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Abstract

The attachment patterns, mourning reactions and dysfunctional romantic
relationship beliefs of young adults were examined in relation to early parental loss
experience. Participants included 423 students at a public university in Istanbul. An
online survey package was used in data collection. Analyses indicated no attachment
pattern difference by loss status. For the early parental loss group, the dismissing
attachment pattern and dysfunctional romantic relationship beliefs; and for the no
loss group, preoccupied attachment pattern and dysfunctional romantic relationship
beliefs had positive relations. Participants with dismissing attachment patterns and
high levels of mourning had more dysfunctional romantic relationship beliefs.
Behavioral and physical types were the most; emotional and cognitive types were
the least common mourning reactions.
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Introduction

Although the definition of life includes death, most of us live denying our mortality.
Coming to terms with one’s death requires maturity. Regardless of one’s level of
maturity, nevertheless, death of a loved one is always difficult to experience and accept.
Witnessing death is painful because it is irrecoverable. The witness feels helpless and
completely impotent while facing death. Feelings regarding the death of a loved one is
“unmatched for its emptiness and profound sadness” (Kiibler-Ross et al., 2014, p. 29).
Losses in childhood, in particular, are considered as an important risk factors in adult
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psychopathology (Kendler et al., 1992). Abrams (2013) described parental loss as
“something that stays with you and shapes you for the rest of your life; it becomes a
condition of your existence, like having blue eyes or black hair” (p. 17). In every case,
grief counselors witness that loss of a loved one is not an experience to get over or to
move on, but an experience to keep living by.

Understanding the impact of early parental loss on young adults is the main
interest of this study. Various loss-related terms that include bereavement, grief and
mourning have been used in the related literature. Below includes a brief review of these
loss-related terms and the other terms that are believed to relate to loss.

Bereavement refers to a situation of having lost someone important through
death. It can also be described as the psychological reactions of those who survive a
significant loss (Stroebe et al., 2008). People who lose their parents, siblings, partners,
friends or close relatives might experience intense distress and emotional disturbance
(Bowlby, 1998). In terms of the depth of pain involved, probably next to a parent’s loss
of a child, comes a child’s loss of a parent. The impact is so immeasurable that life can
no longer be the same for the bereaved. Bereavement is a highly disruptive experience
and is usually followed by a painful but time-limited period of acute grief (Shear &
Shair, 2005).

Grief is a primarily emotional response to loss, particularly to the loss of
someone with whom the individual has an emotional connection. It is both a common
humane reaction and a complex syndrome. Grief is like an illness with various negative
physical (physiological-somatic) and psychological (social-behavioral, cognitive)
manifestations. On the other hand, grief can also bring strength (Parkes & Pigerson,
2013); as broken bones get stronger after a healing period, people people may become
more mature after experiencing grief. Every individual experiences grief in a unique
way (Rosenblatt & Wallace, 2013). Some may have intense feelings of anger or
loneliness; others may feel abandoned for a period of time or manifest delayed
responses. Responses to parental death and the length of the grieving process are unique
to each individual (Ellis & Granger, 2002).

Mourning is a public display of grief. It is a psycho-biological reaction that
occurs when beloved ones die (Lewis, 1979). Mourning is not a feeling to overcome,
but a process to be adapted and reshaped. It is a natural and universal reaction, an
adaptation to a new situation and a maturation process created in the inner world of a
bereaved individual (Cevik, 2000). Beliefs and rituals shape the mourning traditions of
cultures (Rubin & Yasien-Esmael, 2004). Every culture has different social expressions
of mourning. There is no right or wrong way of mourning; every individual experiences
it in a unique way (Kivilcim & Dogan, 2014).

True appreciation of the impact of a loss on an individual requires that we have
some understanding of the meaning of attachment (Worden, 2018). John Bowlby’s
Attachment Theory is a multidisciplinary theory that was formed by the interactions of
different disciplines including psychoanalysis, etiology, socio-biology, psychobiology
and modern theories of cognitive development (Popper & Amit, 2009). Attachment is a
universal phenomenon. It is a framework that conceptualizes the human tendency to
create strong affectional bonds with others and a tendency to develop strong emotional
reactions as well as different forms of protests when those bonds are threatened or
broken. Erdman and Caffery (2013) indicated that the psychological aim of physical
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closeness for the attached person is the security in the presence of an attachment figure
and the physiological aim of the system is survival. The emotional bond between the
infant and the primary caregiver allows the baby to feel safe. That bond develops from
birth through the first year of life (Wallach & Caulfield, 1998). Infants show signs of
attachment within the first 9 months of life, such as crying to show their emotional
distress or clinging to maintain closeness to the primary caregiver. Bowlby (1972)
asserted that infants feel that they are important and that they deserve to be loved and
approved as a result of the relationship that they have established with the primary
caregiver. This secure base forms the basis for the individual to develop positive internal
working models for oneself and others.

In 1961, Mary Ainsworth and her colleagues designed a procedure called
Strange Situations to assess the individual differences in attachment behavior of babies
aged 12-18 months (Ainsworth & Bell, 1970). It is carried out in a small room with a
chair for the mother and toys for the baby on the floor. The experiment starts by taking
the mother and the baby into the experiment room. The mother sits on the chair and
frees the baby for him or her to explore and interact with the toys on the floor. After a
while, the mother leaves the room for time periods of three minutes. In one of these
separation cases, which is repeated twice, a research assistant stays with the baby. In the
second case, the baby stays in the room alone. Babies’ behaviors in these different
situations are recorded (Ainsworth et al., 1978). On the basis of the results, attachment
could be assessed as either secure or insecure. Ainsworth (1979) first described three
principal patterns of attachment: anxious avoidant, secure, and anxious resistant.
Anxious avoidant infants were described as being willing to explore independently but
actively avoiding their caregiver upon reunion after a period of separation. They
respond less positively to being held, but more negatively to being put down. Secure
infants actively seek contact or interaction with the caregiver upon reunion after a
period of separation. They exhibit a minimum level of resistant and avoidant behavior,
and although they become somewhat upset when their caregiver leaves, they become
calm upon the caregiver’s return (Ainsworth, 1978). Anxious resistant infants
experience difficulty separating from the caregiver in order to explore and find it
difficult to settle down upon reunion after a period of separation. They concurrently
seek contact with their caregivers as well as resist them.

Several years later, Brazelton and Yogman (1986) proposed another attachment
pattern called disorganized/disoriented. It was observed that infants who were exposed
to physical or emotional abuse by their primary caregiver tended to experience a
dilemma. Their survival instincts tell them to flee to safety but the safety lies in the very
person who scares the child. These infants exhibit conflicting reunion, demonstrated by
confusion or apprehension, when the attachment figure returns.

Infant attachment patterns were adopted by Bartholomew and Horowitz (1991)
into adulthood using a broader group of attachment figures who may include friends,
romantic relationships, and family members. To describe adult attachment patterns, they
used four adult categories: secure, dismissing, preoccupied and fearful. Bartholomew
and Shaver (1998) defined those patterns in terms of two dimensions: positivity of a
person's model of self and positivity of a person's model of others (Figure 1). The
positivity of the self model shows the degree to which a person has internalized a sense
of his or her self-worth. The negativity of the self model is associated with the degree of
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anxiety and dependency on the other's approval in close relationships. The positivity of
the other model indicates the degree to which others are generally expected to be
available and supportive. The other model is therefore associated with the tendency to
seek out or avoid closeness in relationships. Thus, adults with secure attachment
patterns perceive themselves as valuable and lovable, and others as accessible and
responsive to them. Secure individuals have high self-esteem and autonomy; they feel
comfortable about establishing closeness. It was suggested that having a secure
attachment pattern affects individuals’ self-perception positively (Kaya & Oz, 2020),
contributes to autonomy and self-efficacy (Li et al., 2015), and is associated with fewer
physiological and behavioral problems (Lim & Lee, 2017). In the remaining three
modes of (insecure) attachment, however, there is a negative internal working model of
the self and / or others. The current research utilized this two-dimensional four-category
model of adult attachment.

Figure 1.

Two-dimensional Four-category Model of Adult Attachment
(Bartholomew and Shaver, 1998)

Positive
Model of
Other
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Individuals establish a preoccupied attachment pattern when they are exposed
to inconsistently responsive early care-giving and therefore, they are characterized by
low levels of self-esteem i.e., negative model of self (Wearden et al., 2005). They are
also likely to have an idealized model of others, so they try to gain the approval and
acceptance of others and become overly engaged with their relationships (Levy et al.,
2011).

Due to rejection and harsh care-giving, some children develop a fear of
intimacy fuelled by fear of rejection. These fearfully attached individuals share the
negative view of self and they tend to have beliefs that they are not worthy of being
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loved and that others are refusing them. Hence, they avoid close relationships or have
problems in their relationship. They have an unreturned desire to be accepted by others
and a disposition to depression. This is largely because of their non gratifying
relationships with others and strong fear of rejection (Yarnoz-Yaben, 2010). Both
preoccupied and fearful attachment patterns (sharing the negative model of self) are
found to be related to alexithymia (Wearden et al., 2005). Alexithymia is commonly
considered to be an emotional blindness and is described as “a deficit in the ability to
identify and describe emotions, but not to experience them, coupled with a tendency to
externally oriented and concrete thinking” (Taylor et al., 1999, p. 30). People with this
characteristic are likely to have difficulty in establishing emotional bonds.

Finally, individuals with dismissing attachment have a positive view of self and
negative view of others (Bartholomew & Shaver, 1998). They view themselves as
valuable and lovable but have negative views about others. They avoid establishing
close relationships so that they would not be disappointed or refused by others. They
want to maintain their positive self-perceptions by trying to be independent and strong.
This attachment pattern is believed to be related to consistently unresponsive early care-
giving.

The pattern of parental attachment in infancy was shown to be the same as
adulthood attachment in 72% of individuals 20 years after infancy. As predicted by the
attachment theory, negative life events (including parental loss during childhood) were
important factors in changing the attachment pattern for the remaining 28% of the
participants (Waters et al., 2000).

People with different attachment patterns can exhibit different grief reactions
(Field, 2006). Insecurely attached individuals have different physical, emotional,
cognitive and behavioral grief reactions than securely attached individuals do (Stroebe
et al., 2005; Wayment & Vierthaler, 2002). Wayment and Vierthaler (2002) found that
individuals with anxious-ambivalent attachment patterns reported greater levels of grief
and depression after the death of a significant person. Luecken (2000) reported that
parental loss in childhood is associated with health-damaging psychosocial
characteristics in adulthood of individuals with insecure attachment patterns.

Beck (1979) stated that events that leave a trace on one's life such as parental
loss may lead to the development of some basic dysfunctional beliefs or schemas about
one’s self and others. Schemas are core beliefs that maintain long-term psychological
problems. On the basis of schemas, individuals are able to categorize and interpret their
experiences in meaningful ways (Harvey et al., 1961). A person may develop negative
schemas like ‘I am no good’ or ‘others cannot be trusted’ due to a variety of factors
including serious life stresses and strains such as childhood abuse and parental death
(Padesky, 1994). These schemes are automatic as they come to mind without one’s
control and lead to dysfunctional thoughts and beliefs about relationships, including
romantic relationships that often start in early adolescence. Romantic relationships are
defined as “relationship types involving intense attractions such as idealization of the
other within an erotic context and expectation of enduring some time into the future”
(Jankowiak & Fischer, 1992, p. 150). Kernberg (1998) emphasized that people establish
romantic relationships based on their desire to be loved by others and as driven by their
sexual instincts. Ainsworth (1978) stated that individuals seek secure and supportive
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environments in their family starting from infancy and continue looking for that secure
environment in their romantic relationships during adulthood.

As this study targets an understanding of the impact of early parental loss
experiences on young adults, dwelling on romantic relationships is important (Widick et
al., 1978) as well as functional. Inclusion of romantic relationships seemed necessary
since it is a developmental task for this age group. In Erikson’s (1994) theory of lifespan
psychosocial development, personality evolves in a pre-established order through the
eight stages in each of which individuals experience particular psychosocial crises. Each
of these crises reflects a developmental task unique to that stage and the successful
solution results in positive outcomes for personality development as well as acquisition
of basic virtues like hope, will, purpose, and fidelity (Erikson, 1982). And on the
contrary, failure to master these tasks timely does not only result in a stagnation of
development, but also to shame, guilt, inferiority, and an identity crisis. Our participants
are young adults whose ages range between 19-29, and therefore, they are at the sixth
Eriksonian developmental stage with a potential conflict between intimacy and
isolation. Ideally, they are to establish mutually satisfying intimate and romantic
relationships. This study included romantic relationship beliefs instead of actual
relationship satisfaction, because not everyone is in a romantic relationship but each
individual inevitably carries beliefs regarding relationships. Lastly, inclusion of
romantic relationships seemed functional because change in irrational beliefs can be a
counseling goal and that change eventually leads to improvement and satisfaction in
actual relationships.

The terms explained above are interrelated in multiple ways. For example,
Hazan and Shaver (1987) conceptualized romantic relationships as part of the adult
attachment process. Adult attachment has been found to be associated to relationship
beliefs and romantic relationship experiences (Bestav, 2007; Brennan & Shaver, 1998;
DiGuiseppe & Zee, 1986; Ellis, 2003; Hamamci, 2007; Hammond & Fletcher, 1991;
Pascuzzo et al. 2013; Senchak & Leonarkd, 1992; Stackert & Bursik, 2003; Sullivan &
Scwebel, 1995). While there is an abundance of foreign literature linking attachment
patterns and dysfunctional beliefs about romantic relationships, we failed to find related
studies in Tirkiye. The present study targets this issue to fill the gap by focusing on
young adults with early parental loss as compared to young adults with no such loss. We
included unalterable variables like loss status and attachment patterns as well as
alterable variables like mourning reactions and romantic relationship beliefs to achieve
both a theoretical understanding and potential practical implications for mental health
professionals.

Literature Review
Parental Loss in Young Adults
Loss of a parent is a serious challenge to the maintenance of supportive and positive
family environments. There are inevitable direct and indirect consequences of a
parent’s loss. It is not just that the child loses a parent, but also the remaining primary

caregiver who survived through partner loss might be unable to show consistent,
predictable and reliable care for the child. Inconsistent and unreliable parental care in
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early development of parentally bereaved children may lead to difficulties in
establishing secure attachment bonds in later relations (Bowlby, 1980). Taking
premature responsibility at an early age due to parental loss might cause fragility in the
bereaved child's future life and marital relations (Sentiirk, 2006). Fulton and Markusen
(1971) also claimed that individuals who experience parental loss during childhood
might suffer long-term vulnerabilities in medical, psychological and behavioral areas
during adulthood. Birtchnell (1972) found that experiencing maternal loss before age 10
was an etiologic factor in the development of mental illness, such as depression. Earlier,
Birtchnell (1970) reported that twice as many depressed suicide attempters were
parentally bereaved compared to non-suicidal depressives. In a study with 118
adolescents who lost a loved one in the last five years, it is reported that proximal loss
predicted depression (Reid & Dixon, 2000). In addition, a recent causal comparative
study with 256 young adults indicated that parental loss in adolescence was associated
with a weakened psychosocial development and the impact did not change depending on
participant demographic characteristics and loss related variables (Tuazon & Gressard,
2021).

Young adults often worry about death. They also start to perceive their own
death as a distinct possibility (Corr & Corr, 2013). In this respect, one of the
consequences of death of a parent for the bereaved is re-evaluation of the self and
relations with others. Nickerson et al. (as cited in Corr & Corr, 2013, p. 4-5) argued that
young adults start to question their past life, previous experiences and future goals.
Quality of child-parent relationships, therefore, may define later psychological and
interpersonal functioning of individuals with parental loss. Parental loss during young
adulthood may also affect the establishment of future attachments. Bereaved young
adults might have difficulty in achieving intimacy in future relations as they fear losing
another loved one (Walter & McCoyd, 2015).

Despite the evidence for the presence of potential risk factors, many children
with early parental loss do not experience major psychological, behavioral or medical
problems. This may be due to the presence of protective factors like an ongoing secure
relationship with a surviving parent or a family member, school-based interventions and
professional help (Akerman & Statham, 2014).

Parental Loss and Mourning

Individuals who experience loss of loved ones might experience mourning in different
ways. They may experience psychological injuries after loss, thus they may need
professional assistance (Bonanno & Kaltman, 2001). During the mourning response
period, emotional, social, cognitive, physical and behavioral responses might be seen
such as unbelief, dullness, guilt, loneliness, blaming oneself for not preventing loss,
blaming others (Willis, 2002), loss of appetite, withdrawal in social and physical
activities (Dyregrov, 2006), decreases in academic performance and loss of
effectiveness in professional life, experiences of psychosomatic pain and illness, lack of
energy and sleeping disturbances (Cevik, 2000).

One of the reactions of young adults to parental death is to avoid interacting
with their peers and family members. Bereaved young adults tend to lose their interest
in interpersonal activities. They might feel abandoned and have excessive levels of
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anger along with deterioration in sleep patterns. They tend not to be able to participate
in normal or work-related activities with joy (Scharlach, 1991).

Parental loss mourning processes during young adulthood are influenced by
many factors, including age, gender, biological sex, and relationship quality. Carver et
al. (2014) found that gender of the individual who experienced parental loss was
significantly important in predicting some aspects of grief. It has been reported that
women are more influenced than men by parental loss; irrespective of the deceased
parent’s gender. Interaction between genders of parent and child was also significant;
women reported that maternal loss may be particularly more difficult for them than men,
suggesting that women might have stronger emotional experience of grief. Another
research (Hayslip et al., 2015) found that women have more difficulties in adjusting to
parental loss than men do. These findings, of course, could also be due to the self-report
nature of the data, as women tend to be less defensive in accepting psychological
concerns than men.

Another factor influencing parental loss seems to be the time. In fact, recent
research also shows that as more time passes after the loss, the emerging adults better
adapt to the situation thus, a decrease in the intensity of their mourning reactions is
expected (Jones & Martini, 2021).

Parental Loss and Romantic Relationships

Parkes and Weiss (1983) asserted that people who lose the person on whom they most
depend as a secure base and safe haven are the most vulnerable ones to despair. People
who lost a member of their immediate family may experience psychological problems
and this situation influences their future relationships (Barner & Rosenblatt, 2008).
Young adults with parental loss tend to exhibit avoidance of intimacy towards their
partners (Hepworth et al., 1984).

Ellis (1986) claims that parental loss might have effects on individuals’ beliefs
about their romantic relationships as well. Generalizing loss and not being able to
handle that experience can lead individuals to develop dysfunctional beliefs about
relationships with the fear of abandonment and rejection (Carter & Sokol, 1988), and
losing control over relationships (Hatfield & Rapson, 1993) after the irrecoverable and
uncontrollable loss of a loved one. Epstein and Eidelson (1981) reported that individuals
with dysfunctional relationship beliefs might have difficulty ending their romantic
relationships whether their relationship satisfaction is high or not. High levels of
dysfunctional beliefs were also found to relate to unhappiness and low levels of
satisfaction in relationships (Fincham & Bradbury, 1987).

Attachment and Mourning

According to the attachment theory, one's attachment pattern plays an important role in
determining the individual differences in responses exhibited following the loss of a
close one (Bowlby, 1998). Neimeyer et al. (2011) indicated that attachment pattern
predicts ways of dealing with emotions and handling stressful situations in particular
ways of coping with bereavement; and, as a consequence, it also predicts
psychopathology and grief reactions (Stroebe & Shut, 2005).
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Securely attached individuals are expected to recall their memories about the
deceased and share these memories with others as this is considered to be a normal
mourning reaction. They have fewer depression symptoms than other attachment groups
after loss (Wayment & Vierthaler, 2002). Dismissing individuals, on the other hand,
suppress their feelings about the loss and therefore they tend to have absent or inhibited
grief reactions. Also, individuals with preoccupied attachment have high levels of
emotional reactions toward loss. Their bond to the deceased would be too strong and
they would be too dependent on and cling too much to the tie to be able to reconcile the
grief, thus, experiencing chronic grief. Finally, people with disorganized attachment
patterns might not be able to coherently think about the attachment-related memories
and have traumatic grief reactions (Stroebe et al., 2005).

Attachment and Romantic Relationships

The quality of a person's relationship with other adults is determined by the attachment
relationship that the individual has with his/her primary caregiver who is most likely to
be the mother (Bowlby, 1980). Hazan and Shaver (1987) conceptualized adult romantic
relationships as parallel to an individual’s very first relationship: infant to mother.
Childhood attachment quality has an impact on the quality of adult relationships in the
following years (Banse, 2004). Studies found a significant relationship between
individuals’ attachment patterns and their romantic relationship satisfaction (Hammond
& Fletcher, 1991; Lussier et al., 1997; Senchak & Leonard, 1992). Whisman and Allan
(1996) claimed that there is a modest convergence between romantic relationship beliefs
and adult attachment patterns of individuals.

Individuals who established positive attachment relations with their primary
caregivers during the infancy period establish positive close relationships with others in
adulthood. Likewise, individuals who have negative attachment relations with their
primary caregivers in early years of life establish insecure attachment during adulthood
(Waters et al., 2000). The secure attachment pattern was related to greater relationship
satisfaction, trust, interdependence, and commitment than the other insecure attachment
patterns (Simpson, 1990). Feeney and Noller (1990) reported that the attachment pattern
of individuals is related to attachment history and to beliefs about relationships. Stackert
and Bursik (2003) found that both relationship specific dysfunctional beliefs and
insecure adult attachment patterns (preoccupied, dismissing, and fearful) were related to
diminished relationship satisfaction.

The three attachment patterns of Ainsworth exist in adulthood and form the
romantic relationship experiences (Brennan & Shaver, 1998). Insecurely attached
individuals tend to lack physical comfort and nurturance in their romantic relationships
(Feeney & Collins, 2004). Secure individuals tend to provide care for their partners for
more altruistic reasons (Collins et al., 2006), whereas people with avoidant attachment
offer care for egoistic reasons (Mikulincer et al., 2005). Avoidant individuals tend to
maintain greater emotional distance and avoid physical and emotional situations that
may create intimacy. They also engage in sexual activities less often (Brassard et al.,
2007; Tracy et al., 2003).

Hazan and Shaver (1987) claimed that people with different attachment
patterns have different beliefs about romantic relationships. Bestav (2007) asserted that
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attachment patterns of a sample of university students in Tiirkiye were found to be
related to their dysfunctional relationship beliefs and associative attitudes. Securely
attached and fearfully attached students tended to have the dysfunctional belief that
‘disagreement is disruptive.” In addition, the preoccupied group were prone to have the
dysfunctional belief that ‘relationship needs are different’ and finally, the dismissing
group tended to have the dysfunctional belief that ‘women and men cannot understand
each other.’

In the light of the literature reviewed above, this study aimed to investigate
whether attachment patterns of young adults differ depending on the presence or
absence of early parent loss; whether the relationship between attachment patterns and
dysfunctional romantic relationship beliefs differ depending on the presence or absence
of early parent loss; whether the mourning level influences the relationship between
attachment pattern and romantic relationship beliefs; and finally, the most common
styles of mourning among the bereaved young adults. The first two questions compared
the two groups utilizing the entire sample, while the last two questions utilized only the
loss group subsample.

Method
Participants

Cooperation was established with the student counseling center of a public university in
Istanbul. Through two e-mail invitations, separated by a week, students were asked to
join the study. A total of 416 students (response rate: 2,58 %) volunteered to participate.
An attempt was made to increase the sample size by social media postings at the
university and 149 students responded to the call. Thus the sample size increased to 565
students. Potential risk of reanswering the survey was prevented by filtering computer
identity numbers of all respondents.

The following exclusion criteria were used: Participants whose age was older
than 29; parental loss occurred after the age of 18; parental separation or divorce; and
loss of both parents. After the data of these participants (f'= 142, 25%) were eliminated,
423 (75%) students from the original sample remained.

Of the total 423 participants, 64 (15%) of them constituted the loss group, and
359 (85%) of them constituted the no loss group. Demographic characteristics of both
groups were comparable, except that the loss group reported a slightly higher
socioeconomic status (SES) than the no loss group: 41 (9.7%; 17.2% vs. 8.4%) as high,
337 (79.7%; 70.3% vs. 81.3%) as middle, and 45 (10.6%; 12.5% vs. 10.3%) as low. Of
all participants 295 (70%) defined themselves as women, 110 (26%) as men, 14 (3%) as
LGBTI+, and four (1%) of them provided no definition of gender. The mean age of
participants was 22.62 (SD = 2.83). In terms of educational level, 85 (20.1%) were
senior, 75, (17.7%) were English Preparatory School, 74 (17.5%) were Master’s, 69
(16.3%) were freshman, 56 (13.2%) were sophomore, 53 (12.5%) were junior and 11
(2.6%) were PhD students, respectively. And finally, 207 (48.9%) had one sibling, 99
(23.4%) had two siblings, 49 (11.6%) were a single child, 41 (9.7%) had three siblings,
18 (4.3%) had four siblings, and nine (2.1%) had five or more siblings. Nearly half of
the students (205, 48.5%) reported that they were currently in romantic relationships,
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about one third of them (131, 31%) stated that they were not currently in a relationship,
and about one fifth of them (87, 20.6%) reported that they were never in a romantic
relationship.

In the loss group, 51 (80%) of the participants experienced father loss, and 13
(20%) of participants experienced mother loss. The average age of loss experienced is
11 (SD = 5.58) with a range of zero (from birth) and 18. Age of parents at the time of
death ranged between 27 and 84 (SD = 11.12) with an average of 49. Reasons of
parental death were as in the following: 34 (53.1%) were from a sudden disease (heart
attack, rapidly spreading cancer, etc), 16 (%25) died of chronic disease (diabetes, slowly
progressing cancer, etc.), eight (12.5%) had a fatal traffic accident, three (4.7%) had
fatal home accidents and two (3.1%) committed suicide and one (1.6%) had undefined
reasons. Forty-three (67.2%) of the bereaved participants reported that they were in
good relations with their deceased parent, 11 (17.2%) as they were too young to
establish any kind of relationship, seven (10.9%) defined their relationship quality as
complicated, and three (4.7%) as their relations were bad. Eighteen (28.1%) of the
participants received psychological/psychiatric support after loss, whereas 46 (71.9%)
of them never asked for professional help. Eleven (61%) of the participants who
reported to have received help reported that the help is still ongoing.

Instruments

All the data collection tools were administered through an online platform named
Survey Monkey. At its beginning, there was an explanation about the research and an
informed consent form which proceeded with a link to the instruments that included the
Demographic Information Form, the Mourning Scale, the Relationship Scales
Questionnaire, and the Relationship Belief Inventory, in that order. For participants who
marked no experience of parental loss, the Mourning Scale was automatically skipped.
It took about 10 minutes to complete the survey.

Demographic Information Form. A demographic information form was
developed to describe the sample characteristics. The form consisted of questions about
participants’ relationship status and loss experiences as well as a number of descriptive
characteristics including age, education level, gender (asked in an open-ended form
“How do you define your sexual identity i.e., man, woman, trans, intersex, etc.”), SES,
number of siblings, and parental status. Some questions were meant only for the
participants in the loss group.

Mourning Scale. The Mourning Scale (MS) was developed by Balci-Celik
(2006) as based on Beck (1979) and Bowlby's (1998) theoretical formulations about
loss. It was designed to assess physical, emotional, cognitive and behavioral changes in
bereaved individuals after loss experiences. It consists of 35 Likert-type items to be
scaled on 5 points (1-5). Scores range between 35 and 175, higher end indicating the
strength of cumulative mourning signs. The structural compositions have four factors;
physical (5 items related to changes that occur in the body of the individual in the state
of mourning), emotional (10 items related to various emotional symptoms), cognitive
(10 items related to mental states in mourning), and behavioral (10 items on observable
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manifestations of mourning). The Beck Hopelessness Scale was used to obtain
concurrent validity and yielded supportive results (r = .80) (Balci-Celik, 2006). Data
obtained from young adults aged between 18-24, in the years 2000-2003, supported the
internal consistency of the measure with a Cronbach’s alpha of .96 and the stability
coefficient of .84 (Balci-Celik, 2006). Cronbach's alpha values were sufficiently high
both in the original study (.65, .90, .81 and .62 for physical, emotional, cognitive and
behavioral scales, respectively) and in our own analyses (.77, .73., .81 and .82 for the
scales in the same order and .93 for the entire measure).

Relationship Scales Questionnaire. The Relationships Scales Questionnaire
(RSQ) was developed by Griffin and Bartholomew (1994). It consists of 18 statements
which yield four prototypes of attachment patterns, namely, secure, fearful, preoccupied
and dismissing. Scores for each attachment pattern are derived by four or five items
representing each attachment type. Items are responded to on a 7-point Likert type scale.
Higher scores point to insecure attachment.

Griffin and Bartholomew (1994) found that the alpha values of the scale varied
between .41 and .71 and the test-retest reliabilities were .53 for women and .49 for men
(as cited in Siimer & Giingdr, 1999, p. 82). Siimer and Giingor (1999) conducted the
reliability and validity studies of the RSQ by Turkish samples and found that the test-
retest correlation coefficients with an interval of four weeks ranged between .54 and .78.
In a cross-cultural comparison with the United States sample, the Turkish RSQ showed
satisfactory levels of internal consistency, stability and convergent validity (Siimer &
Gilingor, 1999). Reliability statistics for the RSQ as calculated by Cronbach’s alpha
values for the original scale (total: .82; .59, .33, .30 and .80 for the secure, fearful,
preoccupied and dismissing patterns, respectively) and in the current study (total: .84;
.52, .75, .46 and .75 in the same order) were satisfactory.

The Relationship Belief Inventory. The Relationship Belief Inventory (RBI)
was developed by Romans and DeBord (1995) to measure dysfunctional beliefs about
relations. The original form of the scale consists of 142 items in Likert-type scale
format. Its adapted Turkish version consists of 37 items and six factors that indicate a
different dysfunctional belief about romantic relationships: “We should be completely
open and honest with each other,” “We should be able to read each other’s minds,” “We
should do everything together,” “We should be able to meet all of each other’s needs,”
“We should be willing and able to change for each other,” and “Romantic idealism”
(Gizir, 2012). These factors together form a one-dimensional structure. The total score
ranges from 37 to 185, high scores indicating dysfunctionality. The Cronbach’s alpha
values of each factor range between .78 and .89. The Cronbach’s alpha value of the
entire scale was found to be .95 in the adaptation study and it was .93 in the current
study.

Data Analysis
Statistical Package for the Social Sciences (SPSS) version 21.0 was used for statistical

analyses. Descriptive statistics (frequencies, means, standard deviations, maximum and
minimum scores, and percentages), repeated measures of multivariate analysis of
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variances (MANOVA), Pearson Product Moment correlation coefficients, chi-square
test for goodness of fit were the analyses used to answer the research questions. Before
running the analyses, assumptions for normality, homogeneity, linearity, and equality of
covariance matrices were checked. All scores on the variables were normally distributed
and no univariate or multivariate outliers were detected.

Results
Results are organized in the same order of the research questions.

Attachment Pattern Differences between the Early Parental Loss and No Parental
Loss Groups

Through repeated measures of multivariate analysis of variance (MANOVA),
differences between the loss and no loss groups were analyzed for four dependent
variables as obtained from the four factorial scores of the RSQ that measured
attachment patterns of secure, preoccupied, dismissing, and fearful types. As seen in
Table 1, the means of the four attachment pattern scores were very similar for the early
parental loss and the no loss groups. MANOVA results suggested that the loss status
group differences in four attachment pattern scores were not statistically different (¥
(4,418) = 1,482, p > .05). Therefore, there was no foundation to argue that attachment
patterns differed depending on parental loss status.

Table 1

Means and Standard Deviations of the Four Attachment Patterns among Young Adults
with and without Parental Loss

Loss Status M SD
Secure Early Parental Loss 3.85 93
No Parental Loss 3.96 92
Preoccupied Early Parental Loss 4.38 1.03
No Parental Loss 4.30 1.10
Dismissing Early Parental Loss 4.39 1.07
No Parental Loss 4.50 1.15
Fearful Early Parental Loss 3.75 1.32
No Parental Loss 3.82 1.15

Relations between the Dysfunctional Romantic Relationship Beliefs and
Attachment Patterns for the Early Parental Loss and No Parental Loss Groups

Pearson Product Moment correlation coefficients between the continuous scores of the
two measures, attachment patterns and dysfunctional romantic relationship beliefs were
separately calculated for the loss group and the no loss group. As shown in Table 2, for
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the loss group there was a low but positive correlation between the dismissing
attachment patterns and the dysfunctional romantic relation beliefs (r =.253, n =64, p <
.05) with high levels of dismissing attachment patterns associated with high levels of
dysfunctional beliefs and vice versa. In the no loss group, there was a positive
association between preoccupied attachment patterns and dysfunctional romantic
relationship beliefs (» = .233, n = 359, p < .001) suggesting that high levels of
preoccupied attachment scores were associated with high levels of dysfunctional
romantic relationship beliefs and vice versa.

Table 2

Pearson Product Moment Correlation Coefficients between the Total Dysfunctional
Romantic Relationship Beliefs and the Four Attachment Patterns among Young Adults
with and without Parental Loss

Dysfunctional Romantic Dysfunctional Romantic
Relationship Beliefs of Relationship Beliefs of
Early Parental Loss Group No Parental Loss Group
(n=164) (n=359)
r r
Secure -.080 .032
Preoccupied .166 233"
Dismissing 253" -.094
Fearful .064 .031

Significance testing was 2-tailed. * p <.05, **p <.0001

The Role of Mourning Level in the Attachment Patterns and Dysfunctional
Romantic Relationship Beliefs

Cumulative percentages of the MS scores were used to make up three groups depending
on mourning level; the top one third percentile of the participants were considered as the
high (M = 115.5, 34.4%), the middle third percentile were considered as the moderate
(M =90.2, 31.2%), and the bottom third percentile constituted the low (M = 73, 34.4%)
levels of mourning groups. Then Pearson Product Moment correlation coefficients
between the attachment patterns and the dysfunctional romantic relationship beliefs
were calculated separately for the three mourning levels. As shown in Table 3, for the
high mourning group, a moderately positive significant correlation was found between
the dismissing attachment patterns and the dysfunctional romantic relationship beliefs (»
=.567, n = 22, p < .01). There were no significant relations between the attachment
patterns and dysfunctional romantic relationship beliefs at low and moderate levels of
mourning and there was no significant relation at other attachment patterns. It is
suggested that the level of mourning reactions influenced the association between the
dismissing attachment patterns of individuals and their dysfunctional beliefs about
romantic relationships. Highly mourning individuals with a dismissing attachment
pattern appeared to hold more dysfunctional romantic relationship beliefs than the other
groups.
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Table 3

Pearson Product Moment Correlation Coefficients between the Total Dysfunctional
Romantic Relationship Beliefs and the Four Attachment Patterns by Three Levels of
Mourning among Young Adults

High Level of Moderate Level of Low Level of
Mourning Mourning Mourning
(n=22) (n=20) (n=22)
r r r
Secure -.093 .050 .027
Preoccupied 270 .016 197
Dismissing 567* -.124 .034
Fearful 303 -.368 .034

Significance testing was 2-tailed. *p < .01
Types of Mourning Reactions among the Loss Group

To identify which of the four mourning reactions (behavioral, physical, emotional and
cognitive) is more common among the parentally bereaved participants, one sample chi-
square test was used. Table 4 shows the descriptive statistics for the four subscales.
According to the most intense mourning reactions that they reported, participants were
categorized into four mourning reactions. Nine participants could not be classified in
any single predominant mourning reactions, and therefore had to be excluded from the
analysis. Chi-square test for goodness of fit test conducted with 55 as the remaining
sample size indicated that mourning reactions were statistically different (c? (3, n = 55)
= 25.6, p <.001). Behavioral mourning reactions were the most commonly observed or
dominant mourning reaction (f = 34). Physical mourning reactions were the second
common (f= 11) and emotional mourning reactions were the third common (f'= 8) type.
The least common type was cognitive mourning reactions (f'= 2).

Table 4

Means* and Standard Deviations of the Four Mourning Reactions for the Lost Group
(n=64)

Subscales M SD
Behavioral 3.82 .848
Physical 3.55 799
Emotional 3.36 .645
Cognitive 2.89 .639

*Subscales had different number of items, therefore for comparative purposes, their averages were used.
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Discussion

Prior research suggested that negative life events, like early parental loss, may change
individuals’ attachment patterns (Waters et al., 2000). Therefore, one might have
expected more insecure attachment patterns among the bereaved young adults.
However, we found no attachment pattern difference between the early parental loss and
no loss groups. We should point out, however, that the two groups were different only in
absence and presence of parental loss and there were multiple other important losses in
both groups. It happened that the no loss group had more grandparent (40% vs 18%),
and other multiple important losses (18% vs 0%) than the loss group had. On the other
hand, the loss group had more close relative (42% vs 12 %) and family friend (28% vs
6%) losses. One potential explanation could be related to the traditional i.e., extended
family structure in Tiirkiye (Canatan, 2009). Children are typically raised by their
grandparents who might function as significant attachment figures. It is possible that
prevalence of more grandparent and multiple other losses in the no loss group decreased
potential differences between the two groups. Another explanation could be that secure
attachment bonds were established with the surviving parents most of whom, in our
sample, were mothers who tend to be the primary attachment figures. Further studies are
needed to clarify the effects of strong bonds with grandparents and surviving parents on
bereaved young adults.

In addition, for both groups, the most common attachment patterns were
preoccupied (f' = 129, 30.5%) and dismissing (f'= 119, 28.1%), while secure (f = 86,
20.3%) and fearful (f = 57, 13.5%) patterns were much less observed (f' = 32, 7.6%
could not be classified). This finding was surprising, because we expected to find
mostly secure attachments at least for the no loss group. Indeed, in a meta-analysis of
more than 200 adult attachment studies conducted with North American samples of
10,500 individuals (George et al., 1985), more than half of the participants had
predominantly secure attachment patterns, while less than a quarter had dismissing and
about one fifth had preoccupied attachment patterns (fearful pattern was not included).
On the other hand, Van 1Jzendoorn and Bakermans-Kranenburg (2010) reported that
young adults and student samples contained a higher proportion of dismissing
attachment classifications than the normative groups. Similar inconsistent findings exist
in the Turkish literature as well. A Turkish study with a sample from a private university
found that the prevalence of attachment patterns was as in the following: secure
(45.6%), preoccupied (%23), fearful (17.27%), and dismissing (14.13%) attachment
patterns (Tokus, 2014). Yet, in another study conducted at a public university with a
student population comparable to our sample, showed that the preoccupied attachment
pattern constituted a larger group (f = 104, 33.3%) than those with secure (f = 88,
28.2%) and dismissing (f = 75, 24.03%) attachment patterns (Pancaroglu, 2007). Again,
like our findings, fearful attachment (f' = 45, 14.42%) was the least common pattern in
that study (Pancaroglu, 2007). These contradictory findings could be attributed to
population characteristics i.e., studying at a public or private school as an indicator of
SES. In fact, one might expect that hardships may directly or indirectly influence
parental sensitivity and thus attachment. Supportive evidence exists for this expectation
that through an examination of data from 54 countries; Schmitt et al. (2004) found that

Bogazigi University Journal of Education Vol. 38 (1)



Attachment Patterns, Mourning Reactions 59

in resource limited countries insecure (both preoccupied and dismissing) attachment
styles were more prevalent. We need future normative studies on attachment controlling
for SES differences before reaching any conclusion.

Studies conducted in Tiirkiye and elsewhere showed significant relations
between attachment patterns and dysfunctional romantic relationship beliefs (Bestav,
2007; Feeney & Noller, 1990; Pascuzzo et al., 2013; Stackert & Bursik, 2003; Whisman
and Allan 1996) and we wanted to see what patterns of insecure attachment were more
vulnerable and whether potential vulnerabilities change due to early parental loss status.
Our findings indeed showed an interplay between attachment pattern and dysfunctional
romantic relationship beliefs that changes depending on the loss status. Young adults
with parental bereavement reported more dysfunctional romantic relationship beliefs if
they had dismissing attachment pattern. Yet, young adults with intact families reported
more dysfunctional romantic relationship beliefs if they had a preoccupied attachment
pattern. No significant association was established for secure and fearful attachments for
either groups.

Ellis (1957) indicated that dysfunctional beliefs occur when individuals have
negative thoughts about the world due to irrational, unrealistic and negative perceptions
about self or others and having insecure attachment patterns may negatively affect
individuals’ relationships (Feeney & Noller, 1990; Stackert & Bursik, 2003; Whisman
& Allan, 1996) through shaping their perceptions. In fact, negative self-image is found
to exist in the preoccupied attachment patterns of the Bartholomew and Shaver (1998),
and negative others-image exists in the dismissing attachment patterns. Therefore,
people with both attachment patterns may be expected to have dysfunctional
relationship beliefs. We found that these dysfunctional beliefs changed depending on
both the attachment pattern and the early parental loss status. Dysfunctional relationship
beliefs were found to relate to the parental loss group with dismissing attachment
patterns, while those beliefs were found to relate to the no parental loss group with
preoccupied attachment patterns. This was a unique and puzzling finding indicating an
opposite direction (negatively valued self vs. other) as influenced by parental loss status.
The dismissing attachment pattern was more dysfunctional in terms of romantic
relationship beliefs for young adults who experienced early parental loss, while the
preoccupied attachment pattern was more dysfunctional in the same regard for young
adults who did not experience parental loss. Since there was no other literature to
compare our findings, it was difficult to argue for moderation effect or to offer an
informed explanation. We need to wait for future couple and family studies, especially
those that investigate both partner satisfaction and dysfunctional relationship beliefs, to
reach a better understanding.

No elevations in dysfunctional romantic relationship beliefs were observed
among individuals with fearful attachment pattern regardless of their parental loss
status. Fearfully attached individuals hold negative model of self and others. While they
tend to worry about being rejected in their relationships with others (Bartholomew &
Horowitz, 1991; Williams et al., 2013), they may also internalize the idea that the death
of a parent is also just another rejection that they experience in the family after being
exposed to a distant and unsupportive parent in the past (Widom et al., 2018). Therefore,
it was expected that parental loss may not change their relationship patterns and
negative internal models about self and others. Evidence exists that individuals with
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fearful attachment patterns may not show stable, consistent mourning reactions after
parental loss as they already had distant and inconsistent care of parenting when their
parents were alive (Dean, 1988; Worden, 2018). Most students reported positive
relations with their deceased parents, therefore these explanations are to remain only at a
theoretical level, until controlled studies are conducted.

Individuals with secure attachment patterns have positive perceptions about
themselves and others. They do not suppress their feelings about the loss and have fewer
depression symptoms after a loss than do individuals with other attachment patterns
(Lim & Lee, 2017; Wayment and Vierthaler, 2002). Harmful effects of the parental loss
experience may not be seen in securely attached individuals as much as in the insecurely
attached ones (Illene, 2000). Therefore, it was expected to observe fewer changes in
individuals with secure attachment patterns after parental loss experience about their
perception and beliefs about others in their relationships. This may be the reason within
the secure attachment pattern even for individuals with early parental loss experience
there was no increase in dysfunctional romantic relationship beliefs as there was also
none for the individuals with no parental loss.

We already established that the dismissing attachment pattern and
dysfunctional relationship beliefs were positively associated among the bereaved young
adults. As in grief therapies, understanding mourning reactions is a must in
understanding an individual’s loss experience. There was an indication that high levels
of mourning reactions even after three years of loss are accepted as chronic mourning
reactions (Stroebe et al., 2005). Therefore, we wanted to take a further step and see
whether the existing association changed depending on the level of mourning. The
analyses showed that it did. Among the three (high, moderate and low) mourning levels,
only at high level, a significant positive relationship between the dismissing attachment
pattern and dysfunctional beliefs was observed. If the mourning reactions were at
moderate or low levels, the associations were similar for the loss and no loss
participants. This was another unique contribution of this study. The observed influence
of mourning reactions seems to support Hepworth et al.’s (1984) findings that the
mourning process might directly or indirectly affect romantic relationship patterns. High
levels of mourning reactions after parental loss are likely to lead to dysfunctional
romantic relationship beliefs.

After examining the influence of mourning levels, this study also explored the
predominant mourning reaction types among the bereaved young adults. Prior research
suggested that behavioral mourning reactions, as indicated by disturbances in eating,
avoiding social environments due to the feeling of insecurity and forcing oneself to do
fun activities to suppress the effects of loss, were the most common mourning reactions
(Waldinger et al., 2007). Our results confirmed that the majority (61%) of the parentally
bereaved individuals showed behavioral mourning reactions as their predominant
mourning type.

The second most common mourning reactions (20%) of our participants were
the physical type. Physical mourning reactions include crying, disturbance in sleeping
patterns, having nightmares, and being tired and weak. These reactions in nature are
similar to behavioral reactions and these two had the highest intercorrelation (r = .79). It
was expected to find significant correlations among the mourning reaction types
because they are all natural and universal reactions that each individual may experience
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after loss (Dyregrov, 2006; Willis, 2002). However, the weaker intercorrelations were
between the physical and cognitive ( = .48), behavioral and cognitive (» = .50), and
physical and emotional (» = .54), while the others were relatively moderate; emotional
and cognitive (r = .66), and finally, behavioral and emotional (» = .64) in our sample (all
two tailed, p <.001).

After the parental loss experience, individuals may experience serious
conditions, such as post-traumatic stress disorder (PTSD, Senkaya-Dildar, 2000).
Recreation of the traumatic experience, the occurrence of the repeated behaviors,
changes in the attitudes and manners, and chronic mourning reactions are the
characteristic features of PTSD after the loss of a loved one. Knowing that the most
common mourning reactions tend to be directly observable i.e., the individuals who may
be in need of support are likely to provide identifiable signals, may ease the assessment
process of the bereaved individuals.

The third in order of mourning reactions was the emotional type (14.5%) for
our participants. These emotional mourning reactions include feelings such as sadness,
fatigue, and denial. Expression of the emotional mourning reactions has been
emphasized as helpful in the healing process of individuals during the first few years of
the loss experience (Pollock, 1961; Rogers, 2011), but it is also suggested that not all
bereaved individuals need to show these reactions (Cordell & Thomas, 1997). These
reactions are much less explicit than the other three types.

The last type of mourning reaction in our sample was cognitive (3.6%). These
cognitive mourning reactions include distorted and unrealistic thoughts about the loss
situation. Although they were the least common in our study, that should not be
interpreted as if they are less important, because the existing research suggests that high
levels of cognitive mourning reactions can lead to depression and anxiety (Worden,
2018). Certain distorted thoughts are more common in the early stages of mourning, but
usually, they disappear over time. For the majority of our bereaved sample (83%) at
least three years had passed since their loss. This may partially explain why cognitive
reactions were much less common in our study.

For the effectiveness of therapeutic help, it is important for mental health
professionals who work with parentally bereaved clients to develop specific
interventions that fit their clients’ mourning reaction types so that they can better cope
with the loss experience (Christ, 2000). Understanding clients’ different reactions about
loss by exploring their unrealistic beliefs about the world, and especially about
themselves would be essential in the helping process.

Limitations and Suggestions for Future Research

Our intention was the constitution of loss and no loss groups by controlling all other
losses except the parental loss so that we could confidently compare them, but since that
reduced the size of the loss group to only two participants, it was not possible to do so.
With larger samples, statistical controls or with qualitative in-depth analyses the impact
of early parental loss may be more clearly examined.

Our demographic form did not allow identifying who were the multiple losses
in the lives of the participants. Future studies examining the impact of loss are
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recommended to use an open-ended format so that they can specify various losses,
including loss of domestic animals.

One major limitation was that our data were based on only self-reports, and this
may have limited the validity of our findings. Particularly, future researchers who may
use qualitative methods may prefer interview-based assessment of adult attachment
patterns. Some of the inconsistent findings in the literature on adult attachment may be
due to the subjective nature of this measurement especially when compared with
observation-based assessment of attachment styles of young children.

We utilized online access to the survey that may have limited a fuller
representation of the general student body. First, although internet use among university
students is the standard means rather than an exception, we may have excluded some
individuals who might feel skeptical about or are uninterested in online surveys. Second,
the data collection occurred near to the end of the academic year when students were
occupied with assignments, finals as well as music and sports festivals; otherwise we
could have more students participating in the study and have achieved more
generalizable results.

Generalization of our findings is limited since we studied only a single public
university in Istanbul. Replication with different samples is recommended for the
establishment of further validity. Majority of our participants happened to have middle
SES. However, it was suggested that individuals with low SES may experience parental
loss differently and have higher levels of mourning reactions (Morgan, 1982). We could
not examine SES differences as there were only eight participants with low SES in our
loss group. Future research with larger samples that can be representative of different
SES levels may explore the related SES differences.

To understand sample characteristics, we only asked the current romantic
relationship status of the participants (whether they were currently in a relationship, not
in a current relationship or never had any relationship) and the parent loss and the no
parent loss participants seemed to be similar. We only examined their romantic
relationship beliefs, but future studies may look into their actual relationship
characteristics that may provide better profiles in relation to attachment patterns of
young people with and without parental loss.

Because of the limited sample size of our loss group, we could not use
multivariate statistics to test the influence of mourning level on the relationship between
attachment patterns and dysfunctional romantic relationship beliefs, but studies with
larger samples may attempt to use structural analyses and tests of moderation/mediation
among multiple variables and can draw more comprehensive pictures.

Dismissing and preoccupied attachment patterns were more common than the
secure attachment patterns among our participants. It was surprising not to find secure
attachment patterns as the most common predominant attachment pattern in the sample,
but ours was not the only one with this finding as another study with a similar
population found similar results (Pancaroglu, 2007). Further studies of normative nature
are needed to examine the predominant attachment patterns distribution of Turkish
young adults across different samples.
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Erken Ebeveyn Kaybi Olan ve Olmayan Geng Yetiskinlerde
Baglanma Oriintiileri, Yas Tepkileri ve Islevsel Olmayan Romantik iliski inanclari

Oz

Erken ebeveyn kaybi yasantisiyla ilintili olarak geng yetiskinlerin baglanma oriintiileri, yas tepkileri ve
islevsel olmayan romantik iliski inan¢lar incelenmistir. Katilimcilar Istanbul 'daki bir devlet iiniversitesine
kayith 423 grenciyi kapsamugtir. Veri toplamada ¢evrimigi bir tarama paketi kullanilmistir. Coziimlemeler
baglanma oriintiilerinin kayip durumuna gore degismedigini gostermigstir. Erken ebeveyn kaybi grubunda,
kayitsiz baglanma driintiisii ile islevsel olmayan romantik iliski inanglari; kayipsiz grupta ise, saplantili
baglanma oriintiisii ile islevsel olmayan romantik iliski inanglart olumlu iliskide bulunmustur. Kayitsiz
baglanma oriintiisii olan ve fazla yas tepkisi gosteren katilimcilarin iglevsel olmayan romantik iliski
inanglarimin daha fazla oldugu bulunmustur. Davranigsal ve bedensel tiplerin en yaygin, duygusal ve bilissel
tiplerin ise en nadir yas tepkileri oldugu goriilmiistiir.

Anahtar sozciikler: Erken ebeveyn kaybi, geng yetiskinler, baglanma oriintiileri, yas tepkileri, islevsel
olmayan romantik iliski inanglari



