of “Berna and Emre’s

Camping Trip” tapping the script knowledge of secure base.

To conclude, preliminary results on KSBS showed that the prompt word outlines
were meaningful, triggering expected narratives within the full range of script
scores. Narratives were internally consistent revealing that four prompt word
outlines were assessing one generalized script of secure base. In terms of validity
of KSBS results were promising. Distribution of classification as secure vs.
insecure was consistent with the normative data presented in the literature and
correlation between the script knowledge and psychological symptoms were
significant mainly for depression and anxiety. However, “Berna and Emre’s
Camping Trip” as a single narrative left a questionmark in terms of the validity
due to low mean scores, insignificant and low levels of correlation with the
psychological symptoms. Before deciding to change the original procedure and
replace the prompt word outline, further investigation and replication of the results

are needed.
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CHAPTER 3

MAIN STUDY 1: RELIABILITY AND VALIDITY OF KSBS

3.1 Rationale of the Main Study 1

Main study one was conducted to reevaluate the internal consistency

of KSBS in the light of results obtained from the pilot study. Pilot study revealed
that “Berna and Emre’s Camping Trip” as an adult-adult prompt word outline
might not be a culturally relevant script for the Turkish sample. Therefore, in the
present study an alternative prompt word outline “The Lost Purse” was used in
addition to “Berna and Emre’s Camping Trip” to see whether this prompt word
outline will reveal better results so could be an alternative to “Berna and Emre’s
Camping Trip”. Also, in the present study interrater and test-retest reliability was
assessed. Considering test-retest reliability, attachment theory proposed that the
internal working models are likely to remain stable (Bowlby, 1988; Collins &
Read, 1994; Waters, et.al., 2000) and empirically 72% of stability over 20 years
was presented (Waters et.al., 2000). Therefore, test-retest reliability in the currrent
study was tested expecting that the level of knowledge of the secure base script
will remain stable over time. Furthermore, the current study tested the
discriminant validity of KSBS since the capacity to construct an imaginary story
might be based on non-attachment related cognitive abilities as Q. Attachment
literature (Bakersman-Kranenburg & van Ijzendoorn, 1993; Crowell, et.al, 1996;

Owens, 1993; Sagi, et.al, 1994; & Treboux, 1997) presented that unobtrusive
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measures of attachment like AAI and CRI were unrelated to intelligence, memory,
education, gender or duration of relationship. Also, KSBS was shown to be
unrelated to general story telling ability and Henman-Nelson test of mental ability
(Waters & Rodrigues, 2001). Therefore, discriminant validity of KSBS was
established in Turkish sample by testing its relationship with WAIS-R. At last, the
present study tested the relationship between an implicit unobtrusive measure
(KSBS) and self report measure (ECR-R) of adult attachment was assessed

considering the current debate in the literature.

3.2 Hypotheses of the Main Study 1

1)  Internal consistency of KSBS will be reevaluated with a new prompt
word outline titled “Lost Purse” as an alternative for “Berna and Emre’s Camping

Trip” which was questioned in terms of cultural relevancy,

2)  Proposing that the secure base script is stable over time, significant

correlation is expected between time 1 and time 2 measures of KSBS,

3) Inter rater reliability will be established. High agreement rate is

expected between raters who were trained with the original manual of KSBS,

4)  Considering discriminant validity, KSBS is be expected to have no

significant relation with WAIS-R,
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5)  The relationship between ECR-R and KSBS will be assessed.
Providing inconsistent result in the literature stating moderate correlation on one

hand and no correlation on the other, no specific expectation is stated,

Although information regarding psychological symptoms, coping strategies, and
perceived social support were obtained from the participants of the Main Study 1,
the hypothesis regarding the relationship between these variables and KSBS will
be tested in Chapter 6 where samples of all main studies combined to increase the

statistical power .

3.3 Method

3.3.1 Participants of the Main Study 1

Fifty students from the Middle East Technical University who were enrolled in
the PSY 100 class participated in this study. Three of the participants were
excluded from the Time 1 measure due to the presence of a long term
psychotheraphy and psychopharmocological therapy related to anxiety and
depression which resulted in a total of 47 participants. Among the 47 participants
from Time 1, 40 of them were reached for Time 2 assessment. Among
participants, 90% (N=42) of them were females and 10% (N=5) of them were
males (Mean Age=18). Forty eight percent (N=24) of the participants were

involved in a romantic relationship at the time of the study.
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3.3.2 Measures of the Main Study 1

3.3.2.1 Socio-Demographic Information

The students were asked about their age, sex, and whether they were involved in
any romantic relationship at the time of the study (See Appendix E). Furthermore,
they were asked about recent traumatic experiences and psychological or

psychiatric treatment history for screening purposes (See Appendix F).

3.3.2.2 Brief Symptom Inventory (BSI)

See Section 2.2.2.2 for the description of this scale.

3.3.2.3 Ways of Coping Inventory (WCI)

Ways of Coping Inventory, originally developed and revised by Folkman and
Lazarus (1980, 1985), was designed to assess cognitive and behavioral strategies
people use in stressful situations. The inventory originally included 66 items each
rated on a 4 — point Likert scale ranging from 0 (not used) to 4 (used great deal).
Although Folkman and Lazarus (1985), in the revised version of WCI, reported 8
subscales (Problem focused, wishful thinking, distancing, emphasizing positive,
self — blame, tension reduction, self — isolation, and seeking social support), recent

literature (Bourchard, Sabaurin, Kussier, Wright, & Richer, 1997; Jenkins, 1997)
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agreed upon the four factor model (Problem — focused, denial,

distancing/avoidance, and confrontation/seeking social support).

WCT has been adapted to Turkish by Siva (cited in U¢gman, 1990). For the Turkish
version, Siva added 7 more items tapping fatalism and superstition resulting in 74
items. Since then, the reliability and validity of WCI has been retested, the

inventory has been modified and revised in multiple research.

Karanci, Alkan, Aksit and Sucuoglu (1999) used WCI in research with earthquake
survivors and for comprehensibility they changed the response format from 4 to 3
- points Likert type (1 = never, 2 = sometimes, 3 = always). Forty nine items
(Cronbach alpha = .76) were found to load on 5 factors, namely problem
solving/optimistic approach, fatalistic approach, helplessness approach, seeking

social support and escape.

In the current study, a 42 item version of WCI with four factors (Fatalistic
approach, problem solving approach, optimistic/ seeking social support, and
helplesness) was used. Cronbach alpha reliability of the whole scale has been
reported in different studies (Dirik, 2006; Kesimci, 2003) ranging between .77 to
.88. The results of the factor analyses of Kesimci (2003) with a sample of cancer
patients were used in the present study. Kesimci (2003) obtained four factors with
38 items explaining 47.2 percent of variance. The mean scores of each factor are

calculated separately. The first factor was “fatalistic coping” including items 37,
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34,16, 10, 15,9, 24, 30,20, 14, 1, 29, 33, 2. The second factor was
“optimistic/seeking social support” including items 23, 3, 7, 8, 42, 6, 27, 21, 4.
The third factor was “problem solving coping” including items 19, 22, 38, 41, 28,
31, 39, 5, 25. The fourth factor was “helplessness coping” including items 36, 35,

40, 26, 12, 17 (See Appendix G).

3.3.2.4 Multidimensional Scale of Perceived Social Support (MSPSS)

Multidimensional Scale of Perceived Social Support (MSPSS) has been
developed by Zimet, Dahlen, Zimet, and Forley in 1988. The scale has 12 items
which assesses perceived adequacy of social support from three different sources,
namely support from the friends (Items: 6, 7, 9, 12), the family (Items: 3, 4, 8, 11),
and a significant other (Items: 1, 2, 5, 10). Items are rated on a 7-point Likert scale

(1= very strongly disagree, to 7= very strongly agree).

MSPSS has been adapted into Turkish by Eker and Arkar (1995). Results revealed
high internal consistencies both for the total score and for different sources of
support ranging between .85 and .91. For the validity purposes, multi sample
study (Eker & Arkar, 1995) was conducted including university students,
psychiatric patients, and patients with kidney diseases. It was found that both
perceived social support generally and perceived social support separately from

different sources are negatively correlated with depression and anxiety. The
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results revealed that MSPSS has good construct validity in Turkish samples (See

Appendix G)

3.3.2.5 Experience in Close Relationship Questionnaire-Revised
(ECR-R)
Experience in Close Relationship Questionnaire (ECR) was originally developed
by Brennan, Clark, and Shaver (1998) and revised (ECR - R) by Fraley, Waller,
and Brennan (2000). The aim of ECR-R is to assess adult attachment in close
relationships by emphasizing the two dimensions of adult attachment: Avoidance
(“It 1s difficult for me to believe and trust in my romantic partner”’) and Anxiety

(“T am scared to loose the love of the person that I am with”) (See Appendix G) .

ECR-R consists of 36 items; half of them are for attachment avoidance dimension
including the items with even numbers and the other half is for anxiety dimension
including the items with odd numbers. The questionnaire requires participants to
reflect their thoughts and feelings about their romantic partner on a 7-point Likert
scale (1 = Completely Disagree, 7 = Completely Agree). The mean score for each
dimension of attachment is calculated seperately. Among 36 items, 14 of them are
reversed. The higher the score, the more anxious or avoidant the person is in

relation to his or her romantic partner.

ECR-R was adapted into Turkish by Selguk, Gilinaydin, Siimer, and Uysal (2005).
The internal consistency of attachment avoidance and anxiety subscales are found

to be .90 and .86, respectively. The factor analysis revealed that 2 factor solution
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could explain %38 of the variance (%21,36 for the avoidance dimension, % 16,33
for the anxiety dimension). Selguk et.al. (2005) also reported the test-retest
reliability of the ECR-R Turkish version as .81 for avoidance subscale and .82 for

anxiety subscale.

In terms of construct validity (Selcuk et.al., 2005), it was found that self esteem
and relationship satisfaction is negatively and fear of unapproval is positively
correlated with both dimensions of ECR — R. Apart from attachment avoidance,
attachment anxiety was shown to be positively correlated with seperation anxiety
and pleasing others whereas attachment avoidance was found to be positively

correlated with favoring loneliness.

3.3.2.6 Wechsler Adult Intelligence Scale — Revised (WAIS - R)

Wechsler Adult Intelligence Scale — Revised (WAIS - R) (Weschler, 1981) is the
revised version of Wechsler Adult Intelligence Scale (WAIS) and was originally
developed by Wechsler (1955). WAIS — R is individually administered,
composite intelligence test in a battery format. It aims to assess areas of
intellectual abilities in three different 1.Q. scores: Overall 1.Q., Verbal 1.Q., and
Performance 1.Q. These scores are derived from averaged scores on 11 subtests:
six are verbal (Information, Digit Span, Vocabulary, Arithmetic, Comprehension,

and Similarities) which primarily measures verbal comprehension; whereas five
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are performance (Picture Completion, Picture Arrangement, Block Design, Digit

Symbol, and Objcet Assembly) which primarily measures visual-spatial abilities.

The Turkish standardization of WAIS-R has been started recently with multiple
studies (Bastug, 2000; Yargici, 2000; Yilmaz, 2000). Preliminary standardization
has been reported for 134 participants from three different socioeconomic status
with the age range of 16 and 70. Internal consistency of total .Q. score was .92,
verbal 1.Q. score was .86, and performance [.Q. score was. 86. For 11 subtests,
internal consistencies ranges between .69 and .91. Split-half reliability was also
reported for WAIS-R. Accordingly, split-half reliability score for 11 subtests
ranges between .71 and .92. For total, verbal and performance 1.Q. scores split-
half reliability was reported as .89,.92, and .91respectively. Consistent with the
original WAIS-R, raw scores were transformed into standard scores with the mean
10 and standard deviation 3. Preliminary studies revealed that SES has a

significant impact on all 11 subtests of WAIS-R.

3.3.2.7 Knowledge of Secure Base Script: Prompt Word Outline
Method (KSBS)

See Section 2.2.2.3 for the original procedure.

Different than the materials used in the pilot study, an additional prompt
word outline titled “Lost Purse” (See Appendix C) was used. “Lost purse” was a

prompt word outline used by Rodrigues, et al. (2003) with Unites Arab Emirates’
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sample where “Berna and Emre’s Camping Trip” was shown to be a culturally

inappropriate narrative. In total participants recieved 5 prompt word outlines.

3.3.3 Procedure of the Main Study 1

To assess the test-retest reliability of KSBS, current study was designed as

Time 1 and Time 2 measures. In Time 1, voluntary students were given the
informed consent form together with the questionnaires that include socio-
demographic information, BSI, MSPSS, and WCI together with the informed
consent form to complete at home and to bring in to the psychology lab in the
Psychology Department of Middle East Technical Univeristy (METU). For lab
session, participants got appointments either by marking an appointment sheet in
the class or by e-mailing the researcher. During the session, first brief interview
was conducted to obtain information on the recent traumatic experiences and
psychiatric or psychological treatment history. Interview lasted approximately 10
minutes. Then, participants recieved KSBS and WAIS-R. The sequence of
materials were balanced meaning that half of the participants recieved KSBS first
and then WAIS-R and the other half recieved WAIS-R first and then KSBS. In
total, including the interview, the session lasted for 2,5 hours. Each participant

was given a participation number to match the measure of Time 1 and Time 2.

WAIS-R was administered by a trained psychologist. For KSBS application,
detailed instructions were given (See Appendix B). The additional statement

added to the instructions to prevent inclusion of a group of people in the
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narratives. Participants were reminded that the narratives were mainly between
two people, three or four at the most. Afterwards, participants were explained the
reason of being audiotaped and asked for permission. A sample narrative for each
participants were constructed together to check and correct any misunderstanding
about the prompt-word outline method. For the rest of the narrative task,
participants were left alone and their responses were recorded on a Sony IC
Recorder ICD-SX25 Digital Voice Recorder. The order of the 5 prompt word
outlines were randomized for each participants to control the sequence effect.
Audiotaped narratives were transcribed and same narratives of all participants

grouped together for rating. Narratives were rated blindly by a trained rater.

After five months, participants were contacted through emails and were asked to
get an appointment for the Time 2 measures. The second session lasted for
approximately 30 minutes. For screening purposes, participants were interviewed
on trauma history within the last 5 months. Then, participants were given KSBS
again and asked to construct narratives that comes to their mind at that time. They
were reminded that this was not a memory test therefore, they were not being

asked to remember the narratives that they have constructed previously.

For the assessment of interrater reliability, two raters were trained using KBSS
Training Manual (Waters & Rodrigues, 2002) which was strictly followed as 4
sessions in 2 weeks. Trainees rated 3 batches (Beginners, Advanced, and Turkish

sample) of narrative during the training. Then, 50% of the randomly selected
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participants’ KSBS scores were evaluated by the raters. Half of the selected
participants’ narratives were assessed by rater 1 and the other half was rated by

the rater 2. Randomly selected narratives were randomly assigned to raters.

3.3.4 Statistical Analysis of the Main Study 1

Statistical analysis was performed with Statistical Package for the Social
Sciences (SPSS) Programme (Green, Salkind, & Akey, 1997). Prior to analyses,
all variables were examined for accuracy of data entry, missing values, normalcy
and multivariate outliers. No cases were identified through Mahalanobis distance
as multivariate outliers. Three participants reported current or past psychiatric
history and thus were excluded from the analysis, leaving a total of 47

participants.

First, internal consistency of KSBS was tested by Cronbach’s Alpha separately for
two alternative prompt word outlines: “Lost Purse” and “Berna and Emre’s
Camping Trip”. Then, t-test was performed to assess the differences of KSBS in
terms of socio-demographic variables including gender and presence of a

romantic partner.

For interrater and test-retest reliability Pearson Product Correlation Coefficient
was calculated. A correlation matrix was created to evaluate the criterion-related
and discriminant validity between the variables of the study including socio-

demographic variables, ECR-R, WAIS-R, and the KSBS scores including single
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narratives, sub domains (adult-infant & adult-adult). Although information
regarding psychological symptoms, coping strategies and perceived social support
were obtained from the participants, the related results regarding the validity of
KSBS are evaluated by combining the sample of 3 main studies that is presented
in Chapter 6. The participants of 3 studies were combined for the purpose of

increasing the power of the statistical analysis.

3.4 Results of the Main Study 1

3.4.1 Descriptive Statistics and Socio-Demographic Variables Regarding
KSBS

Mean scriptedness scores for 5 narratives ranged between 4.31 (SD =1,.32) and
3.95 (SD = 1.30) with the highest mean obtained from “Lost Purse” and the
lowest mean from “Berna and Emre’s Camping Trip” narratives. The ranges and
mean scores of single narratives can be seen in See Table 5. Sample narratives of
different scriptedness scores for each prompt word outline is presented in

Appendix I.

The mean KSBS score for males (N=5) and females (N=42) were 4.42 and 4.03
respectively. Furthermore, participants who were in a romantic relationship at the
time of the study (N=24) recieved mean KSBS score of 4.02 and participants who
were not (N=23) received mean KSBS score of 3.89. No significant correlation was

found between the above mentioned socio-demographic variables and KSBS (See
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Table 7). Moreover, independent sample t-test revealed no significant differences

of KSBS scores in terms of socio-demographic variables.

;F)igiiz;tive Statistics & Internal Consistency of KSBS for the Main Study 1.
Mean SD  Range Min-Max Cgf;g;gga;s

Internal Consistency 1 oa=.79
Baby’s Morning 4.23 1.86 6 1-7 .67
Doctor’s Office 4.10 1.71 6 1-7 52
Ozlem’s Accident 4.02  1.46 6 1-7 .84
Berna and Emre’s Camping Trip 3.95 1.30 6 1-7 49
Internal Consistency I1 a=.79
Baby’s Morning - - .68
Doctor’s Office - - 49
Ozlem’s Accident - - .79
Lost Purse 431 1.32 6 2-7 .50
Adult-Infant a=.64 4.17 1.53 6 1-7
Adult-Adult' a=.62 400 1.74 4.75 1-5.75
Total KSBS' 4.09 1.24 5.13 1-6.13

"Scores of adult-adult narratives and total KSBS calculated by using “Berna and Emre’s Camping Trip”
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Table 6.
Socio-Demographic Variables Regarding KSBS for the Main Study 1.

Presence of Romantic

Gender Relationship

Male Female Yes No

(N=5) (N=42) (N=24) (N=23)
Adult-Infant 5.15 4.30 4.17 4.16
Adult-Adult! 370 3.76 3.88 3.62
Total KSBS' 442 4.03 4.02 3.89

" Scores of adult-adult narratives and total KSBS calculated by using “Berna and Emre’s Camping
Trip”

3.4.2 Reliability of KSBS

3.4.2.1 Internal Consistency of KSBS

The Cronbach’s alpha reliability for 4 narratives including “Berna and Emre’s
Camping Trip” was calculated and the reliability for the whole test was found .79.
Cronbach’s alpha for the two adult-infant and two adult-adult narratives and item
total correlations were presented in Table 5. The correlation between single
narratives, adult-infant and adult-adult attachment subdomains, and total KSBS
can be seen in Table 7. Briefly, the correlation between adult-infant and adult-
adult narratives was found .67 (p<.01). Among narratives the correlation between
“Doctor’s Office” and “Berna & Emre’s Camping Trip” was the lowest (r = .32,

p<.05). The narrative “Ozlem’s Accident” was found to have the highest
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correlation with “Baby’s Morning” (r=.71, p<.01) and “Doctor’s Office” (r= .68,

p<.01) narratives.

The Cronbach’s alpha reliability for 4 narratives including “Lost Purse” as an
alternative prompt word outline to “Berna and Emre’s Camping Trip” was
calculated (See Table 5). The Cronbach’s alpha for the whole test was found .79.
Also, Cronbach’s alpha of adult-adult attachment subdomain was found .64. The
narrative “Lost Purse” was found to have the highest correlation with “Baby’s
Morning” (r=. 56, p<.01) and the lowest correlation with “Doctor’s

Appointment” (r=.20) (See Table 6)

3.4.2.2 Test-Retest Reliability

Test-retest reliability was examined by administering KSBS to 85% of the sample
(49 students) over six months. Pearson product moment correlation coefficient

was .81 (p<. 001) for the total KSBS score.

3.4.2.3 Interrater Reliability

Two raters were trained for interrater reliability purposes. For training sessions,
Pearson product moment correlation coefficient was calculated between the raters and
the criterion KSBS scores provided by Waters and Rodrigues (2002). Results
revealed correlations coefficients between .80 (p<.001) and .89 (p<.001) for the 3

batches of narratives of training sessions (See Table 8).
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Table 7.
Pearson Correlations of Socio-Demographic Variable, ECR-R, WAIS-R, and KSBS for the Main Study 1.

01 02 03 04 05 06 07 08 09 10 11 12 13 14
01. Gender (1= Female, 2 Male)
02. Romantic rlt. (1=Yes, 2=No) -.05
03. Baby’s Morning A2 -.05
04. Doctor’s Office 19 .05 ATHE
05. Ozlem’s Accident -02  -05 71 68%x
06. Berna & Emre’s Camping Trip  -.00 -.14 39xk 32k 45
07. Lost Purse -19 -14 S6%* 22 STEE 4%
08. Adult-Adult Attachment' -01 -1 H0FE  48*EF  RTHE gBEE 53
09. Adult-Infant Attachment 20 -.00 L7FE B4HE g2kER 35F  4RFK oTH*
10. Total KSBS' A3 -07  85¥® 75%E gk S@x* S5k BOwE 94
11. ECR-R Anxiety 28 .17 -55%% - 21 0 -50%F 0 -34% 0 J33%  _40¥%F _46%F - 51¥*
12. ECR-R Avoidance d6 .27 -.11 .05 -.03 .01 -.01 -.04 -.01 -.03 A6**
13. WAIS-R Verbal 10 .07 .04 .14 .10 12 13 .09 13 12 -45%% 05
14. WAIS-R Performance -15 .16 15 .01 21 .00 .10 .14 13 15 -.11 -34%  44%%
15. WAIS-Total -04 .13 .10 .10 18 .02 12 .10 12 12 -.11 -07  74%*%  66%**

* Correlation is significant at the 0.05 level (2-tailed).
** Correlation is significant at the 0.01 level (2-tailed).
! Scores of adult-adult narratives and total KSBS calculated using “Berna and Emre’s Camping Trip
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Table 8.
Pearson Correlation Between Raters of Training Sessions and Main Study 1

Trainning Sessions Main Study 1

Beginners’ Batch Advanced Batch Turkish Batch

Rater 2 Rater 3 Rater 2 Rater 3 Rater 2 Rater 3 Rater 2 Rater 3
(N=14) (N=14) (N=21) (N=21) (N=15) (N=15) (N=12) (N=12)

Waters & *k ok *k sk sk sk

Rodrigues .89 .81 .81 .80 .82 .82

(2002)
Rater 1 .85 .86

** Correlation is significant at the 0.001 level (2-tailed).

For the current study 50% of the participants (N=24) were randomly selected
and each rater evaluated 25% of the randomly selected narratives. Agreement
with the researcher was calculated by Pearson product moment correlation
coefficient and significant correlation was found as .85 (p<.001) and .86

(p<.001).

3.4.3 Validity of KSBS

3.4.3.1 Discriminant Validity

The discriminant validity was assessed by calculating the The Pearson

product moment correlation coefficients between the KSBS and WAIS-R. For

participants (N=47) the mean score of total WAIS-R was 126.43 (Min= 112,

Max= 137, Range=25). No significant correlation was revealed between total

KSBS score and performance, verbal, and total scores of WAIS-R (See Table
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7). Similarly, no correlation was found between 5 single narratives (Baby’s
Morning, Doctor’s Office, Ozlem’s Accident, Berna and Emre’s Camping

Trip, Lost Purse) and performance, verbal, and total scores of WAIS-R.

3.4.3.2 ECR-R in Relation with KSBS

The Pearson product moment correlation coefficients among the

KSBS and ECR-R was assessed. Accordingly, total KSBS was found
significantly and negatively correlated with anxiety dimension of ECR-R (r= -
.51, p<.01). No correlation was found between total KSBS and avoidance

dimension of ECR-R (r=-.07).

3.5 Discussion of the Main Study 1

Current study aimed to asssess the reliability and validity of the

knowledge of the secure base script-the prompt word outline method that was
revised by the results obtained from the pilot study. As first, an alternative
prompt word outline named “Lost Purse” which taps the adult-adult attachment
script was included as an alternative to “Berna and Emre’s Camping Trip”. In
the pilot study, “Berna and Emre’s Camping Trip” revealed unexpected results
thus, criticized by possible cultural irrelevancy. As a result of this, in the
current study an alternative prompt word outline was added to the procedure.

The “Lost Purse” is an alternative prompt word outline which was created by
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Waters and Rodrigues (2002) to be used with participants from United Arab
Emirates where “Berna and Emre’s Camping Trip” was found to be a culturally
irrelevant script. It was found that “Berna and Emre’s Camping Trip”as an
alternative to “Lost Purse” did not reveal better results. The “Lost Purse”
narratives had a narrower range of scriptedness scores and did not contribute to
internal consistency more than “Berna and Emre’s Camping Trip”. Also,
unexpected results obtained from the pilot study showing the correlation
between the scriptedness score of “Berna and Emre’s Camping Trip” and the
presence of a romantic relationship was not replicated in this study. Therefore,
it was decided that keeping the original form of KSBS as it is would be useful
especially for the future cross cultural studies where comparison of the resul ts

of materials is important.

3.5.1 Reliability of KSBS

For reliability of KSBS, first, internal consistency was assessed including
“Berna and Emre’s Camping Trip” as the fourth narrative. It was expected that
the 4 narratives which tap characteristically four different social interaction of
two people would be highly correlated with each other signaling one
generalized script for the knowledge of secure base script. Consistent with the
expectation results revealed significant correlation both within adult-infant (r=
47, p<.01) and adult-adult (r= .61, p<.01) narratives and between them (r= .71,

p<.01). High internal consistency of four narratives implies that prompt word
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outlines assess one generalized script knowledge about the knowledge of

secure base script.

Second, the test-retest reliability of KSBS was calculated. As previously stated
attachment theory suggests that the internal working model of attachment that
develops early in life are likely to remain stable (Bowlby, 1988; Collins &
Read, 1994; Waters, et.al., 2000) although they may change throughout the
course of life in the light of new critical experiences. For example; Waters et.
al. (2000) reported 72% of stability over 20 years in terms of the classification
of attachment and the unstable participants were shown to experience dramatic
changes in their life courses. Therefore, KSBS as a representative measure of
attachment was expected to reveal stable results unless participants
experienced dramatic changes in their lives. In the current study, test-retest
reliability was examined over six months period with the participants who did
not experience any traumatic experiences or dramatic changes in their lives
between two assessment periods. High stability was obtained (r=.81,p<.001)
was presented between Time 1 and Time 2 measures which supports the test-

retest reliability of KSBS.

Third, interrater reliability of KSBS was assessed. For this purpose, two raters
apart from the researcher were trained by using the original manual of KSBS
(Waters and Rodrigues, 2002) and raters’ degree of agreement were first

obtained with the criterian scores presented in the original manual. Then raters’
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agreement was calculated with the narratives obtained in the current study and
results showed a considerably high interrater agreement (r= .85 & .86,p<.001)

for both raters.

3.5.2 Discriminant Validity of KSBS

Since the capacity to construct an imaginary story may be
based on non-attachment related cognitive abilities such as intelligence the

discriminant validity of KSBS was investigated.

Attachment literature (Bakersman-Kranenburg & van [jzendoorn, 1993;
Crowell, et.al, 1996; Owens, 1993; Sagi, et.al, 1994; & Treboux, 1997)
presented that unobtrusive measures of attachment like Adult Attachment
Interview and Current Relationship Interview were unrelated to intelligence,
memory, education, gender or duration of relationship. Knowledge of secure
base script-the prompt word outline method was also shown to be unrelated to
general story telling ability and Henman-Nelson test of mental ability (Waters
& Rodrigues, 2001). Consistent with the literature, neither single narratives nor
total score of KSBS were found to be correlated with verbal, performance, or
the total score of WAIS-R. In other words, knowledge of the secure base script
and performance on the prompt word outline method is not related to cognitive
capacity. Also, KSBS was found to be not related with the presence of a

romantic relationship at the time of the study. In other words, knowledge of
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secure base script reflected in the narratives was not related to having
boyfriends or girlfriends at the time of the study. Similarly, relationship
between gender and the knowledge of secure base script was found to be
unrelated, however, this result cannot be conclusive since the number of male
paticipants were very small (N=5) in the current study. The relationship
between KSBS and certain other socio-demographic variables such as age and
education could not be assessed since the participants were students from the
first year of psychology department of Middle East Technical University, thus

homogenous in terms of these socio-demographic variables.

3.5.3 Relationship Between KSBS and ECR-R

Lastly, the relationship between KSBS and ECR-R; two different

methods of assessment that leaves the attachment literature in controversy was
assessed. No specific expectation regarding the relationship between these two
instruments were stated since the results about the relationship between self-
report and unobtrusive measures of attachment were inconsistent and
inconclusive. On one hand, self report measures were shown to be not
correlated with well established unobtrusive measures of attachment including
AAI and SS (Crowell, et. al.,1999; Waters et.al., 2002). On the other hand,
there are results stating at least moderate correlation between self report
measures of attachment and AAI and CRI (Bartholomew & Shaver, 1998;
Treboux, 1997). The most recent meta analysis which summarized the

previous results presented a trivial to small empirical overlap between self-
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report measures and AAI (Roisman et.al., 2007). Results of the meta analysis
revealed that self-reported avoidance was moderately associated with AAI
dismissing state of mind but self-reported anxiety did not discriminate between
AAI preoccupied and dismissing state of mind. Furthermore, self-reported

anxiety was found to be strongly associated with AAI unresolved status.

Regarding KSBS in relation with ECR-R, only study reported by Waters et.al.
(2002) revealed no significant correlation either with anxiety (r=-.25) or

avoidance (r=.-14) dimension of ECR-R.

In the present study it was found that KSBS was negatively and strongly
correlated with anxiety (r=-.51, p<.01) dimension of ECR-R but not correlated
with the avoidance (r= -.03) dimension. In other words, participants who
reported higher levels of anxiety about rejection or abandonement in romantic
relationships had lower levels of knowledge of secure base script. However,
avoidance of intimacy was not related to the level of knowledge of secure base
script. In other words participants who reported unwillingness to rely on others
in their close relationships did not necessarily display lower levels of the
knowledge of secure base script. These results were not consistent either with
Waters et.al. (2002) who reported no significant association between the KSBS
and ECR-R or Roisman et.al (2007) who reported moderate association between
self-reported avoidance and AAI dismissing classification but no association

between self-reported anxiety and AAI preoccupied classification. Since KSBS
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did not provide information regarding the classification of attachment, self-
reported anxiety and preoccupied style of attachment could not compared by
using KSBS. However, this unexpected correlation between the self-reported
anxiety and KSBS could be interpreted as the sensitivity of KSBS to
differentiate unresolved classification of attachment. In other words,
participants who reported higher levels of anxiety might be the adults who can
be classified as unresolved and such interpretation would be consistent with
Roisman et.al.’s (2007) findings showing a strong correlation between the AAI
unresolved classification and self-reported anxiety. If looked closely, the lowest
scores in KSBS as 1 and 2 are characterized by disoriented, disjointed narratives
with odd content and this style is parallel to unresolved classification of
attachment which is characterized by disoriented disjointed style of speech in

AAL

The lack of significant correlation between the KSBS and avodiance dimension
of ECR-Rmight be interpreted as the inability of KSBS tapping avoidant
attachment. However, ECR-R itself as a self-report measure of attachment was
questioned in terms of construct validity due to some empirical results showing
lack of relation with other valid assessment devices such as AAI and SS and
high correlation with relationship specific factors including, marital satisfaction,
marital discord, commitment, passion, and intimacy (Waters et.al., 2002). Also
self-report measures including the ECR-R were questioned in terms of the

validity noting that the difficulty of assessing unconsciouss processes with

101



conscious reports of the subjects (Crowell & Treboux, 1995). Defensive
strategies of insecurely attached adults may lead to misleading results with self-
report measures. Fear of rejection, disapproval or endorsement of the self as
strong and independent may lead subjects to use defensive reactions. Defensive
reactions may lead to biased results with self-report measures especially with
dismissing adults endorsing minimizing strategies and have an unconsciouss
tendency to present themselves as strong, normal, and independent. In the light
of these criticisms lack of relationship between KSBS and avoidance of
intimacy dimension of ECR-R may trigger questionmarks in terms of the

validity of ECR-R rather than KSBS.

To conclude, current study aimed to assess the reliability and the validity of
KSBS. In terms of reliability, significant results were established for internal
consistency, test-retest reliability, and interrater reliability. Discriminant validity
of KSBS was established by presenting the lack of correlation with general
cognitive ability and certain socio-demographic variables such as gender and
the presence of romantic relationship. Controversy in the attachment literature
considering the use of different methods of assessment was addressed.
Accordingly, the relationship between KSBS; an unobtrusive representative
measure and ECR-R; a self-report measure of romantic adult attachment was
assessed. Significant correlation was found between ECR-R and KSBS but only
for anxiety dimension. No correlation was found with avoidance dimension of

ECR-R.
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Results of the current study was limited to a university sample with a limited
age range, thus further investigation is needed with more heterogenous samples.
Also, criterian related validity of KSBS was not established in this study. Both
limits of the current study was addressed in the studies that will be presented in

the next sections.
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CHAPTER 4

MAIN STUDY 2: PREDICTIVE VALIDITY OF KSBS: THE LEVEL OF

POSTSURGERY ANXIETY

4.1 Rationale for the Main Study 2

This study was conducted to establish the predic tive validity of KSBS by
utilizing one of the basic premises of attachment theory proposing that
attachment is an emotion regulatory system and helps individuals adjust their
emotions especially in times of stress. Empirical studies revealed that
attachment system is closely related to regulation of affect. Results showed that
secure attachment is generally associated with positive affect (Kobak and
Sceery, 1988; Magai, Hunziker, Mesias, & Culver, 2000; Mikulincer &
Florian, 1998) while insecure attachment with negative affect characterized by
hostility, anger, disgust, shame, sadness, and anxiety (e.g., Kobak, Cole,
Ferenz-Gillies, & Fleming, 1993; Kobak & Sceery, 1988; Magai et al., 1995;
Mikulincer, Florian, & Weller, 1993). Considering these findings, current study
targeted anxiety as a negative emotional reaction to surgery and aimed to

predict the post surgery anxiety by the level of knowledge of secure base.
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4.2 Hypothesis of the Main Study 2

1) Itis expected that among surgery patients, the level of knowledge of
secure base script will significantly predict the level of state anxiety after the
surgery. The participants with the higher levels of knowledge of secure base

script will exhibit less state anxiety after the surgery.

Although information regarding psychological symptoms, coping strategies,
and perceived social support were obtained from the participants of the Main
Study 2, the hypothesis regarding the relationship between these variables and
KSBS will be tested in Chapter 6 where samples of all main studies were

combined in order to increase the statistical power .

4.3 Method

4.3.1 Participants of the Main Study 2

Sixty patients of Ankara University, Ibn-i Sina Hospital admitted

for surgery volunteered for the study. Among 60 patients, 7 of them who
completed less than 3 narratives were excluded from the study. Additional 6
patients were excluded due to missing post operative measures. Also 4 patients
were excluded due to incomprehensible recordings. Among the resulting 43

surgical patients 24 of them were males with the mean age of 43 and 19 of
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them were females with the mean age of 44. The age range of the patients

were between 20 and 60 (See Table 9).

4.3.2 Measures of the Main Study 2

4.3.2.1 Socio-Demographic Information

The patients were asked about their age, sex, education, and marital status (See
Appendix E). Furthermore, they were briefly interviewed about the reason for
admittance to the hospital and surgery, recent traumatic experiences, and
psychological or psychiatric treatment history for screening purposes (See

Appendix F).

4.3.2.2 Brief Symptom Inventory (BSI)

See section 2.2.2.2 for the description of this scale.

4.3.2.3 Ways of Coping Inventory (WCI)

See section 3.2.2.3 for the description of this scale.

4.3.2.4 Multidimensional Scale of Perceived Social Support (MSPSS)

See section 3.2.2.4 for the description of this scale.

106



4.3.2.5 State-Trait Anxiety Inventory — State Form (STAI - S)

State-Trait Anxiety Questionnaire (STAI) (See Appendix G) was originally
developed by Spielberger, Goursuch, and Lushene (1970) with the aim to
assess either anxiety felt at the moment (state) or anxiety felt in general (trait).
Two subscales (state and trait) that each consist 20 items are rated on a 4-point
Likert scale ranging from 1 (Not at all) to 4 (Very much). Among 20 items, 10
of them are reversed. In each subscale, the same items are presented but in the
state subscale subjects are asked to evaluate their anxiety at the moment and in
the trait subscale subjects are asked to evaluate their anxiety level in general.

For the purpose of this study, state anxiety subscale was used.

STAI was adapted to Turkish by Oner and Lecompte (1985). For state anxiety
subscale Oner and Lecompte (1985) demonstrated a high internal consistency
for the whole scale ranging between .94 and .96. Also test-retest reliability,
which was assessed in 10, 15, 30, 120, and 365 days, was reported between .26
and .68. Criterion related validity was established by comparing the psychiatric
patients, patients with physical illness and non patients. Psychiatric patients
were found to score significantly higher than both patients with physical illness
and non patients. Also university students who claimed to have some
personally disturbing problems at the moment were compared with the students

who claimed not to have any disturbing problems. Results revealed that
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students with the problem at the moment scored significantly higher than

students without any problem only on state anxiety but not for trait anxiety.

4.3.2.6 Anxiety Specific to Surgery Questionnaire (ASSQ)

Anxiety Specific to Surgery Questionnaire (ASSQ) (See Appendix G) was
originally developed by Dirik (2001) with the aim to assess the sources of
anxiety related specifically to surgery. The questionnaire consists of 10 items
tapping the fears experienced by the patients before the surgery. Items are
related to fear about pain and dying during the surgery and post surgery
complications and restrictions. An additional item was added to ASSQ for the
purpose of this study. The item asked about the subjective importance of the
surgery for the patient. This item is not included in the total score of ASSQ but

evaluated seperately as a single item measure.

Items are rated on a 5-point Likert scale ranging from 1 (do not agree at all) to
5 (completely agree). Single anxiety score is obtained simply by adding up all
10 items. The reliability and the validity study was conducted by Karanci and
Dirik (2003) with emergency surgery patients. The internal consistency for the
whole test is reported as .79. Also significant correlation between ASSQ and

state anxiety prior to the operation was reported.
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4.3.2.7 Knowledge of Secure Base Script: Prompt Word Outline

Method (KSBS)

See Section 2.2.2.3 for the description of this method.

4.3.3 Procedure of the Main Study 2

Prior to the data collection, abstract, aims, and ethical guidelines (See
Appendix J) of the current study were presented to Dean’s Office of Faculty of
Medicine of Ankara University Ibn-i Sina Hospital and permission was
acquired as requested. Presurgery patients were selected from 6 different
clinics including urology, orthopedy, ear nose and throat, gastroenterology,
neurosurgery, and general surgery clients. With the collaboration of the doctors
and the nurses, presurgery patients were screened. Accordingly patients who
had life threathening conditions as cancer, who had illnesses causing physical
or verbal disabilities that might interfere with the procedure, who experienced
pain, and who were adminted to the hospital due to physical traumas as traffic
accidents or physical assault were not included in the study. Also, patients who

had at least a minimum of a day before the surgey were selected for the study.

The current study was designed as a pre and post surgery sessions. During the
presurgery session, patients were provided explanation about the procedure,
presented the informed consent form and were asked for permission. Patients

who volunteered were interviewed about the recent traumatic experiences and
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psychiatric or psychological treatment history. This procedure lasted for
approximately 10 minutes. Then half of the patients were given the presurgery
questionnaires in an envelope and then recieved KSBS. The sequence of the
procedure were balanced for the other half of the patients who recieved KSBS
first and then the presurgery questionnaires. Detailed instructions for KSBS
were given (See Appendix B) and participants were explained the reason of
being audiotaped and were asked for permission. A sample narrative for each
participants were constructed together to check and correct any
misunderstanding about the prompt-word outline method. For the rest of the
narrative task, participants were left alone and their responses were recorded on
a Sony IC Recorder ICD-SX25 Digital Voice Recorder. The order of the 4
prompt word outline were randomized for each participants to control for the
sequence effect. Audiotaped narratives were transcribed and narratives of all
participants were grouped together for rating. Narratives were rated blindly by

a trained rater.

At the end of the presurgery session, questionnaires were collected in a sealed
envelope and patients were informed about the post surgery session. They were
given the post surgery questionnaire in an envelope and asked to complete it
after their surgery and just before being discharged from the hospital. Closed

envelopes were asked to be given to the nurse in charge.
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4.3.4 Statistical Analysis of the Main Study 2

Statistical analysis was performed with Statistical Package for the Social
Sciences (SPSS) Programme (Green, Salkind, & Akey, 1997). Prior to
analyses, all variables were examined for accuracy of data entry, normalcy,
missing values and multivariate outliers. One case was identified through
Mahalanobis distance as multivariate outlier and excluded from the analyses.

Seventeen cases were excluded from the study due to missing data.

First, a correlation matrix was created to see the correlation between variables
of the study including socio-demographic variables, ASSQ, subjective
importance of the surgery, pre surgery STAI-S, post surgery STAI-S, and the
total score of KSBS. Then, independent sample t-test and one way ANOVA was
performed to assess the differences of KSBS scores regarding socio-
demographic variables. Lastly, standard multiple regression analysis with Enter
method was performed to assess the predictors of post surgery anxiety level.
Accordingly, state anxiety prior to surgery, anxiety specific to surgery,
subjective importance of the surgery, and the level of knowledge of secure base
were the independent variables and post surgery state anxiety was the dependent

variable.

In the current study, although information regarding psychological symptoms,
coping strategies and perceived social support were obtained from the

participants, the related results are evaluated by combining the sample of 3 main
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studies which is presented in Chapter 6. The participants of 3 studies were

combined for the purpose of increasing the power of the statistical analysis.

4.4  Results of the Main Study 2

4.4.1 Descriptive Statistics and Socio-Demographic Variables Regarding
KSBS

Among 42 surgery patients mean KSBS score was 3.82 (Min= 1, Max=

6.25, Range= 5.06, SD= 1.41 ). Sample narratives of different scriptedness
scores for each prompt word is outlined in Appendix I. The mean KSBS scores
regarding socio-demographic variables including the age, gender, education,
marital status, and recent traumatic experiences can be seen in Table 9. No
significant correlation was found between above mentioned socio-demographic
variables and KSBS (See Table 10). Moreover, independent sample t-test for
gender, marital status, and recent traumatic experiences and one way ANOVA
for education revealed no significant differences of KSBS scores in terms of

socio-demographic variables.
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4.4.2 Internal Consistency of KSBS

The Cronbach’s alpha reliability for 4 narratives including “Baby’s Morning”,
“Doctor’s Office”, “Ozlem’s Accident” and “Berna and Emre’s Camping Trip”
was calculated and the reliability for the whole test was found to be .78.
Additionally, Cronbach’s alpha for the two adult-infant and two adult-adult

narratives were found to be .62 and .70 respectively.

zilzlc'iz%tive Statistics and KSBS Scores Regarding Socio-Demographic Variables.
N % Age KSBS
Mean SD Mean SD
Male 24 57 43 3.83 141
Gender
Female 18 43 44 3.80 1.46
Secondary School (8 years) 10 24 3.55 1.61
Education High School (11 years) 9 21 3.94 1.46
University & above (13+) 23 55 425 1.42
Married 28 65 4.01 1.39
Marital Status Unmarried 14 35 344 1.43
No 28 65 3.57 1.15
Urology 9 21
ENT 9 21
Orthopedy 8 19
Department
Neurosurgery 7 17
Gastroenterology 7 17
Other 3 5
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4.4.3 Predictors of Post Surgery Anxiety

Prior to analysis, the Pearson product moment correlation coefficients among
the dependent and independent variables were calculated as presented in Table
10. Accordingly, significant negative correlation was found between KSBS
and STAI-S both before (r=-.42, p<.01) and after (r=-.49, p<.01) the surgery.
No significant correlation was found between socio-demographic variables,

ASSQ, subjective importance of the surgery and KSBS.

A standard multiple regression analysis was performed between the post
surgery state anxiety as the dependent variable and pre surgery state anxiety,
anxiety specific to surgery, subjective importance of the surgery, and the
knowledge of secure base script as the independent variable. Independent

variables were entered in two blocks.

In the first block pre surgery state anxiety, anxiety specific to surgery, and
subjective importance of the surgery were entered for control purposes. In the
second block the knowledge of secure base script (KSBS) was entered. The
means, standard deviations and ranges of variables that were used in the three

blocks of the regression analysis are presented in Table 11.
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Table 10.
Pearson Correlations of Socio-Demographic Variables, STAI-S Pre Surger, STAI-S Post Surgery, ASSQ, Subjective Importance
of Surgery, and KSBS for the Main Study 2.

01 02 03 04 05 06 07 08 09
01. Age
02.Gender (1= Female,2= Male ) 05
03.Education in years 24 -.06
04. Marital status (1=Married,2=Unmarried) -.14 =22 .07
05. STAI-S Presurgery -17 -.14 -.10 -.00
06. STAI-S Postsurgery -.16 .02 -.14 -12 .61**
07. ASSQ -29 -42% .04 .07 .30 .26
08. Subjective Importance -.30 .01 -.20 -.04  38* 22 17
09. Total KSBS 12 .03 12 -14  -42% - 49% - 10 -.08

** Correlation is significant at the 0.01 level (2-tailed).
* Correlation is significant at the 0.05 level (2-tailed).
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Table 11.
Means, Standard Deviations, and Ranges of Independent Variables

Block Predictor Variables Method Mean SD  Min-Max Range
1 Pre Surgery variables Enter
ASSQ 242 .60 15-35 20
Subjective Importance of the 337 150 1-5 4
surgery
STAI-S Presurgery 21.71 6.80 10-36 26
2 Enter
KSBS 3.82  1.40 1-6.1 5

The results of the regression analysis is presented in Table 12. Accordingly, the
first block of the regression included the pre surgery state anxiety, anxiety
specific to surgery, subjective importance of the surgery to control their effects
on the dependent variable. The block explained 34% of the variance with
significant effect [F (3, 39) = 5.85, p = .00]. STAI-Pre Surgery, in this block
accounted for the 33% of the variance (= .57, t= 3.83, p=.00). When KSBS
was entered into the regression equation (block 2), the block explained 10% of
the variance [F (1, 41) = 5,72, p = .02] and total KSBS score accounted for the

12% of the variance (B= -.35, t=-2.39, p=.02).
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Table 12.
Predictors of the Post Surgery State Anxiety

Block Beta t R’ df  Fchange
1 34 3 5.85%*
STAI-S Presurgery 57 3.83*
ASSQ .06 .37
Subjective Importance of the Surgery -.02 -.11
2 A0 1 5.72%
STAI-S Presurgery 41 2.62*
ASSQ .07 46
Subjective Importance of the Surgery .01 .05
KSBS -35  -2.39%
Dependent Variable: Post Surgery Anxiety
% p< 0]
* p<.05

4.5 Discussion of the Main Study 2

Current study aimed to assess one of the basic premises of the attachment
theory stating that attachment security is an emotional regulatory system and it
allows the adjustment of emotional responses thus, it reduces the levels of
negative emotionality especially in times of stress. Attachment literature
provided a considerable amount of data on the emotional states of secure and
insecure adults and revealed that insecure attachment is positively associated
with hostility, disgust, and contempt (Kobak & Sceery, 1988; Magai et al.,
1995; Mikulincer, 1998b; Mikulincer, Florian, & Weller, 1993) or anxiety
(Magai et al., 1995; Kobak & Sceery, 1988), shame, and high levels of sadness
(Bartholomew & Horowitz, 1991; Magai et al., 1995). The aim of the current

study was to extent the results of the previous findings in the literature and
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proposed that when the condition itself is anxiety provoking, attachment
representation will be related to the level of anxiety especially after the main
source of stress or anxiety provoking condition is no longer present.

For this purpose, current study designed to predict post surgery anxiety by the
levels of knowledge of secure base script. Forty two surgery patients with the
age range between 20 to 60 gave informed consent for participating in the study
and participants were assessed in terms of the level of knowledge of secure base
script, their socio-demographic characteristics, level of anxiety specific to their
surgery, the level of subjective importance of surgery and state anxiety prior to
surgery. The participants were also questioned in terms of their levels of state

anxiety after the surgery just before they were discharged from the hospital.

As expected, results of the regression analysis revealed that the level of
knowledge of secure base script was a significant predictor of the level of state
anxiety after the surgery In other words participants with the lower levels of
knowledge of secure base script displayed higher levels of state anxiety after
the surgery than participants with the higher level of knowledge of secure base

script .

In terms of socio-demographic factors no relation was found with the
attachment representation. This means that the attachment representation does
not change depending on the age, education, being male or female, and being
married or not married. Furthermore, anxiety specific to surgery which covers

fear about pain and dying during the surgery and post surgery complications
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and restrictions was also found to be not related with attachment
representations. Similarly, participants’ thoughts about the importance of the
surgery was not related to attachment representation, in other words, lower
level of the knowledge of secure base script did not necessarily mean that
insecure participants think that their surgeries are more important than their
secure counterparts. The results of the current study support the basic premise
of attachment theory stating that attachment security is an emotional regulatory

system and it allows the adjustment of emotional responses.

One limitation of the current study is that negative emotionality was
operationalized only by anxiety; an emotion that was displayed mostly by
insecure-preocuppied adults due to their endorsement of maximization
strategies for emotion regulation (Cassidy, 1994). On the other hand, insecure-
dismissing adults who were shown (Cassidy, 1994; Hazan & Shaver, 1987;
Magai et al., 2000; Mikulincer, 1998a) to have a tendency to route negative
emotions from the consicousness display hostility, disgust, and contempt
(Kobak & Sceery, 1988; Magai et al., 1995; Mikulincer, 1998b; Mikulincer,
Florian, & Weller, 1993) which were not the target emotions in this study.
KSBS as a measure of attachment representation does not provide information
regarding insecure attachment classification. Thus, participants who score low
in terms of the knowledge of secure base script may either be dismissing or
preoccupied. Therefore, the relationship between the level of knowledge of

secure base script and postsurgery anxiety might be negatively effected by the
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dismissing adults who may display lower levels of anxiety contrary to the

preoccupied adult who might display high levels of anxiety.

To summarize, one of the basic premises of attachment theory stating that
attachment representation is related to negative emotionality was tested in the
current study. Accordingly, it was hypothesized that the low level of
knowledge of secure base script might predict state anxiety after the surgery.
Results supported the hypothesis showing that postsurgery anxiety was
significantly predicted by the attachment representation. Obtaining results
consistent with the statements of attachment theory could be regarded as a

support for the predictive validity of KSBS.
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CHAPTER 5

MAIN STUDY 3: PSYCHIATRIC OUTPATIENT AND CONTROL

GROUP COMPARISON

5.1 Rationale of the Main Study 3

Attachment literature provided consistent results showing a relation between

the attachment and psychological and/or psychiatric symptoms. Rosenstein and
Horowitz (1993) reported an extremely high prevalence of insecure
classification (%98) in an inpatient psychiatric population of young adults.
Similarly, Van IJzendoorn and Bakermans-Kranenburg (1996) found in their
meta-analyses that insecure, especially unresolved classifications were clearly
overrepresented in pathological samples. Therefore, the present study is
designed to compare the psychiatric outpatients with non-psychiatric control
group in terms of the level of knowledge of secure base script for the purpose of

validity of KSBS.

5.2 Hypothesis of the Main Study 3

1) TItis expected that psychiatric outpatients will have significantly

lower levels of the knowledge of secure base script than nonpsychiatric control

group.
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Although information regarding psychological symptoms, coping strategies,
and perceived social support were obtained from the control group of the Main
Study 3, the hypothesis regarding the relationship between these variables and
KSBS will be tested in Chapter 6 where samples of all main studies were

combined to increase the statistical power .

5.3 Method

5.3.1 Participants of the Main Study 3

Psychiatric Group. Fifty psychiatric outpatients from SSK Diskap1
Psychiatry Clinic participated in the study. Among 50 participants, 9 of them

were excluded due to missing data (See Table 13 for sample characteristics).

Control Group. The sample composed of 53 participants with the age ranged

between 22 and 52 (Mean age=31) (See Table 13 for sample characteristics).

5.3.2 Measures of the Main Study 3

5.3.2.1 Socio-Demographic Information

The participants were asked about their age, sex, education, and marital status
(See Appendix E). Furthermore, they are asked about recent traumatic

experiences (See Appendix F).
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Table 13.
Descriptive Statistics for Study Variables of the Main Study 3

Psychiatric Group Control Group
N % Mean SD Range N % Mean SD Range
Age 31 11.86 35 31 10.74 30
Education in 11.34 2.28 7 12.54 2.18 7
years
Marital Status
Married 19 46 22 42
Unmarried 18 44 29 55
Widowed 2 5 2 3
Divorced 2 5 -
Gender
Male 17 42 16 30
Female 24 58 37 70
Diagnosis

Anxiety 21 51
Depression 13 32
Personality 7 17

Disorders

5.3.2.2 Brief Symptom Inventory (BSI)

See section 2.2.2.2 for the description of this scale.

5.3.2.3 Ways of Coping Inventory (WCI)

See section 3.2.2.3 for the description of this scale.

5.3.2.4 Multidimensional Scale of Perceived Social Support (MSPSS)

See section 3.2.2.4 for the description of this scale.

5.3.2.5 Knowledge of Secure Base Script: Prompt Word Outline
Method (KSBS)

See Section 2.2.2.3 for the description of this scale.
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5.3.3 Procedure of the Main Study 3

The current study was completed in one session that lasted for approximately an
hour. Both psychiatric outpatients and the control group were given
explanations about the procedure, presented with the informed consent form
and were asked for permission. Volunteered participants were first interviewed
about the recent traumatic experiences for screening purposes. Then half of
each group were given the questionnaires in an envelope and then received
KSBS. The sequence of the procedure were balanced for the other half of the
groups who recieved KSBS first and then the questionnaires. Detailed
instructions for KSBS were given (See Appendix B) and participants were
explained the reason of being audiotaped and asked for permission. A sample
narrative for each participants were constructed together to check and correct
any misunderstanding about the prompt-word outline method. For the rest of
the narrative task, participants were left alone and their responses were recorded
on a Sony IC Recorder ICD-SX25 Digital Voice Recorder. The order of the 4
prompt word outline were randomized for each participants to control the
sequence effect. Audiotaped narratives were transcribed and same narratives of
all participants grouped together for rating. Narratives were rated blindly by a

trained rater.

Psychiatric outpatients were selected among the patients who were admitted to
SSK Digkap1 Psychiatry Clinic within the last year and diagnosed with either

depression, anxiety or personality disorders according to DSM-IV diagnostic
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criteria. Psychiatric patients with a history of psychosis were excluded from the
study. Different than the procedure of the previous studies and control group of
the current study, psychiatric outpatients were accompanied after the sample
narrative untill the first narrative of KSBS was completed. Such change of
procedure was required since psychiatric patients were observed to be distracted
and forgot the instructions easily, felt uncertain about the instructions and

needed reassurance.

5.3.4 Statistical Analysis of the Main Study 3

Statistical analysis was performed with Statistical Package for the Social
Sciences (SPSS) Programme (Green, Salkind, & Akey, 1997). Prior to analyses,
all variables were examined for accuracy of data entry, normalcy, missing
values and multivariate outliers separately for two samples: Psychiatric

outpatients and control group.

First, two correlation matrices were created to see the correlation between
variables of the study including socio-demographic variables, somatization,
anxiety, depression, hostility, negative self factors of BSI, and the total score of
KSBS. Then independent sample t-test was performed to evaluate the group
differences in terms of psychological symptoms and total KSBS score. A Box
Plot was created to visualize the differences between groups in terms of total

KSBS score.
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In the current study, although information regarding coping strategies and
perceived social support were obtained from the control group, the related
results are evaluated by combining the sample of 3 main studies which is
presented in Chapter 6. Participants of 4 studies were combined for the purpose

of increasing the power of the statistical analysis.

5.4 Results of the Main Study 3

5.4.2 Descriptive Statistics Regarding Socio-Demographic and Study
Variables

Descriptive data for psychiatric outpatients and control group are

presented in Table 14. Independent sample t-test revealed that the two groups

are similar in terms of age and education.

5.4.3 Relationship Between KSBS, BSI, and Demograpic Variables

The correlation between the total KSBS score, factors of BSI and

demographic variables were evaluated for the two groups seperately and are
presented in Tables 15 and 16 . For psychiatric outpatients, total KSBS score
was found to be uncorrelated with all factors of BSI and demographic variables.
For control group, total KSBS score was found to be negatively and
significantly correlated with factors of BSI including depression (r= -.29,
p<.05), anxiety (1= -.31, p<.05), hostility (= -.37, p<.01), and negative self (r=

-.35, p<.05). No correlation was found with demographic variables.
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5.4.4 Between Group Differences Regarding BSI and KSBS

Independent sample t-test showed that psychiatric outpatients reported
significantly more symptoms of somatization (t[92] = -4.58, p =.000),
depression (t[92] = -5.83, p = .000), anxiety (t[92] = -4.28, p =.000), hostility
(t[92] =-1.96, p = .050), and negative self (t[92] =-3.44, p =.001) than the
control group. The mean scores of each group can be seen in Table 14.

Table 14.

Descriptive Statistics in terms of BSI and KSBS both for Psychiatric and Control
Group

Psychiatric Group Control Group

BSI Mean SD Range Min-Max Mean SD Range Min-Max
Somatization 1295 7.36 27 0-27 6.66 5.95 23 0-23
Depression 26.02 643 44 2-46 1423 6.97 28 2-30
Anxiety 21.97 11.63 42 1-43 13.15 8.35 30 1-31
Hostility 12.34 691 26 2-28 9.87 521 20 1-21
Negative Self 17.09 11.63 41 0-41 10.35 7.28 26 0-26
Total BSI 92.14 4481 161 12-173 55.17 31.10 114 5-119
KSBS 2.62 .68 3.18 1.38-4.21 399 1.18 5.10 1.88-6.13

Moreover, psychiatric outpatients were found to have significantly lower scores
on KSBS (t[92] = -4.02, p = .000). Psychiatric outpatient group and control
group differences is presented by Box Plot in Figure 1. Accordingly, the mean
score of KSBS for the psychiatric outpatient group was 2.62 with a range of
3.18. Yet, the mean score of KSBS for the control group was 3.99 with a range

of 5.10.
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Table 15.

Pearson Correlations of Socio-Demographic Variables, BSI and KSBS for the Psychiatric Group of the Main Study 3.

01 02 03 04 05 06 07 08 09 10 1
01. Age
02.Gender (1= Female,2= Male) A40**
03. Education in years -.26 -.06
04. Marital Status (1= Married, 2=Unmarried)  -.42** -34*  31*
05. KSBS .00 -.06 15 .16
06. BSI-Somatization -.03 =30  -39% .01 .06
07. BSI-Depression -.11 -.14 -.16 A1 07 .68**
08. BSI-Anxiety -.09 -.10 -18 .09 .13 .69*%*  81*¥*
09. BSI-Hostility -25 .06 -.01 A7 0 10 A4T7F*F 74%% 65%*
10. BSI-Negativeself -.19 -.06 -08 .06 -.04 56%%  71¥k 79kx 7%
11. Total BSI -.15 -.13 -19 10 .08 77Fx 92%%k Q2% QIF*  QRH*

** Correlation is significant at the 0.01 level (2-tailed).
* Correlation is significant at the 0.05 level (2-tailed).
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Table 16.
Pearson Correlations of Socio-Demographic Variables, BSI and KSBS for the Control Group of the Main Study 3.

01 02 03 04 05 06 07 08 09 10 11
01. Age
02.Gender (1= Female,2= Male) .34%*
03. Education in years -.58%*%  -.03
04. Marital Status (1= Married, 2=Unmarried) = -.62**  -32*  50**
05. KSBS =22 .05 17 .16
06. BSI-Somatization -.15 =22 .07 .05 -21
07. BSI-Depression .14 -.03 -.01 -.13 -29% 67 **
08. BSI-Anxiety -.07 -.09 .04 .04 -31*%  83Fk 75
09. BSI-Hostility .10 .00 -.03 =16 -37Fx 0 72%x p4%*F  g1EE
10. BSI-Negativeself -.06 -.15 .02 .07 -35% 0 78%*F  70¥*  @3F*F TRE*
11. Total BSI -.01 -.12 .02 -.02 -30%  8OF*F  gS¥E  Q5kE RTEE goF*

** Correlation is significant at the 0.01 level (2-tailed).

* Correlation is significant at the 0.05 level (2-tailed).
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5.5 Discussion of the Main Study 3

The aim of the current study was to compare the psychiatric group and the
control group in terms of the level of knowledge of secure base script. It is
expected that the psychiatric group will have significantly lower levels of the
knowledge of secure base script than the control group. To test the hypothesis
two groups of participants similar to each other in terms of socio-demographic
characteristics were selected. The participants of the two groups were also
compared in terms of psychological symptoms assessed by BSI and psychiatric
outpatients displayed significantly higher levels of psychological symptoms
including somatization, depression, anxiety, hostility, and negative self than the
control group. This result is support for the validity of the selected control
group. The results of the current study support the hypothesis showing that
psychiatric outpatients’ level of knowledge of secure base script were
significantly lower than the control group. The mean score of KSBS for
psychiatric group was 2.62 as compared to the control group that recieved a
mean score of 3,99. It could be stated that the difference between the two group
is marked and this difference could be best visualized in the Box Plot presented
in Figure 2. In the figure, it was shown that among psychiatric group there was
only one participant who recieved total score of KSBS above 4 and could be
classified as securely attached yet this participant was statistically considered
outlier for the psychiatric group. By refering to the scale descriptions provided

in the manual (Waters & Rodrigues, 2002) it could be said that, on avarage, the
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narratives of the psychiatric group were event-related and so brief as to seem
disjointed and disoriented. These narratives of the psychiatric group included
some odd content that was inconsistent with a secure base script. Examples of

the scripts can be seen in Appendix 1.

Results were consistent with the literature showing an extremely high
prevalence (%98) of insecure classification among psychiatric inpatient
population (Rosenstein & Horowitz, 1993). Also, Van [Jzendoorn and
Bakermans-Kranenburg (1996) presented a meta-analysis showing the
overrepresentation of unresolved and “cannot classify (CC)” categorisation of
attachment among non psychotic psychiatric patients. As presented before,
unresolved and CC categorisation of attachment has been described by lacking
stable defensive strategies and being disoriented especially when discussing
traumatic issues. Such description of being disoriented and unstable could be
interpreted in the way that unresolved and CC classification of attachment
might be overrepresented in the psychiatric outpatients of the current study
considering that the majority of the narratives received scale scores representing

disoriented or disjointed style of narration.

In addition to between group differences, the current study also assessed the
relationship between the knowledge of secure base script and socio-
demographic variables for both groups of participants and results were
consistent with previous findings revealing no significant correlation with
socio-demographic variables. In other words the knowledge of secure base
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script is not related to age, level of education, being male or female, being

married or not, and experienceing any recent trauma or not.

One finding of the study that was unexpected was the lack of correlation
between factors of BSI and KSBS only for the psychiatric group. This result
might be due to the homogeneity of the sample in terms of KSBS score. The
range of scores for KSBS was narrow with a little variance for the psychiatric
outpatients (SD=.68) which might statistically and negatively effect the relation
between KSBS and BSI. Besides, significantly lower levels of KSBS scores for
psychiatric outpatients who were diagnosed by either depression, anxiety, or
personality disorders support the hypothesis that psychological symptoms are

related to the knowledge of secure base script.

To conclude, the main study 3 tested the hypothesis that knowledge of secure
base script will be significantly lower for psychiatric outpatients than a control
group. Hypothesis was supported by the findings showing that psychiatric
outpatients diagnosed with depression, anxiety, and personality disorders have
low level of knowledge of secure base script. Obtaining results consistent with
the statements of attachment theory could be regarded as a support for the

validity of KSBS.

133



CHAPTER 6

RESULTS OF ANALYSIS INCLUDING RELATED SAMPLES:

CONVERGENT AND DISCRIMINANT VALIDITY OF KSBS

6.1 Rationale of the Analyses Including Related Samples

This chapter combines the 3 samples of the main studies; university sample of
the main study 1 (Time 1), surgery patients of the main study 2, and the control
group of the main study 3. The reason to combine these samples was to incease
the number of participants thus, to increase the statistical power for testing
some hypotheses regarding the reliability and the validity of KSBS. With the
combined sample first, internal consistency of KSBS was reevaluated to
provide that four single narratives tap one general script knowledge of secure
base. Second, distribution of classification of secure vs. insecure attachment
assessed by the categorical evaluation of KSBS was compared with the
normative data presented by van Ijzendoorn and Sagi (1999). The reason for
such comparison was that adult attachment literature utilized these normative
data as a base to validate assessment devices as AAI (Bakersman-Kranenburg
& van Ijzendoorn, 1993) and CRI (Crowell & Waters, 1997). Third, the
discriminant validity of KSBS with certain demographic variables as gender,
age, education, and marital status was tested since attachment literature on

implicit measure of attachment provided that implicit/unobtrusive measures are
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not correlated with those socio-demographic variables (Bakersman-Kranenburg
& van Ijzendoorn, 1993; Crowell, et.al, 1996; Owens, 1993; Sagi, et.al, 1994; &
Treboux, 1997). Lastly, the basic premise of attachment theory emphasizing the
relationship between psychological symptoms, coping strategies, perceived
social support, and attachment representation was tested. Considering
psychological symptoms in nonclinical population studies revealed that secure
individuals reported lower levels of symptomatology reported both in Brief
Symptom Inventory and Minnesota Multiphasic Inventory-2 (Cooper, Shaver
and Collins, 1998 & Pianta Egeland and Adam, 1996). Moreover, attachment
litertaure showed that securely attached adults reported more available social
support (e.g., Davis, Morris, & Kraus, 1998; Florian, Mikulincer, & Bucholtz,
1995, Larose & Boivin, 1997) and be more satisfied with their social support
network than those with insecure attachment styles (Priel & Shamai, 1995).
Lastly, attachment literature provided results revealing that securely attached
adults cope with stress by effective strategies as problem solving and seeking
social support (Mikulincer & Florian, 1998, 2001) whereas insecurely attached
adults endorse ineffective strategies as emotion focused and distancing coping
(Collins, 1996; Kobak & Sceery, 1988; Lopez, Mauricio, Gormley, Simko &
Berger, 1998). Due to these findings in the literature providing a consistent
relationship between attachment representation and psychological symptoms,
perceived social support, and coping strategies, current study focused on these

variables to establish the convergent validity of KSBS.
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6.2 Hypotheses

1) Internal consistency of KSBS is reevaluated. It is expected that there
will be significant correlation between adult-infant and adult—adult narratives
due to attachment theory’s assumption of single generalized script of the secure
base phenomenon. In other words, total score of KSBS is expected to measure a

single factor, that is scriptedness of secure base script.

2) Distribution of classification of secure vs. insecure attachment
assessed by the categorical evaluation of KSBS is expected to be comparable to

the normative data (van [jzendoorn and Sagi, 1999),

3) Considering discriminant validity, KSBS is expected to have no
significant relation with socio-demographic factors like age, gender, education,

marital status,

4) Coping strategies, perceived social support, psychological

symptoms are expected to be related to KSBS.

4.1) Itis expected that as the level of knowledge of secure base
script increases, level psychological symptoms in terms of
depression, anxiety, hostility, somatization, and negative self

decreases,
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4.2) Itis expected that as the level of knowledge of secure base
script increases, the use of problem solving strategies,
optimistic/seeking social support as ways of coping with stress will
increase.Yet, helplessness will decrease as the level of knowledge of
secure base increases and this relationship will remain significant

when the effects of psychological symptoms are controlled,

4.3) Itis expected that as the level of knowledge of secure base
script increases, perceived social support will increase and this
relationship will remain significant when the effects of

psychological symptoms are controlled,

6.3 Statistical Analysis

Statistical analysis was performed with Statistical Package for the Social Sciences

(SPSS) Programme (Green, Salkind, & Akey, 1997). Analyses included the

samples of 3 main studies excluding the psychiatric sample of the 3 main study.

Prior to analyses, all variables were examined for accuracy of data entry, normalcy,

missing values and multivariate outliers. Two cases were identified through

Mahalanobis distance as multivariate outliers and excluded from the analyses.

First, internal consistency of KSBS was tested by Cronbach’s Alpha. Second, the

KSBS scores were categorised by secure vs. insecure by using the
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scale score 4.00 as a cut of point. Accordingly, paticipants who score between 1.00
and 3.99 were classified as insecure and participants who score between 4.00 and
7.00 were classified as secure. Percentage of secure and insecure classification was
calculated. Third, a correlation matrix was created to see the correlation between
variables of the study including socio-demographic variables, somatization,
anxiety, depression, hostility, negative self factors of BSI, problem solving,
optimistic/seeking social support, helplessness, fatalistic coping factors of WCI,
perceived social support from friends, family, and significant others, and the total

score of KSBS.

Finally, standard multiple regression analysis with Enter method was performed to
assess the relationship between the level knowledge of secure base script, coping
strategies, and perceived social support by psychological symptoms being the
covariate. Accordingly, knowledge of secure base was the dependent variable and
gender, age, marital status, education, recent traumatic experiences, factors of BSI,

MSPSS, and WCI were the independent variables.

6.4 Results Including Related Samples

6.4.1 Descriptive Statistics

Descriptive data is presented in Table 17. In total, 143 participants
included in the analyses with the mean age of 28.57 (SD= 13.14, Range= 42,

Min= 18, Max= 60). The mean level of education was 12.94 (SD= 2.23,
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Range= 9 Min= 8, Max= 17). Thirty two percent (N= 45) of the participants
were male and 68% (N=98) of the participants were female. Moreover, 38%
(N=50) of the participants were married and 62% were not (N= 83). Finally,
the mean score of KSBS was found 3.95 (SD= 1.35, Range= 5.63 Min= 1,
Max= 6.63).

Table 17.
Descriptive Statistics of Inclusive Sample

N % Mean SD Range Min-Max

Age 28.57 13.14 42 18-60
Education in years 1294 2.23 9 8-17
Gender

Male 45 32

Female 98 68

Marital Status
Married 50 38

Unmarried 83 62

KSBS 395 135 5.63 1-6.63

6.4.2 Internal Consistency of KSBS

The Cronbach’s alpha reliability for 4 narratives including “Baby’s Morning”,
“Doctor’s Office”, “Ozlem’s Accident”, and “Berna and Emre’s Camping Trip”
was calculated and the reliability for the whole test was found to be .83.
Additionally, Cronbach’s alpha for the two adult-infant and two adult-adult
narratives were found to be .73 and .78 respectively. Corrected item total
correlations for “Baby’s Morning”, “Doctor’s Office”, “Ozlem’s Accident”,
and “Berna and Emre’s Camping Trip” were .66, .56, .72, and .56 respectively.
The correlation between single narratives, adult-infant and adult-adult
attachment subdomains, and total KSBS can be seen in Table 18. Among
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narratives the correlation between “Doctor’s Office” and “Baby’s Morning”
was the highest (r =.75, p<.01). The lowest correlation was found between

“Doctor’s Office” and “Berna and Emre’s Camping Trip” (r= .50, p<.01).

Table 18.
Inter-item Correlation Matrix
01 02 03 04 05 06 07
01. Baby’s Morning
02. Doctor’s Office IS
03. Ozlem’s Accident 1% 63%*

04. Berna and Emre’s Camping Trip ~ .55%*  .50**  70%*

05. Adult-Infant o=.73 Bo*E  83*Ek 66%*  47H*
06. Adult-Adult o=.78 64%%  63%*k  gOEx Rk 7w
07. Total KSBS o= .83 L1FE 73k gSkE 73k 9Ok 9k

** Correlation is significant at the 0.01 level (2-tailed).

6.4.3 Categorical Evaluation of KSBS

Applying Waters and Rodrigues’s (2001) criteria to categorize narratives, total
KSBS scores equal and above 4.00 was recoded as secure attachment and 3.99
and below as insecure attachment. Pecentage of secure and insecure
classification was calculated (See Figure 2). Accordingly, 53.5% of

participants were classified as secure and %46.5 were insecure.
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Figure 2. Percentage of secure and insecure style of attachment for the total
KSBS score.

6.4.4 Relationship Between KSBS and Socio-Demographic Variables

The Pearson product moment correlation coefficients among the KSBS score
and scoio-demographic variables including age, gender, education, and marital

status is not significant (See Table 19).

6.4.5 Relationship Between WCI, MSPSS, BSI and KSBS

The Pearson product moment correlation coefficients among the dependent
and independent variables were calculated, as presented in Table 19.
Accordingly, significant negative correlation was found between KSBS and
total BSI (r=-.39, p<.01) and its factors including somatization (r= -.28,

p<.01), depression (r=-.27, p<.01), anxiety (r=-.33, p<.01), hostility (r=-.40,
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p<.01), and negative self (r=-.42, p<.01). Significant positive correlation was
also found between KSBS and perceived social support (r= .41, p<.01).
Furthermore, significant negative correlation for fatalistic coping (r=-.29,
p<.01), and helplesness (r=-.22, p<.01) and positive correlation for problem

solving (r= .34, p<.01) coping strategies and KSBS was revealed.

A standard multiple regression analyses was performed between the knowledge
of secure base script as the dependent variable and socio-demographic variables
(age and education in years), psychological symptoms, perceived social support,
and coping strategies as the independent variables. Independent variables were
entered in two blocks. In the first block, socio-demographic variables, namely,
age and years of education were entered to control their effects. In the second
block, total BSI, total MSPSS, fatalistic coping, helplessness, problem solving,
and optimistic/seeking social support factors of WCI were entered. The results

of the regression analysis are presented in Table 20.
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Table 19.
Pearson Correlations of Socio-Demographic Variables, BSI, MSPSS, WCI, and KSBS Inclusive Sample.

01

02

03

04

05 06 07 08 09 10 11 12 13 14 15 16
01. Age
02. Gender Dgksk
(1=Female, 2=Male)
03. Marital Status 7 _46%*
(1=Married, 2=Unmarried)
04. Education in years -02 21% 06
05. BSI - Somatization -04 -17* 07 -04
06. BSI - Depression -12 -22%* 09 -.05 66%%*
07. BSI - Anxiety -.10 -.08 .03 .06 .63%* .68%*
08. BSI - Hostility -.06 -.10 -.05 -.04 .60%* 63%* 65%*
09. BSI — Negative self -.11 -.08 .07 -.07 .63%* J13%* .68%* J70%*
10. Total BSI -.14 S22k -.05 -11 83w .88%* 95%* .84k .89%*
11. MSPSS - Total -.02 .00 -07 07 -20%  -37F%  38%% 30k _4]*% 3R
12. WCI - Fatalistic 27%* .07 -20* -.10 24%% 31 32k 33kk 8%k 35 -13
13. WCI - Helplessness -.08 -.15 .04 -20%  31** .60%* ATH* A3HE O1FF 57*RR L 18%  26%*
14. WCI - Problemsolving .16 28%* -.09 25%* =15 S35%k 5%k D3Fkk DOk 3Dk 34k .03 -.20%*
15. WCI - Optimistic/ 16 23%% 09 15 S5 SAIRR L L33ER 3Rk I32kx L 3TRE 4wk 00 -30%%  65%*
Seeking support
16. KSBS -.05 .03 -.02 A2 S28%k 7wk _33kk _AQRE _4%x 30k 4%k _D0kk  _Dokx  34Ex |6

“Correlation is significant at the 0.01 level (2-tailed).
" Correlation is significant at the 0.05 level (2-tailed).
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Accordingly, the first block of the regression included the demographic

variables to control for their effects on the dependent variable. The block had

no significant effect on KSBS. When the effectes of socio-demographic

variables were controlled, the second block of the regression explained 27% of

the variance [F (6, 137) = 7.58, p = .00] in total. In this block, psychological

symptoms explained the 5% of the variance (B= -.23, t= -2.24, p=.03),

perceived social support explained the 4% of the variance (B= .19, t=1.97, p=

.04), helplesness factor of WCI explained the 3% of the variance (f=-.18, t= -

2.13, p=.03), and problem solving explained the 8% of the variance (= .28, t=

2.57, p=.01)
Table 20.
Predictors of the Knowledge of Secure Base Script
Block Beta t R’ df  Fchange
1 .01 2 .96
Age -.10 -1.02
Years of education A1 1.15
2 27 6 7.58%%*
Age -.04 -.49
Years of education .01 .16
Total BSI -23  -2.24%*
Total MSPSS .19 1.97*
WCI - Fatalistic Coping .05 .50
WCI — Helplesness -18  -2.13*
WCI — Problem Solving 28 2.59%
WCI - Optimistic/ Seeking Support .14 1.41
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6.5 Discussion Including Related Samples

As mentioned previously, in order to increase the statistical power to test the
basic hypotheses regarding the validity and reliability of the KSBS, three
samples of the main study 1,2, and 3 excluding the psychiatric outpatients were
combined. The larger sample (N= 143) was heterogeonus in terms of age
ranging between 18 and 60 and education ranging between 8 and 17 years of
education. With the larger sample, internal consistency of KSBS and its
relation with socio-demographic variables, psychological symptoms, perceived

social support, and coping strategies were evaluated.

Firstly, the hypothesis about KSBS’s assessing one generalized script
knowledge about the secure base was reevaluated. Results were replicated and
a significant correlation both within adult-infant (r= .75, p<.01) and adult-adult
(r=.70, p<.01) narratives and between them (r= .78, p<.01) were found which
was consistent with the expectation. Results showed that four prompt word
outlines including two adult-infant (Baby’s Morning & Doctor’s Office) and
two adult-adult (Ozlem’s Accident & Beran and Emre’s Camping Trip)

narratives are tapping one generalized script knowledge of secure base.
Secondly, distribution of secure vs. insecure classification of attachment was
compared with the normative data presented by van Izjendoorn and Sagi

(1999). Authors reviewed studies that presented the distribution of infant-
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mother attachment classifications in Africa, Japan, China, Israel, Western
Europe, and US (Ainsworth, 1967; Hu & Meng, 1996; Sagi et.al, 1985;
Takahasi, 1986; van Izjendoorn & Kronenberg, 1988; vanlzjendoorn et. al.,
1992; cited in vanlzjendoorn and Sagi, 1999 ). Accordingly, the rate of secure
attachment in different cultures was ranging between 56% and 69%. Adult
attachment literature utilized these normative data established from various
studies as a base to validate new assessment devices. Accordingly, distribution
of AAI classification in nonclinical samples of women, men, and adolescents
was reported to be 58% secure and 42% insecure attachment (Bakersman-
Kranenburg & van Ijzendoorn, 1993). Similiarly, distribution of CRI
classification in a sample of engaged couples was 46% secure and 54%
insecure (Crowell & Waters, 1997). Consistent with the literature, current
study found that the distribution of classification of KSBS for the Turkish

sample is 54% secure and %47 insecure.

Thirdly, the relationship between KSBS and socio-demographic variables were
assessed in order to evaluate the discriminant validity of KSBS.

Attachment literature presented that unobtrusive measures of attachment like
Adult Attachment Interview and Current Relationship Interview were unrelated
to certain socio-demographic variables including, education, age, and gender
(Bakersman-Kranenburg & van [jzendoorn, 1993; Crowell, et.al, 1996; Owens,
1993; Sagi, et.al, 1994; & Treboux, 1997). Consistent with the literature no

relation was found between age, gender, and education in the current study.

146



At last, the relationship between coping strategies, and perceived social support
with KSBS was tested when the effects of socio-demographic variables were
controlled. It was hypothesized that the level of secure base script knowledge,
i.e. attachment is significantly correlated with psychological symptoms,
perceived social support and coping strategies and this relationship cannot be

explained by the certain socio-demographic variables.

In terms of psychological symptoms, the results were as expected showing a
negative relation between the level of knowledge of secure base and overall
psychological symptoms in the nonclinical sample. Attachment literature
provided consistent empirical support showing that psychological symptoms
are related to attachment. Studies with psychiatric patients were dramatic in the
sense that extremely high prevalance of insecure classification was presented
(Rosenstein & Horowitz, 1993; van [Jzendoorn &Bakermans-Kranenburg,
1996) and this finding was replicated in the main study 3. In addition to
psychiatric patients, similar results were obtained with nonclinical samplesin
the literature presenting that self reported symptoms of psychopathology is
related to attachment. Accordingly, Cooper, Shaver and Collins (1998)
reported lower levels of symptomatology in all Brief Symptom Inventory
Scales for individual with a secure style. Furthermore, Pianta Egeland and
Adam (1996) stated differences between attachment styles in terms of self-
reported psychiatric symptomatology as assessed by the Minnesota Multiphasic

Inventory-2 (MMPI-2). Consistently, the present study revealed that as the
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levels of knowledge of secure base script increase the level of psychological
symptoms as somatization, depression, anxiety, hostility, and negative self

decreases.

In terms of perceived social support, results were consistent with literature and
provided full support for the hypothesis. Security of attachment is theoretically
as well as empirically associated with the perception of available social
support. Sroufe and Waters (1977) described secure attachment as "felt
security" in relationships with significant others, with the implication being
that securely attached individuals go through life with the unconscious belief
that there will be someone to help when they are in need. Also, empirical
studies support this notion showing that securely attached adults reported more
available social support (Blain, Thompson, & Whiffen, 1993; Davis, Morris,
& Kraus, 1998; Florian, Mikulincer, & Bucholtz, 1995, Larose & Boivin,
1997) and more satisfied with their social support network than insecurely
attached adults (Priel & Shamai, 1995). Current study provided consistent
results with the literature showing that higher levels of perceived social support
from different sources including family, friends, and significant others related
positively to the knowledge of secure base script. Also this relationship

between the level of knowledge of secure base script.

In terms of the relationship between coping strategies and the level of

knowledge of secure base script, the hypothesis was partially supported.
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Results showed that helplessness related negatively, whereas problem solving
strategies related positively to the level of knowledge of the secure base script.
Helplessness which was itemized in WCI as feeling trapped, inability to stop
ruminating about the events, wishful thinking, and self-blame can also be
defined as a dimension of emotion-focused coping and hyperactivating
strategies which was shown to be negatively correlated with secure attachment
(Mikulincer, Florian & Weller, 1993; Mikulincer & Florian, 1995).
Consistently, current study revealed that participants with low levels of
knowledge of secure base script reported using strategies associated with
helplessness. Furthermore, participants with high levels of knowledge of secure
base script were found to use more problem solving coping strategies

which also recieved support from the literature (Mikulincer & Florian, 1998,
2001). However, considering optimistic/seeking social support factor of coping
strategies, positive yet not significant correlation was found. Empirical and
experimental studies presented that when confronted with stress they are the
secure adults who tend to cope with it by acknowledging it and constructively
coping with it either by problem solving or support seeking strategies or both
(Mikulincer & Florian, 1998, 2001; Simpson, Rholes, Orina, & Grich, 2002).
However, Mikulincer and Florian (1995) also reported a study with Israeli
soldiers and reported that in certain circumstances insecure-preoccupied adults
could also seek support to cope with stress. In that case insignificant
correlation found in the current study could be explained by the use of support

seeking strategies by insecure-preoccupied adults.
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CHAPTER 7

GENERAL DISCUSSION AND CONCLUSION

The Knowledge of Secure Base Script-The Prompt Word Outline Method
(KSBS) is a recently developed measure of adult attachment which is based on
the proposition that individual’s history of secure base support is represented in
memory as a secure base script and it is possible to activate this script by a
narrative task. KSBS has been developed as an answer to criticisms directed at
self-report measures of adult attachment which were questioned in terms of
construct validity and ability to detect defensive strategies of attachment in an
unbiased manner. KSBS has also been developed as an answer to criticism
directed at adult attachment interviews which assesses adult attachment
representation. However, it is time consuming to learn, to administer, and to
score. In other words, KSBS has advantages over both interviews and self-
report measures as being easy and economical in administration and scoring
and being unobtrusive thus, assumed to tap the unconsciouss processeses
underlying the defensive processes. Preliminary reliability and validity studies
for KSBS are satisfactory presenting high levels of internal consistency and
high correlation with both AATI and SS classification (Tini, Corcoran,

Rodrigues, & Everett, 2003; Waters & Rodrigues, 2001).

Accordingly, the current study aimed to provide a Turkish adaptation of KSBS.

Specifically, the aim was to test the reliability and the validity of the
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Knowledge of Secure Base Script-The Prompt-Word Outline Method (KSBS)
for Turkish samples. For this purpose four studies including one pilot were

conducted and the results in general were promising.

7.1 Reliability of KSBS

In the present study KSBS was tested for internal consistency, test-retest, and
interrater reliability. Specific hypotheses and findings regarding the reliability

of KSBS were as follows:

1) It was expected that all four single narratives of KSBS will reveal the

whole range of script scores ranging between 1 and 7.

This hypothesis was tested in the pilot study and results showed that for the
Turkish sample, KSBS including two adult-infant (Baby’s Morning & Doctor’s
Office) and two adult-adult (Ozlem’s Accident & Berna and Emre’s Camping
Trip) prompt word outlines were meaningful and understandable. In other
words, all single prompt word outlines triggered the whole range of script

scores between 1 and 7.

Results of the pilot study also revealed that the Turkish participants may
include additional characters to the narratives they have constucted such as
neighbours in “Ozlem’s Accident” or “Doctor’s Office” narratives and group

of friends in “Berna and Emre’s Camping Trip” narratives. This inclusion of a
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crowd, in some cases, made it difficult to assess the emotional involvement of
the two characters which may cause misleading results or unscorable
narratives. To resolve the issue additional instruction was added stating that the
narratives should include only the two main characters, and three or four others
at the most. Additional instructions resolved the problem in the way that no
unscorable narratives due to inclusion of crowd were obtained in the main

studies.

2) It was expected that there will be a significant high correlation within
adult-infant, adult—adult narratives and between them due to attachment
theory’s assumption of a single generalized script of the secure base
phenomenon. In other words, the total score of KSBS is expected to measure a

single factor, that is the knowledge of secure base script.

Correlational results obtained in the present study were relatively lower than
the results of the original form of KSBS yet were still comparable.
Accordingly, studies related to the original form of KSBS support the notion
about the presence of one generalized script of secure base showing high
correlation within adult-infant narratives (r= .83 - .93), within adult-adult
narratives (r= .61 - .90), and between adult-adult and adult-infant narratives (r=
71 -.93) (Waters & Rodrigues, 2001). In the present study, the correlation for
adult-infant narratives ranged between .45 and .75, the correlation for adult-

adult narratives ranges between .59 and .70, and the correlation between adult-
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infant and adult-adult narratives ranges between .67 and .78. Moreover,
internal consistency was between .61 and. 73 for adult-infant narratives,
between .62 and .78 for adult-adult narratives, and between .78 and .83 for the
whole KSBS score. High rate of internal consistency and significantly high
positive correlation between the narratives implied that Turkish KSBS also

assesses as one generalized knowledge about the secure base script.

3) Proposing that the secure base script is stable over time, significant

correlation is expected between time 1 and time 2 measures of KSBS,

In the current study, test-retest reliability was examined over six months period
with the participants who did not experience any traumatic experiences or
dramatic changes in their lives between two assessment periods. High stability
(r=.81,p<.001) was found between Time 1 and Time 2 measures which
supports the test-retest reliability of KSBS and leads support to the stability of

the script knowledge of secure base for 6 months.

4)  High agreement rate is expected between raters who were trained with the

original manual of KSBS,

For the purpose of interrater relaibility, two raters were trained using the
original manual of KSBS (Waters and Rodrigues, 2002). Trained raters rated
randomly selected 50% of the narratives and considerably high interrater

agreement (r= .85 & .86,p<.001) for both raters were obtained.
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7.2 Validity of KSBS

In the present study specific hypotheses and findings regarding the validity of

KSBS were as follows:

1) Distribution of classification of secure vs. insecure attachment assessed
by the categorical evaluation of KSBS is expected to be comparable to the

normative data (van Ijzendoorn and Sagi, 1999).

Adult attachment literature were shown to utilize the cross cultural

normative data presented for the percentage of secure vs. insecure
classification of attachment (van Izjendoorn and Sagi, 1999) to validate new
assessment devices. Accordingly, distribution of AAI classification in
nonclinical samples of women, men, and adolescents was reported to be 58%
secure and 42% insecure attachment (Bakersman-Kranenburg & van
Ijzendoorn, 1993). Similiarly, distribution of CRI classification in a sample of
engaged couples was 46% secure and 54% insecure (Crowell & Waters, 1997).
Therefore, the present study also assessed the distribution of classification of
attachment as secure vs. insecure by using KSBS score of 4 as a cut off point
as presented by Waters and Rodrigues (2002). Consistent with the literature,
current study found that distribution of classification of KSBS for the Turkish

sample was 53,48 % secure and 46, 52% insecure
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2) Considering discriminant validity, KSBS was expected to have no

significant relation with WAIS-R.

Attachment literature (Bakersman-Kranenburg & van Ijzendoorn, 1993;
Crowell, et.al, 1996; Owens, 1993; Sagi, et.al, 1994; & Treboux, 1997; Waters
& Rodrigues, 2002) presented that unobtrusive adult attachment measures
including AAI CRI, and the original form of KSBS were not correlated with
intelligence. Adult attachment measures all of which are some sort of cognitive
tasks are expected to assess attachment-related cognitive abilities but not non-
attachment related cognitive abilities as intelligence. Since the capacity to
construct an imaginary story in KSBS the discriminant validity of the
procedure needed to be investigated. As expected, the knowledge of the secure
base script or the performance on the prompt word outline method was not

related to the cognitive capacity assessed by WAIS-R.

3) Considering discriminant validity, KSBS was expected to have no
significant relationship with socio-demographic variables like age, gender,

education, and marital status.

Similar to the relationship with general cognitive ability, adult
attachment literature also provided results revealing that attachment security
assessed by AAI and CRI is not correlated with certain socio-demographic

variables such as gender, age, education, and the duration of the marriage
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(Bakersman-Kranenburg & van [jzendoorn, 1993; Crowell, et.al, 1996; Owens,
1993; Sagi, et.al, 1994; & Treboux, 1997). Thus, the present study assessed the
relationship between KSBS and socio-demographic variables including gender,
age, education, marital status, and the presence of a romantic relationship if
unmarried. Results were consistent with the literature revealing no correlation
between the level of knowledge of secure base script and socio-demographic

variables.

4) The relationship between ECR-R and KSBS will be assessed. Providing
inconsistent result in the literature stating moderate correlation on one hand

and no correlation on the other, no specific expectation is stated.

Result of the current study showed that KSBS was negatively correlated with
the anxiety dimension of ECR-R but not correlated with the avoidance
dimension. In other words, participants who reported higher levels of anxiety
about rejection or abandonement in adult romantic relationship had lower
levels of knowledge of secure base script. However, avoidance of intimacy was
not related to the level of knowledge of secure base script. This result is open
to different interpretations depending on which side of the argument about the
validity of adult attachment assessment methods one takes. Social psychology
which mostly depends on the self-report measures of adult romantic attachment
would argue that KSBS is unable to differentiate insecure-dismissing adults

from secure adults. In others words, they may claim that insecure-dismissing
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adults cannot be detected by KSBS. However, cognitive/developmental
psychology which mostly defends the use of unobtrusive measures of
attachment and criticizes self-report measures in terms of construct validity
would claim that avoidance strategies of attachment cannot be detected by self-
report measures. Also, significant correlation between KSBS and self-reported
anxiety might be interpreted as the possible sensitivity of KSBS for detecting
unresolved attachment since meta analysis (Roisman et.al.,2007) revelaed that
self-reported anxiety was strongly associated with AAI unresolved attachment

classification. This issue needs to be explored further in future research.

5) It was expected that among surgery patients, the level of knowledge of
secure base script will significantly predict the level of state anxiety after the
surgery. The participants with the higher levels of knowledge of secure base

script will exhibit less state anxiety after the surgery,

One of the basic premise of attachment theory stating that attachment
security is an emotional regulatory system and it allows the adjustment of
emotional responses thus, lower the levels of negative emotionality was tested
in the present study (Bowlby, 1969, 1973, 1980). The hypothesis was
supported showing that the level of knowledge of secure base script is
significantly related to state anxiety level after the surgery when the effects of
anxiety specific to surgey, subjective importance of the surgery, and pre

surgery state anxiety were controlled.
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6) It was expected that psychiatric outpatients will have significantly

lower levels of the knowledge of secure base script than nonpsychiatric control

group.

This hypothesis was supported by showing that the psychiatric patients had
significantly and considerably lower levels of KSBS than the control group
who had no psychiatric history. Unexpectedly no significant relationship
between the psychological symptoms and KSBS was obtained for the
psychiatric group. This result might be due to the homogeneity of the
psychiatric sample in terms of KSBS score. The range of scores for KSBS was
narrow with a little variance for the psychiatric outpatients which might

statistically and negatively effect the relation between KSBS and BSI.

7) It was expected that as the level of knowledge of secure base script
increases, level of psychological symptoms in terms of depression, anxiety,

hostility, somatization, and negative self decreases,

This hypothesis was based on one of the basic premises of attachment

theory proposing that earlier attachments are the framework of how a person
will regulate both negative and positive emotions in certain circumstances
(Bowlby, 1969, 1973, 1980). Therefore, early childhood attachment and
representations of attachment later in life is impetus in determining emotional

and psychological outcome. This hypothesis was supported and KSBS was
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shown to be correlated with overall psychological symptoms including
somatization, depression, anxiety, hostility, and negative self. This relationship
was found to be significant when the effects of socio-demographic variables
were contrrolled. Similarly, psychiatric outpatients diagnosed by depression,
anxiety, and personality disorders were found to have significantly lower levels

of knowledge of secure base script than control groups.

8) It was expected that as the level of knowledge of secure base script
increases, the use of problem solving strategies, optimistic/seeking social
support as ways of coping with stress will increase.Yet, helplessness will

decrease as the level of knowledge of secure base increases

This hypothesis was based on the proposition of the attachment theory

stating that the attachment system is a motivational system involved in the
dynamics of the coping process (Bowlby, 1969, 1973, 1980). The hypothesis
was partially supported revealing that the level of knowledge of secure base is
positively correlated with the problem solving coping strategies and negatively
correlated with helplessness as an emotion-focused coping characterized by
feeling trapped, inability to stop ruminating about the events, wishful thinking,
and self-blame. However, unexpected result was obtained with
optimistic/seeking social support dimension of coping strategies.
Optimistic/seeking social support as a way of coping with stress did not appear

as a significant predictor of KSBS.
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9) It was expected that as the level of knowledge of secure base script

increases, perceived social support will increase.

This hypothesis was based on the proposition stating the similarity

between “felt security” component of secure attachment and individual's
perception of social support (Sroufe & Waters, 1977) and consistent empirical
findings showing a positive correlation between secure attachment and
percieved social support (Blain, Thompson, & Whiffen, 1993; Davis, Morris,
& Kraus, 1998; Florian, Mikulincer, & Bucholtz, 1995, Larose & Boivin,
1997; Priel & Shamai, 1995; (Sarason et. al., 1991). The hypothesis was fully
supported by the current study revealing that percieved social support from
both friends, family, and significant others were significantly and positively
related to the knowledge of secure base script. Accordingly, the higher the
level of knowledge of secure base script, the higher the level of perceived

social support from different sources.

To conclude, the present study aimed to establish the Turkish adaptation of
KSBS. Reliability and validity of the method was asssessed in four different
studies. Accordingly internal consistency, stability, and interrater reliability of
KSBS were established. Basic premises of attachment theory including its
relationship with psychological symptoms, negative affectivity, coping

strategies, perceived social support, intelligence, and certain socio-
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demographic characteristics were tested and the results were satisfactory

supporting the validity of KSBS.

7.3 Shortcomings of the Present Study

The major shortcoming of the present study was the number of

participants in each seperate study. Due to the low number of participants some
of the hypotheses regarding the relationship between KSBS, psychological
symptoms, coping strategies, and perceived social support could not be tested
seperately for the samples. However, this shortcoming was overcome by
combining the related samples to increase the statistical power and to test the

hypotheses regarding the validity of KSBS.

Another shortcoming of the present study was the use of only self-report
measures to correlate with KSBS. Attachment literature that utilise the
unobtrusive measures of attachment mostly prefer to use similar methods to
assess the correlated variables. For instance, teacher’s or friend’s ratings,
diagnostic interviews, observational methods, objective records were among
the most frequently used methods of assessment that were used in attachment
research. Such similarity between the methodologies might be critical to obtain
valid results since unobtrusive measures of attachment assumed to tap the
unconsciouss processes but self-report measures assess the conscious processes

that is blended with the defensive strategies. Such dissimilarity might have led
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to inconsistent and unexpected results as obtained in this study regarding the
relationship between the psychological symptoms in the nonclinical samples
and KSBS. The solution to this shortcoming might be the use of some sort of
diagnostic interviews to assess the psychological symptoms, or to assess
galvanic skin responses to assess anxiety of the surgery patients, or to use
behavioral observational methods or experimental methods to observe the
coping strategies people prefer to use in times of stress. However, use of such
methodologies were both expensive and time consuming thus, not practical

solution for the present study.

The last shortcoming of the study which might need attention was not directly
a shortcoming of the study but of KSBS. The knowledge of secure base script-
The prompt word outline method was presented to have many advantages over
both interviews and self-report measures. However, one of the disadvantage of
KSBS is that the defensive strategies i.e., dismissing and preoccupied
attachment styles cannot be differentiated. Unresolved classification of
attachment cannot be differentiated as well. Only secure vs. insecure
classification of attachment is possible with KSBS. Therefore, differential
relationships of dismissing, preoccuppied and unresolved attachment with the
psychological symptoms, coping strategies, and perceived social support could

not be assessed in the present study with KSBS.
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7.4 Directions for the Future Research

As stated previously, the present study utilized only self-report

measures to assess the relationship between KSBS and psychological
symptoms, negative affectivity, coping strategies, and perceived social support.
Future research with methodologies other than self-report is needed to replicate
the validity of KSBS. Also, research with lager and more heterogenous sample

is needed.

More importantly, the differentiation of dismissing, preoccupied, and
unresolved classification of attachment is needed for KSBS. For this purpose,
narratives could be scanned for certain minimizing or maximizing strategies.
Accordingly, preoccupied adults may use maximizing or hyperactivating
strategies which might result in longer narratives with overanxious characters
and role reversal of the characters (e.g.: mother cries and panics when the baby
lost the teddy bear, mother cries and yell when the child injured in a bike
accident). Similarly, dismissing adults might use minimizing strategies which
might result in short narratives, materialistic cold style, omission of the words
that induces stress. Therefore, it would be beneficial to study the narratives in
detail to see whether it is possible to differentiate the insecure styles of

attachment.

KSBS was shown to assess the general script knowledge of secure base that

was proposed to regulate emotion, cognition, and behavior in various context
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throughout the life. However, it was always a question in the attachment
literature whether attachment behavior could be relationship specific and
changed according to the attachment style of the partner. With KSBS, it is
possible to assess such hypothesis by constructing relationship specific prompt
word outlines or by simply changing the subjects of the already constructed
prompt word outlines. For instance; rather than using Ozlem and Mustafa,
subjects can be changed to My husband and I, My girlfriend and I. Therefore, it
will be possible to assess the relationship specific attachment and its relation

with generalized attachment.

Furthermore, how therapy affects KSBS can be evaluated to assess possible
changes in the script knowledge, especially for patients with specific diagnostic

groups such as personality disorders, mood, and anxiety disorders.

7.5 Clinical Implications and Applications

Although attachment theory was mostly pronounced by developmental

and social psychologists it was proposed as a developmental model with the
implications for psychopathology, general affectivity, and coping strategies
(Bowlby, 1980). As attachment theory gains importance in the clinical domain
the use of related assessment methods in the domain gain importance as well.

KSBS as an unobtrusive measure of attachment might serve for multiple
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purposes for clinical psychologists. First, KSBS could be used for diagnostic
purposes, not to diagnose the psychological symptoms but to diagnose the
schema or the script that an individual endorses regarding attachment security,
emotion regulation strategies, and the level of emotional involvement with
others. Second, providing that each narrative of KSBS includes rich sources of
information about the social emotional life of an individual, they can be a good
source of therapy material. For instance; if encountered with role reversal of
the characters, anger, anxiety or panic like emotions that is displayed by the
support provider and guilt or anger that is displayed by the support seeker, such
narratives can be used in therapy sessions to target these emotion regulation
strategies that might be either used or encountered by the narrator. At last,
KSBS can be used to assess possible schematic changes during and after the

therapy.
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APPENDICES

APPENDIX A: INFORMED CONSENT FORMS

INFORMED CONSENT FORM FOR THE PILOT STUDY

Sayin katilimer ,

Bu ¢alisma Orta Dogu Teknik Universitesi — Psikoloji Béliimii’ nde
yiiriitiilen doktora ¢alismasinin bir kismini olusturmaktadir. Bu ¢alismanin
amacit; kisilerarasi iliskiler ile ilgili olan fikirlerin psikolojik belirtiler ve stresle
basa ¢ikma tizerine etkisini incelemektir. Calisma 2 kisimdan olugsmaktadir.
Birinci kisim, bir dizi anketten olusmaktadir ve yaklasik 15 dakikanizi alacaktir.
Ikinci kisim ise; sizlerin olusturacagi, anlatacagi bazi hikayelerden olusmaktadir
ve yaklasik 30 dakika stirmektedir.

Birinci kisim igin sizlere bir grup anket dagitilacaktir. Sorulara samimi
cevap vermeniz arastirmanin gecgerlik ve giivenirligi agisindan ¢ok dnemlidir.
Sorularin dogru ve yanlis cevaplari bulunmamaktadir. Sizler i¢in dogru olan
cevap en uygun cevap olacaktir.

Calismanin ikinci kismui i¢in arastirmacidan randevu almaniz
gerekmektedir. Bunun i¢in sizlere dagitilacak zaman ¢izelgesinin iizerine uygun
bir giin ve saati isaretleyebilir veya asagidaki email adresinden randevu
alabilirsiniz. Yaklasik yarim saat siirecek olan bu kisim Psikoloji Boliimii’niin
bodrum katinda bulunan Psikoloji Laboratuvari’nda gerceklesecektir.
Randevunuza gelirken anketinizi cevaplanmis olarak yaninizda getirmeniz ¢ok
onemlidir.

Calismaya katilmak gontilliiliik esasina dayalidir. Ayrica, calismanin
herhangi bir kisminda devam etmek istememeniz durumunda arastirmaciya
haber vermeniz yeterlidir. Arastirmada vereceginiz tiim bilgiler hi¢bir kimlik
bilgisi belirtilmeksizin saklanacak ve bilgiler isimsiz olarak sadece bilimsel
calismalarda veri olarak kullanilacaktir. Simdiden katiliminiz i¢in tesekkiir
ediyoruz.

Uzman Psikolog Meltem Anafarta
Randevu i¢in: e-mail: meltema@metu.edu.tr
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INFORMED CONSENT FORM FOR THE MAIN STUDY 1

Sayin katilimei ,

Bu calisma Orta Dogu Teknik Universitesi — Psikoloji Boliimii® nde
ylriitiilen doktora ¢alismasinin bir kismini olusturmaktadir. Bu ¢alismanin
amact; kisilerarasi iligkiler ile ilgili olan fikirlerin psikolojik belirtiler, stresle
basa ¢ikma ve zeka ile iliskisini incelemektir. Calisma 2 kisimdan olusmaktadir.
Birinci kisim, bir dizi anketten olugsmaktadir ve yaklagik 45 dakikanizi alacaktir.
Ikinci kisim ise; standart zeka testi uygulamasi ve sizlerin olusturacag,
anlatacagi bazi hikayelerden olusmaktadir ve yaklagik 2,5 saat stirmektedir.

Birinci kisim igin sizlere bir grup anket dagitilacaktir. Sorulara samimi
cevap vermeniz arastirmanin gegerlik ve giivenirligi agisindan ¢ok onemlidir.
Sorularin dogru ve yanlis cevaplar: bulunmamaktadir. Sizler i¢in dogru olan
cevap en uygun cevap olacaktir.

Calismanin ikinci kismui i¢in arastirmacidan randevu almaniz
gerekmektedir. Bunun i¢in sizlere dagitilacak zaman ¢izelgesinin iizerine uygun
bir giin ve saati isaretleyebilir veya asagidaki email adresinden randevu
alabilirsiniz. Yaklagik 2,5 saat siirecek olan bu kisim Psikoloji Boliimii’niin
bodrum katinda bulunan Psikoloji Laboratuvari’nda gergeklesecektir.
Randevunuza gelirken anketinizi cevaplanmis olarak yaninizda getirmeniz ¢ok
Oonemlidir.

Caligmaya katilmak goniilliiliik esasina dayalidir. Ayrica, ¢alismanin
herhangi bir kisminda devam etmek istememeniz durumunda aragtirmaciya
haber vermeniz yeterlidir. Arastirmada vereceginiz tiim bilgiler higbir kimlik

bilgisi belirtilmeksizin saklanacak ve bilgiler isimsiz olarak sadece bilimsel
caligsmalarda veri olarak kullanilacaktir.

Simdiden katiliminiz i¢in tesekkiir ediyoruz.

Uzman Psikolog Meltem Anafarta

Sorulariniz i¢in: e-mail: meltema@metu.edu.tr
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INFORMED CONSENT FORM FOR MAIN STUDY 2

Sayin katilimei ,

Bu calisma Orta Dogu Teknik Universitesi — Psikoloji Boliimii® nde
ylriitiilen doktora arastirmasinin bir kismini olusturmaktadir. Bu ¢alismanin
amaci; ameliyat ge¢irmek iizere olan kisilerin ameliyat 6ncesi ve sonrasindaki
kaygilarini etkileyen psikolojik faktorleri incelemektir.

Bu amag dogrultusunda hem ameliyat dncesinde hem de ameliyat
sonrasinda sizlerden bazi anketler doldurmanizi isteyecegiz. Ayrica yine
ameliyat oncesinde sizlerden bazi hikayeler anlatmanizi da isteyecegiz. Bu
uygulamada yaklasik 20 dakika stirmektedir.

Sorulara samimi sekilde cevap vermeniz arastirmanin gecerligi ve
giivenirligi agisindan ¢ok dnemlidir. Sorularin ve olusturacaginiz hikayelerin
dogru ve yanlis cevaplar: bulunmamaktadir. Sizler i¢in dogru olan en uygun
cevap olacaktir.

Caligmaya katilmak goniilliiliik esasina dayalidir. Ayrica, ¢alismanin
herhangi bir kisminda devam etmek istememeniz durumunda arastirmaciya
haber vermeniz yeterlidir. Arastirmada vereceginiz tiim bilgiler higbir kimlik
bilgisi belirtilmeksizin saklanacak ve bilgiler isimsiz olarak sadece bilimsel
caligsmalarda veri olarak kullanilacaktir.

Simdiden katiliminiz i¢in tesekkiir ediyoruz.

Uzman Psikolog Meltem Anafarta

Sorulariniz i¢in: e-mail: meltema@metu.edu.tr
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INFORMED CONSENT FORM FOR MAIN STUDY 3

Sayin katilimei ,

Bu calisma Orta Dogu Teknik Universitesi — Psikoloji Boliimii® nde
ylriitiilen doktora arastirmasinin bir kismini olusturmaktadir. Calismanin
amaci; kisilerin yasadiklar psikolojik sikintilarla iligkili olabilecek diger
faktorleri incelemektir.

Oncelikle sizlerden bir grup anket doldurmaniz isteyecegiz. Yaklasik 30
dakika siirecek olan bu kisimda sorulara samimi cevap vermeniz aragtirmanin
gecerligi acisindan ¢ok dnemlidir. Sorularin dogru ve yanlis cevaplari
bulunmamaktadir. Sizler i¢in dogru olan cevap en uygun cevap olacaktir. Daha
sonra da sizlerden yaklasik 20 dakika siirecek olan bir dizi hikaye anlatmanizi
istecegiz.

Caligmaya katilmak goniilliiliik esasina dayalidir. Ayrica, ¢alismanin
herhangi bir kisminda devam etmek istememeniz durumunda arastirmaciya
haber vermeniz yeterlidir. Arastirmada vereceginiz tiim bilgiler higbir kimlik
bilgisi belirtilmeksizin saklanacak ve bilgiler isimsiz olarak sadece bilimsel
caligsmalarda veri olarak kullanilacaktir.

Simdiden katiliminiz i¢in tesekkiir ediyoruz.

Uzman Psikolog Meltem Anafarta
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APPENDIX B: KNOWLEDGE OF SECURE BASE SCRIPT -PROMPT

WORD OUTLINE METHOD (KSBS) INSTRUCTIONS

“Sizden toplamda 5 tane hikaye anlatmanizi isteyecegim. Bunlardan ilkini
ornek olarak birlikte yapacagiz. Diger 4 tanesini de yalniz baginiza teybe
kaydetmenizi isteyecegim. Hikayeleri teybe kaydediyoruz ¢iinkii bu hikayeleri
daha sonradan yazili olarak degerlendiriyor ve sakliyoruz. Ancak, sizin ya da
benim siz anlatirken hikayeleri yazmaya ¢aligmamiz anlatimdaki rahatliginiz
etkilemektedir. Bu sebeple teybe kaydetmenin en etkili yontem oldugunu
diisiiniiyoruz. Boylece, siz hikayeleri anlatirken ben yaninizdan ayrilacagim.
Kasette sizin kimliginizi belirtir hi¢gbir ifade olmayacak ve kasetler bagka bir
arastirmaci tarafindan kagida dokiilecek. Bunu yapmamizin sebebi kisisel
bilgileri herhangi bir erisimden uzak tutarak calismaya katilan kisinin rahat ve

samimi olmasini saglayabilmek.

Simdi hikayelere biz goz atalim. Ornek diginda 4 hikayeden 2 tanesi anne ve

cocugu arasinda, diger ikisi ise iki yetiskin arasinda geciyor.

Her hikayenin neyle ilgili olacagini gosteren bir baslik var mutlaka okuyun.

Her sayfadaki kelimleri yukardan asagiya takip ettiginizde, kelimeler size

hikayenin genel gidisatin1 ve ne ile ilgili olmas1 gerektigini gosteriyor. Ornegin
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“Bebegin Sabah1” isimli 6ykil bir bebegin sabahinin nasil gegtigini anlatiyor ve
annesi ile bebegi arasinda geciyor.

Burada sadece genel gidisat ile ilgili kelimeler var siz bu kelimeleri de
kullanarak daha detayl1 ve yaziya dokiildiigiinde en az yarim sayfa olacak
kadar uzunlukta bir hikaye olusturmanizi istiyorum. Sizin i¢in uygun olan, en
gercekei hikayeyi ve akliniza ilk gelen hikayeyi anlatmanizi istiyorum.
Kelimeleri size verilen sirada takip edin ancak, kafanizdaki hikayeye hi¢
uymuyorsa yerlerini ve baz1 kelimeleri de degistirebilirsiniz. Ornegin; sinema
yerine tiyatro, araba yerine taksi veya dolmus kelimelerini kullanabilirsiniz.
Baslamadan once tiim kelimleri gdzden geg¢irin hikayeyi diisliniip kafanizda
olusturun. Ancak, hikaye kafanizda olustuktan sonra anlatamaya baslayin. Eger
takilirsaniz ve hikayeyi degistirmek isterseniz durup bastan baslayabilirsiniz.
Anlatacaginiz hikayeler temelde iki kisi arasinda gegmektedir. Bir {i¢iincii veya
size verilen kelimeler arasinda adi gegmeyen bir dordiincii kisiyi hikayenize
katabilirsiniz. Ancak, kalabalik bir grubu hikayenize dahil etmemeye 6zen

gosterin.

Simdi ilk 6rnek olan “Sinema” isimli hikayeyi ben yaninizda iken birlikte

yapalim, bir sorunuz varsa cevap vereyim. Sonra sizi yalniz birakacagim”.
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Elif ve Oya
film secmek
araba

sinema

Anne
bebek
kucaklamak

oyun

Memo
bisiklet
incitmek

anne

SINEMA

biletler
misir
koltuk

aksiyon

BEBEGIN SABAHI

gulimseme
hikaye
taklit

oyuncak ay!

acele
doktor
aglamak

igne vurmak
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APPENDIX C: KSBS SCRIPT OUTLINES

cikis
kahve
sohbet

ev

kayip
aglamak

bulmak

0gle uykusu

DOKTORUN MUYANEHANESI

anne
tutmak
oyuncak

sarilmak



Ozlem
yol
kaza

hastane

Berna
Emre
bavullar

acele

Elif
aligverig

canta

kayip

OZLEM’iN KAZASI

beklemek
Mustafa
gOzyas!i
doktor

ev
aksam yemegi
yatak

sarilmak

BERNA iLE EMRE’NIN KAMP GEZiSi

cadir

rlzgar
yikilmak
keyfi kagmak

KAYIP CANTA

polis
sikinti
Mehmet

telefon
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kamp atesi
golge/sesler
korkmak

sarilmak

yardim
rapor
ev

rahatlama



APPENDIX D: KSBS SCORING SYSTEM
BRIEF VERSION

(Waters & Rodrigues, 2002)

I. Secure Base Script Content (Adult attachment narratives):

A prototypic secure script is described as one in which the secure base
(mom/partner) helps the individual (character in story) deal with some distress
and helps to get things back to normal. In more positive scenarios, the goal of

the secure base is to facilitate exploration, promoting positive experiences.

Stories organized around a secure base script will have:

1) the secure base helping to select and implement strategies for getting
things back to normal and defusing the emotional distress, when that is
possible, or avoiding distress altogether by facilitating transitions to
other activities (for a baby or child) and providing explanatory

frameworks to help understand the situation (for young child)

2) the secure base reconfiguring the person's representation to focus on
more positive aspects, thereby diffusing the negative emotion. This
often involves pointing out the "bright" side of a situation, e.g., we'll

certainly talk about this trip for years to come.
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3) an interpersonal focus, that is, a sensitivity to and awareness of the
other person's psychological/emotional state. The content of secure base
narratives focuses on the interaction between the two individuals rather
than simply describing the sequence of events in the story. The secure
base responds to requests, cues from child/partner, modifying their own
behavior as a consequence. There is give-and-take, with each partner
making their own unique contribution to the situation, activity, but
working together "as a team." There is also emotional give-and-take
with an expressed emotion in one leading to an emotional response in

the other.

I1. Scriptedness Scoring System:

Highest ranked stories are those with extensive secure base content and
a strong interpersonal framework. Stories lower in rankings would have less
and less of the secure base content. At some point low ranked stories would
begin to contain "odd" content, i.e., content inconsistent with a secure base
script. There would also begin to be breaks in the coherence of story events,
with emotional content just there, with no follow-up or reaction from the
secure base character. The worst stories essentially eliminate the partner in the
secure base pairing (child or adult partner) as an active participant in the story,
even going so far as to redirect the focus of the story onto the self (e.g., Baby's

Morning focuses solely on mother's experiences). In order to capture the full
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range of secure base scriptedness in the stories, a seven point scale was

developed (described below).
7.

These are the very best examples of secure base content in the narrative. There
is a rich interplay between the two principle characters. There is a great deal of
attention to the psychological state of the other, and the «secure base" is very

responsive to that psychological state. Important to the secure base script is the

resolution of the problem/distress with a return to normalcy.

6.

These narratives fall short of the richness of secure base content that is
evidenced in stories ranked “7". Nonetheless, these stories to contain a

reasonable amount of secure base content.

These narratives have a medium amount of secure base content, but not as

much elaboration as those that are ranked "7" or "6".

4.

These narratives have some secure base content, but not very much. Thus, they
are weak on secure base content, but there is no odd content contained in the

story either.
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These narratives seem mostly event-related stories, in which what is happening
is presented, with very little commentary on the give and take between with the

characters, or on the psychological content of the story.

2.

These are event-related as well, but so brief as to seem disjointed. Also
included in this category are narratives that contain some odd content that is
inconsistent with a secure base script. The intrusion of this content however is

not as consistent or pervasive as the narratives that are scored

These narratives are theme-based variations that come across as quite peculiar
interpretations of the implied story line. Not only is the secure base script not
recognized, but a quite different script is in its place. The narratives can be
quite detailed, with content generated consistent with the odd interpretation of
the story line. These are not that common. Narratives that have significant
"odd" content, but fall short of a complete theme-based variation also receive

a" 1 n
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APPENDIX E: DEMOGRAPHIC INFORMATION

Katilimei no:

Yas:
Cinsiyet:
Kadin |:|
Erkek |:|
Egitim:
|:| [kogretim
|:| Lise
|:| 2 senelik tiniversite

Medeni Durumunuz:
|:| Evli |:| Dul

Bosanmais

Sayet evli degil iseniz;

|:| 4 senelik tiniversite

|:| Yiiksek Lisans (Master)

|:| Doktora

I:‘ Bekar I:‘

Su anda bir iliskiniz var m1 (romantik kiz/erkek arkadasiniz)?

|:| Evet
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APPENDIX F: TRAUMATIC HISTORY INTERVIEW QUESTIONS

1. Son 5 sene igerisinde hayatinizda giinliik rutininizi bozan, ani ve
beklenmedik bir sekilde gelisen, dehset, kaygi ve panik yaratan bir
yasantiyla karsilagtiniz m1 veya bununla karsilasan birine birine sahit
oldunuz mu? (Orn; Deprem, sel, cinsel veya fiziksel istismar, 6liim,

trafik kazasi, agir hastalik, kapkag gibi)

2. Hig psikolojik veya psikiatrik bir tedavi gérdiiniiz mii?

(Evet ise, sebebi ve siiresi ile ilgili bilgi alin)
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APPENDIX G: QUESTIONNAIRES

MULTIDIMENSIONAL SCALE OF PERCIEVED SOCIAL SUPPORT

(MSPSS)

Asagida 12 ciimle ve her birinde cevaplarinizi isaretlemeniz i¢in 1 den 7 ye kadar

rakamlar verilmistir. Her climlede sdylenenin sizin i¢in ne kadar ¢ok dogru oldugunu

veya olmadigini belirtmek i¢in o ciimle yanindaki rakamlardan yalniz bir tanesini

daire icine alarak isaretleyiniz. Bu sekilde 12 climlenin her birinde bir isaret koyarak

cevaplarinizi veriniz.

01. Ihtiyacim oldugunda yanimda Kesinlikle
olan ozel bir insan var. hayr

03. Ailem bana gercekten yardimei Kesinlikle
olmaya calisir. hay1r

05. Beni gergekten rahatlatan 6zel bir | Kesinlikle
insan var. hayr

07. Isler kotii gittiginde Kesinlikle
arkadaslarima giivenebilirim. hayir

09. Seving ve kederlerimi Kesinlikle
paylasabilecegim arkadaslarim hayr
var.

11. Kararlarimi vermede ailem bana EeSinlikle
ayir
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iard1m01 olmaia isteklidir.

Kesinlikle
2 3 4 5 6 7 evet

Kesinlikle
evet

Kesinlikle
evet

Kesinlikle
evet

1 2 3 4 5 6 7

Kesinlikle
1 2 3 4 5 6 7 ¢ovt

Kesinlikle
1 2 3 4 5 6 7 oa




WAYS OF COPING INVENTORY (WCI)

Asagida insanlarin stresli olaylar karsisinda gosterdikleri degisik tepkiler, basa ¢ikma
yollar1 birer ciimle ile belirtilmektedir. Liitfen listedeki her maddeyi dikkatlice okuyun

ve sizi i¢in en gegerli olan maddeyi isaretleyin.

Higbir Her
Bazen
zaman zaman

02. Bir mucize olmasini beklerim.

04. Cevremdeki insanlardan sorunlarimi ¢6zmemde bana ) ) 3
ardimci olmalarii beklerim.

06. Sakin kafayla diistinmeye ve 6tkelenmemeye
caligirim.

08. Ne olursa olsun direnme ve miicadele etme giiciinii
kendimde hissederim.

gelen ¢ekilir diye diistiniirim.

12. Kendimi kapana sikismis gibi hissederim.

14. “Her iste bir hayir vardir” diye diisiiniiriim.

16. Elimde olanlarla yetinmeye ¢aligirim.

18. Sikintilarimi igimde tutmaktansa paylasmayi tercih | 5 3
ederim.

20. “Is olacagina varir” diye diisiinriim. 1 2 3
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Higbir Bazen Her

22. Kendimde herseye yeniden baslayacak giicii bulurum.

24. Bunun alin yazim oldugunu degismeyecegini 1 5 3
diistiniirim.

26. “Olanlari keske degistirebilseydim” diye diisiiniiriim.

28. Sorunlarimi adim adim ¢ézmeye ¢alisirim.

30. Dertlerimden kurtulayim diye fakir fukaraya sadaka | ) 3
veririm.

32. Miicadele etmekten vazgecerim.
34. Olanlar karsisinda “Kaderim buymus” derim.

36. “Benim sugum ne” diye diistiniiriim.

38. Temkinli olmaya ve yanlis yapmamaya ¢aligirim.
benim yiiziimden oldu” diye diisiiniiriim.

hissederim.
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BRIEF SYMPTOM INVENTORY (BSI)

Asagida insanlarin bazen yasadiklart belirtilerin ve yakinmalarin bir listesi vardir.

Listedeki her maddeyi liitfen dikkatle okuyun. Daha sonra o belirtinin sizde BUGUN
DAHIL, SON BiR HAFTADIR ne kadar varoldugunu yandaki bélmede uygun yerde

isaretleyin. Her belirti i¢in sadece bir yeri isaretlemeye ve higbir maddeyi atlamamaya

Ozen gdsterin.

Hic¢

Biraz

Orta
Derece

Epey

Cok
Fazla

01. I¢inizdeki sinirlilik ve titreme hali

03. Bir bagka kisinin sizin diislincelerinizi 0
kontroledecegi fikri

05. Olaylart hatirlamada giighik _ J 0 | 1 | 2 [ 3 | 4 |
olgesinde agrilar 0l 1| 2 |3 | 4 |

09. Yasaminiza son verme diisiinceleri | 0 | 1 | 2 | 3 | 4 |
Il istahtabozukluklar ] 0| 1 | 2 | 3 | 4 |
13. Kontrol edemediginiz duygu patlamalan | 0 | 1 | 2 | 3 | 4 |

15. Isleri bitirme konusunda kendini
engellenmis hissetmek

NN

17. Hiiziinlii, kederli hissetmek o | 1 | 2 | 3 [ 4 |
19. Aglamaklihissetmek ] 0] 1 | 2 | 3 | 4 |

21. Insanlarin sizi sevmedigine, kotii
davrandigina inanmak

NS

23. Mide bozuklugu, bulanti o | 1 [ 2 | 3 | 4 |
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Hi¢ | Biraz | Orta | Epey | Cok
Derece Fazla
25. Uykuya dalmada giigliik 0 1 2 3 4

27. Karar vermede giicliikler o | 1t [ 2 | 3 | 4 |

29. Nefes darlig1 nefessiz kalmak o | 1t [ 2 | 3 | 4|

31. Sizi korkuttugu i¢in bazi esya, yer ya da 1 2 3 4
etkinliklerden uzak kalmaya ¢alismak

33. Bedeninizin bazi bolgelerinde uyusmalar, 1 2 3 4
karmcalanmalar

35. Gelecekle ilgili umutsuzluk duygulart | 0 | 1 [ 2 | 3 | 4 |

37. Bedeninizin bazi bolglerinde zayiflik,
licsiizliik hissi

41 Birseyleri kirma dokmeistegi | 0 | 1 | 2 | 3 | 4 |

43. Kalabaliklarda rahatsizlik duymak o | 1t [ 2 | 3 | 4 |
45 Dehset vepanikndbetleri | 0 | I | 2 | 3 | 4 |
47. Yalniz birakildiginda sinirlilik hissetmek | 0 | 1 | 2 | 3 | 4 |

49. Yerinde duramayacak kadar tedirgin 1 2 3 4
hissetmek
51. Eger izin verirseniz insanlarin sizi 1 2 3 4
sOmiirecegi
0 1 2 3 4

53. Aklinizda bir bozukluk oldugu fikri
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STATE-TRAIT ANXIETY INVENTORY

STATE ANXIETY

Asagida kisilerin kendilerine ait duygularini anlatmada kullandiklar1 bir takim ifadeler
verilmistir. Her ifadeyi dikkatlice okuyun, sonra da su anda nasil hissettiginizi,
ifadelerin sag tarafindaki rakamlardan uygun olanini isaretlemek suretiyle belirtin.
Dogru yada yanlig cevap yoktur. Herhangi bir ifadenin iizerinde fazla zaman sarf

etmeksizin, aninda nasil hissettiginizi gdsteren cevabi isaretleyin.

higbir zaman
Cok zaman
Her zaman

Bazen

2. Kendimi emniyette hissediyorum.

4. Pismanlik duygusu i¢indeyim.
6. Su anda hig¢ keyfim yok.
8. Kendimi dinlenmis hissediyorum.

10. Kendimi rahat hissediyorum.

14. Sinirlerimin ¢ok gergin oldugunu hissediyorum.

16. Su anda halimden memnunum.

12. Su anda asabim bozuk.

18. Heyecandan kendimi saskina donmiis hissediyorum.

20. Su anda keyfim yerinde. 1 2 3 4
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ANXIETY SPECIFIC TO SURGERY QUESTIONNAIRE

(ASSQ)

Asagida, ameliyat olan kisilerin yasadiklari bazi duygu ve diisiinceler ile ilgili ifadeler
yer almaktadir. Her bir ifadeyi dikkatlice okuyun. Her bir ifadeye ne kadar
katildiginiz1 asagidaki 5°1i derecelendirmeyi kullanarak belirtin.

1 = Hi¢ katilmiyorum

2 = Katilmiyorum

3 = Kararsizim

4 = Katiltyorum

5 = Kesinlikle katiliyorum

Katiliyorum

katilmiyorum
Katilmryorum

Kararsizim
Tamamen
katiltyorum

Hig

—_
[\
(O8]
N
9]

2. Bana bir sey olursa ailemin ve
¢ocuklarimin ortada kalacagini
diislinliyorum.

4. Ameliyat sirasinda kanama ya da bagka 1 2 3 4 5
bir sorun yiiziinden 6lecegimi
diisliniiyorum.

6. Ameliyat sonrasinda yiiriiyememekten 1 2 3 4 5
ya da eskisi gibi tiim ihtiyaglarimi
karsilayamamaktan korkuyorum.

8. Ameliyat sonrasi tiim agr1 ve sorunlardan 1 2 3 4 5
kurtulacagimi diisiiniiyorum.

10. Ameliyat esnasinda agr1 ¢ekecegimi 1 2 3 4 5
diisiinliyorum.
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APPENDIX H: KSBS RATERS’ TRAINING OUTLINE

SESSION 1: INTRODUCTION (5 hours)

(Waters & Rodrigues, 2002)

e Brief introduction to the literature of schema based measures of

attachment

0 Introducing Bowlby’s understanding of attachment, use of secure

base

0 Description of attachment schema, attachment script

0 Various schema based measures used in the literature

e Description of the development of the secure base script / prompt word

outline method

0 General content and expected sequence of events of a secure base

script

Constructive
Engagement

Constructive
Engagement
Re-established

A 4

Obstacle

A

Comforting

Help Needed

!

Help Offered
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0 Psychometric properties of secure base script; reliability and validity

studies

e Getting acquainted with the material

0 Introduction of the 4 prompt word outlines (The Baby’s Morning,
The Doctor’s Office, The Accident, Jane and Bob’s Camping
Trip) originally developed by Waters & Rodrigues (2001).

0 Going over script instructions

0 Description of the scriptedness scoring system.

0 Explanation of the characteristics of prototypical secure script
(interpersonal focus, being able to select and implement strategies
for getting things back to normal)

0 Presentation of examples for each prompt word outline covering

the whole range of scriptedness score (from 1 to 7).

e Homework: Rating the beginners’ batch in 4 days. The first batch
includes 4 narratives of 14 US participants (Total N = 56) and

composed of narratives which are relatively easy to score.

SESSION 2. EVALUATION OF THE BEGINNER BATCH SCORING (3 hours)

e Comparison of trainee’s scores with the reference scores. Discussion of

the discrepancies.
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e Homework 2: Rating the advanced batch in 6 days. The batch includes
4 narratives of 21 participants (Total N = 84) from the US sample and

composed of narratives which are relatively hard to score.

SESSION 3. EVALUATION OF THE ADVANCED BATCH SCORING (3 hours)

e Comparison of trainee’s scores with the reference scores. Discussion of

the discrepancies.

e Homework 3: Rating the batch obtained from Turkish mothers
(Rodrigues, Zevallos, Turan, & Green, 2003) in 3 days. The batch
includes 4 narratives of 12 participants (Total N = 48) from the Turkish
sample. The narratives were translated into English and reference

scores from Waters and Rodrigues (2002) were presented.

SESSION 4. EVALUATION OF THE TURKISH BATCH SCORING (3 hours)

e Comparison of trainee’s scores with the reference scores. Discussion of

the discrepancies.
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APPENDIX I: SAMPLE NARRATIVES OF KSBS

SAMPLE NARRATIVES OF THE PILOT STUDY

BABY’S MORNING

KSBS Script Score = 1 (Gender: Female)

“O gece kii¢lik cocuk zaten uyumak bilmemisti, siirekli aglayip durmustu, annesi feryat
figan ediyodu, “Allahim ne yapacagim ben bu ¢ocukla” . Zaten son derece problemliydi
1§ yerinde kocastyla, biitiin hayati1 bir problem haline gelmis, ¢cocukta gece uyutmuyo.
Kocasi da is gezisinde siirekli kendi bakmas1 gerekiyor. Giindiiz kadin geliyor ve
cocuktan neredeyse sikilmis durumda. O gece de yine ¢cocuk sabaha kadar aglamisti
kadin1 uyutmamisti. Ama ertesi giin hafta sonu oldugu i¢in bu kadar problem degildi.
Sabah biraz gec¢ kalkilmisti. O giin parka gidilip oyun oynananacakti. Annesi
kalktiginda ¢ocukla ufak tefek bir ka¢ oyun oynadilar. Sabahki olagan kahvaltilarini
yaptilar. Ogleden sonra parka gideriz diye diisiindiiler zaten hava sicak.. Annesi cocuga
hikayeler anlatip taklitler yaparak onu giildiirmeye ¢alisiyor. Daha sonra parka gitme
zamani gelmisti. Oyuncak ayisini da alip annesi bir kag¢ sokak dtedeki parka dogru
yuriimeye basladi. Parka geldiklerinde etrafta giiliip oynayan onlarca ¢ocuk, bagiran
cagiran felaket bir kalabalik var. Bu kalabaligin arasinda anne pusetteki ¢ocugu yanina
alip dinlenmek istedi. Birka¢ dakika sonra gecenin de vermis oldugu yorgunlukla
uyuklamaya basladi, aslinda bir anne olarak kendini koyvermemeliydi her zaman tetikte
olmaliydi, ¢ocuk o durumda elinde oyuncak ayis1 mutluydu ama hi¢ farketmemeliydi.
Pusete dogru egildi ve hi¢c gérmek istemedigi birseyle karsilasti. Pusette cocuk yoktu ve
onu kendisi pusetten ¢ikarmamisti. O anda i¢inden gegenleri kimse tahmin edemezdi.
Cocuk kaybolmustu. Hemen etrafina bakti nerde ¢ocuk diye. Basindan bir kazan kaynar
su inmisti. Cocuk 1.5 yasinda yiiriiylip gitmis olamazdi. Daha sonra uzakta kaydiragin
orada kahverengi ceketli bir adamin elinde ¢ocugu fark etti. Hemen yerinden kostu.

Kalkinca adami1 da tanimist1 zaten. Onlar ¢iktiktan sonra eve gelen ve parka gittiklerini
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tahmin eden kadinin kocasiydi. Dolagmak istemisti. Kadin o korkuyu yasadiktan sonra

bir daha bdyle bir tedbirsizligi yapmamaya yemin etti.”

KSBS Script Score = 3 (Gender: Male)

“Annesi sabahleyin ¢ocugunun yanina gider ve onu kucaklayarak igeriye gétiiriir. Daha
sonra beraber oyun oynarlar. Daha sonra giiliimseyerek annesi ona bir hikaye anlatir.
Hikaye kahramanlarin taklit eder, boylece ¢ocugun daha iyi anlamasini saglamaya
calisir. Daha sonra ¢ocuk oyuncak ayisinin kayboldugunu farkeder ve aglamaya baslar.
Annesi de bunun birseyleri kaybettigini farkederek aramaya baslar ve oyuncak ayisini

bularak ¢ocuga verir. Cocuk ta 6gle uykusuna yatar.”

KSBS Script Score = 7 (Gender: Female)

“Kii¢iik ¢ocuklarla anneleri arasinda her zaman i¢in oldukga giiclii bir bag vardir.
Kiigiik cocuklar hem bagliliklar1 ve bagimliliklar: yiiziinden annelerine kars1 biiytik
bir sevgi beslerler. O giin giinesli bir giindii ve yliriimeye heniiz baslamis olan kii¢iik
cocuk yataktan dogruldu ancak yataktan kendisi ¢ikabilecek kadar biiylimemisti.
Annesi onu kucakladi ve oyun oynadiklar1 yere getirdi. Kahvaltisini hazirlayana
kadar onu oraya oturttu ve gililimsedi ve oyalanmasi i¢in hikayeler anlatti. Daha sonra
taklitler yapti. Kiiclik cocuk taklitleri ve annesinin hikayelerini ¢ok seviyordu, her ne
kadar hepsini anlamasa da... Annesi eline oyuncak ayisini verdi ve igerde yemegi
hazirlamaya gitti. Annesi icerde yemegi hazirlarken birden igerden kiiciik cocugun
aglama sesleri geldi. Annesi dnce endiselendi basina birsey mi geldi diye. Daha sonra
gidip baktiginda cocugun ortalikta dolanarak oyuncak ayisini aradigini farketti.
Oyuncak ay1y1 kaybetmisti odanin i¢inde ve bulamiyordu. Annesi nereye koymus
olabilecegini diisiindii. En azindan onun ulasabilecegi yerleri diisiindii ve koltugun
arkasina diismiis oldugunu gordii. Onu alarak kii¢iik cocuguna verdi. Bu uzun
aglamanin ardindan ¢ocuk rahatlamist1 yiiziinde bir giilimseme vardi. Kahvaltiy1

ettikten sonra giizel bir 6gle uykusu uyudu. Yatagina oyuncak ayisini da aldi.”
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DOCTOR’S OFFICE

KSBS Script Score = 1 (Gender: Male)

“Memo bisiklete binmeyi ¢ok seviyordu. Okuldan sonraki en biiyiik
zevklerinden bir tanesi bir iki saat bisiklete binmekti. Arkadaslartyla bir grup
olusturmuslardi ve her giin bisikletle geziyorlardi. Memo bisikletle daha
onceden kazalar gec¢irmisti. Bu artik olagan olmustu. Eli ve ayaklar1 genelde
yara i¢indeydi bu ylizden. Ancak, o giin gecirdigi kaza eskilere benzemiyordu.
Memo’nun ayagi bisikletin altinda ezilmisti ve ayaga kalkamiyordu.
Arkadaslar1 eve haber verdiler. Annesi ne oldugunu merak ederek ve biiytlik bir
telagla disar1 ¢cikti. Memo eve 3-4 dakika uzaklikta bir yerde kaza gecirmisti.
Annesi Memo yu gordiigii zaman ¢ok tedirgin oldu. Acele bir sekilde
yakinlardan bir ambulans ¢agirdi. Ancak, daha sonra oradaki insanlardan
birinin arabasi oldugunu 6grenince ambulansa gerek kalmadi diyerek iptal
ettirdi. O arada tabii aglamaya basladi, insanlar teselli ediyordu annesini. Cok
biiylik birsey olmadigini ve hemen gececegini her cocugun basina
gelebilecegini sdylediler. Yakindaki bir saglik ocagina getirdiler. Doktro
Memo’yu muayene ederken ayaginda bir kirik ya da ¢ikik olmadigini sadece
basit bir ezilme oldugunu gordii. Ancak, Memo o kadar ¢ok agliyordu ki sanki
ayag1 kopmustu. Doktor bunun i¢in agr1 kesici vermeyi diislindii ama bunun
cok da etkili olmayacagin farketti. ‘Madem bu kadar agriyor igne vuralim’
dedi. Ve igne vurdu. ignenin etkisiyle Memo biraz rahatlamisti. Ancak, doktor
birkag saat orada beklemelerini annesine onerdi. Annesi de ‘tabii ki’ dedi.
Neyse bu arada Memo’nun babasina haber verdiler. Babas1 Memo’nun en
sevdigi oyuncaklarindan birisini getirmistir. Memo oyuncagi goriince sanki ¢ok
uzun sliredir ayriymis ve buna ¢ok ihtiyaci varmig gibi oyuncag tuttu,
gozlerinin i¢i giiliiyordu. Ayaginin agrisin1 unutarak babasina dogru uzandi. O
esnada ayag1 kaydi ve oturdugu sedyeden asag: diistii. Iste bu Memo’nun

ayaginin kirilmasina sebep olan olaydi.”
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KSBS Script Score = 3 (Gender: Male)

“Memo bir giin disarda oynarken bisiklete biner. Bisikletle giderken diiser ve bacagini
incitir. Durumu farkeden annesi hemen acelece doktora goétiirlir. Memo cani ¢ok acidigi
icin devamli aglamaktadir. Doktor igne vurulmasi gerektigini sdyler ama Memo igne
vurulmak istememektedir. Annesi onu tutsa da yine de Memo igne vurulmaya karsidir.

En sonunda Memo’ya bir oyuncak alirlar ve Memo oyuncaga sarilirken igne vurulur.”

KSBS Script Score = 7 (Gender: Female)

“Memo 11 yasinda bir ¢ocuk ve okullar yaz tatiline girdigi i¢in tiim yaz tatilini
neredeyse bisiklet iizerinde geciriyormus. Bayirda her yerde bisikletini siirmeye
calistyormus. Bir giin arkadaslariyla yiiksek bir yerde bisiklet siirerken birden
bisikletten diigmiis ve ayagini incitmis. O sirada Memo’nun arkadaslarindan bir tanesi
kosarak Memo’nun annesine haber vermis. Annesi hemen kosmus Memo’nun yanina
gitmis. Onu kucaklamis taksiye kadar gitmis. Sonra taksiyle onu acele bir sekilde
doktorun muayenehanesine getirmigler. O sirada Memo’nun bacaginin tamami
styrildigi i¢in ¢ok agliyormus. Annesi ona “Tamam Memo iyileseceksin. aglama
oglum” diyormus. Ama aslinda Memo bacagi ¢cok agridig1 i¢in degil doktorun elindeki
igneyi gordiigii icin agliyormus. igneden ¢ok korkuyormus. igneyi eger doktor
vurmazsa bacagina dikis atmasi imkansizmis. Bu ylizden de oglunun basini kendisine
cevirip yaslamis. Onu sakinlestirmeye ¢alismis. O sirada doktor da yarali olan bacagina
yaklagmis ¢iinkii igneyi oraya vurmasi gerekiyormus. Annesi de Memo’nun igneyi
miimkiin oldugu kadar gérmemesi i¢in onu tutmus ve Memo farketmeden doktor ona
igneyi yapmig. Memo birden bacagindaki uyusuklugu farketmis. Bir arkasini donmiis ki
doktor igneyi ¢oktan yapmis. Memo’nun bacagina doktor dikis atmis. Annesi de onu
tekrar taksiye bindirip eve gotiiriicken Memo evin kdsesindeki oyuncak¢ida kocaman
bir araba gormiis. Uzaktan kumandali bir araba. Memo arabay1 ¢ok begenedigi igin
annesi onu kirmak istemem demis ve oyuncak arabay1 almis. Memo annesine kocaman

sartlmis Iyiki varsin annecigim’ demis, ‘Ben artik igneden hi¢ korkmayacagim’ demis.”
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OZLEM’S ACCIDENT

KSBS Script Score = 1 (Gender: Female)

“Ozlem le Mustafa evliliklerinin 10. y1linda olan, evlilikleri monotonlasmis ve ¢ocuk
sahibi de olmamadiklar1 i¢in artik birseyler hep ayni olmus bir ¢ifttir. Mustafa her
sabah isine gider. Ozlem de kimi zaman incik boncuk yaptig1 atdlyeye ya da markete
falan gider. Mustafa ile Ozlem uzun zamandir Ozlem’e de araba alinmasi konusunda
kavga etmektedirler. Mustafa Ozlem’in bir arabaya ihtiyaci olmadigini, nereye gitmek
isterse taksiyle gidebilecegini sdyler. Ozlem ise araba istedigini, kendine ait birseyin
olmasini istedigini, arabanin da kendine ait birsey oldugu hissini verecegini anlatmak
ister. Sonucta Mustafa Ozlem’e giizel bir araba alir. Ozlem de ¢ok mutlu olur. Yola
cikar. Kaza yapma gibi bir ihtimal zaten aklinda bile yoktur, clinkii agir agir sag seritten
50 ile giden bir s6fordiir. Dikkatlidir de. Kendine giivenir. Fakat bu sirada hizli giden,
aralardan sagli sollu gecen bir ¢ocugun beklenmedik bir hareketi yliziinden direksiyonu
kirmak sorunda kalir ve yandaki agaca ¢arpar. Aslinda kaza ¢ok siddetli bir kaza
olmasa da emniyet kemeri takmadig1 i¢in Ozlem kafasini direksyona garpar. Ozlem
olay yerinde bayilir. Ozlem’i hastaneye gétiiriirler. Bu arada Ozlem’in cebinden ¢ikan
telefonla 6nce Ozlem’in annesine ulagirlar sonra Mustafa’ya ulasirlar. Mustafa hemen
hastaneye gelir. Onu bekleme odasina alirlar. Mustafa bu duruma ¢ok sinirlenir ayrica
bu durum Ozlem’e olan 6zlemini de arttirmistir. Bu yiizden Ozlem’i gordiigii an o
telasla kizmak yerine ‘Hani neden dikkatli araba kullanmiyosun’ demek yerine gézyasi
dokerek sarilir. O sirada doktor gelir. Doktor durumu anlatir. ‘24 saat burada tutacaz,
uyanik olacak’ falan diye. Bu sirada Ozlem kendine gelir Mustafa ile konusurlar.
Ozlem Mustafa’ya der ki, ‘Bu aksam evde senin i¢in ¢ok giizel bir yemek
hazirlayacaktim, onun i¢in malzeme almaya gidiyordum’ der. Bu durum Mustafa’y1
daha da ¢ok duygulandirir ve Mustafa da der ki ‘Ben de sen eve geldiginde sabah senin
yatagina kahvalt1 getirecegim’. Oyle romantik bir an yasadilar. Mustafa ona sarilinca
Ozlem basini vurdugu i¢in Ozlem’in bas1 agrir. Tam sarilip Mustafa tutacakken ‘Basim

agriyor’ diye feryat eder. Mustafa da ona sarilmaktan vazgecer. Boyle biter.
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KSBS Script Score = 3 (Gender: Female)

“Ozlem evine giderken yolda bir kaza gegirir. Etraftaki insanlar onu hastaneye
gotiirerek esine haber vermiglerdir. Esi Mustafa gelmis ve doktorun ¢ikmasini
beklemistir. Ardindan endiseli bir sekilde gézyaslariyla doktor ile konugmaya
baslamistir. Fakat doktor cok dnemli bir durum olmadigin1 Mustafa ya belirtmis,
Mustafa daha sonra kontrolleri yapildiktan sonra Ozlem ile birlikte eve donmiistiir.

Aksam yemegini yedikten sonra yatmis ve birbirlerine sartlmiglardir.”

KSBS Script Score = 7 (Gender: Male)

“Ozlem ile Musatafa o hafta sonu evlenmisler. Balayma gitmek i¢in Antlaya’ya
hareket etmisler. Yol boyunca birbirleriyle konusmuslar ve ¢cok mutlularmis. Mustafa
ile Ozlem yaklagik 5 yildir birbirlerini bekliyorlarmis ve nihayet evlenmisler ve
balaymnn iyi gegmesi igin ellerinden geleni yapryorlarmis. Ancak Ozlem yolda tam
Mustafa’nin boynuna sarilmak isterken Musatafa direksyonun kontroliinii kaybetmis
ve onden gelen kamyonu da gormedigi i¢in bir ¢carpisma olmus. Kaza sonunda ikisi
de yaralanmis ama Ozlem ¢ok daha fazla yara almis. Ikiside ambulansla hastaneye
tasinmis. Mustafa 2 giin sonra gozlerini agmis ama hala Ozlem yogun bakimdaymus.
Bu yiizden Mustafa yaklasik 1 hafta Ozlem’in yogun bakimdan ¢ikmasini beklemis.
Bu siireg igerisinde doktorlar Musatafa’yi telkin ediyorlarmis, Ozlem’in iyilesecegine
dair. Mustafa o kadar iiziilmiis ki neredeyse her giin esi i¢in agliyormus. Iyi haber 1
hafta sonra gelmis ve Ozlem yogun bakimdan ¢ikmis. Cok da saglikliymis. Cok fazla
bir hasar yokmus. 1 hafta daha fazla hastanede kaldiktan sonra taburcu olmus ve
evlerine donmiisler. Ama balayina ¢ikamadiklari i¢in ve balayinin bu sekilde
sonuglanmasi ikisini de {izmiis. Ozlem’in yeniden hayata donmesi ve bundan sonra
stirecek olan uzun birliktelikleri i¢in ¢ok mutlularmis. Aksam yemeginde onlara ¢ok
yakin arkadaglari bir siirpriz yapmis. Bir sise sarap alip evlerine gelmis. Hastaneden
cikisini kutlamiglar ve aksam arkadaslar ayrildiktan sonra yataklarina girip
birbirlerine sarilmiglar. Bundan sonra da hayatlarinda bir kaza olmadan yasamay1

temenni ederek uyumuslar.

218



BERNA AND EMRE’S CAMPING TRIP

KSBS Script Score = 1 (Gender: Female)

“Berna ve Emre bir grup arkadasiyla beraber kamp kurmaya gittiler. Bu onlarin
ne zamandir kurduklari bir hayaldi. Riizgar sesi altinda denizin karsisinda
giizel vakit gecirmek istiyorlardi. Bu onlar i¢in gercekten ¢ok giizeldi.
Ozellikle Berna ve Emre berbaerliklerinin 2. yilin1 kutlayacaklard:. Ortalik ¢ok
sakindi. Golgelerden ve kus seslerinden baska higbirsey yoktu. Sonra Berna
oradaki grup arkadaglarindan biriyle beraber ¢adirin disina ¢ikti o sirada
disarda duydugu bir sesten irkilen Berna yanindaki arkadasina sarildi. O sirada
arkadan gelen Emre onlarin bu sarilmis halini goriince keyfi kagti. Sonra Berna
ile bu cocugun Opiistiigiinii goriince adeta yikildi ve acele acele bavullarini

toplayip kamptan ayrildi.”

KSBS Script Score = 3 (Gender: Female)

“Berna ile Emre tatillereini degerlendirmek i¢in ‘ne yapalim’ diye diisiiniirler.
Daha sonra bir kamp kurmay1 diisiiniirler. Hemen gotiiriilmesi gereken esyalari
hazirlar, bavullara koyarlar. Pek fazla acele etmezler. Daha sonra kamp yerine
varmca ¢adirlarini kurarlar. Fakat kamp kurduklar: yer riizgarli oldugu icin
cadirlart yikilir. Berna ile Emre’nin keyifleri kagar. Aksam olmustur ve ates
yakarlar ama kamp kurduklar1 yer ormanlik bir yeri andirdigi i¢in golge ve

seslerden korkarlar ve birbirlerine sarilarak sabahin olmasini beklerler.”

KSBS Script Score = 7 (Gender: Male)

“Berna ile Emre zamanlarinin biiyiik bir boliimlerini beraber gegiriyorlardi.
Onlar en giizel beraberliklerini yasiyorlardi. Onlar ikiz gibiydi. Ne Berna
Emre’den ne de Emre Berna’dan ayrilamazdi. Herseyleri ayniydi. Dokunuslari,

birbirlerine olan bagliliklar1. Bir yaz beraber tatile ¢ikmay1 planladilar. O yaz
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onlar i¢in ¢ok giizel gegmeliydi. Ciinkii ¢ok 6nemli kararlar vereceklerdi.
Bavullarini topladilar. ikiside ¢ok mutludu. Biiyiik bir heyecanla bavullarini
toplayip, siirekli neler yapacaklarini konusuyorlardi. Birbirlerine yardim
ediyorlardi, dayanisma i¢indeydiler. Bavullarini topladilar. Aceleyle yola
koyuldular. Tatilde kalacak bir yer bulamadilar. O yiizden kendileri i¢in en
kolay yolu bulup bir ¢adir buldular. Denizin en iicra sessiz kdsesine bir ¢adir
kurdular. Sadece gokylizii, deniz ve daglar vardi. Biraz uzun siirdii ¢adiri
kurmak Emre’yi ugrastirdi biraz ama Berna bu durumdan ¢ok memnundu onun
yapacagi bir is yoktu ¢ilinkii. Cadir1 kurduktan sonra yerlesip i¢ine kurulup
gecenin tadini gikardilar. Deniz ¢ok giizeldi. Sadece susarak birbirlerinin
sessizliklerini dinleyerek o anin tadini ¢ikardilar, yatip uyudular. Gece riizgar
siddetlendi. Ve onlarin ¢adirini yikti. Emre ¢ok sinirlendi ¢ilinkii ¢cok ugrasmisti
cadir1 kurmak icin. Berna onu teselli ediyordu. Tekrar yapabileceklerini
sOyledi. Emre’nin ¢ok keyfi kagmuisti ¢linkii herseyin dort dortlitk olmasini
istiyordu. Sanki Berna’ya birseyler kanitlamak istiyordu. Yaklasik 1 saat sonra
Emre yatist1, bir kamp atesi yakip basina oturdular. Berna stirekli onu
sakinlestirmeye ¢alisiyordu, onu teselli edip suyuna gidiyordu. Boyle de ¢cok
giizel oldugunu, ¢ok mutlu oldugunu ikisinin boyle de mutlu olabileceklerini
sOyliiyordu. Bu sirada arkadan stirekli ¢itir ¢itir sesler geliyordu. Bunu 6nce
Berna duydu, korkmaya basladi ama once istifini bozmadi, konusmaya
anlatmaya devam etti. Bir siire sonra arkadan golgeler gormeye basladi. Berna
cok korktu ve Emre’ye soyledi ‘Sesler geliyor, golgeler gériiyorum. Sen de
goriiyor musun’. Ve birbirlerine sarildilar ikiside ¢ok korkmustu. Sonra
anladilar ki onlar bir sincaplar topluluguymus, gece avina ¢ikmislar. Ve ikisi
sonra giilmeye basladilar. Cadir hi¢ 6nemli degildi, ikisi beraberdirler. Tabii ki
ormanda yalniz degildiler, onlar gibi bagka insanlar da vardi. Boylece giizel bir

denizin sesini dinleyerek giizel bir uyku cektiler.”
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SAMPLE NARRATIVES OF THE MAIN STUDY 1

BABY’S MORNING

KSBS Script Score = 1 (Gender: Female)

“Bebek sabah gdzlerini agtiginda karsisinda annesini buldu. Annesi onun
uyandigini goriince onu kucagina aldi. Daha sonra boyle ona ¢esitli oyunlar yapti
hikayeler anlatti, taklitler yapti. Annesi bu sirada hep giiliimsiiyodu. Zaten bebek
de annesini hep bu giiliiseyen yiiziiyle tantyodu. Annesi bu oyunlari sirasinda
bebegin oyuncak ayisini da kullanmak istedi fakat oyuncak ay1 her zaman oldugu
yerde yoktu. Kaybolmustu. Anne aglamaya basladi. Bebek onu ilk kez aglarken
goriiyordu. Aslinda bu oyuncak ay1 annesine de onun annesinden kalan bir
hatiraydi ve kaybolmasi onu ¢ok tlizerdi. Neyse ki anne oyuncak ay1y1 ¢ok
gegmeden buldu. Yatagin altina yuvarlanmisti sadece. Sevinen anne tekrar
giiliimseyen yliziiyle bebegi 6gle uykusuna yatirdi ve oyuncak ayiya siki siki

sarilip kendisi de giizel bir uykuya dald1”.

KSBS Script Score = 3 (Gender:Female)

“Kiiciik cocuk aglayarak uyaniyor. Anne bebegin yanina gelip onu kucakliyor.
Daha sonra oyun oynamaya bagliyorlar. Anne ¢ocuga bir hikaye anlatiyor.
Sonra ¢ocuk hikayeden sikilinca biraz dolanmaya basliyor. Cok sevdigi
oyuncak ayisini1 aramaya basliyor. Ama kaybetmis bulamiyor. Sonra aglamaya
basliyor. Annesi gelip ona unutturmaya ¢alistyor. Daha sonra oyuncak ayisini

buluyorlar. Cocuk oyuncak ayisina sarilarak 6gle uykusuna yatiyor”.

221



KSBS Script Score = 7 (Gender: Female)

“Kliigiik, 3 yaslarinda bi kiz ¢ocugu var. Annesiyle bi sabah aralarinda 6gleye kadar
gecen bi seyi anlatiyorum. Oykii sabah yatagindan aglayarak uyaniyo. Annesi de onun
aglama sesini duyunca odasima gidiyo Oykii’niin ve bakiyo yatakta hala aglamakta.
Annesi ona giiliimseyerek sariliyo kucakliyo onu Oykii’yii. Nooldugunu soruyo. Oykii
anlatamiyor bigey herhangi bisey. Daha sonra annesi yine onu kucaklayarak kaldiriyo
gidiyolar banyoda elini yiiziinii yikiyolar. Daha sonra annesi biraz onu sakinlestirmeye
calistyo. Oturuyolar bi yere. Yeniden Oykii’niin odasina gidiyolar ve annesi o sirada
Oykii biraz sakinlesiyo ve annesi Oykii’niin acikmis olabilecegini diisiiniiyo ve gidiyo
onun i¢in biseyler hazirliyo. Daha sonra geliyo Oykii’niin karnin1 doyuruyo. Ve Oykii
oyun oynamak istiyo annesine “hadi oyun oynayalim” diyo. Ne oynamak istedigini
sorunca annesi Oykii oyuncak ayisini istedigini sdyliiyo. Annesi oyuncak ayisini artyo
ama bi tiirlii nereye koyduklarmi bulamryolar ve Oykii buna ¢ok iiziiliiyo. Bu defa
oyuncak ay1y1 bulamadiklar1 i¢in oyun oynayamayacagini santyo ve o ayisi da onun en
sevdigi ay1 o oyuncak ay1 en ¢ok sevdigi oyuncagi onun. Daha sonra bi yarim saat
ariyolar evin i¢inde artyolar biitiin oyuncaklarin arasina bakiyolar Oykii’niin,
bulamiyolar ay1y1. Bi bakiyolar yataginda yastiginin altindan ¢ikiyo bu oyuncak ayisi
Oykii’niin ve buluyolar ay1y1. Oykii ayis1 bulununca ¢ok seviniyo bdyle ordan oraya
kosup duruyo boyle sevincini gosteriyo kahkahalar atiyo. Daha sonra oynamaya
basliyolar. Annesi aliyo oyuncak ayiy1 oyuncak ayimin kendisi bi takim sesler ¢ikararak
konusturuyo oyuncak ayiy1. Ve sanki kendisi de bi ¢cocuk taklidi yapiyo oyuncak ayiy1
karsisina aliyo bi oyuncak ay1y1 konusturuyo bi kendisi konusuyo. Bi ayiyla sevimli bir
aytyla oyuncakla bu kiigiik cocuk arasinda sanki bir hikaye ge¢iyomus gibi anlatmaya
calistyo. Bu ¢ok hosuna gidiyo Oykii’niin. Daha sonra oyunlari bitiyo oyun oynamalari
bitiyo Oykii ¢ok mutlu olmus bi sekilde. Ve dgle saatleri yaklastik¢a yeniden karni
actkmis oluyo annesi biseyler yedirip Oykii’yii 6gle uykusuna yatirmak istiyo. Ve dgle
uykusunda 6gle uykusundan 6nce ¢ok agir olmayacak i¢ine sebzeleri kattig1 bi sey
yemek hazirliyo ve yediriyo mamasimi Oykii’niin ve daha sonra da yatiriyo onu
yatagina ve basinda bir hikaye anlatiyo boyle onun hosuna gidicek bi La Fontenden

belki bi hikaye anlatiyo. Ve o anlatirken Oykii de yavas yavas uykusuna daliyo”.
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DOCTOR’S OFFICE

KSBS Script Score = 1 (Gender: Female)

“Memo yedi yasinda ¢ok hiperaktif bir cocuk. Okula gitmek istemeyen, siirekli gece
yarilarina kadar disarda dolasan sokakta arkadaslariyla oynayan, sadece bu degil ve
evin icersinde de siirekli siddet gosteren bir cocuk. Ve annesi zaten aslinda bunun
nedeni annesinin ¢ok iyi davranmasi ona, yani kiiclikken ¢cok simartilmig olmas.
Babasi aslinda babasindan korkuyo ¢linkii babasi bu kadar simartmamisti. Ama iki
taraf da dengeyi saglayamadigi i¢in Memo arada kalmisti. Babasi da zaten siirekli iste
oldugu i¢in annesiyle biitlin giin oldugu i¢in bunun rahatlig1 icersinde istedigi herseyi
yapiyo. Evde esyalar1 bile kirip dokebiliyodu veya iste biseyleri yere dokebiliyodu.
Boyle annesiyle konusurken ¢ok kotii kelimeler kullanabiliyodu. Bu kadar rahat ve
hiperaktif bir cocuktu aslinda. Bu aslinda yetistirme tarzindan olabilir diye
diisiiniiyorum. Zaten biitlin giin disarda oldugu icin okul da sabah oldugu i¢in okuldan
sonra geliyodu. Ogleden sonra siirekli disaridaydi aksama kadar. Bisikleti de vard:
zaten. Ama babasi alinmasina karsi ¢iktt ama annesi siirekli Memo’nun iyiligini
diisiindiigii i¢in ona bisiklet alinmasina karar verdi. Stirekli bisikletle dolasiyodu artik.
Ve artik bir iki aydan sonra artik usta bir bisiklet¢i gibi olmustu. Ellerini birakaraak
kullanabiliyodu mesela. Bunun ¢ok tehlikeli oldugunu biliyodu. Annesi ona s6z
geciremiyodu. Yani Memo’ya yapma dedigi halde siirekli tekrarliyodu Memo bunlart.
Ve artik bundan biiyiik zevk aliyodu. Iste kendini gdsterme ¢abasi oldugu igin biraz
da. Hani hiperaktif oldugu i¢in etrafta pek hayranlik uyandirmayan bir ¢ocuktu ve
kendini boyle ifade etmeye ¢alisiyodu. En iyisi olmaya calisiyodu her zaman.
Baskalariin goziinde yiikselmeye ¢alisiyodu ve bunun ayr1 bir yetenek oldugunu
diisiinerek bisikleti ¢esitli sekillerde tehlikeli olsa bile kullaniyodu. Yine bigiin
bisikleti kullanirken tabi bu hareketlerden artik dikkatsizlik yiiziinden biraz da diistii.
Yere diistii ve kolunu direkt kaldirima ¢arpti. Kaldirim kenarina ¢arpti ve kolunu
incitti. Annesi tabi bu sirada gérmiiyo ¢linkii baska biyerde. Mahallede ama baska bir
sokakta dolastyo. Daha sonra iste komsular falan anneye haber verdiginde anne bayaa

bi panikledi. Zaten bisikletin alinmasina da anne karar verdigi i¢in kendisini ¢ok
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suclu hissetti ve aceleyle doktora gotiirdii Memo’yu. Hemen kaldirdilar doktora
gotiirdiiler. Tabi anne bu sirada o kadar ¢ok agliyo ki vicdan azabi gekiyo. Iste
bisikleti almasaydim veya iste kocasindan korkuyo biraz da. Kocas1 bisiklet almay1
istememisti. Ciinkii Memo’nun bdyle seyler yapacagini diisiiniiyodu tahmin
edebiliyodu. Ama anne Memo’nun iyiligi i¢in bisikleti aldig1 i¢in simdi kendini
sucluyodu bisikletten diistiigli igin Memo. Siirekli agliyodu ve doktorlar
sakinlestiremiyodu artik onu. Ondan sonra iste Memo hastaneye gittikten sonra
kolunda bi incinme vardi kirik yoktu aslinda ¢ok kotii de bisey yoktu yani. Ama anne
buna bile Memo’nun Memo’ya o kadar ¢ok deger veriyo ki ne kadar yaramazlik
yapsa onu ne kadar iizse de Memo’yu nun bi yerine bisey olsa anne o kadar ¢ok
tizliliiyodu ki kendini tutamiyodu. Bir sinir krizi gibi bisey yasadi zaten orda. Daha
sonra ¢ocugun durumunun iyi oldugunu goriince veya kirik olmadigini goriince
sadece bi incinme oldugunu gdriince iste biraz daha rahatlamaya basladi. Ve eve
gittikten sonra da iste zaten sonra bir iki giin kaldiktan sonra eve gidildi. Iste koluna
biseyler yapildi veya iyilestirildi iste. Anne bu sirada iste Memo’yu tutarak gotiiriiyo.
Yani ona yardim ediyo tek basina yiiriimesini istemiyo kucagina alityo. Memo zaten
ufak tefek bi ¢ocuk boyle. Ondan sonra iste Memo bu sirada zaten Memo da annesi
ona deger verdigi halde annesini de sevmiyo, babasini zaten sevmiyo. Ama annesine
sevgisini hi¢cbir zaman gostermemis. Stirekli annesine kars1 kotii hareketleri
davranislari oldugu i¢in annesi hi¢ bir zaman Memo’nun ona karsi iyi davrandigini
gérmemisti. Bunu aslinda bunun 6zlemiyle yanip tutusuyodu. Memo’nun kendisine
sartlmasini iste annecigim demesini istiyodu. Ama Memo hi¢bir zaman boyle bisey
sOylememisti. Yani en azindan kiiciikliikten ¢iktiktan beri hi¢bisey soylememisti.
Ama o giin hastane ¢ikisinda annesinin kendisi i¢in yaptiklarin1 gériince ne kadar
liziildliglinii goriince annesine sarildi ki annesi bunu yillarca bekliyodu. Boyle bir
davranisi bekliyordu ¢iinkii hakkettigini diistinliyodu artik. Annesine sarildi ve
annesinden her sey icin 6ziir diledigini sdyledi. Artik istedigi gibi bi cocuk olacagin

sOyledi”.
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KSBS Script Score = 3 (Gender: Female)

“Memo bisikletten diisiip kolunu incitti ve aglamaya basladi. Aglama sesini duyan
annesi acele bir sekilde onu doktora gotiirdii. Doktor da Memo ¢ok ac1 hissettigi i¢in
ona sakinlestirici bir igne vurdu ve rahatlayan Memo’ya daha rahat bakilabildi.

Annesi de doktordan sonra ona sarilip en sevdigi oyuncagini tutmasi i¢in ona verdi’.

KSBS Script Score = 6,5 (Gender: Female)

“Memo bisiklete binmeyi ¢ok seven ve biraz da haylaz bir ¢cocuk. Yine annesinden
izin almadan bisiklete binmeye gidiyor. Yakin bir oyuncak¢iya istedigi ibir oyuncaga
bakmaya gidiyor. Ama annesine haber vermiyor ve annesi Memo’nun evde
olmadigini goriince ¢ok endiseleniyor. Hemen disar1 ¢ikip etrafina bakmaya bagliyor
ve bir siire sonra bisikletin olmas: gerektigi yerde olmadigin1 gériiyor. Iste bir sekilde
onu mahalle disinda aramaya basliyor. Ve uzaktan Memo’nun bisikletini goriiyor ama
oglu yok. Ciinkii oglu bisikletten diismiis ve muayenehaneye gotiiriilmiis oradaki
insanlar tarafindan ve bir sekilde ailesine de ulasilamamis. Cocuk ac1 ¢ektigi i¢in bir
tiirlii anlatamamis. Anne sadece bos bisikleti goriiyor ve soruyor “Bu bisikletin sahibi
benim ¢ocugum nerede o” diye. Diikkanlardan biri de onun yakindaki
muayenehanelerden birine gotiiriildiigiinii ¢linkii sanirim bacagini incitti diyorlar.
Anne tabii ki bunu duyunca muayenehaneye dogru kogmaya basliyor. Sonra
cocugunu aglarken goriiyor. Biitlin muayenehaneyi inletiyor bu aglama. Doktor da
tam ¢ocuga igne vurmak iizereyken odaya giriyor anne. Doktor agriy1 dindirmek i¢in
acele ediyor ama anne ¢ocugunu yaslh gozlerle goriince doktoru durdurup ¢ocuguna
sariliyor. Cok kizmis olmasina ragmen ¢ocugunu korkulu aglarken goriince
kizginligin1 unutarak cocugunun elinden tutuyor ve bunlarin gegecegini hi¢birseyin
olmayacagini sdylilyeyerek dpiiyor. Cocukta annesine giizel gozlerle bakiyor. Igne
vurulduktan sonra ¢ocuk bir siire annesine sarilarak agliyor ama sonra sakinlesiyor.
Ve evlerine oniiyorlar. Anne de bu konu hakkinda biraz aslinda ¢ocuguna kizdigini ve

korktugunu, bir daha bdyle birsey yapmamasi gerektigini soyliiyor.
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OZLEM’S ACCIDENT

KSBS Script Score = 1 (Gender: Female)

“Ozlem yolda giderken kiigiik oglu Ahmet’in servisinin kaza yaptigini dgrendi
ve Ahmet hastaneye kaldirilmisti. Hemen o da hastaneye gitti. Bu sirada kocast
Mustafa’ya haber verdi durumu. Mustafa hemen kosarak hastaneye geldi.
Ahmet acil yogun bakimdaydi ve ondan haber alana kadar epey beklediler ve
agladilar. Daha sonra Ahmet’le ilgilenen doktor ¢ocuklarinin iyi oldugunu
sadece o geceyi hastanede gegirmesi gerektigini ve onlarin beklemesine gerek
olmadigini sdyledi. Onlar da eve gittiler boyle olunca. Giizel bir aksam yemegi

yediler. Ondan sonra yataga girdiler ve sarilarak uyudular”.

KSBS Script Score = 3 (Gender: Female)

“Iste Ozlem’le Mustafa diye iki sevgili var iste. Bunlar iiniversitede olsunlar
falan ailelerinden uzakta. Ozlem bigiin dolmusta giderken dolmus yolda kaza
yapiyo. Ozlem de iste diisiiyo kafasini carpiyo yere. Ondan sonra iste bayiliyo.
Hastaneye gotiiriiyolar sonra bu kizi. Sonra iste telefonundan iste son aranan
kisiye haber veriyolar iste. O da Mustafaymis. Mustafa geliyo hastaneye iste.
Bekliyo falan iste baygin iste ondan sonra agliyo bdyle ¢ok sevdigi i¢in.
Aslinda ¢ok ciddi bisey olmasa da. Sonra doktor geliyo ‘Gnemli bisey yok’
diyo ‘biz sadece sliphelendik beyin kanamasi olabilir mi diye baktik ama bisey
yok simdi 1yi evinize gidebilirsiniz’ diyolar. Ondan sonra eve gidiyolar bunlar.
Aksam yemegi yiyolar iste ondan sonra zaten yorgunlar yatiyolar sariliyolar

birbirlerine falan. Bu da boyle bitiyo”.

KSBS Script Score = 6 (Gender: Female)

“Ozlem’in arabasi var ve bir yerde tek basina yasiyo. Bi de sevgilisi var Mustafa. Ama
ayr1 evlerde yastyolar ama genelde birbirlerinde kaliyolar bdyle. Ozlem okuyo ayni

zamanda. Ama ¢alistyo da. Master’in1 ya da doktorasini yapiyo. Mustafa ¢alisiyo.
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Evlenmeyi diisiiniiyolar cok mutlular. Ozlem bir giin iste arabastyla giderken okula iste
kaza geciriyo. Karsidan gelen bir arabayla ¢arpisiyo ve hemen ambulans falan geliyo.
Ciinkii Ozlem bayaa kétii bir durumda. Hastaneye falan gétiiriiyolar hemen ambulansla.
Hastaneye gittiklerinde arayabileceginiz hani ‘yakininiz kim var’ diye soruyolar.
Ozlem’in bu sirada kolu ¢ok agriyo iste. Yakin kim var diye soruyolar. Aklma hemen
tabii geliyor, Mustafa’nin telefonunu veriyo. Hemen Mustafa’ya ariyolar. Mustafa da
iste. Iste ‘Ozlem hanim kaza gecirdi hastanede szi bekliyoruz’ diyolar. Mustafa ne
oldugunu anlamiyo birden. Ozlem’i ¢ok sevdigi igin ona bisey olmasini kesinlikle
istemiyo. Kosa kosa hastaneye gidiyo. O sirada Ozlem doktorun yaninda ve cani cok
yandig1 i¢in agliyo. Hemen doktorun muayenehanesinin kapisi agiliyo Mustafa giriyo
iceri. Ozlem Mustafa’y1 gérdiigii i¢in ¢ok mutlu ¢iinkii onun yaninda olmasini istiyo
bdyle bir zamanda. Yaninda olmasini isteyecegi belki tek insan. Ciinkii ona gii¢ verecek
0. Mustafa geliyo iste ne oldu ‘nasil oldu’ diye bir siirii soru soruyo. Ozlem anlatiyo
olay1 en basindan. Sonra doktora doniiyo ‘bisey var mi’ diye. Doktor sey diyo ‘kolunda
ufak bir kirik olusmus diyo,onu algiya alicaz. Aksam gidebilirsiniz evinize’ diyolar.
Ozlem’in kolunu alg1ya aliyolar. Mustafa iste hastane islerini hallediyo. Ozlem’i aliyo.
Tabi bu arada Ozlem’in arabasi tamirciye gidiyo. Kendi arabasiyla Ozlem’i aliyo
Ozlem’in evine gidiyolar. Ozlem’e higbirsey yaptirmiyo. Koltuga uzandiriyo bdyle.
Ozlem koltukta yatarken iste Mustafa ona yemek hazirliyo. Televizyonu da agiyo
karsisinda. Ozlem aslinda gecirdigi kazadan dolay1 bayaa sey olmus durumda. Bu arada
ailesi artyo Ozlem’in. Ozlem ailesine bisey sdylemek istemiyo. Ciinkii telaglanacaklar
ve gelmeye kalkacaklar. Ozlem hemen sey yapmalarini istemiyo. ‘Iyilestikten sonra
anlatirim’ diyo. Mustafa ona aksam yemegi hazirliyo. Yatagima yatirryo Ozlem’i.
Yemegi yatagina gotiiriiyo. Iste birlikte orda yemek yiyolar. Cok mutlular. Ozlem kaza
gecirdiginden dolay1 iiziiliiyo ama yaninda Mustafa oldugu i¢in hi¢cbisey ona sey
yapmuiyo, hi¢ bisey umursamiyo. Yemeklerini yedikten sonra Mustafa tabaklart mutfaga

gotlirliyo ve daha sonra sarilarak uyuyolar.
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BERNA AND EMRE’S CAMPING TRIP

KSBS Script Score = 1 (Gender: Female)

“Berna ile Emre birinci yilin1 iligkilerinin degisik bi sekilde kutlamaya karar
verdiler. Ormanda kamp yapalim diye diislindiiler. Bavullarini topladilar.
Cadirlarini, aceleyle otobiisii kagirmamak i¢in ¢iktilar evlerinden ve kamp
kurucaklar1 ormanlik alana geldiler. Burada ¢adirlarini kurdular. Fakat
beklenmedik bisey oldu ve aniden ¢ok siddetli bir riizgar bastirdi ve ¢adirlar
yikildi. Boyle olunca ¢iftin keyifleri kact1 hi¢ bdyle planlamamuislardi
yildoniimlerinin boyle ge¢cmesini. Yine de limitsizlige kapilmadilar. Kamp atesi
yaktilar romantizm yagsamak i¢in. Fakat bu sefer de bir takim gdlgeler ve sesler
gelmeye basladi. Emre ¢ok korktu ¢iglik att1 ve bir bebek gibi Berna’ya siki1 siki

sarildi ‘koru beni Berna’ diye agladi”.

KSBS Script Score = 4 (Gender: Female)

“Berna ile Emre {iniversitede okuyan iki sevgiliydi. Yaz tatilinin sonunda daha
okullar agilmadan daha boyle dersler de baglamadan bir tatile ¢ikmak istediler. Ve
Uludag’a kampa gitmeye karar verdiler bir hafta sonu kagamag i¢in. Uludag’a
teleferikle ¢ikmaya karar verdiler. Otobiisten indikten sonra teleferigin kalkmakta
oldugunu goriip alelacele bavullarini otobiisten alip hemen teleferige yetismeye
calistilar. Teleferikten indiler ve kamp yapicak uygun bir yer aramaya basladilar.
Orada zaten kamp alanlar1 vardi. Ama kendi ¢adirlar vardi Berna ile Emre’nin.
Cadir kurdular. iste biraz yemek yediler, etrafi gezdiler. Gezmekten gelince hava
sogumustu ve kararmist1. Ustiine {istliik bir de riizgar ¢ikmist1. Bu riizgarda
cadirlarinin yikilmakta oldugunu farkettiler ve cok gegcmeden de ¢adirlar yikildi.
Keyifleri kact1 ama bir sekilde tekrar ¢cadirlarini kurdular. Ve bir kamp atesi yakip
ates basinda oturdular. Pek sezonun olmamasi dolayisiyla etrafta pek ¢ok insan
yoktu. Yine kamp alanlar1 vardi her zaman oldugu gibi ama ¢ok fazla insan yoktu.

Ve hem insan olmamasindan hem de ¢esitli ses agaglarin higirtilarindan ve agacglarin
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yaptig1 golgelerden korktular. Hem 1sinmak hem de korkularini bir nebze olsun

giderilmek icin sarilarak kamp atesinin basinda biitlin gece oturdular”.

KSBS Script Score = 7 (Gender: Female)

Berna ve Emre iki sevgili. Fakat bunlar daha heniiz lise 6grencisi. Bunlar
beraber hani okulun diizenledig bir kamp gezisine gitmeye karar veriyolar.
Hani beraber vakit gegirmek igin giizel olacagim diisiiniiyolar. Ikisi de ayr1 ayri
evlerinde bavullarini hazirliyolar. Bu biraz acele bi karar oluyo. Ciinkii
ailelerinden izin son anda ¢ikiyo falan. Aceleyle bavullarini hazirliyolar
mutluluk i¢inde. Neyse o giin hava acik oluyo gidiliyo. Iste bu ikisi cadirin1
kuruyolar. Iste herkes cadirlarini kuruyo. Onlar da kurarlarken riizgar ¢ikiyo.
Ve hani heniiz yeni kurduklari ¢adirlar1 yikiliyo. Bu daha gezinin basinda boyle
biseyle karsilagsmak epey keyiflerini kagirtyo. Ama yine de iste biraz
somurttuktan sonra birbirlerine destek oluyolar. Ve hani ‘giizel bisey icin yola
¢iktik bunun tadin1 bozmayalim. Iste ugrasalim yine yenisini kuralim’ diyolar.
Ugrasiyolar giizel bir ¢adir kurabiliyolar. Sonra aksam oluyo iste herkes
toplantyo kamp atesinin etrafina. Boyle sarkilar soyleniyo. Arkadaslar
muhabbet giizel bisekilde sonra boyle oyunlar oynaniyo. Gélge oyunlari, iste
taklitler sonra giizel sesi olanlar sarki sOyliiyo dans ediliyo falan. Cok giizel bir
sekilde geciyo. Sonra Berna ve Emre vyiiriiyiise ¢ikmak istiyo. Ikisi de yiirilyiise
cikiyolar ormanda ama tabi biraz uzak farketmeden muhabbet ederek
ylriiyolar. Ve biraz uzaklastiklarini farketmiyolar. Sonra korkmaya basliyolar.
Simdi Emre de korkuyo ama korktugunu pek belli etmek istemiyo. Bunun
Berna’y1 daha da korkutacagini diisiiniiyor ve hani daha bi koruyucu tavirla
yaklagiyo. Sonra bdyle birbirlerine sarilarak yolu bulmaya calisiyolar. Ve sonra
yollarin1 bulup bi daha 6yle ¢ok fazla ayrilmamaya karar vererek geceyi

tamamliyolar”.
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LOST PURSE

KSBS Script Score = 2 (Gender: Female)

“Elif bir giin isten ¢ikt1. Elif bir polis bu arada. Isten ¢ikt1 ve polis balosuna gitmek
icin aligveris yapmasi gerekiyordu. Birkag giysi almasi gerekiyordu. Daha sonra iste
yola ¢ikt1, alisveris merkezine gitti. Iste kiyafetleri denerken ¢antasimi disarida
biraktiginm fark etti. Hani boyle bir panik oldu. Ciinkii Elif sonucta polis ve
cantasinin i¢inde silah1 var. Zaten ¢antasi ve clizdani herbiseyi ¢antanin i¢indeydi.
Ondan sonra hani aradilar, taradilar, bulamadilar. Hani belli ki ¢alind1 bu sey. Elif
hani ne yapacagini anlamadi, diisiindii boyle. ‘Evet dedi polis ¢agirayim ben’.
Ondan sonra eglendi boyle ‘Ben de polisim ben de halledebilirim’ falan neyse. Ama
en ¢ok da silah1 6nemliydi. Ciinkdi silah1 onun {izerine zimmetliydi. Daha sonra
Mehmet aradi Elif’i. Zaten Elif karakola haber vermisti 6ncesinden. Mehmet dedi ki
‘biz bulduk o adam1 bahsettigin yerlerde. Yani oradan ¢ikmig aligveris merkezinden
¢ikmis ana caddeye dogru ilerlerken polislerle karsilagsmis zaten. Birazcikta acemi
bir hirsizmis ve silahin1 bulduk’ dedi. Ondan sonra Elif boyle bir oh ¢ekti boyle
ondan sonra dedi evet o zaman ben eve gideyim. Evet, eve gitti. Sonra boyle bir

rahatladi, uyudu”.

KSBS Script Score = 3 (Gender: Female)

“Elifle Mehmet kar1 kocalar. iste bunlar bi giin isten sonra alisverise gidiyorlar. Ondan
sonra aligveris arabasini Elif kullaniyor. Onun i¢ine de ¢antasin1 koyuyor. Ondan
sonrada Mehmet’te bagka reyonlarda dolastyor. Ondan sonra Elif de bi sey almaya
gidiyor. Ondan sonra bi doniiyo seyler karismis. (Neydi onun ad1) ¢antalar, sepetler
karismis. Kendi sepetini bi tiirlii bulamiyo hig bi yerde yok. Sonra sikayet ediyor iste
siiper markette deki diger insan seylere gorevlilerine falan ‘cantam kayboldu’ diyo,
sepet karist1 falan filan. Ondan sonra ordan hemen polisi ariyorlar. Iste siiper marketten
insanlar1 ¢ikarmiyorlar falan iste arama yapiyorlar iste bi siirii sikint1 yasaniyor. Daha

sonra Mehmet diyo ki ‘biz eve donelim artik’ diyor. Polis Mehmet’e ‘Doniin eve biz
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sizi arar haber veririz bi sey oldugunda’. Mehmet’le Elif eve geri doniiyorlar. Ondan
sonra gecenin ilerleyen saatlerinde telefon ¢aliyor. Ve polis onlara rapor veriyor

cantanizi bulduk falan filan diye. Onlarda tabi rahatliyorlar.

KSBS Script Score = 7 (Gender: Female)

“Elif dersten ¢ok sikildigi i¢in disar1 ¢ikmak istiyor ve aligverise gidiyor stres atmak igin.
Magazalar1 dolasirken iste sokakta dolasirken birden ¢antasini birinin kaptigini fark etti
ve direkt panikledi. Iste arkasindan bagirmaya basladi. Cantasi artik kayipti. Yani bir sey
yapamadi. Sonra polise gitti tabi dogal olarak. Cok sikintili gdriiniiyordu yani iste ¢ok
telaghydi. Clinkii 6grenci oldugu icin yaninda ¢ok para da yoktu. Ve ya iste clizdanindaki
biitiin para ki yeni gelen parasi da gitmisti hepsi. Ailesinden de isteyemezdi bu saatten
sonra. Bu nedenle baya sikintiliydi. Ondan sonra polisle ugrasirken karakoldayken bir
arkadasi telefon aciyor ve arkadasi da okuldan Mehmet diye bir arkadasi. Tam zamaninda
artyor. Clinkii Elif birilerine ihtiyact oldugunu hissetmisti. Ve Mehmet yardima ihtiyag
duydugunda gereken herseyi isteyebilecegi biriydi. Ve Mehmet’e yardima ihtiyact
oldugunu soyliityor. Mehmet de tabi Elif’e bir seyler hissettigi i¢in tabi bunun Elif
farkinda degil belki ama Mehmet onun yaninda olmak istedigi i¢in Mehmet hemen
Elif’in yanina geldi. Ve ona elinden geldigince yardim etmeye calisti. Elif’in raporlarla
cok fazla ilgilenmemesini sagladi. Hani ¢ok daha fazla paniklememsi i¢in her seye o
yardim etti. Sadece bir imza gerekiyordu Elif i¢in filan. Ondan sonra hep beraber
Mehmet evde kaliyor bu arada Elif evde kalmiyor. Bundan sonra Elif’i tek bagina
birakamayacagini diisiinerek eve gitmelerini istedi. Hani daha ¢ok rahatlayacagin
sOyledi. Ondan sonra Elif de ¢ok yorgun oldugu i¢in panik oldugu i¢in eve gitmeyi kabul
etti. Ondan sonra burada Mehmet’in giin boyunca yaptiklar1 Elif i¢in ve Elif’inde bunlar1
fark etmesi ikisi arasinda giizel bir seylerin baslangici olarak ortaya ¢ikti. Ve tabi Elif
sonunda telefonunu polise vermisti tabi ¢canta bulunursa bana haber verin diye. Ve canta
bulundugunda Elif’e telefon edildi ve ¢antasinin bulundugu tabi parasinin da gittigi,
kimliginin ya da ¢antasindaki her seyin i¢inde oldugunu sdylediler. Tabi bundan sonra
Elif daha da hani Mehmet’in yaninda oldugunu hissetmesi ve de ¢antanin bulunmasiyla

rahatlamis bir sekilde kendine geldi”.
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SAMPLE NARRATIVES OF THE MAIN STUDY 2

BABY’S MORNING

KSBS Script Score = 1 (Gender: Female, Age: 27, Education: University)

“Anne ve kucagindaki bebegi oyun oynamak i¢in evlerinin yakinindaki parka
gittiler. Bebegin elinde oyuncak ayis1 vardi ve giiliimsiiyordu. Annesi bir
yandan ona taklitler yapiyor ve oyunlar oynuyordu. Oglene kadar parkta
oyunlar oynadiktan sonra bebegin 6gle uykusu gelmisti. O sirada anne
yanlarina gelen bagka bir annenin bebegi ile ilgilenirken bir anda goziiniin
onilinden bebegini kaybetti. Bir an kayboldugunu zanetti. Tam aglayacakken
bebeginin bankin arkasinda oldugunu farkedip kaybolmadigini anladi.
Diismiistii bebek ve agliyordu. Anne bebegini buldugu i¢in ¢ok sevindi. Ve eve
gidip 6gle uykusuna yatt1”.

KSBS Script Score = 3 (Gender: Male, Age:23, Education: High School)

“Bir anne i¢in en giizeli bir bebek sahibi olmak, anne olmaktir. Bir bayan i¢in
en giizel sey anne olabilmektir. Onu kucaklamak, giildiirmeye ¢alismak,
oyunlar oynamak. Onunla vakit gecirmek ne kadar giizeldir bir anne i¢in.
Sabahlar1 kalktiginda onun giilimsemesine bakmak, onun oyuncagi ile
bebeklerle oyalamak oynatmak, aglamamasi i¢in elinden geleni yapmak, giizel
uyumast i¢in ninniler sdylemek. Giiniin belki %90°nin1 bebegine ayirmak,
onun hayati olmak. Sabah uyandiginda bebeginin ona giilimsemesi bir anne

i¢in anlatilamaz bir duygudur”.
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KSBS Script Score = 7 (Gender: Male, Age:47, Education: 2 year university)

“Anne mutfakta yemek hazirlig1 yaparken gozlerini agan bebegimiz fildir fildir
etrafi gozleriyle tarayarak birseyler aradi. Sonra aradigini1 bulamamis ve
hiisrana ugramis olarak yaygaray1 basti. Sesi duyan anne hemen bebegin
odasindan igeri daldi. Ve onunla konusmaya basladi. ‘Ah gilizelim yeni mi
uyandin. Niye agliyosun sen sdyle bakiyim.” Hemen yanindaki ayisin
kucagina verdi. Aglayan yiiz giilmeye baglamisti. Bir siire daha besikte anneyle
bebek oyun oynadilar. Sonra anne tekrar mutfaga donii isine devam etmek
zorundaydi. Kucaginda oyuncak ayisiyla biraktigi bebegini agizina emzigini
vermek iizere besik icinde yatagin sagini solunu arastirdi. Ama bulamadi.
Besigin disinda zemin tarafi arastirdi, evet besigin altina kaymisti. Onu buldu.
Gitti yikad1. Getirdi onu agzina verdi. Ogle uykusunu nedense bizim bebegimiz
hep kisa kesiyordu. Anne de onun bu kisa uykusunu bildigi i¢in 6glene
miimkiin oldugu kadar yemek faslini birakiyor, temizligi sabahtan yapiyordu.
Bir bebek uyanik kaldig1 zaman en ¢ok neyi ister ki. Annenin kokusunu,

annenin giiliislinii, annenin ilgilisini. Bu bebekler hep boyledir”.
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DOCTOR’S OFFICE

KSBS Script Score = 1 (Gender: Male, Age: 58, Education: University)

“Memo heniiz kii¢iiktii ama acar bir ¢ocuktu. Annesi ile oyun oynamak, onunla
giinii gecirmek hata yaramazIlik yapip annesinin iiziildiigiinii gérmek hosuna
gidiyordu. Her istedigini annesine yaptirmakta da zorluk ¢ekmiyordu. Bisiklet
istedi, bisiklet alindi. Oyuncak dedi oyuncak aldilar, logo dedi logo aldilar.
Hangisini nerde bulacagini kendisi de bilmiyordu. Ciinkii hepsi bi tarafta dagilmis
vaziyetteydi. Iste bu daginikliklar arasinda ordan oraya kostururken ayag1 masaya
takild1 ve aniden yere kapaklandi. Can1 yanmisti. Aglayip duruyordu. Mutfaktaki
annesi sesini duyup geldigi zaman bunun yerde oldugunu, elleriyle gézlerini
ovusturmakta oldugunu gordii. Hemen ne oldugunu arastirmaya basladi. Sehpanin
kenarina ¢arpan alni agilmisti. Ordan kan akiyordu. Memo da elleriyle o kan1 saga
sola dagitiyordu. Anneyi biiyiik bir telas almigti. Hemen komsularini aradi. Onlarla
beraber bir taksi tutarak saglik ocagina gétiirdiiler. Doktor Memo’yu muayene etti.
Iki dikis atilmas: gerektigini gordii. Tabii cani yaniyordu. Canimin yanmasini
nispeten azaltmak i¢in lokal anestezi ile ilgili bir igne vurmak istediler. Memo
igneyi yaklastirmiyordu bile. Doktordan kag¢ip anasina saklantyordu. Fakat onun
biitiin bu ¢abalar1 sonugta ne igne yapilmasina, ne dikis atilmasina engellemeye
yetmedi. Eve dondiiklerinde o hasart Memo gitmis yerine uslu kenarda oturan, salya
stimiik, gozleri yasli, masum masum etrafa bakinan Memo gelmisti. Tabii annesi bu
stirecin bu masumane Memo nun daha uzun vadeli bir suskunluk dénemi

yasamasini cani goniilden arzu diyordu.”
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KSBS Script Score = 3,5 (Gender: Female, Age: 27, Education: University)

“Memo Once evde oyuncaklari ile oynuyordu. Sonra annesinden bisikletine
binmek i¢in izin istedi ve disar1 ¢ikti. Bisikletine binerken diistii ve ayagini incitti.
Annesi onu alarak aceleyle doktora gétiirdii. Memo bu durumda aglamakliydi.
Doktor igne vurdu. ... doktor annesi Memo’yu tutarken igne vurdu. Onu

oyuncaklarla teselli, oyaladilar.”

KSBS Script Score = 7 (Gender: Male, Age: 21, Education: High School )

“Memo 9-10 yaslarinda ilkokula giden bir ¢ocuktu. Cok hareketliydi. O giin
bisikleti ile oturduklar sitede dolasmaya baslamisti ama birden bisikletinde
fren......... bisikleti siirerken birden diistii ve ayagini incitti. Ayagini incittiginde
hemen direkt zaten herzaman ¢ocuklarin yaptig1 gibi “Annnneee anne” diye
aglamaya bagladi. Bunu duyan annesi acele ile evinden ¢ikip asagi indi ve
Memo’nun ayagini incittigini gordii. Direkt sitelerinde bulunan doktora gittiler.
Doktor Memoyu muayene etmeye basladiginda asir1 bir sekilde agliyordu. Bunu
farkeden doktor onu sakinlestirmek i¢in birseyler yapti. Onu eglendirmek i¢in
birseyler soyledi. Memo ile ilgilendi. “Kag yasindasin, hangi okuldasin”. Boyle
sorular sordu. Daha sonra onun agrisini bir nebze gegirebilmek i¢in ona igne
vurmasi gerektigini sdyledi ama Memo igneyi duyunca direkt daha fazla
aglamaya basladi. Bunun iizerine doktor bey Memo’ya giizelce anlatti, fazla
acimayacagini belirtti. Bunun {izerine Memo ikna oldu. Memo ikna olmusa
benziyordu fakat annesinin gézlerinin i¢ine bakiyordu sanki igne yapmasinlar
baska bisey yapsilar diye ama annesi de o sirada Memo’nun en ¢abuk iyilesecegi
ve agrisinin en ¢abuk dinecegi yolun igneyle olacagini biliyordu. Bu yiizden o da
doktorun soziinii tuttu. Ve doktor Memo’ya ignesini vurdu ve onu hastaneye sevk
etti ¢iinkii ayagina film ¢ekilmesi gerekiyordu. Annesi Memo’yu hastaneye
gotiirdiikten sonra hastanede muayenesi yapildi. Birseyi olmadigi anlasildi.
Cikista Memo’yu sevindirmek i¢in ona giizel bir oyuncak almak istedi. Memo kag
zamandir istedigi treni o giin elde etmisti ve belki de bu onun en mutlu aniyd.

Annesine sarild1 ve ¢ok tesekkiir etti”.

235



OZLEM’S ACCIDENT

KSBS Script Score = 2 (Gender: Male, Age:22, Education: University)

“Mustafa araba kullanmasini seven ve hiz yapmayi seven birisiydi. Ozlem’le
cok siki bir iligkileri vardi. Ozlem’le bulusmak igin yola koyulduklarinda saat
biraz gecikmisti. Verdigi randevu biraz gecikmisti. Ama ona yetismek i¢in
biraz sevdigi ama mecburan yapmak zorunda oldugu hizi denedi. Hiz1
denerken kirmiz1 1s1klar1 yok sayiyordu. O esnada yaya gegen birine garpti.
Mustafa ¢ok pisman olmustu. Ozlem de merak etmisti beklemekten. Hemen
gbzyas1 doktiikten sonra tedirgin bir sekilde soka girmisti. Carptig1 yayayi
hemen arabaya alip hastaneye gétiirmek istedi. Hastanede Ozlem’e ¢ok zor bir
sekilde telefon agtiktan sonra Ozlem hastaneye geldi. Orada doktorun
miidahelesiyle hastanin biraz iyi oldugunu... Bunu duyan Mustafa teselli ile

Ozleme sarilmak durumunda kald:. Ciinkii tutunabilecegi higbir dal1 yoktu”.

KSBS Script Score = 3,5 (Gender: Male, Age: 55; Education: University)

“Ozlem’le Mustafa aksam yemegi icin birlikte yola ¢iktilar. Yolda birbirlerine
sarilarak yiiriirken karsidan gelen arabayi fark edemediler. Karsidan gelen
araba Ozlem’le Mustafa’ya carpti. Mustafa nin ayaklarinda bir problem oldugu
goriildii. Ozlem cevreden de yardim isteyerek gelen bir taksiyle Mustafa’y1
hastaneye gotiirdii. Doktorlar Mustafa’nin bacaginin kirik oldugunu sdylediler.
Mustafa’y1 bir yataga yatirarak gerekli miidaheleyi yaptilar. Ozlem o sirada
Mustafa’nin yaninda bekliyordu. Sonra miidahele bittikten sonra kontrole

gelmek tizere ayrildilar ve evlerine dondiiler”.
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KSBS Script Score = 7 (Gender: Female, Age: 56, Education: 2 year

University)

“Ozlem’le Mustafa anlasan ¢ok iyi bir ¢iftti. Bugiin birlikte ¢ok giizel birgiin
gecireceklerini diisiincesi ile birlikteydiler. Bugiin aksam yemegi i¢in bir plan
yapmaya kararlagtirdilar. Yemegi disarda yiyeceklerdi. Birlikte gidecekleri yeri
tespit ettiler. Istedikleri sey ¢ok giizel bir balik restoranina gidip yemek
yemekti. Birlikte yola ¢iktilar. Yiiriiyerek gitmeyi diisiiniiyorlardi. Ciinkii
lokanta gergekten yakindi. Birlikte yiiriirken bir anda arkadan gelen arabay1
fark etmediler. Araba sag taraftan seyrediyordu. Ani bir sekilde kaldirima ¢ikti
ve Mustafa’ya carpt1. Mustafa yere diismiistii. Ozlem panik icerisinde. Bir ande
ne yapacagini sasirdi. Ciinkii yiirtidiikleri yol dogru bir yodu ama ne yazikki
araba onlara ¢arpmist. Ozlem aglamaya basladi ama daha sonra kendini
toparladi ve ilk yapmasi gereken seyi diisiindii. Hemen ambulansi aradilar. Ve
bir doktor istediler. Bu bir kazaydi tabii hastaneye gitmeleri gerekiyordu.
Ambulans geldi. Ozlem’le Mustafa beklemenin verdigi heyecanla ambulans
geldigi i¢in ¢ok mutluydular. Ciinkii ¢ok ¢abuk gelmisti. Mustafa’ya ne
oldugunu bilmiyordu ama ona teselli vermek, ona biraz gii¢ vermek icin sarild1.
Ona herseyin iyi ve giizel olacagini. Doktorun oldugunu doktora giivenmesi
gerektigini soyledi. Ve de hastanede hemen gereken ilk miidahele yapildi.
Mustafa’nin birkag giin hastanede kalmasi gerekiyor. Clinklii ezilme ve
catlaklar vardi ayaginda ve kolunda. Dolayistyla Ozlem bir siire sonra tabii ki
gitmesi gerekiyordu. Bu durumda kendisine yardimec1 olacagini, hi¢ panik
yapmamasi gerektigini sdyleyerek aksam yemegini yiyememis olsalar bile
yaninda oldugu i¢in ¢ok mutlu oldugunu sdyledi. Birlikte ayrilma saati,
geldiginde Ozlem eve gitmek iizere Mustafa ile vedalast1 ve yarin daha giizel

olacag: diisiincesi ile birbirlerinden ayrildilar”.
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BERNA AND EMRE’S CAMPING TRIP

KSBS Script Score = 1,5 (Gender: Male; Age: 58, Education: University)

“Berna’nm izcilik deneyimi daha ilkokul ¢agindayken baslamisti. izcilikten
edinmis oldugu deneyimler onlar1 tatil zamani arkadaslariyla degisik mekanlarda
kamp yapmaya ve tatillerini daha uygun sartlarda, daha uygun fiyatta ve daha
uygun gecgirmeye aligkin hale getirmistir. Emre ise kamp dendigi zaman ¢ok sicak
bakmiyordu ¢iinkli kamp yapmak mesakattli bir isti. Cadir kuracaksin, ates
yakacaksin, suyu bulamayacaksin. Bazan riizgar yagmur olacak. Bazen hayvan
sesler kurt inlemeleri ve buna benzer insanin keyfini kagiran bir siirii ses, bir siirii
hadise. O yiizden Berna Emre’yi kolay kolay toplu insanlarin bulundugu yerden
biraz daha kafalarin1 dinleyebilecekleri sakin bir yere ¢cekmeyi basaramamaisti.
Ama bu sefer arkadaslar da tatile katildig1 i¢in Emre istemeye istemeye bir grup
kamp1 yapmaya ikna olmustu. Ama o bu kamp boyunca hi¢ kamp yapmanin
tadina varamadi ¢iinkii evvelki korkulari, 6nceki tahayyiil etmis oldugu olaylar ve
hatta belli sartlanmalar1 herkes eglenirken onu devamli bir endise icine sevk etmis
ve keyiflenmesine engel olmustu. Berna daha sonraki zaman i¢inde bir daha

Emre’yi boyle bir kamp yapmaya veya katilmaya ikna etmeyi basamayacakti”.

KSBS Script Score = 3 (Gender: Male, Age:23, Education: High School)

“Berna ile Emre sevgilidirler. Birgilin bir ¢ilginlik yapmak isterler. Kampa
cikarlar. Bavullar1 hemen acele acele hazirlarlar, cadirlarini alirlar. Beraber
kamp yerine giderler, kamp atesini bir giizel yakarlar ama daha sonra ¢ok
siddetli bir riizgar ¢ikar. Cadirlar yikilir. Bunlarin keyifleri kacar. Sonugta
Berna korkmaktadir, garip garip sesler duyar. Hayvan sesleridir bunlar, kuslar
falan. Korkar sarilir. Emre’de korkar ancak erkektir ¢aktirmamak lazimdir. Bu
kacistan ¢ilginliktan sonucta herhangi bir zarar gérmeden donerler. Sadece
ogrendikleri acele kararlar her zaman giizel olmayabilir. Tek basina tatile

cikmak hele de kamp yapmak iyi bir fikir degildir derler”.
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KSBS Script Score = 7 (Gender: Male, Age: 21, Education: High School)

“Berna ve Emre ayni okulun izcilik grubuna {iye olmuslardi. Ayni okulda
okuyorlardi. Ertesi giin gidecekleri Ilgaz gezisi i¢in bavullarini bir giin 6nceden
hazirlamislardi. Sabah Berna kalkt1 herseyini hazirladi, bavulunu hazirladi.
Hazirlamist1 zaten, aldi ve ¢ikti. Emre ile kapida bulusacaklard: fakat acele ile
¢ikan Emre Berna’nin yanina geldiginde telefonunu yukarda unuttugunun
farkina vardi ve acele ile kosarak yukari gitti ve telefonunu aldi. Daha sonra
Berne ile Emre beraber Ankaray’a binip ASTI’ye gittiler. Ilgaz’a gitmek i¢in
Kastamonu arabasina bineceklerdi ve diger izci grubundaki arkadaslar da
oradaydi. Hep beraber bulustular. Ilgaz’a dogru yola ¢iktilar. 5-6 saat siiren
yolculugun ardindan oraya varmiglardi. [lgaz’dan araba kiralayip yukari
ciktilar. Kamp alanina geldiklerinde ¢adirlarini kurmaya karar verdiler ama
hava ¢ok riizgarliydi. Cadir1 kurmaya ¢alisiyorlar. Onlar yapmaya c¢alistikca
rlizgar yikiyor, onlar yapmaya ¢alistikca riizgar yikiyordu. Keyifleri kaciyordu.
Sonunda yildilar ve ¢adir1 kurmaktan vazgegctiler. Biraz bekledikten sonra,
vardiklarinda saat 12 civariydi, aksam 6’da riizgar kesilince ¢adirlarini tekrar
kurdular ve bu sefer riizgar yikamadi. Daha sonra hava kararmaya baslayinca
kamp atesi yakmaya karar verdiler. Kamp atesi etrafinda toplandilar ve gitar
calan arkadaslarinin sdyledigi sarkilarla cosup eglendiler. Aksam sira yatmaya
geldiginde ates sonmiis ve etraf kararmisti ve hi¢ kimsede 151k yoktu. Hava
cok kararmist1. Yatmaya bagladilar ve disardan garip garip sesler duymaya
basladilar. Berna ¢ok korkmustu ama Emre’nin yaninda olmasi1 Berna’ya hep
bir gliven veriyordu. Bii yiizden fazla endiselenmiyordu Daha sonra en iyi
tercihin birbirlerine sarilarak yatmak oldugunu kavrayan Emre Berna’y1 da

2

teselli edebilmek i¢in birbirlerine sarilarak uyudular o gece.....”.
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SAMPLE NARRATIVES OF THE MAIN STUDY 3

PSYCHIATRIC OUTPATIENTS

BABY’S MORNING

KSBS Script Score = 2 (Gender: Female Age: 21, Education:High School)

“Annesi bebegini kucagina aliyor uyutmak i¢in herhalde. Ona oyunlar soyliiyor
onu seviyordur herhalde. Taklitler yapiyor falan. Sonra oyuncagini
aliyor.¢ocugun oyuncagini oyuncak ayisini. Sonra kayip var.. Sonra kaybediyor

herhalde...seyi......aglamakl oluyor, sonra uykusu geliyor, uyutuyor herhalde”.

KSBS Script Score = 2 (Gender: Female, Age: 46, Education: Secondary School)

“Anne bebegini aliyor kucakliyor, oyun oynuyor. Giiliimse.. giilimsemesini
izliyor, sonra hikaye anlatiyor. Taklit yapiyor. Oyuncaklarini veriyor. Bebegini
mi kaybediyor? Kaybediyor, ne kaybediyor bu, agliyor. Sonra kaybettigini
aramaya ¢alisiyor. Kayip, oyuncagini mi kaybediyor, agliyor. Bulmaya

calisiyor. Sonra uyutuyor herhalde..0yle”

KSBS Script Score = 3,5 (Gender:Female, Age: 22, Education:High
School)

“Sabah ¢ocuk anneyi uyandirir. Bebek anneye sarilir sonra oyun oynamaya
baslarlar. Anne hikaye anlatir, oyun oynatir, taklit falan. Sonra oyuncak ayisini
ister cocuk, kayip oldugu anlasilir sonra aglar bulmaya ¢alisirlar, bulurlar sonra

da oynayip 6gle uykusuna yatar”.
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KSBS Script Score= 5,5 (Gender: Female, Age: 32, Education: Secondary School)

“Simdi anne bebegi uyutmus. Temizliklerini falan da yapmis o arada. Daha
sonra ¢ocuk aglamaya basliyor besikten. Bunu aliyor, kucakliyor anne. Daha
sonra onu bir sekilde oyalamasi gerekiyor uykudan kalkan huysuz olur ya. Bi
giiliimseme oluyor tabi yiiziinde giizel bir sekilde. Daha sonra onu iste oyun
oynatmaya falan ¢alistyor falan. Hikayeler anlatiyor, ondan sonra iste cocugu
sey yapmak i¢in iste taklitler yapiyor ¢esitli onun o huysuzlugu gitsin diye.
Daha sonra iste bebegin en ¢ok sevdigi oyuncagini iste, oyuncak ayisini
gosteriyor. Onunla oynuyorlar falan iste onu ¢esitli kiliklara sokuyor sey
yapiyor giydiriyorlar falan iste. Ondan sonra iste sey yaparken bebekle
oyuncak ay1yla oynarken bir ara anne, kap1 ¢aliyor kapiy1 agmaya gidiyor. O
ara bebek oyuncak ay1y1 altyor sey yapiyor ama onu nereye koydugunu
bulamiyor sonra. Anne geliyor bir bakiyor, nerede. Cocuk ta agliyor iste
oyuncak ay1 kayip diye. Annesi boyle bayagi bir artyor sey falan bir bakiyor
cekyatin arkasina atmis bebek onu, bulamiyor ama. Daha sonra bunu bulunca
yine seviniyorlar yine oyuna devam ediyorlar falan. Ama daha sonra bebegin
yine uyku vakti geliyor. Yemegini yiyor ve annesi uykuya yatiyor 6gle

uykusuna”.
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DOCTOR’S OFFICE

KSBS Script Score = 1 (Gender: Female, Age: 45, Education: High School)

“Annesi memo’ya bisiklet aldi. Memo’da bisikletten diistii ve kendini incitti.
Annesi acilen doktora gotiirdii ve kapida anne agliyordu. Memo’ya igne
vuruldu. Annesi ¢ikista Memo’yu tuttu. Sarildi. Vicdanini rahatlatmak i¢in ona

oyuncak ald1 sarild1”.

KSBS Script Score = 1,5 (Gender: Female, Age: 44, Education: 2 year university)

“Memo ile annesi birlikte disariya ¢iktilar. Memo bu arada bisiklete biniyordu.
Bisiklete binerken diistii, ayagini incitti. Annesi onu acele doktora gotiirdii.
Memo bu sirada aglamaktaydi. Doktor ayagia bakt: diyelim. Igne
vurabilecegini soyledi. Memo annesine sarildi. Annesini tutmak istedi annesi
bunun sonucunda aglamamasi gerektigini ona ¢ikista oyuncak alacagini

sOyledi”.

KSBS Script Score = 2 (Gender: Female, Age: 41, Education: High School)

“Memo bisikletten diiserek ayagini incitti. Annesinin yanina aglayarak geldi ve
acele olarak doktora gittiler. O igne vurulmasi gerekiyordu. Annesine sarilarak
annesinden annesine sarilarak igneden sonra oyuncak almasi i¢in annesini

tuttu”.

KSBS Script Score = 3 (Gender: Female, Age: 20, Education: High School)

“Memo bisiklete binip diistii ve bacagini incitti. Annesi acele doktora gitti. Cok
agliyordu. Doktor igne vurdu. Annesi ona igne vururken tuttu. Ona iste

oyuncak alacagini sdyleyip sarildi”.
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KSBS Script Score = 6 (Gender: Female, Age: 24, Education: High School)

“Memo birgiin bisiklete binerken yolda takiliyor ve bisikletten diistiyor. Bu
diisme sonucunda da bilegini incitiyor. Annesi tabii telaglantyor ve hemen onu
apar topar acele bir sekilde doktora gotiirmek istiyor. Aceleyle gidiyorlar. Tabii
bu sirada Memo o acinin verdigi etkiyle ¢cok ciddi bir sekilde agliyor. Annesi
onu teselli etmek i¢in sartliyor. Caninin yanmamasi i¢in telkinlerde bulunuyor.
Doktora gidiyorlar ve kolunda ciddi bir kirik oldugu anlasiliyor. Doktor tabii
agriy1 ve aciy1 azaltmak i¢in igne yapmasi gerekiyor. Tabii Memo yine bu
acinin etkisiyle aglamaya devam ediyor. Gittikleri yerde ¢ocuklarin ilgisini
cekebilmek i¢in oyuncaklar var. Oradan doktor Memo’ya dikkatini dagitmak
icin oyuncaklar veriyor. O oyuncakla oynarken annesi de ona tabii yine
sartlmaya devam ediyor. Doktor bu sirada igneyi yapiyor ve kolunu algiya

aliyor. Dolayisiyla Memo’nun o incinen kolu tedavi edilmis oluyor™.
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OZLEM’S ACCIDENT

KSBS Script Score = 1 (Gender: Female, Age: 26, Education: University)

“Mustafa Ozlem’e “Bu aksam yemegini evde yiyelim” gibi bir teklifte bulundu.
Fakat Ozlem disarida yemek yemek istiyordu. Ciinkii bayagidir disari
ctkmamislardi. Aslinda Mustafa da disar1 ¢ikmak istiyordu ama maddi sikintilardan
dolay1 evde yemegi tercih etti. Fakat Ozlem de biitiin giin aksama kadar evde
durdugu i¢in ¢ok bunaliyordu. Mustafa’y1 ikna etti, bir sekilde ve “gelip beni evden
alirsan” falan gibi seyler sdyledi. Mustafa da aslinda kizmist1 Ozlem’e “ neden
benim teklifimi kabul etmedi” diye. “Sen gel birlikte bulusalim” diye bir teklifte
bulundu o da. Ozlem otobiise binip Mustafa’ya ulagsmak igin, Mustafa’nin is yerine
gitmek icin aceleyle evden ¢ikt1 ve aceleyle ¢ikti hatta yatag: bile toplamamisti
biitiin giin, biraz tembeldi ¢iinkii. Once biraz otobiis bekledi daha sonra yolda, yolda
arabalar birbirine girmisti cok feci bir kaza olmustu ve otobiis soforii de o kazaya
bakacagim derken yine bir kaza yapt1. Ozlem ¢ok hafif yaralandig: halde ¢ok telas
yapt1 ve Mustafa da onu sabirsizlaniyordu beklerken. Bayagi telas yaptigi icin,
Ozlem aslinda kendi kendine kiziyordu. Niye ben Mustafa’nin iste dedigini
yapmadim gibi evde yeseydik keske falan. Sonra hastaneye gitti. Mustafa’y1 arayip
hastaneye gitti. Mustafa’y1 goriince birden gozyasi, gozyasi bosaldi yani bayagi
agladi. Ve Mustafa ‘Bir doktora gosterelim bence’ falan dedi. Ve Ozlem

Mustafa’dan 6ziir diledi keske seni dinleseydim diye.”.

KSBS Script Score = 2 (Gender: Female, Age: 37, Education: High School)

“Ozlem’le Mustafa aksam yemegine gitmek..karar veriyorlar. Yolda giderken
bunlar bir kaza geciriyorlar ve hastaneye gidiyorlar. Hastanede ¢ok kalabalik
ve sira beklemek...bekliyorlar. Bu arada beklerken ac1 i¢cinde gézyas1 dokiiyor.
Doktorun gelmesini bekliyorlar. Doktor.... Orada muayenesini olduktan sonra
aksam yemegi i¢in evlerine gitmesi gerekiyor. Evlerine gidiyorlar ve oradaki

esiyle dostuyla sarilip aksamda yatiyorlar”.
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KSBS Script Score = 3 (Gender: Female, Age: 41, Education: High School)

“Ozlem Mustafa’y1 yolun karsisinda beklerken bir kaza gegirdi ve hastaneye
kaldirildi. Mustafa gézyastyla doktorun ¢ikmasini bekliyordu. Onemli bir sey
olmadigini 6grenerek evlerine ¢iktilar. Aksam yemegini yediler ve yataklarinda

sarilarak uyudular”.

KSBS Script Score = 4,5 (Gender: Female, Age: 45, Education: High School)

“Ozlem yolda karsidan karsiya gecerken yolda kaza gecirdi. Hastaneye
kaldirdilar . Doktorlar hemen Mustafa’ya haber verdiler. Mustafa beklerken
gbzyaslarina hakim olmadi. Evdekilere haber verdi. Ondan sonra Ozlem
kendine geldikten sonra, onun odasina ¢ikti, yatagina gitti. Onunla birlikte

sarilip aksam yemegi yemesine yardimci oldu”.

KSBS Script Score = 5 (Gender: Female, Age: 32, Education: Secondary School)

“Ozlem alelacele ise gitmek i¢in evden ¢ikiyor sabah, sabah trafigi yol ¢ok
kalabalik herkes bir yerlere yetismeye calisiyor, herkes bi heyecanli bi sekilde
yollarda ve yolda zincirleme bir kaza meydana geliyor ve Ozlem de arabasinda
bu zincirleme kazanin tam ortasinda. Onden arkadan darbe yiyor, ve bayagi,
yani bunun bir yeri ¢athiyor sey yapiyor agridan duramiyor. Kafasi falan cama
vuruyor. Kanlar falan akiyor. Direk zaten oraya gelen ambulanslar bunu
hastaneye gotiirliyorlar. Fakat hastanede genelde Tiirkiye’deki hastanelerde
oldugu gibi acil hasta olmasina ragmen onu bir siire bekletiyorlar. Bekliyor o
arada iste direk bu kocasina haber veriyor, Mustafa’ya. Kocasi geliyor, o da
cabuk, cabuk geliyor ‘noldu ne gitti’ diye. Daha sonra bu da kocasini goriince
tabi insan sevdigini goriince bi hos olur ya, agliyor gézyasi dokiiyor. Kocasi
ona sariliyor. Daha sonra iste doktor hemen bunu aliyor i¢eriye muayene
ediyor sey yapiyor falan bakiyor acil bisey yok. Daha sonra bunlar beraber eve
gidiyorlar. Beraber aksam yemegi yiyorlar rahatlamis bir sekilde. Aksam

yatma vaktinde de yataga giriyorlar sarilarak uyuyorlar”.
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BERNA AND EMRE’S CAMPING TRIP

KSBS Script Score = 2 (Gender: Female, Age: 34, Education: Secondary School)

“Berna ile Emre bir karar aliyorlar, acele seyahate gitmek gerekiyor, dyle
dedim. Kamp gibi. Cadir kuruyorlar riizgarli bir hava. O da yikiliyor, keyifleri
biraz kagiyor. Kamp atesinde iste egleniyor kendilerince, korkup sarilarak

uyuyorlar”.

KSBS Script Score = 3 (Gender: Female, Age: 31, Education: High School)

“Berna ile Emre bir geziye ¢ikmaya karar verdiler. Bavullarini hazirladilar.
Cok acele ediyorlardi ¢ikmak i¢in. Cadirlarini yanlarina aldilar. Ama ha..¢adir
kurmak istiyorlardi ama hava riizgarliydi. Cadirimiz yikilir mi diye diistindiiler.
Bundan keyifleri kagti bu olay..riizgardan dolay1. Ondan sonra gittiler ama
..orada kamp atesi yaktilar. Boyle karanlik olmustu..diyebilir miyim?..Oradan

garip garip sesler duymaya basladilar, ¢ok korkup birbirlerine sarildilar”.

KSBS Script Score = 4,5 (Gender: Female, Age: 21, Education: University)

“Berna ile Emre ¢ok sikildiklari i¢in birlikte kampa gitmeye karar verdiler.
Bavullarini hazirladilar. Acele ile ¢iktilar. Ondan sonra kamp yerine vardilar..
Gittikleirnde kurduklar ¢adir riizgardan yikildi. Berna’nin keyfi kagti, ondan
sonra iste Emre ona tliziilmemesini sdyledi. Birlikte ates yaktilar ondan sonra
Berna etrafta bulunan seslerden ¢ok fazla korktu. Emre ona sarildi. Sonugta

giizel bir giin gegirdiler”.
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KSBS Script Score = 5,5 (Gender: Female, Age: 20, Education: High School)

“Berna ile Emre yine sevgili olsunlar. Emre dogal hayati ¢cok seven Berna da
tam tersi ama yine de Emre’yi ¢ok sevdiginden diislincelerine saygi duymak
acisindan, Emre birglin kamp kurmay1 bir ormanda yalniz kalarak, biraz
romantik birazcik maceraci bir ortam yasamak istiyor. Berna da onu kirmamak
icin ortama ayak uydurmaya calistyor. Acele hemen hazirlantyorlar bavullar
falan. Emre ¢adir kuracaklarini sdyliiyor Berna yine olumsuz bakiyor biraz
ama yine de kararina saygi duyuyor, “tamam” falan. Sonra ¢adir kuruyorlar bir
ormanda diyim.. Hava birazcik soguk ates yakmak zorunda kalacaklar, dogal
olarak. Cadir kurmakta zorlaniyorlar. Riizgardan dolay1 ¢adir yikilyor.
Tekrardan kuruyorlar. Biraz Berna’nin keyfi kagryor ama Emre’nin dyle degil.
Daha 6nceden bu isleri yaptigi i¢in biraz tecriibeli tabii riizgara karsi
koyamiyorlar. Neyse ¢adir1 sonunda kuruyorlar sira geliyor ates kurmaya,
yemek yemege. Karinlar1 da acikmis. Ates kuruyorlar. Daha sonra sesler,
golgeler gormeye bagliyorlar. Gergi bu her insanda olur ama daha ¢ok Berna’da
oluyor iste Emre sakinlestirmeye c¢aligiyor falan. Birazcik konular
degistirmeye c¢alistyor. Yasayacaklar giizel glinlerden, ne kadar giizel sabah
kalkip gezecekleri eglenecekleri yerleri anlatiyor Emre. Birazcik korkuyor

Berna ama sonra sarilip ortamin keyfini ¢ikariyorlar”.
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APPENDIX J: ETHICAL GUIDELINES PRESENTED TO ANKARA

UNIVERSITY IBN-I SINA HOSPITAL

“Kilavuz Kelime Yontemi ile Giivenli Us Semasi Bilgi Diizeyi Ol¢iim
Aracinin Psikometrik Ozellikleri: Coklu Orneklemde Gegerlik ve

Giivenirlik Degerlendirmesi” Bashkh Calismada izlenecek Etik Kurallar

1. Calismaya katilim mutlak goniilliiliik esasinda dayalidir. Her
katilimciya ¢aligmanin kisaca amacini belirten ve katilim sartlarini
iceren bir yazi ¢aligmadan Once verilecek ve katilmay1 kabul ederlerse
calisamaya devam edilecektir. Calismaya katilmay1 kabul eden kisiler
istedikleri zaman ¢alismadan c¢ekilebilme ve istemedikleri sorulari

cevaplandirmama hakkinda sahiptirler.

2. Katilimcilara da verilen bilgiler dogrultusunda, hi¢bir katilimcidan

isim, adres, telefon gibi kimlik belirtecek bir bilgi istenmeyecektir.

3. Toplanan bilgiler katilimcilardan kapali zarflarda teslim alinacaktir.

4. Toplanan veriler arastirma ve egitim amaci disinda kullanilmayacaktir.

5. Kisiler kendileri de talep ederlerse ¢alismanin sonuglart hakkinda

bilgilendirileceklerdir.
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6. Katilimeilarin bir kismini olusturacak olan ameliyat aday1 hastalarda
calismaya katilim i¢in ¢esitli eleme kriterleri bulunmaktadir. Buna gore,
calismanin yapilacagi sirada agrisi olanlar, ameliyat i¢in hazirlanmaya
baslamis olanlar, rahatsizlig1 kritik diizeyde olanlar veya ameliyati risk
tastyanlar arastirmanin kendileri i¢in fazladan bir rahatsizlik kaynag:

olabilecegi diislincesi ile ¢alisma grubundan dahil edilmemislerdir.

7. Calismaya katilmay1 kabul etmis ancak anketleri kendi basina
dolduramayacak durumda olan hastalar i¢in (6rn, kol kiriklari, yatakta
yatmasi gereken ve kalkamayan hastalar gibi), tekrar izinleri alinmak

sartiyla, anketler aragtirmaci tarafindan okunarak doldurulacaktir.

Bilginize,

Prof. Dr. Nuray Karanci

Uzm. Psk. Meltem Anafarta

Orta Dogu Teknik Universitesi Psikoloji Boliimii

249



APPENDIX K

TURKISH SUMMARY

Baglanma kuraminin yaraticist olarak bilinen Bowlby (1958), suglu ¢cocuklar
(1944) ve hastaneye ebeveynlerinden ayrilarak yatirilmig olan ¢cocuklarla
(1961) yaptig1 ¢aligmalar sayesinde literatiiriin dikkatini Freud un anne ve
cocuk hakkindaki bazi temel goriislerine ¢ekmistir. Bu temel goriislerden
faydalanarak Bowlby, anne-bebek iliskisini evrimsel ve biligsel psikoloji
kavramlarindan da faydalanarak yeni bagtan tanimlamistir. Baglanma kurami
sadece annenin ¢ocukta gilivenlik hissini saglamasi agisindan 6nemini
vurgulamaz ayni1 zamanda olugsmus olan bu giivenlik hissinin besikten mezara
devamliligini da 6ngoriir. Ayrica, bebeklikte olusmus olan bu giivenlik hissinin

yetiskin yasamin bir ¢ok psikolojik boyutuna etkisini de aciklar.

Baglanma kuraminda iki temel kavrami anlamak énemlidir. Bunlardan birincisi
giivenli iis fenomenidir. Bowlby (1969) anne ve ¢ocugun evrimsel olarak
birbirlerine baglanma egilimleri oldugunu ve bunun bebek i¢in yasamsal bir
Oonemi oldugunu vurgular. Buna gore; bebek annesi ile iligkisini ve ona olan
fiziksel yakinligini diizenleyebilecek bir mekanizma ile dogar. Bu mekanizma
bebek i¢in tehdit olusturabilecek durumlarda aktive olur ve bebegin annesi ile
fiziksel bir temas veya yakinlik aramasina sebep olur. Tehdit ortadan kalkana
kadar da bebek bu yakinlig1 anneden talep eder. Bebegin anneyi tehdit aninda

siginabilecegi giivenli bir iis gibi kullanmasi ve ¢evreye olan merakini bu iissiin
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varligini bilerek giivenle siirdiirebilmesine “giivenli iis fenomeni” denmektedir.
Elbetteki bu fenomen tek tarafli degildir ve bebegin anneyi giivenli bir iis gibi
kullanabilmesinde annenin de rolii 6nemlidir. Ainsworth (1967, 1970)
bebeklerinin ihtiyaglarini tutarli, etkili ve yeterli diizeyde tatmin edebilen
annelerin diger bir deyisle duyarli annelerin bebeklerinde giivenli iis
fenomeninin gézlemlendigini belirtmistir ve yaptig1 gdzlemsel caligmalarla
bebekler arasindaki davranissal ve duygusal farkliliklar1 gostermistir. Buna
gore, duyarli annelerin bebekleri merakli, anne ve ¢evreyle daha fazla
etkilesimde bulunan, anneyle ayr1 kalmaya kars1 aglayarak veya sizlanarak
tepkiler gdsteren ancak bu tepkilerini kontrolsiizce ortaya koymayan ve kisa bir
ayrilik sonrasi anneye kavusulmasi durumunda kolayca yatisan, annesiyle
fiziksel temas ve yakinliktan keyif alan ve stresli zamanlarda bu yakinlik ve
temas arayisini arttiran bebeklerdir. Daha kisa anlatimiyla duyarli annelerin
bebekleri annelerini diinyay1 tanimak tizere giivenli bir {is gibi kullanabilme
becerisine sahiptirler ve anneleri ile kurduklar1 bu bag bebegin anneye olan
giivenine dayali oldugundan dolay1 bu bebeklere “giivenli” bebekler
denmektedir. Ote yandan, duyarsiz annelerin bebeklerinde, diger bir deyisle
“giivensiz” bebeklerde bdyle bir beceri gozlemlenmemektedir. Giivensiz
bebekler ¢evreye karsi daha ilgisiz, ya anneleriyle siirekli bir fiziksel temas
arayan ve bu temasin azalmasina kontrolsiizce aglayarak tepki veren ve
yatigsmayan (saplantili) ya da hemen hemen hig fiziksel temas aramayan ve

annenin gitmesine veya gelmesine iiziintii veya seving tepkileri gostermeyen
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(duyarsiz) bebeklerdir. Giivensiz bebeklerin annelerini tehlike aninda giivenli

bir Uis gibi kullanabilme becerileri eksiktir veya yetersizdir.

Bowlby (1958, 1961) bebeklikte temeli atilmis olan bu iligki tarzinin mezara
kadar kisiyi etkiledigini belirtmis ve yetiskinlikteki tiim yakin iliskilerde
onemli oldugunu 6ne siirmiistiir. Bu 6nergesini agiklamak i¢in de Bowlby
bilissel psikolojinin kavramlarindan faydalanmistir. Buna gore, anneyle olan
iligki, bebegin biligsel olarak da gelismesi ile birlikte zihinde temsil
edilmektedir. i¢sel ¢alisma modeli ad1 verilen bu temsiller kisinin hem
kendisinden, hem digerlerinden, hem de diinyadan beklentilerini
sekillendirmektedir. Zihinde temsil edilmis olan bu beklentiler ise yetigkinlikte
etmesinde 6nemli bir rol oynamaktadir. Ornegin; giivenli bir bebek annesinin
duyarl tarz1 sayesinde kendisinin sevilmeye bakilmaya deger bir birey
oldugunu anlar, annesinin ve de dolayl olarak diger yakin iliski kurdugu
insanlarin sevgi dolu gilivenilebilecek kisler olduguna inanir ve diinyanin
tahmin edilebilir, tutarli bir diinya oldugu fikrini gelistirir. Bowlby’nin bu
Onergesi bir cok ampirik ¢alisma ile desteklenmistir. Cocuklarla yapilan
caligsmalar ebeveynlerine giivenli baglanmis ¢ocuklarin kendilerini daha olumlu
kisiler olarak tanimladiklarini (Cassidy, 1998) ve yasadiklar1 olumlu olaylar1
olumsuzlardan daha fazla hatirladiklarin1 (Belsky, Spitz & Crnic, 1996)
belirtmektedirler. Yetiskinlerle yapilan calismalarda ise giivenli baglanma

gelistirmis olan yetigkinlerin kendilik degerlerinin, kendilerine giivenlerinin ve
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kendini ortaya koyma becerilerinin daha yiiksek diizeyde oldugunu
gostermektedir (Collins & Read, 1990, Carnelley & Janoff-Bulman, 1992).
Ayrica, glivenli yetigkinlerin sosyal yasanti hakkinda daha olumlu inanislari
oldugu, baskalarini daha giivenilir, emniyetli olarak degerlendirdikleri de
bulunmustur (Baldwin, Fehr, Keedian & Seidel, 1993). Tiim bu ampirik veriler
dogrultusunda giivenli iis fenomeni kavraminin ardindan igsel ¢aligma modeli
kavrami da baglanma kuramu igin kritik bir deger kazanmistir ve bu kavram
sayesinde baglanma kurami psikolojinin bir¢ok farkli alaninda popiilerlik
kazanmigtir. Ancak, uzun bir siire i¢sel ¢alisma modeli kavrami soyut olarak
kullanilmig ve igeriginin ne olabilecegi tartisilmamistir. Bretherton (1987) ilk
defa icsel calisma modellerini zihinsel senaryolara benzetmistir. Buna gore;
baglanma senaryolar1 anne veya baba ile bebek arasinda tekrar eden benzeri
iliski Oriintiileri sonucunda olusur ve kisi daha sonra benzeri durumlarda bir
sonraki adimda neler olabilecegini bilerek hareket eder ve bu senaryo tiim
yakin iliskiler i¢in bir temel olusturur. Bu zihinsel senaryolarin ¢ocuklarda
Ogretmen ve yakin arkadaslardan beklentileri yonlendirdigi ampirik olak

desteklenmistir (Weinfield, Sroufe, Egeland, & Carlson, 1999).

Bretherton’un senaryo temsillerinin ve i¢sel ¢aligma modellerinin varligi ve
implikasyonlar1 ampirik olarak desteklendikce ve boylamsal ¢aligmalar
cocukluktaki baglanma tarzlarinin 20 yillik bir siireg icerisinde %72’lere varan
oranlarda stabil kaldigin1 gosterdikge (Waters ve ark., 2000) baglanma kurami

yetiskinlik donemiyle ilgili tiim arastirmacilar arasinda popiiler bir konu haline
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gelmistir. Ancak, ¢ok popiiler bir konu olmasina ragmen yetiskin baglanma
literatiirii yetigkin baglanma stillerinin nasil 6l¢iilmesi gerektigi konusunda bir
fikir birligine varamamuigstir. Gelisim psikologlarinin baskin oldugu yaklasim
modelinde yetiskin baglanma stillerinin bilingdisinda gergeklestigi savindan da
yola ¢ikarak sadece gizil dl¢timlerin kullanilmasinin gerekliligi savunulmustur
ve bunun i¢in yetiskinlerin kendi ebeveynlerine olan baglanma stillerini
6lgmek adina yapilandirilmis olan Yetigkin Baglanma Gorlismesi
gelistirilmistir (George, Kaplan & Main, 1985). Ote yandan, kisilerin bilingli
olan yorum ve inanglarinin dl¢iilmesinin 6nemini vurgulayan sosyal
psikologlar ise yetiskinlerin romantik partnerlerine baglanma tarzlarini
Olcebilecek anketler gelistirmislerdir (Hazan & Shaver, 1987; Bartholomew &
Horowitz, 1991; Fraley, Waller & Brennan, 2000). Litertiirde bu iki 6l¢iim
tarzinin iligkileri ile ilgili olarak tutarsiz sonuglar belirtilmektedir. Gizil
Olctimler uzun ve pahali olmalarinin yaninda, sadece ebeveyne olan
baglanmanin dl¢iilmesi agisindan elestirilirken, anketler temel cocukluk
baglanma Olctimleriyle iligkili olmamalar1 ve sadece biling diizeyinde
baglanmay1 tarzlarini lgtiikleri i¢in elestirilmektedirler. Literatiirdeki bu
tutarsiz sonuclar arastirmacilari yeni 6l¢iim yontemleri gelistirmek i¢in tesvik
etmistir ve bu ¢aligmanin ana konusu olan Giivenli Us Senaryo Bilgisi- Kilaviz
Kelime Yontemi (GUSB; Waters & Rodrigues, 2001) sézkonusu dlgiim
araclarina alternatif olarak sunulan en yeni yontemdir. Bretherton un (1987)
baglanma senaryosu agiklamasi temel alinarak gelistirilmis olan ve belirli

sirada verilmis kelimelerden gergekci ve detayli hikayelerin olusturulmasini
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iceren bir yontemdir. Bu yontem gelistirilirken Waters ve Rodrigues (2001)
oncelikle giivenli iis senaryosunun temel gidisatini belirlemislerdir. Buna gore;
Once bir anne ve ¢cocuk veya iki yetigkin yapici bir iliski i¢erisindedirler. Sonra
bir olay veya kisi tarafindan iliski bolliniir ve karakterlerden biri stres hisseder.
Stresi hisseden taraf yardim ister. Yardim cagrisi farkedilir ve stresi ortadan
kaldirmak amagli yardim verilir. Verilen bu yardim ihtiya¢ duyan tarafindan
kabul edilir. Yardim zorlugu, gerginligi yok etme agisindan etkilidir ve bu
yardim duygusal paylasimi, duygu kontroliinii ve etkili bir telkini igerir. Tkili
stresin ortadan kalkmasiyla birlikte baslangigtaki yapici iliskilerine geri
donerler. Iste bu senaryo yapisindan yola ¢ikarak Water ve Rodrigues (2001)
giivenli {is senaryo bilgisini tetikleyecek 4 hikaye taslagi olusturmuslardir. Her
taslak belirli sirada verilmis 12-14 kelimeden olusmaktadir. Bu hikaye

bebegi arasinda gegmektedir (Bebegin Sabahi), ikincisi ise anne ile cocugu
arasinda gegmektedir (Doktorun Muayenehanesi). Ugiincii hikaye evli bir cift
arasinda gegerken (Ozlem’in Kazas1) son hikaye ise iki geng sevgili veya
nisanli arasinda ge¢gmektedir (Berna ile Emre’nin Kamp Gezisi). Giivenli
baglanan yetiskinlerin bu yontemle duygusal agidan zengin ve giivenli {is
senaryosuyla tutarli hikayeler yazdiklar1 gdzlemlenmistir. Buna gore, destek
veren karakter yardim isteyenin stresini hemen farketmekte ve gerekli maddi
manevi yardimu etkili bir sekilde vermekte ve stresi yasayan kisi icin durumu
kolay basedilebilir bir hale getirmeye calismaktadir. Hikayedeki karakterler

konuskan, olaylarin olumlu yanlarin1 da goérebilen, duygu paylasimina acgik
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kisilerdir. Yardim isteyen kisilerin de ihtiyaglarini saklamayan, verilen
telkinlerle kolay sakinlesebilen ve normal iligski temposuna kolayca donebilen
karakterler olduklar1 gézlemlenmistir. GUSB’nin gegerligine yonelik ilk
caligsmalar bu 6l¢limiin YBG (Waters & Rodrigues, 2001) ve Yabanci Ortam
Yonetimi (Tini, Corcoran, Rodrigues & Waters, 2003) ile giiclii olarak iligkili
oldugunu gostermektedir. Bu 6l¢iim diger gizil dlgiimlere kiyasla ¢ok daha
ekonomik ve uygulamasi ve puanlamasi kolay olmas1 agisindan tercih edilebilir
bir 6l¢iim ydntemidir ve bu calismadaki amag¢ da GUSB nin Tiirkiye

standardizasyonudur.

Ancak, calismaya devam etmeden 6nce bu ¢alismada temel olugturmus ve
literatiirde baglanmayla iligkili oldugu gosterilen diger faktorlerin de
incelenmesi gerekmektedir. Daha 6nce de belirtildigi gibi baglanma kuraminin
zihinsel temsiller yolu ile yetigkinlikte agiklayabildigi bir ¢ok duygusal, bilissel
ve davranigsal degiskenler bulunmaktadir. Bowlby, psikanalist yonelimli bir
psikolog olarak baglanma kuraminin psikolopatolojik implikasyonlari tizerinde
ozellikle durmus ve baglanmanin duygu kontrolii iizerindeki 6nemini
vurgulamistir (Bowlby, 1969, 1973, 1980). Buna gore, giivenli {is fenomeni
dogustan gelen bir duygu diizenleme mekanizmasidir ve fonksiyonel olmayan
giivenli iis temsili kronik olarak olumsuz duygulara ve psikopatolojiye sebep
olabilmektedir. Olumsuz duygular incelendiginde giivensiz baglanmis kisilerde
nefret, kiiclik gérme, saldirganlik duygularin (Kobak & Sceery, 1988, Magai ve

ark., 1995) veya kaygi, utang ve tizlintii duygularinin (Kobak, Cole, Ferenz-
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Gilles, & Fleming, 1993; Mikulincer, 1998a) yogun olarak gézlemlendigi
belirtilmektedir. S6zkonusu u¢noktadaki duygu diizenleme bozukluklar: diger
bir deyisle, psikopatoloji oldugunda ise her ne kadar giivensiz baglanmanin
psikopatolojiye mutlaka sebep olacagi sdylenemezse de ampirik ¢alismalar
klinik popiilasyonda giivensiz baglanmanin, 6zellikle de ¢oziimlenmemis
baglanma bi¢iminin ¢ok yaygin olarak gézlemlendigini gostermislerdir (Van
[jzendoorn & Bakersman-Kranenburg, 1996). Rosenstein ve Horowitz (1993)
bu oranin %98 diizeyinde oldugunu belirtmistir. Ayrica, klinik disindaki
popiilasyonda da belirli psikolojik belirtilerin giivensiz baglanma ile ilisgkili
oldugu rapor edilmistir. Buna gore; giivensiz baglanan yetiskinlerin Kisa
Semptom Envanteri’nde daha yiiksek puan aldiklar1 (Cooper, Shaver &
Collins, 1998), madde kullaniminin, somatik semptomlarin ve saldirgan
davranislarin daha yaygin gozlemlendigi (Rosenstein & Horowitz, 1996,
Mikulincer, Florian & Weller, 1993) kayg1 ve depresyon sikayetlerinin daha

yogun rapor edildigi belirtilmistir.

Bunlarin disinda baglanma kuraminin stresle basa ¢ikma yollari ile ilgili olarak
da ampirik olarak desteklenmis cesitli onergeleri vardir. Buna gore, giivenli
baglanmanin stresle basa ¢ikmada problem odakl stratejiler ve sosyal destek
arama stratejileri ile iliskili oldugu gosterilirken, glivensiz baglanmanin uzun
donemde etkili olmayan duygu odakli stratejilerle iligkili oldugu
gosterilmektedir (Mikulincer & Florian, 1998, 2001). Giivensiz baglanma

ozellikle sosyal destek alma davranisi ile olumsuz yonde iliskili bulunmustur
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(Collins, 1996). Giivensiz kisilerin sadece sosyal destek alma konusunda
cekimser olmadiklar1 ayn1 zamanda algiladiklari sosyal destek diizeyinin de
diisiik oldugu calismalarla desteklenmistir (Sarason ve ark., 1991). Bunun
aksine giivenli baglanan kisilerin etraftan daha fazla sosyal destek algiladiklar
(Blain, Thompson & Whiffen, 1993; Davis, Morris & Kraus, 1998) ve aldiklari
sosyal destekten de daha fazla tatmin olduklari bulunmustur (Priel & Shamai,

1995).

Sonug olarak baglanma kuraminin duygu kontrolii, psikopatoloji, stresle basa
cikma yollar1 ve algilanan sosyal destek kavramlariyla ilgili olarak
arastirmalarla desteklenmis giiclii 6nergeleri bulunmaktadir. Bu calismada
GUSB’nin gegerligini test etmek i¢in bu énergelerden faydalanilmustir.
Calismada temel amag yeni gelistirilmis olan bu gizil baglanma 6l¢iim
yonteminin Tiirkiye standardizasyonunu yapmaktir. Bu amagla biri pilot olmak
lizere dort ayr1 caligsma deseni olusturulmustur ve her ¢aligmada baglanma

kuraminin farkli 6nergeleri test edilmistir.

2. Amac ve Hipotezler:

Bu ¢alismanin amaci Giivenli Us Senaryo Bilgisi-Kilaviz Kelime Yéntemi’nin
(GUSB) Tiirkge adaptasyonunu yapmak, gecerlik ve giivenirligini test etmektir.
Bu dogrultuda asagidaki beklentiler 4 ayr1 ¢galismada sinanmustir.

GUSB’nin giivenirligi i¢in;
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1) GUSB’deki 4 hikaye taslagindan 1 ila 7 arasindaki tiim puanlarin elde
edilebilecegi diistiniilmektedir.

2) ¢ tutarlihgin yiiksek olmasi beklenmektedir. Buna gére anne-bebek
hikayeleri ve yetigkin-yetigkin hikayelerinin hem kendi i¢lerinde hem de
birbirleriyle yiiksek diizeyde iliskili olmas1 beklenmektedir. Dort ayri
iliskiye odaklanan dort hikayenin tek bir giivenli iis senaryo bilgisini
oletiigli varsanilmaktadir.

3) Giivenli iis senaryosunun zaman igerisinde stabil oldugu varsayimindan
yola ¢ikarak GUSB’nin alt1 ay ara ile alinan iki dl¢iimii arasinda anlaml
iliski olmas1 beklenmektedir.

4) Puanlayicilar aras1 giivenirlik sinanacaktir. GUSB’nin orjinal el kitabina
gore egitilmis olan degerlendiricilerin puanlar1 arasinda anlamli iligki

beklenmektedir.

GUSB’nin gegerligi i¢in;

5) GUSB’nin kategorik degerlendirmesi sonucunda giivenli ve giivensiz
baglanma dagiliminin literatiirdeki normatif verilerle paralel sonuglar
vermesi beklenmektedir.

6) Ayirdedici gegerlik adina GUSB’nin WAIS-R ile iligkili olmamasi
beklenmektedir.

7) Ayirdedici gegerlik adina GUSB’nin yas, cinsiyet, egitim, medeni durum

gibi sosyo-demografik 6zelliklerle iligkili olmamasi beklenmektedir.
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8) Iki farkli baglanma degerlendirme yontemi olan GUSB ile ECR-R’nin
iligikisi sinanacaktir. Literatiirde orta derecede iligki rapor eden ve iliski
rapor etmeyen c¢eliskili sonuclar sebebi ile belirli bir beklenti
saptanmamistir.

9) Ameliyat hastalarindan giivenli {is senaryo bilgisi daha yiiksek diizeyde
olanlarin ameliyat sonras1 durumluk kaygi diizeylerinin daha diisiik
olmas1 beklenmektedir.

10) Psikiatri hastalariin giiveni iis senaryo bilgilerinin bir kontrol grubuina
kiyasla anlamli olarak daha diisiik diizeyde olmas1 beklenmektedir.

11) Giivenli Uis senaryo bilgi diizeyi ylikseldik¢e psikolojik semptomlarin
diizeyinde azalma beklenmektedir.

12) Giivenli iis senaryo bilgi diizeyinin stresle basa ¢ikma yollarindan
problem ¢6zme ve iyimser/sosyal destek arama yontemleri ile olumlu
yonde, caresizlik yontemleriyle olumsuz yonde iligkili olmasi
beklenmektedir.

13) Giivenli iis senaryo bilgi diizeyinin algilanan sosyal destek diizeyi ile

olumlu yonde iligkili olmas1 beklenmektedir.

3. Olciim Araclar:

Toplam olarak dort ayri ¢alismada kullanilmis olan tiim 6l¢iim araglar

asagida belirtilmektedir:
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Demografik Bilgiler: Kisilerin demografik 6zellikleri, gegirmis
olduklar1 psikolojik veya psikiatrik tedaviler ve travmalar hakkinda bilgi
alimmustir.

Psikolojik Semptomlar: Derogatis (1992) tarafindan gelistirilen ve
Sahin ve Durak (1994) tarafindan Tiirkge’ye ¢evrilen 53 maddelik kaygi,
depresyon, somatizasyon, olumsuz benlik, ve saldirganlik boyutlarini 6l¢en
Kisa Semptom Envanteri (KSB) kullanilmistir.

Basetme Yollari: Folkman and Lazarus (1988) tarafindan gelistirilen
66 maddelik Bas Etme Yollar1 Olgegi’nin (BYO), Karanci ve ark., (1999)
tarafindan kisaltilmis olan 41 maddelik formu kullanilmustir.

Sosyal Destek: Katilimcilarin sosyal destek algilar1 Zimet ve ark.,
(1988) tarafindan gelistirilen ve Eker ve Akar (1995) tarafindan Tiirk¢e’ye
cevrilen 12 maddelik Cok Boyutlu Algilanan Sosyal Destek Olgegi (CBASDO)
kullanilarak 6l¢iilmiistiir.

Zeka: Wecsler (1981)tarafindan gelistirilip revize edilmis olan ve
Bastug (2000), Yargict (2000) ve Yilmaz (2000) tarafindan Tiirkce
standardizasyon caligmalar1 yapilmis olan Wechsler Yetiskinler i¢in Zeka
Olgegi — R (WYZO-R) kullanlmustir.

Durumluk Kaygi:_Spielberger, Goursuch ve Lushene (1970)
tarafindan gelistirilmis ve Oner ve Lecompte (1985) tarafindan Tiirkce’ye
cevrilmis olan 20 maddelik Durumluk Siirekli Kaygi Envanteri — Durumluk

Kayg1 (DSKE-D) dl¢egi kullanilmigtir.

261



Ameliyat Kaygisi: Dirik (2001) tarafindan gelistirilmis olan Ameliyata
Ozgii Kayg1 Envanteri (AOKE), ameliyat hastalarmin ameliyat ile ilgili olarak
hissettikleri kayg1 diizeyini belirlemek amaciyla kullanilmistir.

Yakin Iliskiler Envanteri (YiE) Fraley, Waller ve Brennan (2000)
tarafinda revize edilmis ve Selguk, Glinaydin, Siimer ve Uysal tarafindan
Tiirk¢e’ye ¢evrilmis olan 36 maddelik YIE yetiskin romantik baglanma
stillerini 6lgmek i¢in kullanilmustir.

Giivenli Us Senaryo Bilgisi — Kilaviz Kelime Yéntemi (GUSB):
Waters ve Rodrigues (2001) tarafindan gelistirilmis olan ve 20 dakikalik bir
uygulamay1 gerektiren bu yontem katilimcilarin kendilerine belirli bir sirayla
verilen kelimelerden gercekei ve detayli bir hikaye anlatmalarini igermektedir.
Dort hikaye taslagindan olugan bu uygulama 2 yetiskin-¢ocuk (Bebegin Sabahi,
Doktorun Muayenehanesi) ve 2 yetiskin-yetiskin (Ozlem’in Sabahi, Berna ile
Emre’nin Kamp Gezisi) hikaye taslagini icermektedir. Hikayeler yazili olarak
degerlendirilmekte ve puanlama 1 ila 7 arasinda yapilmaktadir. Buna gore,
senaryo bilgisi tutarli olan ve giivenli iis senaryo bilgisi ile uyumlu olan
hikayeler yliksek puan almakta tutarsiz ve giivenli {is senaryo bilgisi ile uyumlu
olmayan kopuk hikayeler ise diisiik puan almaktadirlar. Baglanma
kategorizasyonu degerlendirilmek istenirse kesim puani 4.00’dir. Buna gore;
4.00’1n lizerinde puan alan katilimci giivenli, 3.99 ve altinda alan katilmci

giivensiz baglanma sergileyen bir yetiskindir.
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4. Pilot Calisma

Amag: Pilot calismanin amaci Giivenli Us Senaryo Bilgisi-Kilavuz Kelime
Yoéntemi (GUSB)’nin giivenirlik ve gegerligi ile ilgili ilk bilgileri edinmek ve
Tirk¢e uygulamanin katilimcilar tarafindan anlasilirligini test etmektir. Bu

dogrultuda; 1., 2. ve 11. hipotezler test edilmistir.

Katihmeilar: Pilot ¢aligmaya Orta Dogu Teknik Universitesi'nden PSY 100
Genel Psikoloji dersini alan 49 6grenci katilmistir. Bu katilimeilarin 24’1 erkek

25’1 kiz olup yas ortalamalar1 21°dir.

Olcekler: Yukarida verildigi sekilde demografik Bilgiler, KSE ve GUSB

kullanilmistir.

Bulgular: GUSB’de kullanilmis olan 4 taslak hikayenin de katilmiclar igin
anlasilir oldugu katilimcilarin vermis olduklar1 prototipik hikayelerden ve tiim
skor ranjinin elde edilebilmesinden ¢ikarsanmistir. Ancak, Amerikan
ornekleminden alinan hikayelerle kiyaslandiginda Tiirk 6rneklemin hikayelere
iki karakterden daha fazla karakter ekleyebildikleri gdzlemlenmistir. Ornegin;
komsular, arkadas grubu ve genis aile elemanlar1 gibi. Karakterlerin sayisinin
fazla olmasi iki ana karakterin iliskisini gdzlemlemeyi zorlastirdigindan
puanlanamaz hikayelere sebep olabilecegi gozlemlenmistir. Bu sebeple

GUSB’nin yénergesine bunu engelleyebilecek eklemeler yapilmistir.

263



GUSB’nin Cronbach Alfa katsayis1 yiiksek ve yetiskin-cocuk, yetiskin-yetigkin
hikayelerinin hem kendi i¢inde hem de birbirleriyle iligkilerinin gii¢lii ve
istatistiksel olarak anlamli oldugu bulunmustur. Buna gére; dort ayr1 hikayeden
olusan GUSB’nin tek bir giivenli iis senaryosu bilgisi dl¢tiigii bu sebeple tek

bir test puani kullanilmasinin yeterli olacag: belirlenmistir.

GUSB’nin psikolojik belirtilerle anlaml1 ve olumsuz bir yénde iliskisi oldugu
gozlemlenmistir. Bu iligki en giiglii olarak depresyon ve kaygi semptomlari ile
bulunmustuir. Bu dogrultuda giivenli iis senaryo bilgi diizeyi yiiksek olan

katilimcilarin depresyon ve kaygi belirtilerinin diisiik oldugu bulunmustur.

5. Ana Cahsma 1: GUSB’nin Gecerlik ve Giivenirligi

Amag: Bu ¢aligmada amag, pilot ¢alismanin sonuglart da goz 6niinde
bulundurularak GUSB nin gegerlik ve giivenirliginin test edilmesidir. Buna
gore, yukarida belirtilen 2., 3., 4., 6. ve 8. hipotezler bu ¢aligmada test

edilmistir.

Katiimcilar: Bu ana ¢alismaya Orta Dogu Teknik Universitesi Psikoloji
Boliimii birinci sinif 6grencilerinden 47°s1 katilmistir. Yas ortalamalar1 18 olan
ogrencilerden 42’si kiz 5’1 erkektir. Toplam 47 6grenciden 42’si alt1 ay sonra

yapilmis olan 2. 6l¢iime katilmiglardir.
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Olcekler: Yukarida belirtildigi sekilde demografik Bilgiler, WYZO-R, YIE ve

GUSB kullanilmustir.

Bulgular: Bu ¢aligmada oncelikle i¢ tutarlilik tekrardan test edilmistir ve gerek
Cronbach Alfa diizeyi gerekse 4 hikaye arasindaki yiiksek iligki diizeyi tek bir

giivenli Uis senaryo bilgi diizeyinin 6l¢iimlendigini destekler niteliktedir.

Ikinci olarak ¢aligmada test-tekrar test giivenirligi test edilmistir ve katilimcilar
6 ay arayla GUSB’yi tekrar almislardir. Zihinsel temsillerin 20 yil siireyle
stabil oldugunu gosteren verilerle paralel olarak GUSB puanlarinin 6 ay
igerisinde stabil kalacag1 varsanilmustir. Iki zaman arasindaki yiiksek
diizeydeki anlamli iliski (r=.81, p<.000) GUSB’nin bu boyuttaki giivenirligini
desteklemektedir. Bu ¢aligmada ayrica puanlayicilar aras1 giivenirlik de test
edilmistir. GUSB’nin orijinal el kitabi ile egitilmis olan 2 ayr1 puanlayicinin

puanlari arasinda yliksek diizeyde anlamli iligki bulunmustur (r=.85, 86).

Bu calismanin diger bir temel amaci1 da GUSB’nin ayirdedici gecerligini test
etmekti. Buna gére GUSB’nin zeka gibi bilissel bir beceriyi dlgmemesi
gerektigi fikrinden yola ¢ikarak WYZO-R ile iliskisi incelenmistir. Sonuglar
literatiirle de paralellik gostermistir ve GUSB’nin WYZO-R’m sdzel,
performans ve tiim test puanlari ile anlamli bir iligkisi bulunmamustir.

Bu calismada son olarak GUSB’nin YIE ile iliskisi incelenmistir. Literatiirde

bu konudaki tutarsiz sonuglardan dolay bir beklenti olusturulmamustir.
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Sonuglar YIE’nin kaygi boyutuyla GUSB arasinda yiiksek diizeyde bir iliski
gosterirken, yadsima boyutu ile anlamli bir iligkisi olmadigini gostermektedir.
Diger bir deyisle romantik iligkilerinde partnerlerine yakinlasmayi tercih
etmeyen ve kendilerinin giiglii ve bagimsiz oldugunu rapor eden yetigkinler
GUSB’de ayirt edilmemektedir. Ancak, romantik iliskilerinde terk edilmekten,
reddedilmekten korktugunu rapor etmis yetiskinlerin GUSB’de diisiik puan

aldiklar1 gézlemlenmistir.

6. Ana Cahsma 2: GUSB’nin Tahmin Gecerligi

Amag: Bu ¢aligmanin amaci giivenli iis senaryo bilgi diizeyinin duygu

diizenlemesi iizerine etkisini incelemektir. Bu amagla 9. hipotez test edilmistir.

Katihmeilar: A.U. ibn-i Sina Fakiiltesinde yatmakta olan ve ameliyat
bekleyen 20 ila 60 yas arasinda 43 hasta ¢alismaya katilmigtir. Bu hastalardan
24’1 erkek (Yas ortalamasi=43), 19’u ise kadindir (yas ortalamasi = 44).
Katilimeilarin egitim diizeyleri ortaokuldan yiiksek lisans diizeyine kadar

farklilik gostermektedir.

Olcekler: Yukarida belirtildigi sekilde demografik Bilgiler, DSKE-D, AOKE
ve GUSB kullanilmustir.
Bulgular: Calisma sonucunda ameliyat sonras1 durumluk kaygi diizeyini

giivenli iis senaryo bilgi diizeyinin anlamli olarak yordadigi bulunmustur.
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Diger bir deyisle, giivenli iis senaryo bilgisi tutarli olan kisilerin ameliyat
sonras1 daha az kaygili olduklar1 gozlemlenmistir. Bu iligki ameliyata yonelik
kayg1 diizeyi ve ameliyat dncesi durumluk kaygi diizeyinin kontrol
edilmesinden sonra da istatistiksel olarak anlamli bulunmustur. Baglanma
kuraminin duygu kontrolii ile ilgili olan 6nergesi temel alinarak olusturulmus
bu ¢aligmada bu 6nerge desteklenmistir ve sonuclar GUSB’nin gecerligini de

desteklemektedir.

7. Ana Calisma 3: Psikiatri Grubu ve Control Grubu Kiyaslamasi

Amac: Bu ¢alismada amag psikiyatri hastalarinin giivenli iis senaryo bilgi
diizeylerini psikiyatri gegmisi olmayan bir kontrol grubu ile kiyaslanmasidir.

Bu sebeple 10. hipotez test edilmistir.

Katihmecilar: Psikiyatri grubunu SSK Diskapr Yetiskin Poliklinigi’nde
depresyon, kaygi ve kisilik bozukluklari tanilari ile tedavi goren 20 ila 55 yas
arasinda 41 katilime1 olusturmaktadir. Bu katilimcilardan 17°si erkek (yas
ortalamasi= 30) ve 24’1 kadindir (yas ortalamasi = 31). Caligmadaki kontrol
grubunu ise psikiatri grubuna egitim ve yas agisindan benzer ancak psikiatri
geemisi olmayan 53 kisi katilmistir. Katilmcilarin 16’s1 erkek (yas ortalamasi=

35), 37’si kadindir (yas ortalamasi= 30).
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Olcekler: Yukarida belirtildigi sekilde demografik Bilgiler, KSE ve GUSB

kullanilmistir.

Bulgular: Calisma sonucunda psikiyatri 6rnekleminin kontrol grubuna kiyasla
anlamli olarak diisiik diizeyde giivenli iis senaryo bilgisine sahip olduklar1
gozlemlenmistir. Hatta iki grup arasindaki farklilik dramatik bir diizeydedir.
Oyle ki, psikiyatri grubunda sadece bir tek katilime1 4.00 iizerinde GUSB
puant alarak giivenli baglanma diizeyinde performans gostermistir. Bu sonuglar
psikiyatri drnekleminde %98’e varan oranlarda giivensiz baglanma bulan
calisma ile (Rosenstein & Horowitz, 1996) parallellik gostermektedir. Bu
calismada baglanma kuraminin psikiyatrik bozukluklara yonelik 6nergesi test
edilmistir ve sonuglar hem &nergeyi hem de GUSB nin yontem olarak

gecerligini destekler niteliktedir.

8. Tiim Orneklem Genel Bulgular1

Amag: Calismanin bu kisminda istatistiksel olarak giicii arttirabilmek ve daha
heterojen bir drneklem elde edebilmek i¢in ana ¢aligmalardaki érneklemler,
psikiyatri grubu dahil olmamak kaydiyla birlestirilmis ve daha ¢ok sayida kisi
ile yeni bir 6rneklem olusturulmustur. Bu sayede baglanma kuraminin bazi
genel Onergelerinin test edilmesi amaglanmistir. Buna gore, 2., 5., 7., 11., 12.

ve 13. hipotezler test edilmistir.
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Katihmeilar: Orneklem 18 ila 60 yas arasi toplam 143 kisiden olusmaktadir
(yas ortalamasi= 28,57). Katilimcilarin 45” erkek, 98’1 kadindir. Egitim diizeyi
ortaokul ve yiiksek lisans diizeyinde degiskenlik gdstermektedir. Ortalama

egitim diizeyi 13 yildir.

Olcekler: Yukarida belirtildigi sekilde demografik Bilgiler, KSE, BYO,

CBASDO, GUSB kullanilmistir.

Bulgular: Oncelikle biiyiik drneklemde GUSB nin i¢ tutarlilig1 tekrardan test
edilmis ve dort ayr1 hikaye taslaginin tek bir glivenli {is senaryo bilgisini
Olctiigli savi desteklenmistir. Buna gére hem yetiskin-bebek hem de yetiskin-
yetigkin hikayeleri hem kendi i¢lerinde hem de birbirleriyle giiglii diizeyde
iligkili bulunmuslardir. Ayrica, bu ¢alismada 4.00 kesme noktasi kullanilmak
sartiyla orneklem giivenli ve glivensiz baglanma olarak ikiye boliinmiis ve
giivenli glivensiz orant literatiirdeki normatif verilerle kiyaslanmistir. Buna
gore, sonuglar normatif verilerle paralellik gostermektedir. Katilimeilarin

%3531 glivenli baglanma kategorisinde yer almiglardir.

Ucgiincii olarak GUSB nin ayirdedici gegerliginin test edilmesi agisindan, bu
heterojen grupta GUSB nin sosyo-demografik ézelliklerle iliskisi incelenmistir
ve beklentiler dogrultusunda GUSB nin yas, egitim, ve medeni durum ile iliskili
olmadig1 bulunmustur. Diger bir deyisle anlatilmis olan hikayeler kisilerin yast,

egitimi ve medeni durumlarindan etkilenmemektedirler.
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Son olarak da ¢alismanin bu kisminda GUSB’nin gegerliginin test
edilmesi agisindan baglanma kuraminin 3 temel Onergesi test edilmistir. Bu
dogrultuda giivenli iis senaryo bilgi diizeyinin, psikolojik semptomlarla, stresle
basa ¢cikma yontemleri ile ve algilanan sosyal destek ile iligkisi incelenmistir.
Sosyo-demografik zellikler kontrol edildikten sonra GUSB nin genel olarak
psikolojik belirtilerle olumsuz yonde anlamli iligkisi oldugu bulunmustur. Buna
gore; glivenli iis senaryo bilgisi tutarli olan kisilerin daha az psikolojik belirti
rapor ettikleri belirlenmistir. Ayrica, stresle basa ¢ikma yollarina bakildiginda
GUSB’nin problem ¢ézme boyutu ile olumlu caresizlik boyutu ile olumsuz bir
iligkisi oldugu gozlemlenmistir. Diger bir deyisle gilivenli iis senaryo bilgisi
tutarh diizeyde olan kisilerin stres karsisinda daha fazla problem ¢6zme
metodlarin1 kullandiklar1 ve daha az ¢aresizlik boyutunu iceren duygu odakl
yontemler kullandiklari bulunmustur. Son olarak da giivenli iis senaryo bilgisi
tutarl olan kisilerin algiladiklar1 sosyal destek diizeyinin bu bilginin tutarl
olmadig kisilere oranla anlamli olarak daha yiiksek oldugu bulunmustur.
Baglanma literatiirii ile parallelik gdsteren bu sonuglar GUSB’nin gegerligini

desteklemektedir.

9. Genel Degerlendirme, Sonuc ve Oneriler

Genel olarak bu ¢alisma GUSB nin Tiirkiye standardizasyonunu saglamak,
coklu bir 6rneklemde GUSB’nin gegerlik ve giivenirligini test etmek amaci ile

yapilmistir. Bu amagla tasarlanmis 4 ayri calismada GUSB’nin i¢ tutarlilig,
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test-tekrar test giivenirligi, puanlayicilararasi giivenirligi, ayirdedici gegerligi,
tahmin gegerligi ve yap1 gecerligi baglanma kuraminin temel 6nergeleri de
dikkate alinarak test edilmistir. Sonuglar GUSB nin Tiirkiye i¢in gecerli ve

giivenilir bir gizil baglanma 6l¢iimii oldugunu destekler niteliktedir.

GUSB tek bir genel puanla kisilerin giivenli iis senaryosunu ne diizeyde
bildiklerini test etmektedir ancak, su haliyle glivensiz baglanan yetiskinler
arasinda bir ayrim yapmamaktadir. Diger bir deyisle gilivenli {is senaryo bilgisi
tutarli olmayan giivensiz yetiskinler arasinda yadsiyan, saplantili veya
¢Oziimlenmemis baglanma tarzi seklinde bir siniflandirma yapamamaktadir.
Ancak, ileriki calismalarda yapilacak igerik analizleriyle hikayelerde farkl
defans stratejilerinin ayirt edilmesi veya belirli driintiilerin belirlenmesi
miimkiin olabilir. Bu sayede GUSB nin kullanimi daha avantajli bir hale

gelebilir.

10. Cahismanmn Klinik Katkilar::

Baglanma kurami ¢ogunlukla gelisim ve sosyal psikolojinin odaklandigi bir
kuram olsa da aslinda psikopatolojiye ve genel duyguduruma etkisi sebebi ile
Bowlby (1980) tarafindan gelistirilmis bir kuramdir. Baglama kuraminin bugiin
klinik psikolojide de 6nemi ve yeri biiylidiikge uygun gizil 6l¢iim
yontemlerinin de gelistirilmesi dnemli bir hal almaktadir. GUSB, amac1

anlagilamayan gizil bir baglanma 6l¢iimii olarak klinik uygulamalarda 6nemli
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bir yer isgal edebilir. Oncelikle, GUSB tanisal anlamda fayda saglayabilir. Bu
fayda psikopatoloji tanisinin konmasi agisindan degil ancak, kisinin ikili

iligkilerdeki fonksiyon diizeyinin belirlenmesi agisindan fayda saglayabilir.

bir kaynak olusturabilir. Dolayistyla da GUSB hikayelerinin igerikleri terapi
i¢cin zengin bir materyal olusturabilir ki bu da GUSB’nin klinik psikolojiye
ikinci 6nemli katkis1 olabilir. Son olarak da GUSB terapi siirecindeki degisimi
test edebilmek i¢in kullanilabilir. Sematik yapilarda degisimi hedefleyen
bilissel terapi siirecinde yakin iliskilerle ilgili semalardaki degisim GUSB’nin

farkli zamanlarda uygulanmasi ile gozlemlenebilir.
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