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ABSTRACT

The main purpose of this study is to explore the predictive power of perceived
parental attitudes and cognitive flexibility on adults' alexithymia levels. The participants
of the study consist of 400 adults aged 18-65 living in Turkey. As the data collection, the
demographic information form prepared by the researcher, the 20-item Toronto
Alexithymia Scale (TAS-20) adapted to Turkish by Gileg et al. (2009), the Abbreviated
Perceived Parental Attitudes Scale-Child Form (EMBU-C) adapted to Turkish by Dirik et
al. (2015), and Cognitive Flexibility Inventory (CFI) adapted to Turkish by Sapmaz and
Dogan (2013) were used. The data were analyzed with the SPSS 26.0 package program.
The results of the data of the descriptive statistics, Independent Groups t-test, One-Way
Analysis of Variance (ANOVA), Post-Hoc techniques Tukey analysis, Pearson Product
Moment Correlation, and Hierarchical Regression Analysis are presented in the tables.
According to the results, the predictive role of perceived parental attitudes and cognitive
flexibility on adults' alexithymia levels are found. The independent variables explain %33
of the total variance regarding the total alexithymia score of adults. Significant
differences are found between the alexithymia levels of adults and the demographic
variables of gender, age and education status; no significant difference is found between
the marital status. The limitations and findings of the study are discussed according to the

related literature. Along with these, suggestions for future research are presented.

Keywords: Alexithymia, Perceived Parenting Attitudes, Cognitive Flexibility



OZET

Bu ¢aligsmanin temel amaci, algilanan ebeveyn tutumu ve bilissel esnekligin
yetigkinlerin aleksitimi diizeyleri tizerindeki yordama giiclinii incelemektir. Aragtirmanin
katilimcilarini Tiirkiye’de yasayan yaslar1 18-65 degisen 400 yetiskin olusturmaktadir.
Verilerin toplanmasinda arastirmaci tarafindan hazirlanan demografik bilgi formu, Giileg
ve arkadaslar1 (2009) tarafindan Tiirk¢e’ye uyarlanan 20 Maddelik Toronto Aleksitimi
Olgegi (TAS-20), Dirik ve arkadaslar1 (2015) tarafindan Tiirkge’ye uyarlanan Kisaltilmas
Algilanan Ebeveyn Tutumlar1 Olgegi-Cocuk Formu (EMBU-C) ve Sapmaz ve Dogan
(2013) tarafindan Tiirk¢e’ye uyarlanan Bilissel Esneklik Envanteri (CFI) uygulanmaistir.
Elde edilen veriler SPSS 26.0 paket programi ile analiz edilmistir. Verilere ait yiizde,
frekans, ortalama puan, standart sapma gibi degerler ve yapilan Bagimsiz Gruplar t Testi,
Tek Yonli Varyans Analizi (ANOVA), Post-Hoc tekniklerinden Tukey analizi, Pearson
Carpim Moment Korelasyonu ve Hiyerarsik Regresyon Analizi sonuglari tablolar halinde
sunulmustur. Sonuglar, algilanan ebeveyn tutumu ve bilissel esnekligin yetiskinlerin
aleksitimi diizeyleri iizerinde yordayici role sahip oldugunu gostermistir. Bagimsiz
degiskenler, yetigkinlerin toplam aleksitimi skoru ile ilgili toplam varyansin %33"linii
aciklamaktadir. Yetigkinlerin aleksitimi diizeyleri ile cinsiyet, yas ve egitim durumu
demografik degiskenleri arasinda anlamli farklilik bulunurken; medeni hal arasinda
anlamli farkliliklar bulunmamaistir. Aragtirmanin sinirhiliklar: ve bulgulari ilgili literatiire

gore tartisilmistir. Bunlarla birlikte, gelecekteki aragtirmalar i¢in 6neriler sunulmustur.

Anahtar sézciikler: Aleksitimi, Algilanan Ebeveyn Tutumlari, Biligsel Esneklik
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CHAPTER |
INTRODUCTION

Human beings are social creatures. Therefore, she/he always wants to be in
movement and communication. As a social being, the emotions, thoughts, behaviors, and
physiological responses of the person as a whole must work in a coordinated manner. The
emotions form the basis of this integrity. Emotions that make up the meaning of life are
one of the most important characteristics that distinguish people from other living things

(Kogak, 2002).

Emotions are difficult to describe. Scientists have not agreed on the definition of
emotions for centuries since the expression of emotions can vary from person to person
and from culture to culture (Bakircioglu, 2012). The root of the word emotion comes
from the Latin verb "mote”, which means "to act”. When this verb is prefixed with "e-", it
means to move away. Every emotion leads us to an action. Emotions enable us to respond

to a particular situation in a certain way to struggle with life (Goleman, 2004).

It is an accepted fact that revealing emotions is significant for mental and physical
health. If a person’'s emotional awareness level is low, suppressing, or defensive about
feelings, if the vocabulary is not enough to express his feelings, the mental and physical
integrity of the person will be negatively affected as a result of all these. Therefore, it is
essential to recognize and express emotions sufficiently (Schwartz & Kline, 2002). There
is also a side of emotions that affects one's interpersonal relationships and the inner world
(Denollet et al., 2008). This problem experienced by individuals at the point of
recognizing and expressing their emotions has been up to date since the existence of

humanity (Kogak, 2003). Alexithymia is the name given to this problem. Sifneos (1972)



was the first person in the literature to use the concept of alexithymia; he defined it as an
absence of words for emotions. Sifneos (1972), a psychotherapist, defined alexithymia
due to observations he made on patients with psychosomatic complaints at the hospital

where he worked.

Alexithymia is explained as difficulty dreaming, identifying and expressing
emotions (Grabe et al., 2008). Limited ability to dream, impulsive behavior, lack of
empathy and rigid thinking are characteristics of alexithymia (Ahrens & Deffner, 1986;
Taylor, 2000). Alexithymia was initially thought to be specific only to psychosomatic
patients, as it was a concept that emerged as a result of Sifneos' (1972) research on these
patients. However, studies have shown that alexithymic characteristics can also be
observed in people with different psychiatric and physical disorders and the healthy

population (Dereboy, 1990; Kogak, 2002).

The factors affecting people’s lives are covered under two headings:
environmental and genetic. When environmental factors are evaluated, it is necessary to
first look at the relationships established with the parents. According to the statements of
developmental psychologists, the way parents raise their children has different effects in
the areas of emotional and psychosocial development of children. Because when a child
becomes an adult in the future, his or her well-being, both physically and
psychologically, depends on his or her parents ' love and closeness to him or her (Barnett

etal., 1992).

Mutual relations established in childhood affect the processes of understanding,
recognizing, and regulating emotions (Taylor et al., 1991; Laible, 2007). It is found that

perceived parental attitudes lay the groundwork for developing alexithymia (Kooiman et



al., 2004). Arrindell et al. (1999) collected perceived parental attitudes in 3 dimensions:
emotional warmth, overprotective, and rejection. If a child is growing up in a warm, safe
and supportive environment physically and emotionally, she/he can express her/his
feelings comfortably. In other words, the alexithymic characteristics of the individual can
develop according to the degree of free experience and expression of emotions in the

environment in which they grow (Berenbaum & James, 1994).

Martin and Pihl (1986), acting on Lazarus' (1982) idea that emotions always arise
due to a cognitive evaluation, said that alexithymics are at the lowest stage of the
cognitive evaluation process. In addition, alexithymics express their feelings through
bodily reactions, not words, due to cognitive distortions. Cognitive flexibility means that
a person should think about all the alternatives that may be possible to find a solution to
their behavior or situation and have this awareness (Martin et al., 1998).0n the other
hand, individuals with alexithymic characteristics have strict rules and want to get rid of
the problems as soon as possible, without thinking about alternative solutions to the
problems they experience (Taylor, 1984). Considering that all these situations are
opposite to cognitive flexibility, it is predicted that people with alexithymia have low

cognitive flexibility.

In light of these statements, perceived parental attitudes and cognitive flexibility
are predicted to affect alexithymia. It is believed that this study will contribute to the
literature, as a study couldn’t found in which these three variables were considered

together.



1.1. The Importance of the Study

The place of emotions and social relationships are especially critical in human life
for a meaningful life. A healthy communication process takes place by expressing
emotions correctly and understanding the feelings of the other person. Perceived parental
attitudes also have a significant influence on human life. Perceived parental attitudes
have an important role in shaping people's views of life, behaviors and emotional worlds.
It is known that parental attitudes are a concept that should be taken into account not only
in the management of emotions, but also in the management of cognitive processes.
Because positive or negative parental attitudes are decisive when creating people’s
cognitive schemes. Considering this condition, it is expected that there will also be a
relationship between them and cognitive flexibility. On the other hand, cognitive
flexibility has an important place in the cognitive expression of emotions. Alexithymic
individuals have no escape from this world full of emotions. The fact that alexithymia,
which was initially thought to be unique to psychosomatic patients, has also been seen in
healthy population in recent years makes it important to investigate this concept.
Examining alexithymia in terms of these two variables will provide a better

understanding of this concept.

Alexithymia is a concept that has gained importance in recent years, and research
in the relevant literature is limited. When previous studies in the literature were
examined, it was seen that the relationship between alexithymia and perceived parental
attitudes was examined in terms of different variables such as adult attachment styles,
depression level, psychological birth order, psychological adjustment, somatic symptoms,

parental control and personality disorders. In the same way, some studies investigate the



effect of the relationship between perceived parental attitudes and cognitive flexibility in
terms of together and different variables. In the literature review conducted within the
scope of this study, no study examining the effect of perceived parental attitudes and
cognitive flexibility on alexithymia was found. Since this research explains a previously
untapped topic, it is thought that it might contribute to the literature. Also, in our country,
it has been observed that research conducted in recent years is usually conducted on
university students. This study differs from other studies in that it consists of adult
participants. Finally, it is believed that the findings obtained as a result of this research
will be informative for psychological counselors and psychologists, while for parents, it

will raise awareness of their attitudes towards their children.
1.2. Purpose of the Study

The main aim of this study is to examine the predictive power of perceived parental

attitude and cognitive flexibility in exploration of alexithymia levels in adulthood.
1.3. Research Questions
The following questions were addressed in this study:

1. s there a significant relationship between perceived parental attitudes, cognitive
flexibility and alexithymia?

2. To what extend do perceived parental attitudes and levels of cognitive flexibility
predict the level of alexithymia in adults?

3. Do alexithymia scores of adults significantly differ by gender, age, marital status

and educational status?



4. Do perceived parental attitude scores of adults significantly differ by gender, age,
marital status and educational status?
5. Do cognitive flexibility scores of adults significantly differ by gender, age,

marital status and educational status?
1.4. Assumptions

1. Itis assumed that the data collection tools used in the research is suitable for the
purpose of the research.
2. It was assumed that participants in the study gave sincere responses when

answering substances contained in the scales.
1.5. Limitations

The research is limited to 400 participants reached through the online Google-
form. The data obtained in the study are limited to the participants' responses to the

demographic information form and the scales of the research.
1.6. Definitions

Alexithymia: Alexithymia is explained by the difficulty in fantasy life and
dreaming, the difficulty in identifying and expressing emotions, operational thinking and

externally focused cognitive style (Lesser, 1981; Taylor, 1984).

Perceived Parenting Attitudes: Adults’ perceptions of their parents' parenting
styles, attitudes, behaviors and expectations for them during childhood constitute

perceived parental attitudes (Arindell et al., 1999; Dirik et al., 2015).

Cognitive Flexibility: It is defined as the fact that a person is aware of their

alternatives and different ways of communication in the face of a situation or problem,



has the ability to adapt to new situations, and feels competent when it is flexible (Martin

& Rubin, 1995).



CHAPTER I
CONCEPTUAL FRAMEWORK

This chapter examines the concept and history of alexithymia, alexithymic symptoms, the
theoretical approaches to alexithymia; the concept of perceived parenting attitudes, the
dimensions of perceived parenting attitudes, perceived parenting attitude and
alexithymia, the concept of cognitive flexibility, cognitive flexibility and alexithymia,
and the relationship between alexithymia, perceived parenting attitudes and cognitive

flexibility.
2.1. Alexithymia

In the following, the concept of alexithymia, alexithymic symptoms and theoretical

approaches to alexithymia are explained.
2.1.1. The Concept and History of Alexithymia

The term alexithymia is of Greek origin and was first used by Sifneos at a
conference in Europe in 1972. As dictionary meaning, alexithymia is composed of the
words that mean a = absent, lexis = word, thymos = emotion in Greek. Sifneos (1973)
created the concept of alexithymia based on the fact that people with alexithymic
characteristics are incapable of understanding and expressing their feelings. This concept
was translated into Turkish by Dereboy (1990) as "absence of words for emotions". Sahin
(1992), on the other hand, did not find this definition sufficient and introduced the
definition of "emotional deafness™ since alexithymic people are both mute and deaf to
emotions. Dékmen (2000) proposed "slavery of thought™ as the equivalent of alexithymia

(p.135).



Considering the studies conducted in the years before the concept of alexithymia
was defined by Sifneos (1972), it is seen that scientists made various definitions for
patients with alexithymic features. Ruesch (1948) found that in his therapies with
psychosomatic patients (now called alexithymic), these individuals reacted physically
rather than expressing their emotions verbally or symbolically. He described this as an
"infantile personality"” (as cited in Lesser, 1981). In a 1949 paper, Maclean stated that
psychosomatic patients did not have a cognitive predisposition to express emotions
verbally and that these individuals expressed their feelings through organ language (as
cited in Lesser, 1981). Horney and Kelman (1952) observed that some psychiatric
patients were inadequate for psychoanalytic psychotherapy. According to them, these
patients have adopted a lifestyle with insufficient emotional awareness and little internal
control, low dreaming, and their behavior is shaped according to the other party's
expectations instead of rules (Taylor & Bagby, 2012). Freedman and Sweet (1954)
defined psychosomatic patients as emotional illiterates. French psychoanalysts Marty and
de M'Uzan (1963) called the way of thinking of psychosomatic patients "operative
thinking" (la pensée opératoire) based on their observations. So instead of touching their
inner world, they prefer to engage their minds with the events around them (Lesser,
1981). Krystal (1979) has researched people who have survived Nazi concentration
camps and experienced post-traumatic disorders due to the severe traumatic events they
experienced there. He observed that these patients have problems in their emotional
world and had difficulty understanding and expressing their feelings and that there were
limits in their fantasy lives. When Nemiah and Sifneos (1970) examined the records of

psychosomatic patients, they found that these patients had some similar symptoms. They
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listed these symptoms as difficulty recognizing and expressing emotions and dreaming
(Lesser, 1981). Sifneos (1973) collected all of these symptoms under the heading of
alexithymic symptoms in 1973 due to his clinical observations for years. Nemiah et al.
(1976) defined alexithymia as a versatile concept with four distinctive characteristics.
These characteristics are (1) difficulty recognizing emotions and differentiating physical
of emotions and emotional insight; (2) difficulty expressing sensation to other human
beings; (3) limited and incomplete imaginary processes and a fantasy world; (4) stimulus-

dependent extroverted mental style (as cited in Taylor & Bagby, 2012).

Since Sifneos made these observations on psychosomatic patients and this
concept was used mainly by psychosomatic theorists during the investigation of
alexithymia, it was thought that this disorder was specific to psychosomatic patients only
(Dereboy, 1990). Although it was thought that way in the early days, alexithymia has also
been associated with specific conditions such as depression, trauma, adverse childhood
experiences, emotional disorders, eating disorders and substance abuse (as cited in
Guttman & Laporte, 2002; Van Der Kolk, 2018). Briefly, more and more researches
results in recent years show that alexithymia is also common in the healthy population

(Batigiin & Biiyiiksahin, 2008; Ep6zdemir 2012; Van Der Kolk, 2018).
2.1.2. Alexithymic Symptoms

The most distinctive feature of alexithymics is that they have problems making
sense of emotions. Although they are accepted as intelligent in daily life, they cannot use
this intelligence to emotions (Sifneos, 1988). It cannot be said that alexithymics do not
feel anything. It has been observed that they seemingly live in harmony with the

environment but cannot achieve this harmony with their spiritual worlds (Dereboy,
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1990). It is indicated that this harmony observed from the outside is "false normality"
(McDougall, 1982). Because the connection between their emotions and thoughts is
disconnected, and they cannot distinguish between their emotions and bodily sensations
(Kogak, 2003). In other words, these people cannot explain the emotional state that
corresponds to their mental animation, dreams and thoughts. For example, an alexithymic
person hears a strange sound, but instead of finding out where the sound is coming from,
she/he thinks about foods; she/he fights with someone but does not know what she/he is
angry with; she/he does not know how to be happy by thinking of a beautiful moment.
They act like they are not from this world. Although people with alexithymic properties
have such difficulty with emotions, they have no escape from this world full of emotions.
Considering all these conditions, it is inevitable for these individuals to experience
significant difficulties in their lives (Sifneos, 1988). In addition, it is expected that
individuals with alexithymia who have such difficulties in making sense of their
emotional states do not understand the other person's feelings. In other words, they have

difficulty empathizing (Guttman & Laporte, 2002).

The different opinions in the definition of the concept of alexithymia are also seen
in detecting alexithymic properties. As a result of experimental findings and
observations, symptoms of alexithymia were collected under four main headings: (1)
difficulty identifying and expressing emotions; (2) difficulty in fantasy life and dreams;
(3) operational thinking (4) externally focused cognitive style (Nemiah et al., 1976;

Taylor, 1984).
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2.1.2.1. Difficulty Identifying and Expressing Emotions

The most basic feature of alexithymic people is difficulty expressing their feelings
(Sifneos, 1972). They experience this difficulty in daily life events, losing a loved one or
losing their job. Even in the face of a severe life event, it was observed that instead of
expressing their feelings, they described physical symptoms or did not seem to
understand the question asked (Lesser, 1985). When asked about her/his feelings to an
alexithymic person, she/he acts as if she/he has heard the word for the first time in his/her
life and does not know its meaning (Dereboy, 1990). From the outside, this behavior
evokes the prediction that one's emotional life is limited. The absolute truth is not that the
person lacks emotions but that the emotions she/he experiences are not differentiated. In
fact, what is happening is not that a person is deprived of their feelings, but that the

emotions they experience are undifferentiated (Kooiman et al., 1998).

Alexithymic individuals talk about thoughts and events because they cannot
recognize and express unique feelings. When they should talk about their feelings, they
prefer a superficial and simple language narrative or instead talk about their bodily
complaints (Lesser, 1981). Their speech is repetitive and detailed, as they cannot
distinguish between their emotions and physical symptoms (Sifneos, 1988). This
limitation in their emotional world manifests itself because their posture is dull, and their

emotions are not reflected on their faces (Sifneos et al., 1977; Lesser, 1981).
2.1.2.2. Difficulty in Fantasy Life and Dreaming

Alexithymic individuals are far from emotional depth and highly mechanical in
terms of experiencing emotions. Accordingly, their ability to dream is insufficient, and

their powers of fantasy and imagination are weak. Most of the time, they cannot dream,



13

and they see it as a waste of time. When they dream, these dreams are dry, colorless and
uninspired (Lesser, 1981; Taylor & Bagby, 1988). They also stay away from dreaming
reminiscent of their feelings (Lesser, 1981). Their creativity has not developed because

they could not imagine (Sifneos,1988).

Alexithymic individuals rarely remember their dreams. When describing their
dreams, they also lack in defining and explaining the emotions that accompany the
dream. It has been observed that the content of dreams is more related to daily life events

and has concrete features (Sifneos, 1988; Lumley & Bazydlo, 2000).
2.1.2.3. Operational Thinking

The concept of operational thinking was first used by French psychoanalysts
Marty and de M'Uzan (1963). This concept has specific patterns that contain functional
purposes, depend on facts, concrete and mechanical (as cited in Pirlot & Corcos, 2012).
Nemiah et al. (1976) stated that operational thinking emerged due to combining a bit of
fantasy world and a cognitive style based on stimuli (as cited in Taylor & Bagby, 2012).
Alexithymics live a superficial life without touching their inner world. Being away from
their inner world allows them to find concrete and short-cut solutions without
investigating the cause of the problems they face. This is because they have a mechanical
and utilitarian way of thinking (Kocak, 2002). Even if they are far from the world of
emotions, thanks to these features, they can live a largely harmonious and trouble-free

life with other people (Lesser, 1985; Taylor et al., 1991).
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2.1.2.4. Externally Focused Cognitive Style

Alexithymic individuals have a cognitive style that they shape depending on
external stimuli, regardless of the source. The reason for this is their tendency to think
mechanically, pragmatic and adaptively (Taylor et al., 1991). Thanks to these cognitive
styles, they make an eager effort to communicate, and as a result, they are known by their
environment as people who can establish smooth and harmonious relationships (Sifneos
etal., 1977; Taylor et al., 1991). Because they are focused on external control, they attach
great importance to what people around them expect of them. Individuals with
alexithymic traits are described as intelligent, and they use this intelligence to hide their

emotions and adapt to their environment (Kogak, 2002).

Even considering all these described features, it is impossible to establish any
diagnostic criteria in terms of alexithymic features. For this reason, it is appropriate to
mention the level of alexithymia instead of making a diagnosis. In addition to these four
basic features in alexithymic individuals, important secondary features are frequently

seen (Kogak, 2003). To mention them briefly;

e They prefer to live a monotonous life without creativity (Krystal, 1979).

e Their emotions cannot be read from their faces. Seen from the outside, they are seen
as rigid, callous and lifeless (Sifneos, 1988).

e They rarely cry. However, due to anger, grief and sadness, in some cases, they may
be seen to cry excessively (Sifneos, 1988).

e Even if they are depressed or stressed, they do not accept it. They try to explain the

state of emotion they are in as bodily complaints (Kogak, 2002).
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e The high level of physical complaints and thought intensity creates the impression
that alexithymic individuals are neurotic. Nevertheless, there is a difference between
the two. Problems in the emotional structures of neurotics are limited to areas of
psychological conflict, while in alexithymic individuals, these problems are spread

to all areas (Krystal, 1979).
2.1.3. The Theoretical Approaches to Alexithymia

Freyberger (1977) and Krystal et al. (1986) stated that alexithymia should be
analyzed from different theoretical perspectives. These theories can be listed as follows:
psychoanalytic, cognitive, cognitive-behavioral, social learning, neurophysiological and

transactional (Kogak, 2002).
2.1.3.1. Psychoanalytic Approach

There are similarities between the approach of psychoanalytic theory to
alexithymia and its approach to psychosomatic diseases. According to Freud (1933),
emotions can be expressed verbally when they reach consciousness from the
unconscious. Since their contents cannot be perceived and expressed consciously when
emotions are out of consciousness, the response of this situation is in the form of conflict,
tension and bodily complaints. The physical expression of emotions in this way is similar
to alexithymia. The relationship between alexithymia and the psychoanalytic approach is

based on understanding and expressing emotions (Nemiah, 1977; Stoudemire, 1991).

According to McDougall (1982), alexithymic features are a defense mechanism
developed against anxiety and conflicts resulting from the broken relationship between

mother and child in the early period. Since this deterioration inhibits the ability to create
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intrinsic representation in childhood, producing fantasy in adulthood cannot develop due
to this situation. The results show that the imagination and fantasy worlds of alexithymia
are limited (de M’Uzan, 1974; McDougall, 1982). Corcos and Speranza (2003), on the
other hand, attribute the basis of its alexithymia to the mother depriving her baby of
emotional experiences and consequently the lack of ability to fantasize (as cited in
Tychey et al., 2010). According to VVon Rad (1984), the disruption experienced in the
process of separation and individuation in the context of object relations theory leads to

the incomplete development of an individual's sense of identity and self-representation.

The most comprehensive psychoanalytic explanation of the etiology of
alexithymia belongs to Krystal (1979). He argued that the development of the child's
emotional communication ability depends on the relationships established by the family
and the enrichment of the child's emotional life resulting from these relationships
established. The emotional development process consists of the stages of differentiation
of emotions, desomatization and verbalization. Some alexithymics are people who have
become stuck or regressed in the first period of affective development due to traumatic
experiences in childhood. Traumas experienced in adulthood also have a regressive effect
on this development process. He saw the lack of anhedonia of alexithymic individuals as
the most definitive evidence of these traumatic experiences and attributed the lack of

creativity and imagination to this condition.
2.1.3.2. Cognitive Approach

Cognition is a way of perceiving and evaluating the outside world. When it comes
to a psychological condition, the cognitive theory's perspective on this situation is

different from other approaches. According to the cognitive approach, mental processes
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between the individual's responses and stimuli are essential in the face of a psychological
problem. If stimuli from the outside and inner worlds are detected and interpreted through
a dysfunctional cognitive process, psychological problems arise. The cognitive approach
explains alexithymia by adhering to this point of view (Kogak, 2002; Sasioglu et al.,

2013).

Cognitive explanations of alexithymia are based on the views of Lazarus and
Piaget (Dereboy, 1990). According to Lazarus (1982), emotions are always included in
cognitive appraisal and occur due to this evaluation. Cognitive appraisal follows an order
from simple to complex. The simplest form of cognitive evaluation is pre-language
consciousness and unconscious; the developed form is consciousness and finds
expression through verbal images (Dereboy, 1990; Kogak, 2002). Based on this idea of
Lazarus, Martin and Pihl (1986) stated that alexithymics are at the lowest stage of the
cognitive evaluation process, and therefore they perform the cognitive evaluation in a
symbolic and non-verbal way. Alexithymics cannot express their emotions due to their

cognitive distortions, and they show their experiences as bodily reactions.

Lane and Schwartz (1987) developed a cognitive development model based on
Piaget's Cognitive Development theory. According to this model, everything called
emotion occurs due to the cognitive process of emotional arousal. Piaget's Cognitive
Development process is hierarchical order from simple to complex and consists of five
emotional sensitivity steps. Alexithymics have remained in the stage where emotions,
which are the lower stage of these steps, do not decompose and have bodily

characteristics (Lane & Schwartz, 1987; Dereboy, 1990).



18

In the socialization process, thought and belief systems, assumptions and
generalizations are formed due to the experiences and learning experienced in childhood.
This, in turn, leads to the formation of non-functional cognitive schemas. In the content
of these schemes are cognitive distortions such as contempt and worthlessness. Cognitive
theorists have accepted that these distortions determine emotions and behaviors. As a
result, the individual begins to have difficulty in recognizing and expressing their

emotions in adulthood and alexithymic features begin to emerge (Kocak, 2002).

Stoudemire (1991) explains alexithymia from a cognitive perspective; individuals
with alexithymic characteristics were stuck between the sensory-motor period of
cognitive development and the pre-operational period. As a result of this situation, they

express their emotional states by showing physical reactions.
2.1.3.3. Cognitive-Behavioral Approach

Alexithymia is a cognitive-emotional communication problem that individuals
experience in verbal communication processes at the point of defining and expressing
their emotions (Way et al., 2007). According to cognitive theory, emotions depend on the
cognitive development process (Martin & Pihl, 1986). Accordingly, it has been stated
that alexithymia occurs due to problems and deficiencies (distortions, irrational thoughts)

experienced in this cognitive development process (Bagci, 2008).

Four fundamental concepts affect each other in the process of psychosocial
development of people. These are thoughts, behaviors, physiological states and emotions.
The latest accepted current approach to emotions is based on the cognitive explanation of
emotions. When a person encounters a stimulant due to a sensation, they relate to their

thoughts, and their feelings are formed due to this relationship (Ozer, 1994; Kogak,
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2002). According to Lazarus, one of the leading proponents of cognitive theory, emotions
also arise from an individual's inner life (Kogak, 2002).The concepts of emotion and
cognition cannot be thought apart from each other. It has been accepted that cognitive
factors are essential in forming emotions, the definition and recognition of emotions. For
this reason, if the bonds between these two elements are broken, disorders and diseases

will be observed (Schwartz &Kline, 2002).

Alexithymics are accepted at the bottom of the cognitive development process
because they express their emotions in the form of bodily responses instead of verbally
expressing them (Lane & Schwartz, 1987). They use primitive cognitive schemes
because they are at the lowest level. Automatic thoughts created by cognitive schemas
prevent the awareness of emotions, and the person reflects emotions as bodily complaints

(Martin & Pihl, 1986; Lane & Schwartz, 1987).
2.1.3.4. Social Learning-Behavioral Approach

Alexithymia is a cross-cultural phenomenon identified due to studies conducted
with 18 different ethnic and racial groups (Thorberget al., 2011). Its first appearance was
in western societies. Where the verbal expression of emotions is considered a sign of
maturity (Lesser, 1981). Based on this situation, Lesser (1981) said that in Eastern
societies, people learn from their social environment to hide and suppress, rather than
express their feelings, and as a result, express their feelings physically. According to this
approach, people's behavior occurs due to learning in the social environment in which
they are located. All their behaviors, communication styles, expressions of feelings, and
thoughts accepted as usual throughout the individuals' lives are shaped by the influence

of their families and social environments (Lesser, 1985). Borens et al.(1976) conducted a
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study on psychosomatic patients raised in low and high social classes. As a result of this
study, it was found that people with low socioeconomic levels living in undeveloped

societies showed more alexithymic characteristics.

According to the social learning approach, individuals learn behaviors by
observing people's social environment (Bandura, 1986). Stoudemire (1991) stated that
individuals' ability to communicate depends on the family and social environment. If a
child learns to suppress or physically express feelings and thoughts from its social
environment instead of expressing them, then alexithymia characteristics begin to

emerge.
2.1.3.5. Neurophysiological Approach

There are different studies explaining alexithymia based on a neurophysiological
approach. One of the first basic studies in this field is the one that has been done on
patients with commissurotomy. It has been explained that these patients have a
disconnect between the hemispheres of the brain. The right brain hemisphere is
responsible for processing emotional information, and the left brain hemisphere is
responsible for processing language-related skills. As a result of a break in the connection
between the two hemispheres, the expression of emotion in people occurs in bodily
complaints and reactions. Because patients with commissurotomy show alexithymic
characteristics, it has been observed that when the connection between the two brain
hemispheres is cut, feelings are shown by somatization (Moruguchi et al., 2006). This
situation confirms the researchers' view that the cause of alexithymia is a disconnection

in the brain's hemispheres (Larsen et al., 2003).
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MacLean (1949), who researched psychosomatic patients, advocated the notion
that the basis of these diseases is neurophysiological. Emotional information cannot be
verbalized due to a transmission problem between the limbic systems of psychosomatic
patients and their neocortexes and that these individuals somatization their emotions

(Reker et al., 2010).

In researches on the neurophysiology of alexithymia, distortions in the processing
of emotional information have been taken into account. It has been noted that low activity
of the amygdala may be associated with alexithymia especially (Reker et al., 2010). As a
result of the study conducted by Kano and Fukudo (2013), it was found that the impaired

emotional orientation systems of alexithymic individuals cause strict cognitive regulation.

As a result of research, people with alexithymic characteristics are more prone to
psychosomatic diseases due to the less active right hemisphere of the brain. Which of the
brain hemispheres are actively used determines which area the person is skilled in.
Individuals with alexithymic traits are shown to use the left hemisphere of their brain
more as the cause of their limited imagination, physical complaints, and rigid thoughts

(Kano et al., 2003).
2.1.3.6. Transactional Analysis Approach

Transactional analysis is based on ego states. Ego states are an emotional system
and affect the behavior patterns of the individual. The ego states of the individuals are
grouped under three subtitles as a parent, adult and child ego state (Berne, 1996). A
spiritually healthy person in their daily life enters these three ego states at different levels,
depending on their time and place and exhibits behavior by the role they enter. Adult ego

status comes to the fore when it comes to alexithymic individuals. Because, according to
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research, it is believed that there may be a relationship between alexithymia and adult ego
status (Kocak, 2002). Individuals who use adult ego state more can be intelligent, but
they can gradually turn into a robot because they use their intelligence to hide their
feelings. These people cannot act spontaneously because they keep parent and child
aspects in the background. This coincides with individuals with alexithymic properties
(Sifneos, 1988; Taylor, 1991). People who actively use the adult ego state lack the ability
to empathize. Since it is known that alexithymic individuals do not develop empathy
abilities, it is seen that they show similar characteristics to those who use an adult ego

state (Krystal, 1979).
2.2. Perceived Parenting Attitudes

This section discusses the concept of perceived parenting attitude, the dimensions of

perceived parenting attitudes, and the perceived parenting attitude and alexithymia.
2.2.1. The Concept of Perceived Parenting Attitude

Each person has a family impact on their life that begins before birth and lasts
until the end of life (Upshur, 1991). Born with specific hereditary characteristics, the
child learns how to adapt to the social environment and behave in social life (as cited in
Parlar & Ozbuk, 2018). Because children grow up modeling their parents, parents'

attitudes towards life are a resource for them (Kaya, 1997).

In the child's development, parents' attitudes towards the child are much more
important than environmental variables. Individuals ' personalities and self-development
depend on parental attitudes in childhood (Grusec & Davidov, 2007). The

communication process between the family and the child, which begins with birth, has a
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great place in the child's spiritual world. For the child's personality structure to be strong,
positive and constructive, communication between the parent and the child must be
established. As a result of the inability to establish this communication healthily,
emotions are suppressed and cannot be expressed, and the resulting problems remain
unresolved (Grusec & Davidov, 2007; Yavuzer et al., 2011). The positive and
constructive behaviors of the parents are essential in terms of the child's first life pattern,
and they provide the formation of a solid personality in the child (Rackley, 2007).
Parental attitudes include verbal or non-verbal messages conveyed to the child in an
emotional atmosphere and behaviors made for a specific purpose or behaviors that are not

intended for a purpose (Darling & Steinberg, 1993).

Perceived parental attitudes are how parents' ways and attitudes of raising their
children are perceived by their children (Arrindell et al., 1999). Even if a parent has
shown a warm and caring attitude towards their child, the child in the opposite way may
have a perception that their parents do not love him or her (Rohner et al., 2005). For this
reason, it was seen important how children perceive and evaluate their parents' attitudes

and behaviors, rather than the actual behavior of parents (Cheng & Furnhan, 2004).

When studies on the classification of parental attitudes are examined, it is seen
that they have something in common, but their nomenclature is different. In the studies
carried out, these attitudes; it has been seen to be concentrated in four dimensions as
demaocratic, authoritarian, protective-demanding and repressive-authoritarian
(Hacikelesoglu, 2020). In a democratic attitude, the child is considered an individual in
the family and responsibilities are given in an affirmative, warm environment. In an

authoritarian attitude, the child's presence is ignored in the family, and her/his personality
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is kept under control with strict rules and a disciplined attitude. In the protective-
demanding attitude, exaggerated worry and anxiety are intervened in the child's life, and
the family always makes requests from the child. In the repressive-authoritarian attitude
and the authoritarian attitude, the child is prevented from acting freely by being

oppressed in all matters (Maccoby & Martin, 1983; Baumrind, 1991).
2.2.2. The Dimensions of Perceived Parenting Attitudes

The perceived parental attitudes have three dimensions. In this section, these three
dimensions will be examined, which other researchers have often used recently. The three
dimensions of perceived parenting attitudes are emotional warmth, overprotection and

rejection (Arrindell et al., 1999; Dirik et al., 2015).
2.2.2.1. Perceived Emotional Warmth Parental Attitude

The emotional warmth dimension of perceived parental attitude is related to the
fact that parents accept their children unconditionally and express their love, interest, and
compassion through physical and verbal behavior (Rohner et al., 2005). This dimension
includes the accepting, supportive and caring attitudes of parents towards their children
(Dirik et al., 2015). The emotional warmth attitude can also be called the democratic
parental attitude, as it is close to the dimension of democratic attitude from Baumrind's,
Maccoby's, and Martin's classifications of parental attitude (Perris et al., 1980). In a
democratic attitude, parents allow their children to be individualized by setting the
necessary restrictions and providing adequate control. Parents with this attitude treat their
children in a supportive way and pay attention to their decisions and the ideas they
express (Baumring, 1996; Stimer et al., 2010). A child who receives warmth, attention,

compassion, care, and support from their parents in this way knows that they are
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emotionally accepted (Rohner et al., 2005). Children whom their parents accept feel self-
sufficient. They can give the proper emotional responses, manage their emotions, and

their independence levels are also high (Kim & Rohner, 2002).
2.2.2.2. Perceived Overprotection Parental Attitude

The overprotection dimension of perceived parental attitude includes exaggerated
anxious attitudes and behaviors that parents have towards the safety of their children
(Dirik et al., 2015). Parents with this attitude pay excessive attention to their children and
are tolerant of them at a level that can be considered negligent. They are also known to be
inconsistent in setting rules for their children (Arrindell et al., 1999). They think and do it
for their children and fulfill their every request unconditionally (Kaya, 1997). Because it
is said that they see themselves as a chance to provide every desire of their children
(Arrindell et al., 1999), children who grow up with an overprotective parental attitude
may experience difficulties in the expression of emotions and interpersonal
communication. The child who grows up in such an environment cannot control their

behavior and has trouble learning their limits (Thomasgard et al., 1995).

Overprotective parents interfere in their children's lives in more ways than they
should, so they are an obstacle to their children's individuality. Because these children
cannot learn to trust themselves, their self-esteem and self-confidence are low, and they

become emotionally dependent on others (Afat, 2013).
2.2.2.3. Perceived Rejection Parental Attitude

The rejecting dimension of the perceived parental attitude includes the attitudes

and behaviors of parents that do not care about the needs of their children and constantly
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criticize and judge them (Dirik et al., 2015). Behavior such as arbitrarily blaming,
criticizing, or punishing a child expresses rejection of parental (Rapee, 1997). In other
words, the child cannot see the warmth, love, the support he needs under any
circumstances from his parents. However, they also expose to the psychologically hurtful

behavior of their parent (Rohner et al., 2005).

It can be accepted that the rejecting parental attitude is the most harmful style
among all other attitudes because the child growing up in such a mentally hurtful
environment will feel unloved, unwelcome (Hacikelesoglu, 2020). A parent who is in a
rejection attitude expects the child to do things above their abilities and punishes them
when it makes the slightest mistake. This wrong attitude will damage the child's
personality development and cause him/her to lose self-confidence and self-esteem and

not establish social relations with people (Baumrind, 1993).
2.2.3. Perceived Parenting Attitude and Alexithymia

Alexithymia is defined as a problem experienced in the cognitive evaluation of
emotions and is considered as a separate personality structure (Sasioglu et al., 2013).
Although alexithymia, which means the absence of words for emotions, was initially
thought of as a concept specific to psychosomatic patients, it is also seen in today's
healthy population (Kocak, 2002). Alexithymia is also described in the literature as a
personality trait that can occur in connection with the dysfunctional attitude of parents.
According to researchers, alexithymic characteristics may be observed in children
exposed to negative parenting attitudes in childhood due to their inability to recognize
and express emotions (Berenbaum & James, 1994; Van der Kolk & Fissler, 1994; Brown

etal., 2016).
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Babies experience their emotions at the physical level at the first stage. However,
over time, these feelings are perceived, named and reflected by their parents. In this way,
it is believed that emotions at the physical level are carried to the verbal and mental
levels. When this situation does not occur, problems with the regulation and expression

of emotions can form the basis of alexithymia (Kooiman et al., 2004).

De Panfilis et al. (2008) examined the relationship between parental attitudes and
alexithymia in their study. As a result of this study, it was found that dysfunctional
parental attitudes have a mediating effect from alexithymic traits to others on the

difficulty of identifying and explaining emaotions.

Faced with a rejection parental attitude, children resort to self-control skills and
prefer somatization and acting events rather than cognitively responding to internal
emotional stimuli. On the other hand, overprotection parental attitude makes it difficult to
express emotions. Accordingly, in cases where the mental process needs to be expressed
in language, if this situation is prevented or suppressed by the mother or father,
recognizing the feelings is interrupted. Therefore, parental attitudes contribute to

understanding the causes of alexithymia (Pellerone et al., 2017).

Hussain and Ahmed's research on parental acceptance in 2014 showed that
parental behavior is an essential determinant for alexithymia. The fact that parents are
uninterested, inconsistent, and unwilling in the emotional communication they establish
with children will affect children's ability to regulate emotions (Hussian & Ahmed,
2014). Growing up in such an environment, where emotions and thoughts are prevented

from being expressed in childhood, a child learns bodily expression rather than learning
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to express their feelings from their family. As a result of this situation, they tend to show

alexithymic properties (Stoudemire, 1991).

It is stated that adults who have difficulty understanding and expressing emotions
grow up in a family environment where negative emotions are at the forefront (Dunn &
Brown, 1994). Because individuals' physical and psychological well-being in adulthood
depends on the love and intimacy, they see from their parents in childhood (Barnett et al.,

1992).

The effects of relationships between parent and child leave traces in the child's
life for many years. It has been stated that the emotional, cognitive and social
development of children who grow up with an accepting attitude are more advanced than
children who grow up with a rejection attitude. That is why parents must take a
supportive and caring approach to their children by accepting them unconditionally

(Onder & Giilay, 2007).
2.3. Cognitive Flexibility

In this section, the concept of cognitive flexibility, cognitive flexibility and alexithymia

are included.
2.3.1. The Concept of Cognitive Flexibility

People face some problems in many different areas, especially social relations, in
the chaos of daily life. In order to solve these problems, each person will try different
solutions by reacting differently. The ability of the person to develop different solutions
is directly proportional to the measure of flexibility. The measure of flexibility is also

associated with the mental processes of the individual. What is needed at this point is
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cognitive flexibility (Martin et al., 1998). The development of cognitive flexibility begins
with birth and continues throughout adolescence. Considering this situation, it can be said
that the experiences in the first years of life and the relationship of the individual with

their parents affect the development of cognitive flexibility (Bilgin, 2009; Giindiiz, 2013).

When looking at the studies conducted, it is possible to see different definitions
for cognitive flexibility. This is because cognitive flexibility has a complex structure
(Sirin Ayva, 2018). Cognition in the concept of cognitive flexibility represents mental
structures in acquiring knowledge, while flexibility represents the ability of the individual
to flexibly use previously acquired knowledge in different event situations (Spiro et al.,
1987). Three essential features are emphasized when defining cognitive flexibility: An
individual is aware of (a) the existence of solutions and alternatives that exist when faced
with any situation, (b) a willingness to adapt to the situation and be flexible, (c) its

potential and ability to be flexible (Martin et al., 1998).

Cognitive flexibility can be defined as the ability of individuals to adapt to
changes encountered and adapt to new situations that arise by trying different solutions to
problems (Martin & Rubin, 1995; Martin & Anderson, 1998). The individual needs
cognitive flexibility to adapt to a changing environment or find solutions when faced with
any problems. Because a suitable solution must be found to overcome the difficulty
encountered. Finding the best possible solution also depends on trying different
alternatives (Steven, 2009). The most important thing to consider in cognitive flexibility
should be to see all options rather than seeing the correct option before making a choice

(Martin & Anderson, 1998).
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Cognitive flexibility and communication skills are associated with each other.
Communication ability is seen as an essential component of cognitive flexibility (Martin
&Anderson, 1998). In this case, cognitive flexibility also means that the person has self-
efficacy and confidence to adapt to the situation encounters by being aware of the

communication options (Maltby et al., 2004).

Some personality traits also differ according to cognitive flexibility levels. People
with a high level of cognitive flexibility can show flexibility by focusing and motivating
according to their situations and approaching all kinds of changes with a solution-
oriented approach. It is stated that people with low levels of cognitive flexibility have a
focus problem in the situations they encounter, act in a fixed way of thinking and resist
innovations (Jonassen & Grabowski, 1993). People with cognitive flexibility have many
positive personality traits thanks to this flexibility. These people consider themselves
adequate in their social relationships, and they are balanced, determined and responsible.
In cases of disagreement, they are not belligerent and show an understanding attitude

(Martin & Anderson, 1998).

Cognitive flexibility is not limited to the situation that individuals face and the
time when the event occurs. In daily life flow, in social relationships and in solving
problems, it is a skill in which creativity is necessary must be used in all situations

(Martin et al., 2011).
2.3.2. Cognitive Flexibility and Alexithymia

People face problems at different times in their lives and look for solutions to

them. Even when there are no problems, they have to make decisions on specific issues
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(Sapmaz & Dogan, 2013). At times like this, it is necessary to develop different solutions.

The concept that comes up at this point is cognitive flexibility (Martin et al., 1998).

Cognitive flexibility is a cognitive process that is also affected by the emotional
state of the stimulus in an event encountered. Therefore, individuals should have the
ability to understand emotions (Deveney & Deldin, 2006). It is known that people with
alexithymic traits have problems in recognizing and understanding emotions (Sifneos,
1988). They also have a poor ability to understand and empathize with others (Krystal,
1979). In such a case, the question comes to mind of what is the effect of a person's
cognitive flexibility on alexithymia because the person who has cognitive flexibility

knows what emotion causes which behavior (Dogan Lag¢in & Yalgin, 2018).

The person with high cognitive flexibility has a high awareness of the feelings
and thoughts of the other person in their social relationships. A person with cognitive
flexibility can adapt and develop solutions by focusing on the event in difficult situations.
The person who does not have cognitive flexibility cannot focus on the event, is
distracted and tends to take a strict attitude towards change (Jonassen & Grabowski,
1993). Cognitive flexibility is in interaction with emotion regulation. When cognitive
processes deteriorate, there may be problems with emotional processes (Malooly et al.,

2013).

Alexithymia is a personality structure related to the difficulties experienced in the
process of recognizing and understanding emotions. Alexithymic individuals can act
without thinking, and they tend to use incompatible problem-solving methods. They have
tense and strict rules, and they have repetitive conversations about the same topic

(Sifneos,1988; Sirait, 2019). People with alexithymic properties want to reach a solution
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as soon as possible without thinking deeply about solving problems (Taylor, 1984). These
characteristics of alexithymic individuals are associated with low cognitive flexibility
(Sirait, 2019). Cognitive flexibility means having the cognitive abilities to cope with
stressful situations. Individuals with low cognitive flexibility show cognitive rigidity with
an incompatible thinking style (Dennis & Vander Wal, 2010). This condition appears to

be compatible with the high alexithymic property.

Considering cognitive flexibility and alexithymic features, it can be thought that
there is a negative relationship between the two concepts. As a result of this study,

cognitive flexibility is expected to predict alexithymia.

2.4. Relationship between Alexithymia, Perceived Parenting Attitudes and

Cognitive Flexibility

According to studies on the causes and theoretical approaches of alexithymia,
alexithymia and childhood lives are related to each other (Kogak, 2002). It is also known
that childhood lives leave traces in the lives of individuals. Given that the family
environment is where these experiences first begin, it is known that perceived parental
attitudes will affect children’s lives emotionally and physically (Barnett et al., 1992). It
should be considered that childhood life affects the formation of alexithymic features
(Kogak, 2002). Another area where childhood life is practical is the thoughts and

cognition system of individuals.

When the concept of cognitive flexibility is evaluated, it is necessary to pay
attention to parents' attitudes towards the child. Because of these relationships established
with the parents, the child's cognitive structure is formed, and the level of cognitive

flexibility is affected accordingly (Melby et al., 1993; Bilgin, 2009). There are opinions
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that disruptions in the cognitive development process affect the emotions and behaviors
of individuals, which will cause alexithymia (Kogak, 2003; Ep6zdemir, 2012). Especially
given the rapid decision-making behaviors of alexithymic individuals, it is noted that
alexithymia and cognitive flexibility are associated with finding solutions to problems

(Martin & Anderson, 1998).

Briefly, in light of these explanations, in this current study, it is argued that perceived

parental attitudes and cognitive flexibility can predict the concepts of alexithymia.
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CHAPTER 111
LITERATURE REVIEW

This chapter examines the previous studies on the dependent variable, namely
alexithymia and independent variables, namely perceived parenting attitudes and

cognitive flexibility that constitute the subject of the study have been examined.
3.1. Research on Alexithymia and Demographic Variables

When the literature on alexithymia and gender is scanned, it is noticeable that
many studies support no difference between male and female alexithymia scores. In
addition, some studies have found a difference between male and female alexithymia

scores. The studies are described below in order.

Pasini et al. (1992) conducted a study in which they examined alexithymia in

terms of sociodemographic variables. A total of 417 people ranging in age from 21 to 64,
209 of whom were men and 208 of whom were women, made up the study sample. As a
result of the one-way analysis of variance, no significant difference was observed
between gender and alexithymia scores. A similar result was found in the study of Parker
et al. (1993). They conducted a study in which they investigated the relationship between
alexithymia and facial expressions of emotion on a total of 216 students attending
Ontario University. As a result of this research, they stated no significant difference

between alexithymia scores and gender.

Similar results have been found in domestic studies. Durak Batigiin and
Biiytiksahin (2008) conducted a study in which they examined the relationship between

alexithymia and psychological symptoms and attachment styles in normal individuals.
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300 people between the ages of 18-40 have participated in the study. When the
alexithymia scores obtained from the study data were analyzed in terms of gender
variable, it was seen that there was no significant difference. In another study, in a
classification study in which Tepeli Temiz (2018) investigated alexithymic symptoms
and attachment patterns, there was no significant difference between alexithymia scores
by gender. As a result of a study in which Koéroglu (2019) investigated the relationship
between the alexithymia levels of university students and their communication skills,

there was no significant relationship between alexithymia scores and gender.

As a result of a literature review, some research has also shown a significant
difference between alexithymia and gender. A study conducted by Cooper &Holmstrom
(1984) found that alexithymic traits are more common in women than in men (x=10.66,
SD=2.65; x=9.64, SD=2.52; t=2.19, p<0.05). Similarly, in Tiirk's (1992) study with
university students, it was noted that women showed higher alexithymic characteristics

compared to men.

Lane et al. (1998) conducted a study to investigate the correlation between
alexithymia and sociodemographic variables. As a result of this study, which involved
380 people aged 18-80 from the normal population, it was found that there was a
significant correlation between gender and alexithymia and that men's alexithymia scores
were higher than women's alexithymia scores. Similar results have been found in some
studies conducted in Finland. Salminen et al.(1999) (x=48.8, SD=11.4; x=43.8,
SD=11.3), Kokkonen et al. (2001) (x=46.8, SD=10.1; x=42.5, SD=10.2), and Matilda et
al. (2006), as a result of their research related to alexithymia at different times, was found

to be associated with gender and alexithymia, and that men's alexithymia scores were
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higher than women's. Finally, as a result of the study conducted by Erdem and Eker
(2020) with 410 adults between the ages of 24-65, it was observed that there was a
significant difference between male and female participants in terms of alexithymia, and
men had higher alexithymia levels than women (x=49.62, SD=9.73; x=46.48, SD=11.03).

In conclusion, there is no consistency in terms of gender with alexithymia.

When the literature is examined, it has been seen that different research results
have been reached on alexithymia and age. While some studies have found a relationship
between alexithymia and high age, some studies have found no relationship between

these two variables. The studies are described below in order.

Parker et al. (1989) examined the structure of alexithymia regarding
sociodemographic variables and their relationship to intelligence. 101 adults between the
ages of 20 and 80 had participated in the study. As a result of this study, no significant
association was found between alexithymia and age. In their research, in which crested
Tepeli Temiz (2018) and Ko6roglu (2019) studied different variables with alexithymia,

they reached conclusions that supported the work of Parker et al. (1989).

Some studies have been conducted on alexithymia with representative samples of
the adult Finnish population. As a result of these studies, Pasini et al. (1992) (x=36.3,
SD=13.7; x=34.9, SD=13.1; x=37.8, SD=14.2), Salminen et al. (1999), Honkalampi et al.
(2000) and Mattila et al. (2006) (x=54.9; x=53.4; x=50.4; Xx=47.2; x=44.8; Xx=42.9) found
a significant positive relationship between an older age.

Domestic studies, Erdem and Eker's (2020) study, which alexithymia level studies

in terms of different demographic factors, found a significant relationship between the

alexithymia scale sub-dimensions and the age variable (x=53.47; x=48.42; x=47,
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x=46.76; x=45.09; x=47.85). In another study, Oktay and Durak Batigiin (2014)
conducted a study of 591 people aged 18-60 to examine the relationships between
alexithymia and attachment, self-perception, interpersonal relationship styles and anger in
individuals. As a result of this study, a significant association was found between age and

alexithymia. In conclusion, there is no consistency in terms of age with alexithymia.

When the literature is examined, it is seen that most of the studies on alexithymia
and education find a relationship between alexithymia and education level. Studies are

grouped below and explained.

As a result of research conducted by Lane et al. (1998) (r=-0.30, p<0.001),
Salminen et al. (1999) (x=41.1, SD=9.9; x=48.5, SD=11.6), Kokkonen et al. (2001)
(x=43.4; SD=9.9; x=44.7, SD=9.9; X=46.6, SD= 11.5; x=42.7, SD=10.1) , and Mattila et
al. (2006) (r=-0.57, p<0.01), a negative significant association was found between
alexithymia and low educational status. Alexithymia has been strongly associated with a
low education status. Similar results have been found in domestic research. As a result of
studies conducted by Durak Batigiin and Biiyliksahin (2008), it was found that
educational status had a significant negative impact on the total scores taken from the
alexithymia scale (F(1, 294)= 7.31, p<0.01, eta? =0.03). In another study, Erdem and
Eker (2020) found a significant negative relationship between the sub-dimensions of the
alexithymia scale and the educational variable (x=21.42; x=22.68; x=21.84; Xx=20.55;
x=20.04; x=19.53; x=18.96) . In conclusion, there is a consistency in terms of educational

status with alexithymia.

When the literature is examined, most studies show no significant relationship

between alexithymia and marital status. Apart from the research conducted by Matilla et
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al. (2006), studies conducted by Joukamma et al. (1996), Salminen et al. (1999),
Honkalampi et al. (2000), Kokkonen et al. (2001), and Durak Batigiin and Biiyiiksahin
(2008) found no significant relationship between alexithymia and the marital status

variable. In conclusion, there is a consistency in terms of marital status with alexithymia.
3.2. Research on Perceived Parenting Attitudes and Demographic Variables

When the literature is examined, research results on perceived parenting attitudes
and gender generally show a relationship between these two variables. These studies are

described below in order.

Someyaet al. (1999) conducted a study examining the relationship between
demographic variables and the EMBU scale on a sample of 1320 healthy Japanese
volunteers. The research shows that gender had a significant effect on paternal rejection
scores (male scores>female scores), (x=34.9; Xx=33.2), and both genders had significant
effects on emotional warmth scores for both parents. In other research, Petrowski et al.
(2009) conducted a study in which they aimed to evaluate the relationship between
remembered parenting behavior, life satisfaction and interpersonal problems. The sample
of this study is a representative population sample (n = 2948) selected from healthy
individuals aged between 18 and 92 in Germany. As a result of this study, it was found
that perceived parental attitudes were significantly related to gender. Male participants
encountered more rejection and stricter parenting attitudes than female participants
(x=12.81, SD=4.33; x=11.91, SD=4.12). On the other hand, female participants perceived
the emotional warmth of their parents more than male participants (x=19.05, SD=4.71;

x=18.32, SD=4.34).
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Looking at domestic research, it seems that similar results have been achieved.
We can list these studies on adults as follows. Demirsu (2018) conducted a study in
which she investigated the role of sensitivity anxiety and psychological resilience to
determine the relationship between perceived parental attitudes and trait anxiety. 385
university students between the ages of 18 and 33 participated in this study, and the
results of the study showed that the perceived emotional warmth mother average scores
of female participants were higher than that of male participants (x=21.53, SD=3.92;
x=20.71, SD=3,96), while the perceived rejection father average scores of male
participants were significantly higher than that of female participants (x=9.80, SD=3.28;
x=8.91, SD=2.43). Cankardas (2019) conducted a study of 230 university students aged
18-30. This study aimed to investigate the role of perceived parental attitudes and self-
esteem in determining fear of being negatively evaluated in men and women. As a result
of the research, it was found that male participants encountered more rejection attitudes
than female participants (eta>=0.36) and those female participants perceived their parents'
emotional warmth more than (eta?=0.29) male participants. A similar study was
conducted by Altintas (2019) with the participation of 367 university students between
the ages of 18-25. As a result of this study, it was found that female students’ perceived
rejection (mother) scores were lower than those of male students (x=9.92, SD=3.51;
x=10.79, SD=4.11). Again, in the same years, a study of 1220 adults from seven
geographical regions of Soyyigit (2019) found that female participants' perceived
parental emotional warmth scores were higher than those of male participants (x=18.90,
SD=3.88; x=18.28, SD=3.42). As a result of a study conducted by Uzun (2019) with 429

university students determined that mother overprotection (x=21.78, SD=6.08; x=20.14,
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SD=5.52), mother emotional warmth (x=20.50, SD=4.68; x019.37, SD=4.42), and father
emotional warmth scores (x=18.96, SD=5.06; x=17.24, SD=4.67) from perceived
parental attitudes were significantly higher in women than in men. In conclusion, there is

a consistency in terms of gender with perceived parenting attitudes.

When the literature is examined, it has been seen that different research results
have been reached on perceived parenting attitude and age. While some studies have
found a relationship between perceived parenting attitude and age, some studies have
found no relationship between these two variables. The studies are described below in

order.

A study conducted by Someya et al. (1999) in Japan found that the younger the
participants, the stronger they remembered their parents' overprotection. Petrowski et al.
(2009) found that older participants remembered their parents as more rejection (x=11.72,
SD=3.71; x=12.17, SD=3.75; x=12.33, SD=3.83) and less emotional warmth than
younger participants (x=21.69, SD=4.41; x=20.83, SD=4.48; x=20.90, SD=4.23). In
domestic studies, different results were found. As a result of Altintas's (2019) study,
rejection (mother) scores of participants aged 20-21 years (x=9.81, SD=3.36) were
statistically significantly lower than those of 18-19 years (x=10.07, SD=3.57), and 22
years and older (x=10.92, SD=4.25). As a result of Soyyigit's (2019) research, no
significant difference was found between these two variables. In conclusion, there is no

consistency in terms of age with perceived parenting attitudes.

When the relevant literature was examined, it has been seen that there was a small

number of studies examining the relationship of perceived parental attitude to educational
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status and marital status. Therefore, the studies investigating these two variables are

explained below together.

As a result of Soyyigit’s (2019) research, it was found that the perceived
emotional warmth parental attitude scores of those with graduate education are higher
than those with high school and lower education (x=17.68, SD=4.48; Xx=19.52, SD=3.45),
and the perceived rejection parental attitude scores of participants with high school and
lower education are higher than all other groups (x=11.73, SD=4.68; x=9.78, SD=3.04;
x=9.87, SD=3.43; x=9.56, SD=2.84; x=9.91, SD=3.41). In addition, no relationship was
found between the perceived parental attitude scores and the marital status variable. As a
result of Altintag's (2019) research, it was found that the perceived overprotection
(x=18.74, SD=5.08; x=20.71, SD=5.9; x=17.74, SD=4.63), and rejection mother attitude
scores of participants who were married were statistically significantly higher than those
of participants who were single and flirting (x=9.96, SD=3.43; x=13.42, SD=5.4;
x=10.52, SD=4). In conclusion, there is no consistency in terms of educational and

marital status with perceived parenting attitudes.
3.3. Research on Cognitive Flexibility and Demographic Variables

When the literature on cognitive flexibility and gender is reviewed, it is
noteworthy that many studies support that there is no difference between the cognitive
flexibility scores of men and women. However, some studies find differences between

the cognitive flexibility scores of men and women. Studies are described below in order.

A study was conducted by Cuhadaroglu (2011) to determine predictors of
cognitive flexibility. As a result of this descriptive model, which consisted of 30 people,

including teachers and university final year students, there was no found significant
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relationship between levels of cognitive flexibility and gender. In the same year, a study
conducted by Altunkol (2011) aimed to examine the relationship between the cognitive
flexibility of university students and perceived stress levels reached a different
conclusion. According to the results of this study, men's cognitive flexibility levels were
higher than those of women. A similar result was found by Asic1 and Ikiz (2015) due to a
study conducted with the participation of 278 university students. As a result of this
study, in which they investigated the relationship between cognitive flexibility and
happiness, they concluded that men had higher levels of cognitive flexibility than women.
In another study, Giizeltepe (2017) aimed to examine the levels of cognitive flexibility in
terms of psychological contract roles with the participation of 299 public employees. As a
result of this study, it was found that control sub-dimension scores of cognitive flexibility
were higher in men than in women. The study conducted by Uziimcii and Miiezzin
(2018) aimed to examine the level of cognitive flexibility and job satisfaction of teachers.
As a result of this study, in which 529 teachers participated, there was no significant
difference between cognitive flexibility levels and the gender variable. In another
research, Karayol and Dogar (2020) conducted a study to examine teachers' levels of
cognitive flexibility and social appearance anxiety. As a result of this study, which
involved 160 teachers, no significant association was found between levels of cognitive
flexibility and the gender variable. A similar situation was observed due to a study
conducted by Sucu (2020) with the participation of 574 university students. As a result of
this study, which examined the relationship between social problem-solving skills of

college students and gender, parental attitudes, and cognitive flexibility, no significant
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relationship between gender and cognitive flexibility was found. In conclusion, there is

no consistency in terms of gender with cognitive flexibility.

When the literature is examined, it has been seen that different research results
have been reached on cognitive flexibility and age. The studies are described below in

order.

As a result of research conducted by Asici and Ikiz (2015), Karayol and Dogar
(2020), no significant differences were found between the age variable and cognitive
flexibility. As a result of research conducted by Giizeltepe (2017), Uziimcii and Miiezzin
(2018), Balta (2020), and Geyik Kog (2020), a significant positive relationship between
cognitive flexibility levels and age was found. In conclusion, there is no consistency in

terms of age with cognitive flexibility.

When the relevant literature was examined, it has been seen that there were very
few studies that examined the relationships between cognitive flexibility and educational
status and cognitive flexibility and marital status. Therefore, the studies investigating

these two variables are explained below together.

As a result of research conducted by Giizeltepe (2017), it was found that cognitive
flexibility levels increased as participants' education levels increased, and cognitive
flexibility levels were higher in married participants. In another study conducted by Balta
(2020), there was no significant difference between educational status and cognitive
flexibility. In addition, cognitive flexibility scores of participants who were married were
found to be lower than those who were single. The study conducted by Karayol and

Dogar (2020) found that levels of cognitive flexibility do not differ according to marital
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status. In conclusion, there is no consistency in terms of educational and marital status

with cognitive flexibility.
3.4. Alexithymia and Perceived Parenting Attitudes

As a result of the relevant literature review, it was found that there was a
relationship between alexithymia and perceived parental attitude. Studies in which
alexithymia and parental attitudes are considered together with different variables are
described below. While listing these studies, their relationship with each other and

publication dates were taken into account.

Berenbaum and James (1994) examined the relationship between alexithymia and
the family environment; it was found that alexithymic characteristics emerge depending
on how individuals can freely express and experience their feelings in the family
environment in which they grow up. Similar findings were found in Lumley et al.'s
(1996) study. They found a positive relationship between recognizing and expressing
emotions, which is one of the alexithymic characteristics, and the negative patterns within
the family. In another study, a significant negative correlation was found between
difficulty in understanding emotions from alexithymic features and the care and support
provided by the mother (Fukunishi et al., 1997). Mason et al. (2005) made a similar
inference to the results of studies conducted by Berenbaum and James (1994) and
Fukunishi et al. (1997). With the correlation analysis conducted in this study, a
relationship between the mother's overprotection and the difficulty of identifying

emotions from alexithymic traits was found.

Kench and Irwin (2000) tested the hypothesis that the family environment

characteristics in childhood predicted alexithymic tendencies with their regression
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analysis. As a result, the family environment level in childhood was a predictor for

alexithymic features.

Ergiin (2008) found a significant relationship between democratic attitudes and
alexithymic characteristics due to regression analysis in his study. She examined the
relationship between alexithymic characteristics, parental attitudes, attachment
characteristics and adolescent addiction characteristics of adolescents and their parents.
Pellerone et al. (2017) conducted a study that may be similar to this study on adults. As a
result of this study, which investigated the relationship between parenting, alexithymia,
and adult attachment styles, alexithymia was associated with perceived parental attitudes

and attachment style.

Thorberg et al. (2011) conducted a meta-analysis study to investigate the strength
of the relationship between alexithymia and parenting style. Nine samples were selected
due to research conducted through Web of Science, PsycInfo, PubMed and ProQuest. As
a result of the examinations, it was concluded that there is a strong relationship between
alexithymia and parental bonding. The study conducted by Cuzzocrea et al. (2015) gave
results that confirm this research. As a result of the correlation analysis conducted for this
study, which examined the relationship between alexithymia, parenting style and parental
control, it was found that alexithymia was a positive predictor of authoritarian and
permissive parental attitudes, and alexithymia was a negative predictor of democratic
parental attitudes. Accordingly, it was found that there was a significant relationship

between alexithymia and parenting style.

Karukivi et al.'s (2011) result of the study investigated the relationship of

perceived social support and parental attitude to alexithymia was Mason et al. (2005), and
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Fukunishi et al. (1997) supported the findings of the studies. Perceived social support and
parental attitude experienced according to correlation analysis results were found to be
associated with alexithymic characteristics. The results revealed that intrusive and
overprotective parental attitudes played an essential role in the development of

alexithymia.

Hussain and Ahmed (2014) conducted a study in which they investigated the
effect of parental acceptance and rejection on alexithymia. In this study, it was revealed
that parental behavior is an essential factor in predicting alexithymia. They noted that
parental attitudes could affect emotional performance. As a result of the study, a
significant relationship was found between perceived acceptance of mother and father

and alexithymia.

Zdankiewicz-Scigata et al. (2019) conducted a study to examine the mediating
role of alexithymia in the relationship between parental attitudes and impulsive
aggression. With correlation, regression, and mediation analysis, it was found that there
were strong relationships between parental attitudes and the tendency to develop

alexithymia and various symptoms of aggression.
3.5. Alexithymia and Cognitive Flexibility

When the literature is examined, it is seen that there are very few studies
examining alexithymia and cognitive flexibility together. In these studies, it was found
that there is a relationship between alexithymia and cognitive flexibility. These studies

are explained below, taking into account the publication dates.
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An experimental study investigated whether the alexithymic characteristics of
individuals are related to cognitive and empathic variables. The study revealed that
people with high alexithymic characteristics and impulsivity characteristics have lower
attention and executive function performance levels. From this result, it is inferred that
high alexithymic features have low cognitive flexibility. Because cognitive flexibility

also sets an example for executive functions (Romero Martinez et al., 2019).

Ghadampour et al. (2019) conducted a comparative causal study. This study
compares the cognitive flexibility, cognitive avoidance and alexithymia scores of male
students with and without stuttering. According to the study results, the cognitive
flexibility scores of the stuttering students were lower than the regular students, and the

cognitive avoidance and alexithymia scores were higher.

Sirait (2019) investigated the relationship between psychology students'
alexithymia levels and their cognitive flexibility. As a result of the analysis, a significant
negative relationship was found between alexithymia and cognitive flexibility. The study

revealed that people with alexithymic features have low cognitive flexibility.

Atadokht and Ahmadi's (2021) study aimed to examine the mediating role of
alexithymia in the pattern of structural relationships of mobile phone dependence based
on cognitive flexibility. It was found that mobile phone dependence was negatively
associated with cognitive flexibility and positively associated with alexithymia. It has
also been noted that there is a negative directional relationship between alexithymia and
cognitive flexibility. As a result of the model, adaptation indexes have been verified that

alexithymia has a mediating role in cell phone addiction based on cognitive flexibility.
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3.6. Alexithymia, Perceived Parental Attitude and Cognitive Flexibility

When the relevant literature was examined, it was seen that there were more
studies abroad on alexithymia than domestic studies. These studies started with
examining psychosomatic patients for the first time in parallel with the emergence of
alexithymia. However, studies have shown that alexithymia is also seen in the healthy
population. Considering this situation, it is crucial to investigate which variables affect
alexithymia in the average population. As a result of the literature review, no study
examining the effect of perceived parental attitudes and cognitive flexibility on

alexithymia in domestic or abroad.
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CHAPTER IV
RESEARCH METHODOLOGY

This chapter includes information about research model, the participants of the research,
and the characteristics of the data collection tools used in the research, the data collection

process, and the analysis of the data.
4.1. Research Model

The model of this quantitative research was created in accordance with the
predictor correlational research method, one of the correlational research models, to
determine the predictive power of perceived parental attitude and cognitive flexibility in
the study of alexithymia levels in adulthood. Correlational research is conducted to
determine the relationships between two or more variables and to find out to what extent
these types of relationships exist. In predictive correlational studies, changes in
dependent variables are explained depending on one or more independent variables. In
this type of researches, when examining the relationships between variables, the value of
the other variable is tried to be predicted by moving from one of the variables to which
the relationship is established (Biiyiikoztiirk et al., 2019). The variable whose value is
known is called the predictor variable and the variable whose value is to be determined is
called the criterion variable (Fraenkel et al., 2012).The predictor variables of this research
are perceived parental attitude and cognitive flexibility, while the criterion variable is

alexithymia.

According to the number of predictor variables, predictor correlational patterns

can be divided into two parts: single and multi-factor. Since there are two predictor
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variables in this study, there is a multi-factor predictor correlational pattern(Biiytlikoztiirk

etal., 2019).
4.2. Participants of the Research

The participants consist of 400 adults aged 18 and over who are living in Istanbul
and Izmir. University students and people from various professional groups (e.g. workers,
tradesmen, housewives, theatergoers, engineers, teachers, psychological counselors) were
included. During January, February and March in 2021, data collection was carried out
via Google-form based on voluntary participation. Research data was collected by

convenience sampling method.

Demographic information about the participants is presented in Table 1, Table 2, Table 3

and Table 4below.

Table 1: Frequency and percentage values for the gender variable

Gender Frequency (n) Percent (%)
Female 283 70.8
Male 117 29.3
Total 400 100

According to the Table 1, participants consisted of a total of 400 adults, 283 (%70.8) of

whom were women and 117 (%29.3) of whom were men.
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Table 2: Frequency and percentage values for the age variable

Age Frequency (n) Percent (%o)
18-29 119 29.8
30-59 267 66.8
60+ 14 3.5
Total 400 100

According to the Table 2, 119 (%29.8) of the participants were between 18 and 29 years

old, 267 (%66.8) were between 30 and 59 years old and 14 (%3.5) were over 60.

Table 3: Frequency and percentage values for the education status variable

Education Status Frequency (n) Percent (%)
Primary School 8 2.0
High School 65 16.2
Undergraduate Level 267 66.8
Graduate Level 60 15
Total 400 100

Participants' educational status is divided into 5 categories. According to the table 3,
numbers of participants for each category are; 8 (%2) Primary School graduates, 65
(%16.3) High School graduates, 267 (%66.8) Undergraduate Level, and60 (%15)

Graduate Level.
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Table 4: Frequency and percentage values for the marital status variable

Marital Status Frequency (n) Percent (%o)
Single 177 44.25
Married 223 55.75
Total 400 100

Finally, the marital status of the participants is divided into 2 categories. According to the
Table 4, of the participants, 177 (%44.25) were single, and 223 (%55.75) were married

reported.
4.3. Data Collection Tools

Demographical Information Form, Twenty-item Toronto Alexithymia Scale
(TAS-20), Short Form of the Perceived Parental Attitudes Scale-Child Form (EMBU-C)
and Cognitive Flexibility Inventory (CFI) were used to collect data for the present study.

The following gives detailed information about these measurement tools.
4.3.1. Demographical Information Form

A personal information form edited by the researcher was used to collect demographic
information (Appendix-1) of participants. In this form, there are 4 questions regarding the

gender, age, marital status and educational status of the participants.
4.3.2. Twenty-item Toronto Alexithymia Scale (TAS-20)

The scale was developed by Bagby et al. (1994) to assess the levels of
alexithymia of individuals. TAS is a self-report scale of 20 items. Each scale item
evaluated in a Likert type scale with five intervals as "never (1), rarely (2), sometimes

(3), frequently (4), always (5)". The scale has three sub-dimensions: difficulty identifying


https://dictionary.cambridge.org/tr/s%C3%B6zl%C3%BCk/ingilizce-t%C3%BCrk%C3%A7e/single
https://dictionary.cambridge.org/tr/s%C3%B6zl%C3%BCk/ingilizce-t%C3%BCrk%C3%A7e/married
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feelings, difficulty describing feelings, and external oriented thinking. The scale can be
calculated on a total score. There are five negative scored items (4, 5, 10, 18 and 19.
items). While the total alexithymia score is the sum of the responses given to all 20 items,
the score of each subscale factor is the sum of the responses given to that subscale. The
lowest score that can be obtained from the scale is 20 and the highest score is 100.A high
score on the scale indicates the presence of a high level of alexithymia. The Cronbach’s
alpha value of the scale was 0.81, the test-retest reliability was 0.77, and the internal
consistency coefficients of the subscales were 0.78, 0.75 and 0.66, respectively (Bagby et

al., 1994).

TAS-20 was adapted into Turkish by Giileg et al. in 2009 (Appendix-2).
Participants of this study consist of 390 undergraduate and graduate students in total
studying at Karadeniz Technical University and Health Education Institute. The
Cronbach’s alpha value of the scale was 0.78, and the internal consistency coefficients of
the subscales were 0.80, 0.57 and 0.63, respectively (Giileg et al., 2009). According to the
Tas-20 cut-off score, 51 points taken from the scale were accepted as the lower value and
59 points as the upper value. It was noted that people who scored 59 and above showed
pure alexithymic properties (Giileg &Yenel, 2010). Erdem and Eker (2020) conducted a
study examining the level of alexithymia in adult groups in terms of different
demographic factors. The study involved 410 adults aged between 25 and 65. In this
study using TAS-20, which was adapted to Turkish by Giileg et al. (2009), the
Cronbach’s alpha coefficient of the scale was found to be 0.78 for the whole group.
Within the scope of this study, the internal consistency coefficient of TAS-20 was found

to be 0.78. In this study, the values found for the sub-dimensions are given in the Table 5.



54

Table 5: Internal Consistency Coefficients for TAS-20 sub-dimensions

Sub-dimensions Cronbach’s Alpha reliability co-efficient
Difficulty Identifying Feelings 0.84
Difficulty Describing Feelings 0.75
External-Oriented Thinking 0.65
Total 0.78

4.3.3. Abbreviated Perceived Parental Attitudes Scale-Child Form (EMBU-C)

Child form of perceived parental attitudes scale developed by Perris et al. (1980)
is a self-report scale that evaluates how adults perceive their parents' behaviors and
attitudes towards them in childhood. The original name of the scale is Egna Minnen
Barndoms Uppfostran (EMBU).The original form of the scale consists of 81 items, and
because of its long form, Arrindell et al. (1999) collected data from four different
countries and created a final version of 23 items, abbreviated. The scale items are
evaluated with four interval grading as "1 = No, never, 2 = Yes, but seldom, 3 = Yes,
often, 4 = Yes, most of the time". Participants respond to scale items separately for the
mother and father. The scale has three sub-dimensions: rejection, overprotection and
emotional warmth. A high score from each subdivision indicates the perception of
parental attitude represented by that factor. Only the 17th item among the scale items is
scored negatively. Internal consistency coefficients of the scale were evaluated separately
for the mother and father and found to range from 0.72 to 0.85 for each subscale

(Arrindell et al., 1999).

The Turkish standardization study of the scale was conducted by Dirik et al.
(2015) with a study of 271 adults (Appendix-3).As a result of the analyses, it was

determined that the scale was valid and reliable and also contained three dimensions
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similar to the original. The Cronbach Alpha values for perceived father attitudes
calculated within the scope of the scale's reliability analyses are 0.79, 0.73, 0.71,
respectively, for the sub-dimensions of emotional warmth, overprotection and rejection.
The Cronbach Alpha values for perceived mother attitudes are 0.75, 0.72, and 0.64,
respectively, for the dimensions of emotional warmth, overprotection and rejection (Dirik
et al., 2015). In this study, the values found for the sub-dimensions are given in the Table

6.

Table 6: Internal Consistency Coefficients for EMBU-C sub-dimensions

Sub-dimensions Cronbach’s Alpha reliability co-efficient

Of the Fathers

Emotional Warmth 0.84
Overprotection 0.82
Rejection 0.85
Of the Mothers

Emotional Warmth 0.82
Overprotection 0.80
Rejection 0.81

4.3.4. Cognitive Flexibility Inventory (CFI)

The Cognitive Flexibility Inventory (CFI) was developed by Dennis and Vander
Wal (2010) to measure the ability of individuals to be aware of alternative options in the
face of difficult situations or events, to produce appropriate, harmonious and balanced
thought. CFl is a seven-point likert-type self-report scale which consisting of 20 items.
The scale includes two sub-dimensions: alternatives and control.  There are negative
scored items on the scale (2., 4., 7., 9., 11., and 17. items). Three different types of points

are obtained from the scale, including total points and points from sub-dimensions. A
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high overall score taken from the scale indicates a high level of cognitive flexibility.
CFI's reliability analyses were carried out by calculating the internal coefficient of
consistency and using test-retest reliability methods. The Cronbach alpha internal
consistency coefficient for the entire scale is 0.90 for the first measurement and 0.91 for
the second measurement. In both measurements for the alternatives sub-dimension, the
internal coefficient of consistency was found to be 0.91.The internal coefficient of
consistency for the control sub-dimension was found to be 0.86 in the first measurement

and 0.84 in the second measurement (Dennis & Vander Wal, 2010).

The Turkish standardization study of the scale was carried out by Sapmaz and
Dogan (2013) (Appendix-4).The study was completed with the participation of 551
university students. Since the original form of the scale is a seven-point likert type that
will cause difficulty in terms of Turkish meaning, the Turkish form of the scale was
adapted to the fives likert type. The Cronbach alpha internal consistency coefficient was
calculated for the reliability analysis of the scale. The internal consistency coefficient was
found to be 0.90 for the entire scale, 0.90 for the alternatives sub-dimension, and 0.84 for
the control sub-dimension. The results of the factor analysis showed that the scale was in
a two-dimensional structure. According to the data obtained as a result of the analysis of
validity and reliability, the adaptation of the scale is largely similar to the original
(Sapmaz & Dogan, 2013). Within the scope of this study, the Cronbach’s Alpha internal
consistency coefficient for CFl was found as 0.93. In this study, the values found for the

sub-dimensions are given in the Table 7.
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Table 7: Internal Consistency Coefficients for CFI sub-dimensions

Sub-dimensions Cronbach’s Alpha reliability co-efficient
Alternatives 0.93
Control 0.86
Total 0.93

4.4. Data Collection Process

Before proceeding the data collection process, authors who developed and
adapted the scales were contacted by e-mail and permission was obtained to use the
scales (Appendix-5). Then a demographic information form was created. The necessary
permissions for the conduct of the research have been obtained from Yeditepe University
Ethics Committee (Appendix-6). After the participant's approval, including the
information and consent form, an ongoing survey link was created with demographic
forms and scales. The data was collected through the fact that one person from each
occupational group distributed the online survey form link to their colleagues through
online resources. Data collection process started in January 2021 and ended in March

2021. The completion of survey lasted for approximately 10-15 minutes.
4.5. Analysis of the Data

The steps followed in the data analyses procedure is presented in this section.
When the data collection process ended, all the data was merged into an excel file. The
scale elements on the Excel file were shortened to their subscale and order, and then
transferred from the Excel file to SPSS 26. All analyses were performed with IBM
Statistical Packages of Social Sciences (SPSS) 26.0 version. Label edits were made for

categorical variables and reverse-rated elements of scales were recoded. The total scores
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of scales and sub-dimensions were calculated, and missing data was checked. The
missing value analysis showed that there was no lost data. Independent sample t-test and
one-way variance analysis (ANOVA) were used to compare intergroup averages. Pearson
Correlation analysis was conducted to examine whether there was a statistically
significant relationship between variables. Hierarchical regression analysis was
conducted to examine the predictive power of perceived parental attitudes and cognitive

flexibility on alexithymia.

The cognitive approach is the most current theoretical approach to the explanation
of emotions. According to this approach, dysfunctional distortions that exist in the
cognitive schemes of individuals determine their emotions and behaviors. Alexithymia is
also explained as a result of these distortions. These schemes are shaped by the attitude of
the family from the first years of life when individuals start the socialization process.
Alexithymia was found to be associated with perceived parental attitudes and cognitive
flexibility in a literature review. Based on these cognitive approach-based explanations,
the predictive power of cognitive flexibility on alexithymia was seen as more important.
For this reason, hierarchical regression analysis was used to examine the predictive
power of cognitive flexibility on alexithymia by controlling the effect of perceived

parental attitude in the study.

4.5.1. Assumption Checks

Before performing hierarchical regression analysis, it was examined whether the scale

data met the regression analysis assumptions.
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4.5.1.1. Normality Tests

According to Tabachnick and Fidell (2013), skewness and kurtosis values are
considered a range of +3 as a normal distribution. The data evaluated according to this

acceptance are presented in Table 8.

As seen in Table 8 the skewness and kurtosis values of the TAS-20 scale are 0.66
and 0.73. The skewness and kurtosis values for the subscales of TAS-20 are the lowest
0.20 and the highest 0.80. The skewness and kurtosis values of the EMBU-C scale are
0.53 and 1.3. The skewness and kurtosis values for the subscales of EMBU-C for father
and mother separately are the lowest -0.73 and the highest 2.8. The skewness and kurtosis
values of the CFI scale are -0.97 and 1.9. The skewness and kurtosis values for the
subscales of CFI are the lowest -1.2 and the highest 2.6. The Skewness and Kurtosis
values were ranged from -3 to +3. This indicates that there is no deviation from the
normal distribution (Tabachnick & Fidell, 2013). In light of these results, normality

prerequisites are successfully provided in this research.

Table 8: Skewness and Kurtosis values of dependent and independent variables.

Variables n X Skewness Kurtosis
Alexithymia 400 52.48 0.66 0.73
Difficulty Identifying Feelings 400 15.13 0.80 0.64
Difficulty Describing Feelings 400 13.52 0.76 0.65
Externally-Oriented Thinking 400 23.82 0.20 0.34
Perceived Parental Attitudes
Rejection-Father 400 13.64 1.82 2.87
Rejection-Mother 400 13.54 161 2.76
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Emotional Warmth-Father 400 17.65 -0.10 -0.73
Emotional Warmth-Mother 400 19.11 -.27 -0.53
Overprotection-Father 400 19.67 .79 0.31
Overprotection-Mother 400 20.91 .59 -0.15
Cognitive Flexibility 400 77.49 -.97 1.94
Alternatives 400 52.73 -1.21 2.62
Control 400 24.76 -.56 0.30
n=400

In addition, Kolmogorov-Smirnov values were found to be greater than 0.05 for all scales
and their sub-dimensions, and distributions were considered normal due to the normal

distribution of variable errors in histogram and p-plot graphs.

4.5.1.2. Multicollinearity

In order to avoid multiple linearity problems, the VIF value should be less than 10
and the tolerance value should be greater than 0.10 (Cokluk et al., 2012). In this study,
VIF values were found between 1.1 and 3.8, and tolerance values were between 0.26 and

0.66. These scores provided proposition of multicollinearity for VIF and tolerance values.

4.5.1.3. Assumption of Independence of Residuals

The Durbin-Watson coefficient test was performed to examine the independence
assumption of residuals. According to Tabachnick and Fidell (2013), it must provide the
condition that the value be less than 4, so as not to violate the assumption. In the analysis
conducted for this study, the Durbin-Watson value was calculated as 1.85. This value

showed that assumptions were not violated.
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CHAPTER V
RESULTS

This section describes the analysis and results of the data. Descriptive statistics
about the variables, the correlations between study variables, hierarchical regression

analysis, and demographic variables are presented in the rest of the chapter.
5.1. Descriptive Statistics

The descriptive statistics for the dependent variable (alexithymia) and two independent
variables (perceived parental attitude and cognitive flexibility) of this study are showed in

Table 9.

Table 9: Descriptive statistics for the dependent and independent variables of the study

Variables X SD Min-Max
Alexithymia 50.43 9.20 32.00-86.00
Difficulty Identifying Feelings 15.12 5.03 7.00-34.00
Difficulty Describing Feelings 11.90 3.76 5.00-25.00
Externally-Oriented Thinking 23.41 2.90 15.00-33.00
Rejection-Father 10.44 4.16 7.00-28.00
Rejection-Mother 10.33 3.63 7.00-25.00
Emotional Warmth-Father 17.65 5.04 7.00-28.00
Emotional Warmth-Mother 19.12 4.59 7.00-28.00
Overprotection-Father 19.65 5.70 9.00-36.00
Overprotection-Mother 20.88 5.46 10.00-36.00
Cognitive Flexibility 77.48 12.68 21.00-100.00
Alternatives 52.73 8.86 14.00-65.00
Control 24.76 5.57 7.00-35.00

n=400
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For alexithymia mean score was 50.43 standard deviation was 9.20 and minimum
maximum scores ranged between 32.00 and 86.00. When the mean scores of alexithymia
subscales were examined, participants were more likely to use externally-oriented
thinking style (x=23.41, SD=2.9).When the perceived parental attitudes subscale mean
scores were examined; it is seen that each subscale score for mother and father is close to
each other, and the participants perceive the mother's overprotection attitude more
(x=20.88, SD=5.46).For cognitive flexibility mean score was 77.48 standard deviation
was 12.68 and scores ranged between 21.00 and 100.00. When the mean scores of
cognitive flexibility subscales were examined, participants were more likely to use

alternatives (x=52.73, SD=8.86).
5.2. Correlations among the Study Variables

The Pearson’s correlation coefficients were calculated to aim of revealing the relationship
between the variables of the study for TAS-20 EMBU-C and CFI and its subscales, and

correlation coefficients matrix is set forth in Table 10.
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Table 10: Pearson correlation coefficients among the study variables

TAS-20 DIF DDF EOT R-F R-M EW-F EW-M O-F O-M CFI A C

TAS-20| 1

DIF .89 1

DDF | .86 .69 1

EOT | 52 19 252 1

R-F 22 A9 24 04 1

*% *% *k *%k

R-M | .23 26 17 .06 .62 1

*%k *Kk *%* *%k *%*

EW-F | -18 -17 -20 -03 -46 -35 1

* *% *% *% *%k *%

EW-M| -13 -14 -10 -03 -23 -46 .67 1

*% *% * *%x *% *%

O-F A7 18 A7 .01 60 .48 -.16 -.08 1

*% *% *%* *%x *% * *k

O-M | .18 A8 200 .02 39 5 -12 -08 .77 1

*%* *%k *%k * *%x KKk *% ** ** *%

CFl | -54 -48 -49 -26 -20 -27 .33 .30 -14° -19 1

*%k *%* ** *% *%x *%x *% ** *k *% *%

A -43 -35 -40 -24 -19 -21 34 .30 -07 -10 .93 1

*% *k *k *k

C -547 537 477 -207 -167 -287 21 217 -217-297 807 527 1

**n<0.01 *p<0.05 TAS-20: Toronto Alexithymia Scale. DIF: Difficulty Identifying Feelings.
DDF: Difficulty Describing Feelings. EOT: Externally-Oriented Thinking. R-F: Rejection of
Father. R-M: Rejection of Mother. EW-F: Emotional Warmth of Father. EW-M: Emotional
Warmth of Mother. O-F: Overprotection of Father. O-M: Overprotection of Mother. CFI:
Cognitive Flexibility Scale. A: Alternatives. C: Control.

There are no fully understood common ranges in the evaluation of correlation
coefficients in terms of size. Pearson correlation coefficients; values between 0.70 and
1.00 are grouped as high, values between 0.70 and 0.30 are medium, and values between

0.30 and 0.00 are low (Biiyiikoztiirk, 2004).
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As shown in Table 11, a positive low significant relationship was found between
alexithymia total score, difficulty identifying emotions and difficulty describing emotions
scores, and the perception score of the parent rejection and parent overprotection attitude
in childhood. A negative low significant relationship was found between alexithymia
total score, difficulty identifying emotions and difficulty describing emotions scores, and
the perception score of the parent emotional warmth attitude in childhood. No
relationship was found between externally oriented thinking score and perceived parental

attitudes.

A negative low significant relationship was found between cognitive flexibility
total score, alternatives and control scores and the perception score of the parent rejection
and parent overprotection attitude in childhood. A positive medium significant
relationship was found between cognitive flexibility total score and alternatives scores
and the perception score of the parent emotional warmth attitude in childhood. A positive
low significant relationship was found between control scores and the perception score of

the parent emotional warmth attitude in childhood.

A negative medium significant relationship was found between alexithymia total
score, difficulty identifying emotions and difficulty describing emotions scores, and
cognitive flexibility total score, alternatives and control scores. A negative low
significant relationship was found between externally-oriented thinking score, and

cognitive flexibility total score, alternatives and control scores.
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5.3. Hierarchical Regression Analysis for Alexithymia

Hierarchical regression analysis was carried out within the aim of investigating
the predictive power of perceived parenting attitudes and cognitive flexibility on
alexithymia. The regression analysis of the measures of the study was shown below in

Table 11.

Hierarchical regression analysis identifies the individual variables that affect the
result most. In accordance with the hierarchical regression analysis conditions, the order
in which the independent variable sets will be entered in the analysis was predetermined
(Licht, 2000). Based on the explanations of the cognitive approach about alexithymia, it
was desirable to keep the perceived parental attitudes under control and to look at the
predictive power of cognitive flexibility on alexithymia. For this reason, the variables

were added to the model in the following order.

e Model 1. Perceived Parental Attitudes- Rejection-F, Rejection-M, Emotional
Warmth-F, Emotional Warmth-M, Overprotection-F, Overprotection-M

e Model 2. Cognitive Flexibility- Alternatives, Control
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Table 11: The hierarchical regression analysis of alexithymia on account of variables
(EMBU-C and CFI)

B SE B t p
1 (Constant) 2.30 161 14.306 0.000
Rejection-F 0.060 0.067  0.078 0.891  0.029
Rejection-M 0.040 0.063 0.045 0.628 0.031
Emotional Warmth-F -0.076 0.049 -0.119 -1.537 0.012
Emotional Warmth-M -0.018 0.054 -0.025 -0.327 0.044
Overprotection-F 0.018 0.069 0.025 0.267 0.190
Overprotection-M 0.078 0.069 0.103 1.131 0.259
2 (Constant) 3.690 0.177 20.824  0.000
Rejection-F 0.075 0.057 0.097 1.313 0.012
Rejection-M 0.093 0.074 0.105 1.245 0.009
Emotional Warmth-F -0.009 0.042 -0.014 -0.205 0.038
Emotional Warmth-M -0.053 0.046 -0.075 -1.144 0.023
Overprotection-F 0.004 0.058 0.005 0.067 0.447
Overprotection-M 0.017 0.059 0.022 0.284 0.576
Alternatives -0.137 0.034 -0.203 -4.036 0.000
Control -0.247 0.029 -0.428 -8.500  0.000

a. Predictors: (Constant), Rejection-F, Rejection-M, Emotional Warmth-F, Emotional
Warmth-M, Overprotection-F, Overprotection-M

b. Predictors: (Constant), Rejection-F, Rejection-M, Emotional Warmth-F, Emotional
Warmth-M, Overprotection-F, Overprotection-M, Alternatives, Control

c. Dependent Variable: TAS
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In regression analysis, perceived parental attitudes in the first step and cognitive
flexibility in the second step were added to the analysis. As a result of both models, the

predictive power on the alexithymia of variables was found to be significant.

Table 12: Comparison values for hierarchical model

2
Adjusted R
Model R R? R Changed F P
1 0.272% 0.074 0.060 - 5.24 0.00
2 0.584° 0.342 0.328 0.268 79.46 0.00

According to the Table 12, Model 1 significantly predict, outcome variable, level of
alexithymia in adult and explained % 6 of the total variance F(6, 394) =5.23, p<0.05,
adjusted R?=0.06. When Model 2 was added to the formulation, it contributed a
statistically significant amount (%26) variation. The final two Model accounted for %33
of the overall variation in alexithymia scores. This full two models still reflected

statistical significance, F(8, 392)=79.46, p< 0.05, adjusted R?*=0.33.
5.4. Demographic Variables

Normality analysis was checked before starting analyses on demographic
variables, and the data was found to have a normal distribution. Differences between
scores from Tas-20, EMBU-C and CFI were investigated by 4 demographic variables:
gender, age, educational status and marital status. One-way analysis of variance
(ANOVA) was carried out for age, educational status and marital status variables.

Independent samples t-tests carried out for gender.
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5.4.1. Findings of Adult Alexithymia Scores by Gender, Age, Educational Status and

Marital Status

The study's third research question was “Do alexithymia scores of adults differ by
gender, age, marital status and educational status?” To answer this question independent
t-test and one way analysis of variance (ANOVA) was computed. The results of the

analyses are set forth in Table 13, Table 14, Table 15, and Table 16.

Table 13: Independent t-test results related to alexithymia with regard to gender

t-test
Sig. (2-
Group n X SD t tailed)
Alexithymia  Female 283 49.30 8.54 -3.91  0.00

Male 117 53.18 10.16

*p<0.05

According to Levene’s homogeneity variance test result (p=0.178, p>0.05), we call it
homogeneous because it is greater than 0.05. As presented in Table 13, there is a
significant difference between the scores of female (x=49.30, SD=8.54) and male
(x=53.18, SD=10.16); t(400)=-3.91, p<0.05).Total alexithymia scores of men were found

to be higher than those of women.
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Table 14: Descriptive statistics for alexithymia and one way analysis of variance

(ANOVA) results of alexithymia levels with regard to age

Descriptive
Groups n X SD Min Max
1. (18-29) 119 53.66 9.84 33.00 86.00
2. (30-59) 267 49.27 8.61 32.00 80.00
3. (60-65) 14 45.21 7.06 33.00 58.00
ANOVA
Sum of Mean Sig.
Squares df Square F  Sig. difference
Between Groups 1980.69 3 990.34 12.36 0.00 1-2
Alexithymia  Within Groups 31805.35 397 80.11 1-3
Total 33786.04 400
*p<0.05

According to Levene’s homogeneity variance test result (p=0.26, p>0.05), the

distribution of variances is homogeneous. As presented in Table 14, there is a significant

difference between age and alexithymia total scores, F(3,397)=12.36, p(p=.00)<0.05.

Post hoc analysis of these data was carried out by Tukey test. According to Tukey test

results, people aged “18-29” have significantly higher alexithymia total scores than

people aged “30-59” and “60 and older.



70

Table 15: Descriptive statistics for alexithymia and one way analysis of variance

(ANOVA) results of alexithymia levels with regard to educational status

Descriptive
n X SD Min Max
1. Primary School 8 57.50 6.85 45.00 66.00
2. High School 65 53.77 10.21 34.00 80.00
3. Undergraduate Level 267 49.98 8.68 32.00 86.00
4. Graduate Level 60 47.88 9.35 32.00 74.00
ANOVA
Sum of Mean Sig.
Squares df Square F  Sig. difference
Between Groups 1568.45 4 52282 6.43 0.00 1-4
Alexithymia  Within Groups 32217.59 396 81.36 2-3
Total 33786.04 400 2-4
*p<0.05

According to Levene’s homogeneity variance test result (p=0.26, p>0.05), the

distribution of variances is homogeneous. As presented in Table 15, there is a significant

difference between educational status and alexithymia total scores, F(4,396)=6.43,

p(p=.00)<0.05. Post-hoc analysis of these data was carried out through the Tukey test.

According to the Tukey test results, “primary school” education status has significantly

higher alexithymia total scores than “graduate level” education status and “high school”

education status has significantly higher alexithymia total scores than “undergraduate

level” and “graduate level” education status.
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Table 16: Independent t-test results related to alexithymia with regard to marital status

t-test
Sig. (2-
Group n X SD t tailed)
Alexithymia  Single 117 51.91 10.00 2.90 0.06
Married 223 49.25 8.36

*p<0.05

According to Levene’s homogeneity variance test result (p=0.67, p>0.05), the
distribution of variances is homogeneous. As presented in Table 16, there is no
significant difference between scores of single (x=51.91, SD=10.00) and married

(X=49.25, SD=8.36); 1(400)=2.90, p>0.05).

5.4.2. Findings of Perceived Parental Attitude Scores by Gender, Age, Educational

Status and Marital Status

The study's fourth research question was “Do perceived parental attitude scores of
adults differ by gender, age, marital status and educational status?” To answer this
question independent t-test and one way analysis of variance (ANOVA) was computed.

The results of the analyses are set forth in Table 17, Table 18, Table 19 and Table 20.


https://dictionary.cambridge.org/tr/s%C3%B6zl%C3%BCk/ingilizce-t%C3%BCrk%C3%A7e/married
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Table 17: Independent t-test results related to sub-dimensions of perceived parental

attitude with regard to gender

t- test

Sig. (2-
Group n X SD t tailed)

Rejection-F Female 283  10.28 4.18
-1.16 0.248

Male 117 1081 4.13

Rejection-M Female 283  10.52 3.91
1.84 0.067

Male 117 9.87 2.83

Emotional Warmth-F~ Female 283 17.93 4.86
1.70 0.090

Male 117 16.99 5.43

Emotional Warmth-M  Female 283 19.06 4.55
-0.42 0.673

Male 117 19.27 4.70

Overprotection-F Female 283  20.05 6.01
2.43 0.016

Male 117  18.68 4.75

Overprotection-M Female 283  21.25 5.73
2.33 0.020

Male 117 19.97 4.65

*p<0.05

According to Levene’s homogeneity variance test result of perceived parental attitudes
sub-dimensions, the distribution of variances is homogeneous (Respectively, p=0.71,;
p=0.69; p=0.22; p=0.72; p=0.58; p=0.53). As shown in Table 17, there is a significant

difference among overprotection sub-dimensions of father between the scores of female
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(x=20.05, SD=6.01) and male (x=18.68, SD=4.75); t(400)=2.43, p<0.05).Female
perceived father rejection scores were higher than those of men. There is a significant
difference among overprotection sub-dimensions of mother between the scores of female
(x=21.25, SD=5.73) and male (x=19.97, SD=4.65); t(400)=2.33, p<0.05). The perceived
mother's overprotective attitude score was found to be higher in female than in male.

Table 18: Descriptive statistics for perceived parental attitudes and one way analysis of

variance (ANOVA) results of sub-dimensions of perceived parental attitude with regard

to age
Descriptive
Groups n X SD Min Max
26.00
Rejection-F 1.(18-29) 119 10.50 3.87 7.00
2.(3059) 267 10.39 4.33 7.00 28.00
3. (60-65) 14 10.79 3.64 7.00 20.00
Rejection-M 1.(18-29) 119 10.39 3.31 7.00 22.00
2.(30-59) 267 10.31 3.84 7.00 25.00
3. (60-65) 14 10.07 2.27 7.00 14.00
Emotional
Warmth-F 1.(18-29) 119 17.22 5.37 7.00 28.00
2.(3059) 267 17.84 4.94 7.00 28.00
3. (60-65) 14 17.86 4.24 13.00 25.00
Emotional
Warmth-M 1.(1829) 119 19.74 4.41 11.00 28.00
2.(3059) 267 18.84 4.68 7.00 28.00
3. (60-65) 14 19.29 4.07 13.00 25.00
Overprotection-F 1. (18-29) 119 20.24 6.05 9.00 36.00
2.(30-59) 267 19.35 5.59 9.00 36.00
3. (60-65) 14 20.29 4.60 12.00 27.00
Overprotection-M  1.(1829) 119 22.17 5.29 10.00 35.00

2. (30-59) 267 20.30 5.52 10.00 36.00
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3. (60-65) 14 20.93 3.83 15.00 29.00
ANOVA
Sum of Mean _Sig.
Squares df Square F  sig difference
Rejection-F  Between Groups  2.84 3 1.42 0.08 0.92
Within Groups  6925.60 397 17.45
Total 6928.44 400
Between Groups  1.38 3 0.69 0.05 0.95
Rejection-M  \within Groups 527672 397  13.29
Total 5278.10 400
Emotional Between Groups  32.65 3 16.33 0.64 0.53
Warmth-F
Within Groups 10131.43 397 25.52
Total 10164.08 400
Emotional Between Groups  67.14 3 33.57 1.60 0.20
Warmth-M
Within Groups  8327.86 397 20.98
Total 8395.00 400
Overprotection-F Between Groups  70.12 3 35.06 1.08 0.34
Within Groups 12895.18 397 32.48
Total 12965.30 400
Overprotection-M Between Groups 286.25 3 143.12 489 0.00 1-2
Within Groups  11616.00 397 29.26
Total 11902.24 400

*p<0.05
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According to Levene’s homogeneity variance test result of perceived parental attitudes
sub-dimensions, the distribution of variances is homogeneous (Respectively, p=0.21;
p=0.10; p=0.96; p=0.08; p=0.10; p=0.12).As presented in Table 18, there is a significant
difference between age and mother overprotection scores, F(3,397) =4.89, p(p=.00)<0.05.
Post hoc analysis of these data was carried out by Tukey test. According to Tukey test
results, people aged “18-29” have significantly higher mother overprotection scores than
people aged “30-59”.

Table 19: Descriptive statistics for perceived parental attitudes and one way analysis of

variance (ANOVA) results of sub-dimensions of perceived parental attitude with regard

to educational status

Descriptive
Max
Groups n X SD Min
Rejection-F 1. Primary School 8 10.62 3.42 7.00 18.00
2. High School 65 10.80 4.70 7.00 26.00
3. Undergraduate Level 267 10.49 4.24 7.00 28.00
4. Graduate Level 60 9.78 3.23 7.00 23.00
Rejection-M 1. Primary School 8 10.88 3.90 7.00 20.00
2. High School 65 10.23 3.50 7.00 22.00
3. Undergraduate Level 267 10.24 3.62 7.00 25.00
4. Graduate Level 60 10.73 3.88 7.00 25.00
Emotional 1. Primary School 8  16.38 3.46 10.00 22.00
Warmth-F 5 High School 65  16.17 5.61 700  27.00
3. Undergraduate Level 267 17.73 4.99 7.00 28.00
4. Graduate Level 60 19.13 4.44 7.00 28.00
Emotional 1. Primary School 8  16.38 3.66 10.00 22.00
Warmth-M 5 High School 65  18.34 4.63 700 27.00
3. Undergraduate Level 267 19.31 4.66 8.00 28.00
4. Graduate Level 60 19.48 4.16 10.00 28.00
Rejection-F 1. Primary School 8 22.38 4.90 16.00 31.00
2. High School 65 19.29 6.28 11.00 34.00
3. Undergraduate Level 267 19.83 5.58 10.00 36.00
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4. Graduate Level 60 18.85 5.64 9.00 36.00
Rejection-M 1. Primary School 8 22.25 4.62 17.00 31.00
2. High School 65 21.37 5.54 12.00 33.00
3. Undergraduate Level 267 20.73 5.37 10.00 36.00
4. Graduate Level 60 20.85 5.93 10.00 36.00
ANOVA
Sum of Mean Sig.
Squares df Square F  Sig. difference
Rejection-F Between Groups 69.18 4 1729 099 041
Within Groups 6859.26 396 17.37
Total 6928.44 400
Between Groups 25.47 4 6.37 0.48 0.75
Rejection-M \wjithin Groups 525263 396  13.30
Total 5279.00 400
Emotional Between Groups 291.76 4 7294 292 0.02 3-2
Warmth-F
Within Groups 9872.31 396 24.99
Total 10164.08 400
Emotional Between Groups 157.45 4 39.36 1.89 0.11
Warmth-M
Within Groups 8237.54 396 20.86
Total 8395.00 400
Overprotection-F Between Groups 130.92 4 32.73 1.01 0.40
Within Groups 12834.38 396 32.49
Total 12965.30 400
Overprotection- Between Groups 44,95 4 11.24 0.37 0.83
M

Within Groups 11857.29 396 30.02

Total 11902.24 400
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*p<0.05

According to Levene’s homogeneity variance test result of perceived parental attitudes
sub-dimensions, the distribution of variances is homogeneous (Respectively, p=0.25;

p=0.31; p=0.26; p=0.11; p=0.14; p=0.36).

As presented in Table 19, there is a significant difference between educational
status and father emotional warmth attitude scores. Post-hoc analysis of these data was
carried out through the Tukey test. According to the Tukey test results, for the perceived
father’s emotional warmth attitude scores of high school education status and graduate
level education status significant difference from each other. Perceived father’s emotional
warmth scores were found to be higher in graduate level education status than in high

school education status.
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Table 20: Independent t-test results related to sub-dimensions of perceived parental

attitude with regard to marital status

t- test

Sig. (2-
Group  m X sD t tailed)

Rejection-F Single 283 11.02 454
2.50 0.112

Married 117 10.00 3.79

Rejection-M Single 283 11.00 3.79
3.34 0.237

Married 117 9.80 3.43

Emotional Warmth-F  Single 283 17.23 5.35
-1.51 0.133

Married 117 18.00 478

Emotional Warmth-M ~ Single 283 19.18 4.71
0.20 0.838

Married 117 1910 449

Overprotection-F Single 283 20.26 5.97
1.92 0.055

Married 117 1916 544

Overprotection-M Single 283 21.66 5.45
2.60 0.061

Married 117 20.26 5.40

*p<0.05

According to Levene’s homogeneity variance test result of perceived parental attitudes

sub-dimensions, the distribution of variances is homogeneous (Respectively, p=0.60;


https://dictionary.cambridge.org/tr/s%C3%B6zl%C3%BCk/ingilizce-t%C3%BCrk%C3%A7e/married
https://dictionary.cambridge.org/tr/s%C3%B6zl%C3%BCk/ingilizce-t%C3%BCrk%C3%A7e/married
https://dictionary.cambridge.org/tr/s%C3%B6zl%C3%BCk/ingilizce-t%C3%BCrk%C3%A7e/married
https://dictionary.cambridge.org/tr/s%C3%B6zl%C3%BCk/ingilizce-t%C3%BCrk%C3%A7e/married
https://dictionary.cambridge.org/tr/s%C3%B6zl%C3%BCk/ingilizce-t%C3%BCrk%C3%A7e/married
https://dictionary.cambridge.org/tr/s%C3%B6zl%C3%BCk/ingilizce-t%C3%BCrk%C3%A7e/married
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p=0.48; p=0.33; p=0.42; p=0.18; p=0.20). As presented in Table 20, there is no

significant difference between marital status and perceived parental attitudes.

5.4.3. Findings of Cognitive Flexibility Scores by Gender, Age, Educational Status

and Marital Status

The study's fifth research question was “Do cognitive flexibility scores of adults
differ by gender, age, marital status and educational status?” To answer this question
independent t-test and one way analysis of variance (ANOVA) was computed. The

results of the analyses are set forth in Table 21, Table 22, Table 23 and Table 24.

Table 21: Independent t-test results related to cognitive flexibility with regard to gender

t-test
Sig. (2-
Group n X SD t tailed)
Cognitive Female 283 77.34 11.47 -0.36 0.72
Flexibility
Male 117 77.84 15.26
*p<0.05

According to Levene’s homogeneity variance test result (p=0.35, p>0.05), we call it
homogeneous because it is greater than 0.05. As presented in Table 21, there is no
significant difference between the scores of female (x=77.34, SD=11.47) and male

(X=77.84, SD=15.26); t(400)=-.36, p(p=0.72)>0.05).
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Table 22: Descriptive statistics for cognitive flexibility and one way analysis of variance

(ANOVA) results of cognitive flexibility with regard to age

Descriptive
_ . Max
Groups n X SD Min
1. (18-29) 119 75.40 13.67 21.00 98.00
2. (30-59) 267 78.22 12.25 31.00 100.00
3. (60-65) 14 81.00 10.21 58.00 100.00
ANOVA
Sum of Mean Sig.
Squares df Square F  Sig. difference
Cognitive Between Groups 834.72 3 417.36 2.62  0.07

Flexibility  Within Groups 63301.16 397 159.45

Total 64135.88 400

*p<0.05

According to Levene’s homogeneity variance test result (p=0.12, p>0.05), the
distribution of variances is homogeneous. As presented in Table 22, there is no
significant difference between age and cognitive flexibility total scores, F(3,397)=2.62,

p(p=0.07)>0.05.
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Table 23: Descriptive statistics for cognitive flexibility and one way analysis of variance

(ANOVA) results of cognitive flexibility with regard to educational status

Descriptive
n X SD Min Max

1. Primary School 8 74.00 9.68 60.00 90.00
2. High School 65 73.20 15.76 31.00 100.00
3. Undergraduate Level 267 78.09 11.80 21.00 100.00
4. Graduate Level 60 79.90 12.22 30.00 97.00
ANOVA

Sum of Mean Sig.

Squares df Square F Sig.  difference
Cognitive Between Groups 1737.06 3 579.02 3.68 0.012 3-2
Flexibility Within Groups 62398.82 397 157.57 4-2

Total 64135.88 400

*p<0.05

According to Levene’s homogeneity variance test result (p=0.22, p>0.05), the
distribution of variances is homogeneous. As presented in Table 23, there is a significant
difference between educational status and cognitive flexibility total scores. Post-hoc
analysis of these data was carried out through the Tukey test. According to the Tukey test
results, “high school” education status, “undergraduate level” education status and
“graduate level” education status significant difference from each other. “Undergraduate
level” education status and “graduate level” education status are higher than “high

school” education status for cognitive flexibility total scores.



Table 24: Independent t-test results cognitive flexibility with regard to marital status

t-test
Sig. (2-
Group n X SD t tailed)
Cognitive Single 177 76.31 13.86 -1.65 0.100
Flexibility
Married 223 78.41 11.60
*p<0.05

According to Levene’s homogeneity variance test result (p=0.79, p>0.05), the
distribution of variances is homogeneous. As presented in Table 24, there is no
significant difference between the scores of single (x=76.31, SD=13.86) and male

(X=78.41, SD=11.60); t(400)=-1.65, p(p=0.10)>0.05).
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CHAPTER VI
DISCUSSION

This study examined the predictive power of perceived parental attitudes and
cognitive flexibility on adult alexithymia levels. In this section, the findings obtained for
the primary purpose and sub-purposes of the research are interpreted and discussed in the

order in the light of the relevant literature.

6.1.1. Discussion of Findings on the power of Perceived Parental Attitudes and

Cognitive Flexibility to Predict Adult Alexithymia Levels

The study's main aim was to examine whether perceived parental attitudes and
cognitive flexibility predicted adult alexithymia levels. When the results of hierarchical
regression analysis findings were examined for this purpose, it was found that perceived
parental attitudes and cognitive flexibility significantly predicted adults' alexithymia

levels.

In the first step of hierarchical regression analysis, sub-dimensions of the perceived
parental attitudes were added to the system. From these sub-dimensions, it is seen that the
rejection attitude of the mother and father significantly positive predictor of adult
alexithymia levels, and the emotional warmth of the mother and father significantly
negative predictor of adult alexithymia levels. These results in this direction are
consistent with the studies in the literature examining the relationships between perceived
parenting attitudes and alexithymia (e.g., Berenbaum & James, 1994; Lumley et al.,

1996; Kench & Irwin, 2000; Mason et al., 2005; De Panfilis et al., 2008; Karuviki et al.,

2011; Cuzzocrea et al., 2015; Pellerone et al., 2017; Zdankiewicz-Scigata et al., 2019). It
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can be thought that the reason for this situation is that individuals' parental attitudes shape
their emotional worlds. It is seen that the perceived overprotective attitude of parents
does not significantly predict adult alexithymia levels. This result was compatible with

other studies in the literature (e.g., Fukunishi et al., 1997; Thorberg et al., 2011).

In the second phase of hierarchical regression analysis, sub-dimensions of the
cognitive flexibility scale were added to the system. As a result of the analysis, it is seen
that alternatives and control sub-dimensions are a significant negative predictor of adult
alexithymia levels. These results in this direction are consistent with research examining
the relationship between alexithymia and cognitive flexibility in the literature (e.g.,
Romero-Martinez et al., 2019; Ghadampour et al., 2019; Sirait, 2019; Atadokht &
Ahmadi, 2021).As a cause of this condition, individuals with low cognitive flexibility

may be shown to have a low ability to notice, recognize, and understand emotions.

Considering the r-square changes in hierarchical multiple regression analysis results,
cognitive flexibility is the strongest predictor of alexithymia. Correlation results also
supported this finding. Based on the explanation of alexithymia according to cognitive
theory, this study showed the prediction to which perceived parental attitudes and
cognitive flexibility explain the level of alexithymia of adults. The study's findings
showed that, as predicted by cognitive theory, alexithymia is associated with individuals'
emotional and cognitive development processes. In addition, according to the results of
the research, the most potent predictor of alexithymia is cognitive flexibility. These
findings, in general, have been found to support the assumptions of cognitive theory

about alexithymia.
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6.1.2. Discussion of Findings on Relationship between Perceived Parental Attitudes,

Cognitive Flexibility and Alexithymia

The second research question of this study was to examine the relationship between
perceived parental attitudes, cognitive flexibility, and alexithymia. As a result of the
Pearson correlation analysis, the relationships between these variables were studied in

light of the relevant literature.

A significant positive correlation was found between the total alexithymia score,
difficulty identifying feelings and difficulty describing feelings scores, and the perception
scores of perceived rejection parental attitude and perceived overprotection parental
attitude. This result is consistent with research in the literature that found a significant
positive association between alexithymia and negative parental styles (e.g., Kench &
Irwin, 2000; Mason et al., 2005; Karuviki et al., 2011; Thorberg et al., 2011; Cuzzocrea

et al., 2015; Pellerone et al., 2017; Zdankiewicz-Scigata et al., 2019).

A significant negative correlation was found between the total alexithymia score,
difficulty identifying feelings and difficulty describing feelings scores, and the perception
scores of perceived emotional warmth parental attitude. This result is consistent with
research in the literature that found a significant negative association between
alexithymia and positive parental styles (e.g., Berenbaum & James, 1994; Kench &
Irwin, 2000; Thorberg et al., 2011; Hussain & Ahmed, 2014; Cuzzocrea et al., 2015;
Pellerone et al., 2017). No association was found between the externally oriented
thinking score, the third sub-factor of alexithymia, and perceived parental attitudes. This
result was also compatible with the relevant literature (e.g., Kench & Irwin, 2000;

Fukunishi et al., 1997; Thorberg et al., 2011).
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A significant positive relationship was found between the perception scores of
perceived emotional warmth parental attitudes and total scores of alternatives sub-
dimension, control sub-dimension, and cognitive flexibility. This result was found to be
consistent with research in the literature that found a significant positive relationship
between cognitive flexibility and positive parental styles (e.g., Asghari & Besharat, 2011;

Wou et al., 2020).

A significant negative relationship was found between the perception scores of
perceived rejecting parental attitude and perceived overprotection parental attitude and
the total scores of alternatives sub-dimension, control sub-dimension and cognitive
flexibility. This result was consistent with research in the literature that found a
significant negative relationship between cognitive flexibility and negative parental styles

(e.g., Roehling & Robin, 1986; Wu et al., 2020).

A significant negative relationship was found between the total scores of individuals
with difficulty identifying feelings, difficulty describing feelings, externally-oriented
thinking and alexithymia, and the total scores of alternatives, control and cognitive
flexibility. These results in this direction are consistent with the literature examining the
relationships between cognitive flexibility and alexithymia (e.g., Romero-Martinez et al.,

2019; Ghadampour et al., 2019; Sirait, 2019; Atadokht & Ahmadi, 2021).

6.1.3. Discussion of Findings on Adult Alexithymia Scores According to Gender,

Age, Educational Status and Marital Status Variables

The third research question of this study was to examine whether adults ' alexithymia
scores differed by gender, age, educational status, and marital status. As a result of an

independent sample t-test, it was found that the alexithymia scores of adults differed
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significantly according to gender. Men's alexithymia scores were found to be higher than
women’s. These results are consistent with studies in the relevant literature that found a
higher alexithymia level in males (e.g., Lane et al., 1998; Salminen et al., 1999;
Kokkonen et al., 2001; Matilda et al., 2006; Erdem& Eker, 2020). This may be because

women are better at recognizing and expressing their feelings than men.

As a result of the one-way ANOVA test performed in the second stage, it was found
that the alexithymia scores of adults differed significantly according to age. It was found
that people between the ages of 18 and 29 had higher levels of alexithymia than people
between the ages of 30 and 65. This result is consistent with research in the literature that
found a significant negative relationship between alexithymia and age (e.g., Bagci, 2008;
Erdem& Eker, 2020). It has been observed that with increased age, there is a decrease in

the level of alexithymia.

As a result of the one-way ANOVA test performed in the third stage, it was found
that the alexithymia scores of adults differed significantly according to their educational
status. It was found that alexithymia scores of people who graduated from Primary
School were higher than those who had from graduation level, and people who graduated
from high school were higher than those who had an undergraduate and graduate degree.
This result is consistent with research in the literature that found a significant negative
association between alexithymia and education status (e.g., Lane et al., 1998; Salminen et
al., 1999; Kokkonen et al., 2001; Mattila et al., 2006; Batigiin& Biiyiiksahin, 2008). By
causing this result, it can be considered that the increased level of education is inversely

related to alexithymia.
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As a result of the independent sample t-test performed in the fourth stage, it was
observed that the alexithymia scores of adults did not differ according to the marital
status. This result was also found to be compatible with the relevant literature (e.g.,
Matilla et al., 2006; Joukamma et al., 1996; Salminen et al., 1999; Honkalampi et al.,

2000; Kokkonen et al., 2001; Durak Batigiin & Biiyiiksahin, 2008).

6.1.4. Discussion of Findings on Perceived Parental Attitudes Scores According to

Gender, Age, Educational Status and Marital Status Variables

The fourth research question of this study was to examine whether perceived parental
attitudes scores differed by gender, age, educational status, and marital status. As a result
of an independent sample t-test, it was found that the perceived overprotection attitude
differed significantly according to gender. Perceived overprotection paternal attitude and
maternal attitude scores were found to be higher in women than in men. This result was
found to be compatible with the research results of Someya et al. (1999) in the relevant
literature. In addition, some studies find a relationship between gender and perceived
rejection and emotional warmth parental attitudes (Petrowski et al., 2009; Demirsu, 2018;
Cankardas, 2019). Cultural traits and gender roles influence parents' styles of raising their
children. As a reason why their mothers raised the participants in this study with an
overprotective attitude, it can be considered that the view that girls need more protection

than boys has been accepted by our society.

As a result of the one-way ANOVA test conducted in the second stage, it was found
that the perceived parental attitude scores differed significantly according to age. The
perceived mother overprotection attitude score was higher in people aged 18-29 than in

those aged 30-59.This result was found to be compatible with the research results of



89

Someya et al. (1999) in the relevant literature. There is no consensus on which sub-
dimensions of perceived parenting attitudes are associated with age in the relevant
literature. Considering that participants' perceived mother overprotection attitude scores
were higher and the probability of recalling memories would decrease as age increased,

the high perceived maternal protective attitude scores of this age group were expected.

As a result of the one-way ANOVA test conducted in the third stage, it was found
that the perceived parental attitude scores differed significantly according to educational
status. It was found that perceived father's emotional warmth attitude scores of people
who graduated from undergraduate education status were higher than those from high
school. This result was found to be consistent with research in the literature (Soyyigit,

2019).

As a result of an independent sample t-test conducted in the fourth stage, it was
found that the perceived parental attitude scores did not differ according to marital status.
This result was also compatible with the relevant literature (e.g., Kiray, 2018; Saral,

2018; Soyyigit, 2019).

6.1.5. Discussion of Findings on Cognitive Flexibility Scores According to Gender,

Age, Educational Status and Marital Status Variables

The fifth research question of this study was to examine whether cognitive flexibility
scores differed by gender, age, educational status, and marital status. As a result of the
independent sample t-test, it was found that the cognitive flexibility scores were not
significantly differentiated according to gender. These results in this direction are

consistent with the studies in the literature examining the relationships between cognitive
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flexibility and gender (e.g., Cuhadaroglu, 2011; Altunkol, 2011; Uziimcii & Miiezzin,

2018; Karayol& Dogar, 2020; Sucu, 2020).

As a result of the one-way ANOVA test conducted in the second stage, it was
found that cognitive flexibility scores were not significantly differentiated according to
age. These results in this direction are consistent with the studies in the literature
examining the relationships between cognitive flexibility and age (e.g., Asic1& Ikiz,

2015; Karayol& Dogar, 2020).

As a result of the one-way ANOVA test conducted in the third stage, it was found
that cognitive flexibility scores differed significantly according to educational status. It
was found that cognitive flexibility scores of people who graduated from high school
were lower than those who graduated from undergraduate and graduate levels. When the
relevant literature is examined, it has been observed that there are not many studies
examining the relationship between cognitive flexibility and educational status. The

result in this direction was found in the literature by the relevant study (Giizeltepe, 2017)

As a result of the independent sample t-test conducted in the fourth stage, it was
observed that the cognitive flexibility scores did not differ according to marital status.
This result was also compatible with the relevant literature (Giizeltepe, 2017; Karayol &

Dogar, 2020).
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6.2. Implications, Recommendations and Limitations

This section includes implications and recommendations for practitioners, field

researchers and policy makers, and limitations based on study results.

6.2.1. Implications and Recommendations for Practitioners

The study results show that perceived parental attitudes and cognitive flexibility
are predictors of alexithymia, and this result was also found to be compatible with
correlation analysis. When the regression analysis results are examined, it is seen that the
positive contribution of perceived negative parental attitudes to the prediction of adults'
alexithymia level and the negative contribution of perceived positive parental attitudes
and cognitive flexibility to the prediction of adults' alexithymia level. In order to
minimize the negative attitudes of parents towards their children, it can be ensured that
they are directed to informative pieces of training on child-rearing, and family counseling
programs can be given importance. Individual or group counseling programs can be
prepared for people who have grown up with a negative parental attitude. In addition,
considering that cognitive flexibility and adults' alexithymia levels are negatively related
to each other, it is thought that including activities and interventions for cognitive

flexibility in family counseling programs may produce positive results.

The result of the study was shown that men's levels of alexithymia were higher
than in women. Gender inequality and gender-based stereotypes can be considered as the
cause of this situation. Domestic attitudes can be seen as the first place where gender
inequality begins. Because mothers and fathers see their daughters as more vulnerable

and in need of protection, they raise them from this point of view. They raise their sons
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with the idea that they are strong and do not need protection. This phrase, widely used in
Turkish society, men do not cry, is the best representation of this situation. In addition,
the interactions of boys and girls with peer groups are also different. Girls'
communication foundations are based on being intimate and building relationships, while
boys are based on competition and teamwork. As a result of this competitive attitude
among men, men of emotional nature are known to be excluded from the group. Thus,
children who want to be accepted themselves, both in the family and in the group of
friends, learn to hide their feelings, and they also cannot develop a vocabulary or

awareness for their feelings.

There is discrimination between men and women as a result of false attitudes
arising from gender stereotypes that have settled in our subconscious. For example, when
the stereotypes about women are considered, emotional, compassionate, powerless, and
delicate etc. come to mind. For men, however, concepts such as strong, callous,
protective and head of the family come to mind. In this case, both women and men are

forced to live in accordance with the roles they are assigned.

As a result, looking at gender inequality and gender-based stereotypes, it becomes
clear why men's abilities to understand and express their feelings are lower than
women'’s. For this purpose, individual or group psychological counseling programs can

be prepared for male alexithymic individuals to make sense and notice of emotions.

The result of the study was showed that the increased level of alexithymia is
associated with a decreased level of education. Accordingly, psychoeducation programs
can be prepared on the awareness and expression of emotions at every level of education,

starting from kindergartens.
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6.2.2. Implications and Recommendations for Field Researchers

First, given the limitations of this study, it is recommended that the research be
conducted with the same variables as a larger group of participants. While this study
examined the predictive power of perceived parental attitude and cognitive flexibility in
exploring alexithymia levels in adulthood, it was not looked at which variable affected
the other. It may be helpful to conduct path analysis at future research taking this into

account.

In order to better understand the causes of alexithymia, more comprehensive
results can be obtained by conducting qualitative research. Due to the hierarchical
regression design of this study, no inference can be made about causality. Therefore,
using more potent research methods, the dynamics between alexithymia perceived

parental attitudes and cognitive flexibility can be explored.

Finally, given the limited number of studies conducted on alexithymia in our
country, especially in a healthy population, it may be helpful to conduct more research on

different groups on the prevalence, causes and relationships of alexithymic traits.
6.2.3. Implications and Recommendations for Policy Makers

In order to minimize alexithymic characteristics, studies can be conducted on
parental attitudes that have a significant effect on human life. For this purpose, couples
who marry can be educated in municipalities, and parents who have children can be

educated through family medicine services.

In order to increase cognitive flexibility, which has a predictive effect on

alexithymic characteristics, appropriate educational environments and curriculum
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arrangements can be made at education levels to take precautions starting from

childhood.

6.2.3. Limitations

The limitations of the current research can be evaluated as follows; because the
research reached a limited number of participants, it could not be carried out through a
sample group representing the healthy population in Turkey. The lack of a balanced
distribution between the genders of participants and the fact that the number of female
participants was greater than that of men also limited the study. Similarly, the fact that
the age distributions of participants aged 18-65 was not equal limited the generalizability
of the results to all age groups. In addition, looking at the educational status of the
participants, it is seen that the majority have an undergraduate degree. This, in turn, may

have brought some limitation to the study.

Another limitation of the research is that the scales used are based on self-report.
Data collected through scales is limited to participants' responses. Participants may have
tried to show themselves well. This, in turn, can be considered a limitation for the results
of the study. The perceived parental attitudes scale-the child form is based on
participants' recollection of childhood memories. In this case, participants may have had

difficulty remembering and evaluating their memories.
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APPENDICES

Appendix 1: Personal Information Form

1. Cinsiyetiniz?
o Kadm
o Erkek
2. Yasmz? (Sayiyla belirtiniz)

3. Egitim durumunuz? (Halen okuyorsaniz son olarak mezun oldugunuz okul tiiriinii
seciniz)

o Ilkdgretim

o Lise

o Lisans

o Lisansisti
4. Medeni durumunuz?

o Bekar

o Evli



Appendix 2: Twenty-item Toronto Alexithymia Scale (TAS-20)

Tiirkce TAO-20

Tiirkce Toronto Aleksitimi (“)I(;egi

Liitfen asafidaki maddelerin sizi ne dlgiide tammladifim isaretleyiniz.

Higbir zaman (1),.............., Her zaman (5) olacak sekilde bu maddelere puan veriniz.
Hichir Nadiren
Zaman

1. Ne hissettifimi ¢ofu kez tam olarak bilemem. 1 2
2. Duygulanim i¢in uygun kelimeleri bulmak

benim igin zordur. 1 2
3. Bedenimde doktodann bile anlamadif duyumlar oluyor. 1 2
4. Duygularim kolayca tammlayabilidm. 1 2
5. Sorunlan yalmzea tammlamaktansa onlan

coziimlemeyi yeglerim. 1 2
6. Keyfim kagufmnda, iizgiin mi, korkmug mu

yoksa kizgin mi oldugumu bilemem. 1 2
7. Bedenimdeki duyumlar ¢ogu kez kafami kanistinir. 1 2
8. Neden oyle sonuglandifing anlamaya ¢alismaksizin,

igleri oluruna brakmay: yeglerim 1 2
9. Tam olarak tammlayamadifim duygulanm var. 1 2
10. Insanlarin duygularini tammas: zomnludur. 1 2
11. Insanlar hakkimda ne hissettigimi tanimlamak

benim igin zordur. 1 2
12. Insanlar duygularim hakkinda daha ¢ok 1 2

konugmanu isterler.
13. Igimde ne olup bittigini bilmiyorum. 1 2
14. Cogu zaman neden 6fkeli oldugumu bilmem. 1 2
15. Insanlarla, duygularindan gok giinlikk ugraglar

hakkinda konusmayr yeglerim. 1 2
16. Psikolojik dramalar yerine eglence programlari

izlemeyi yeglerim. 1 2
17. Icimdeki duygular: yakin arkadaslarima bile

agiklamak bana zor gelir. 1 2
18. Sessizlik anlannda bile kendimi birisine yakin

hissedebilirim. 1 2
19. Kigisel sorunlanmi ¢ozerken duygularimi incelemeyi

yarmrh buluram. 1 2
20. Film ya da tivatro oyunlarinda gizli anlamlar aramak,

onlardan alinacak hazzi azaltir. 1 2

Bazen

Sik sik
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Her
zaman
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Appendix 3: Abbreviated Perceived Parental Attitudes Scale Child Form
(EMBU-C)

Asagidaki ankette cocuklugunuz ile ilgili bazi sorular yer almaktadir. Anketi doldurmadan énce asagidaki

yonergeyi lutfen dikkatle okuyunuz:
1. Anketi doldururken, anne ve babanizin size karsi olan davranislanni nasil algiladiginizi hatirlamaya ¢alismaniz

gerekmektedir.
2.Her bir soru icin anne ve babanizin size karsl olan davranislarina uygun secenedi ayr ayri isaretleyiniz.

1. Anne ve babam, nedenini séylemeden bana kizarlardi ya da ters davranirlardi.
Hayir, hicbir zaman Evet, aradasirada  Evet, siksik  Evet, cogu zaman

Baba 1 3 4

Anne 1 3 4

| R e ]

2. Anne ve babam beni 6verlerdi.

Hayir, hicbir zaman Evet, aradasirada  Evet, siksik Evet, cogu zaman
Baba 1 3 4
Anne 1 3 4

3 2

3. Anne ve babamin yaptiklarim konusunda daha az endiseli olmasini isterdim.
Hayir, hicbir zaman Evet, aradasirada  Evet, siksik  Evet, cogu zaman

Baba 1 3 4
Anne 1 3 4

| I ]

4. Anne ve babam, bana hak ettifimden daha ¢ok fiziksel ceza verirlerdi.
Hayir, hicbir zaman Evet, aradasirada  Evet, siksik Evet, cogu zaman

Baba 1 3 4
Anne 1 3 4

| I ]

5. Eve geldifimde, anne ve babama ne yvaptigimin hesabim vermek zorundaydim.
Hayir, hicbir zaman Evet, aradasirada  Evet, siksik Evet, cogu zaman

Baba 1 3 4
Anne 1 3 4

3 2

6. Anne ve babam ergenligiminuyarici, ilging ve egitici olmasii¢in ¢calisirlardi.
Hayir, hicbir zaman Evet, aradasirada  Evet, siksik Evet, cogu zaman

Baba 1 3 4
Anne 1 3 4

3 2
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7. Anne ve babam, beni bagkalarinin éniinde elestirirlerdi.
Hayir, hicbir zaman Evet, aradasirada  Evet, siksik  Evet, cogu zaman

Baba 1 3 4
Anne 1 3 4

| I ]

8. Anne ve babam, bana bir sey olur korkusuyla baska ¢ocuklarin yapmasina izin
verilen seyleri yapmami yasaklarlarda.
Hayir, hicbir zaman Evet, aradasirada  Evet, siksik Evet, cogu zaman

Baba 1 3 4
Anne 1 3 4

| ST ]

9. Anne ve babam, her seyde en 1yi olmam icin beni tesvik ederlerdi.
Hayir, hicbir zaman Evet, aradasirada  Evet, siksik  Evet, cogu zaman

Baba 1 3 4
Anne 1 3 4

| ST ]

10. Anne ve babam davranislariile érnegin tizgiin goriinerek, onlara kotii
davrandigim i¢in kendimi su¢lu hissetmeme neden olurlarda.

Hayir, hicbir zaman Evet, aradasirada  Evet, siksik Evet, cogu zaman
Baba 1 3 4
Anne 1 3 4

3 2

11. Anne ve babamin bana bir sey olacagina iliskin endiseleri abartiliydi.
Hayir, hichir zaman Evet, aradasirada  Evet, siksik  Evet, cogu zaman

Baba 1 3 4
Anne 1 3 4

b2 b2

12. Benim icin bir seyler kotii gittiginde, anne ve babamin beni rahatlatmaya ve
viireklendirmeye ¢alistigini hissederdim.
Hayir, hicbir zaman Evet, aradasirada  Evet, siksik  Evet, cogu zaman

Baba 1 3 4
Anne 1 3 4

b2 b2

13. Bana ailenin 'yiiz karasi' ya da 'giinah kecisi' gibi davramlirdi.

Hayir, hichir zaman Evet, aradasirada  Evet, siksik  Evet, cogu zaman
Baba 1 3 4
Anne 1 3 4

| SR ]
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14. Anne ve babam, sdzleri ve hareketleriylebeni sevdiklerini gisterirlerdi.
Hayir, hicbir zaman Evet, aradasirada  Evet, siksik  Evet, ¢cogu zaman

Baba 1 3 4
Anne 1 3 4

2

15. Anne ve babamuin, erkek va da kiz kardesimi(lerimi) beni sevdiklerinden daha
¢ok sevdiklerini hissederdim.

Hayir, hicbir zaman Evet, aradasirada  Evet, siksik  Evet, ¢cogu zaman
Baba 1 3 4
Anne 1 3 4

[ S oS ]

16. Anne ve babam, kendimden utanmama neden olurlardi.
Hayir, hicbir zaman Evet, aradasirada  Evet, siksik  Evet, cogu zaman

Baba 1 3 4
Anne 1 3 4

b2 b2

17. Anne ve babam, pek fazla umursamadan, istedigim yere gitmeme izin verirlerdi.
Hayir, hicbir zaman Evet, aradasirada  Evet, siksik  Evet, cogu zaman

Baba 1 3 4
Anne 1 3 4

b2 b2

18. Anne ve babamin, yaptigim her seye karistiklarini hissederdim.
Hayir, hicbir zaman Evet, aradasirada  Evet, siksik  Evet, cogu zaman

Baba 1 3 4
Anne 1 3 4

b2 b2

19. Anne ve babamla aramda sicaklik ve sevecenlik oldugunu hissederdim.
Hayir, hicbir zaman Evet, aradasirada  Evet, siksik  Evet, cogu zaman

Baba 1 3 4
Anne 1 3 4

b2 b2

20. Anne ve babam, yapabileceklerim ve yapamayacaklarimla ilgili kesin sinirlar
koyar ve bunlara titizlikle uyarlardi.
Hayir, hi¢bir zaman Evet, arada sirada  Evet, siksik  Ewvet, ¢ogu zaman

Baba 1 3 4
Anne 1 3 4

| I ]
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21. Anne ve babam, kiiciik kabahatlerim i¢in bile beni cezalandirirlardi.

Hayir, hichir zaman Evet, aradasirada  Evet, siksik  Evet, cogu zaman
Baba 1 3 4
Anne 1 3 4

[ S ]

22. Anne ve babam, nasil giyinmem ve gorilnmem gerektigi konusunda karar vermek
isterlerdi.

Hayir, hichir zaman Evet, aradasirada  Evet, siksik  Evet, cogu zaman
Baba 1 3 4
Anne 1 3 4

[ S ]

23. Yaptigim bir seyde basarili oldugumda, anne ve babamin benimle gurur
duyduklarini hissederdim.
Hayir, hicbir zaman Evet, aradasirada  Evet, siksik  Evet, cogu zaman

Baba 1 3 4
Anne 1 3 4

b2 b2



Appendix 4: Cognitive Flexibility Inventory (CFI)

119

Asagida insanlann karsilagtiklar: olaylara iliskin duygu digiince ve davramslarmi _ =
ifade eden ciimleler yer almaktadir. Bu ifadelerin size uygun olug derecesine gire B0 = E: E
(1) Hig uygun degil”  (2)“Uygundegil*, (3)“Biraz uygun” 5 f = | 5 g
(4) “Uygun”, (5) “Tamamen uygun” = 5t E o E
, e . =& |5 =
segeneklerinden birisini isaretleyiniz. s E
1 | Olay ve durumlar: degerlendirmede iyiyimdir. 11213141 5
2 Zor durumlarla kars: karsiya kaldigimda karar vermekte giiclik cekerim. 11213141 5
3 | Birkonuda karar vermeden 6nce birgok secenedi goz éniinde bulundururum | 1 | 2 [ 3 {4 | 5
4 | Zor durumlarla karsilastigim zaman kontrolimi kaybedivor gibi hissederim | 1 | 2 [ 3 | 4| 5
5 | Zor durumlara pek ¢ok farkli agilardan bakmak hosuma gider. 11213141 5
6 | Birdavramigmnedenleri komisunda karara varmadan 6nce ek bilgilerararim | 1 | 2 [ 3 |4 | 5
7 | Zor durumlarla karsilashifimda o kadar stresli olurum ki, sorunu nasil 112134l s
¢bzecegimi disinemem. -
8 | Olaylan karsimdaki kisilerin bakis agilarmdan da gérmeye ¢aliginm. 11213 4| 5
0 | Zor durumlarla bas edebilmek i¢in éniimde farkl birgok secenegin olmasi 112134l s
benim igin sikinti vericidir. -
10 | Kendimi diger insanlarin yerine koyarak onlar1 anlamada iyiyimdir. 11213 |4]| 5
11 | Zor durumlarla karsilastigimda tam olarak ne yapacagum bilemem. 11213 114| 5
12 | Zor durumlara degisik agilardan bakmak 6nemlidir. 11213141 5
13 | Bir zorluklakarsilastigimda nasil davranacagimlailgili olarak pek cok seceneg
gbz dniinde bulundururmim. L12]3]4]3
14 | Herhangi bir duruma ¢ogu kez farkh agilardan bakanm. 11213141 5
15 | Yasamda karsilastigim giigliiklerle bas etmede vetenekliyim. 11213141 5
16 | Davramislarin nedenlerini anlamaya ¢alisiken biitiin olas: gergekleri ve - )
bilgileri géz 6niinde bulundururum. SRR
17 | Zor durumlarda bir seyleri degistirme konusunda kendimi gii¢siiz hissederim. | 1 | 2| 3 | 4| 5
18 | Zorbir durumla karsilagtigimda durur ve ¢dziim i¢in ¢esitli yollar distiniirim. 11213 (4| 5
19 | Birsorunla karsilaghgim zaman sorunu ¢dzebilmek i¢in birden fazla yol 11213 lal s
oldugunu diginirim. B
20 | Zordurumlarla ilgili harekete gecmeden 6nce pek ¢ok segenegi 1123 lals
degerlendiririm. B




