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ABSTRACT

The Reconstructed Depressive Experiences Questionnaire (RDEQ) is a self-report measure for assessing depressive experiences
and in particular dependency and self-criticism, that is, vulnerability traits for depression. It constitutes a short version of the
widely used DEQ that was constructed to detect the anaclitic and the introjective depressive characterological configurations.
However, DEQ’s validity has been questioned and several shortened versions have been constructed. RDEQ has been found to
preserve the characteristics of the original scale and demonstrate the best psychometric qualities. The aim of this study was to
evaluate the psychometric properties of the Greek version. RDEQ was translated and the final version was administered, along
with questionnaires measuring depression (Beck Depression Inventory, BDI), attachment (Cartes de Modéles Individuels de
Relations, CAMIR), and self-esteem (Rosenberg Self-Esteem Scale, RSES), to a clinical and a community sample of 714 individu-
als. Confirmatory factor analysis yielded a two-factors structure that represents the personality dimensions of dependency and
self-criticism. Findings showed that this model fits well the data and has good internal consistency with Cronbach’s alphas 0.84
and 0.87, respectively. The correlation between the two RDEQ factors demonstrated that the two scales are orthogonal and dis-
tinct. Moreover, the Greek version exhibited low to moderate significant correlations with BDI, CAMIR, and RSES and satisfactory
convergent and divergent validity. RDEQ appears to be a suitable tool for research use and is expected to facilitate the examina-
tion of depressive personality dimensions in Greek speaking populations.

KEYWORDS: Depression, Depressive Experiences Questionnaire, vulnerability, dependency, self-criticism.

der to measure these depressive styles Blatt et al* assem-
bled items that reflected subjective experiences, often
referred to by people with major depression (MD). Sixty-
six of those statements were administered to under-
graduate students. Three independent factors, depend-
ency, self-criticism, and efficacy, were extracted. Hence,
DEQ was constructed to evaluate the life experiences of
people with depression and the first two factors corrob-
orated the theoretical formulation of two developmen-
tal pathways and separate causes of depression, that is,

Introduction

Over the last decades there has been a growing inter-
est in the personality types associated with increased
risk for depression." One of the most widely used in-
struments to differentiate between these types is the
Depressive Experiences Questionnaire (DEQ). DEQ was
constructed by Blatt?> who viewed interpersonal related-
ness and self-definition as two variations in personality
organization and development. He concurrently pro-
posed two developmental configurations, the anaclitic

and the introjective. The former entails the development
of mature, intimate, and mutually satisfactory interper-
sonal relationships and the latter involves developing a
realistic, integrated, and differentiated identity.”* In or-

interpersonal relatedness and self-definition.>*

Dependency reflects the concern about abandon-
ment and separation, difficulty in expressing anger,
anxiety about rejection, feelings of absence of love and
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fear of others being disappointed, loneliness, and loss.
Self-criticism, includes issues related to failure, guilt, dis-
satisfaction, hopelessness, anxiety about self-worth, am-
bivalence about self and others, a sense of inability to
respond to the high standards that one and others pose,
and a tendency of assuming the blame. Efficacy, repre-
sents personal resilience and inner strength.

With respect to psychometric properties, satisfactory
convergent, divergent, and construct validity have been
reported in clinical and non-clinical populations and dif-
ferent languages,®® with an adequate Cronbach’s alpha,
0.81 and 0.80,' for dependency and self-criticism, corre-
spondingly. An association of DEQ scales with BDl in clin-
ical and non-clinical populations has also been reported
by Blatt et al,” with measurements of depressive affect
in healthy participants, in cross-sectional and long-term
studies,'? with self-esteem,’ and insecure attachment
styles. Zuroff and Fitzpatrick™ have found a relationship
between dependency and anxious attachment and be-
tween self-criticism and fearful-avoidant attachment.

Regarding DEQ’s utility in clinical practice and research,
it has been observed that the depressive dimensions pre-
dict the outcome of psychotherapy' and of antidepres-
sant treatment.’ It has also been found that dependent
people benefit from structured supportive therapies,
such as psychoanalytic and group CBT, because they can
connect more easily with therapists, while the self-criti-
cal, those with greater investment in cognitive function-
ing, respond to the insight-oriented, long-term therapies,
such as psychoanalysis and individual CBT."”'®

Despite the extensive use of DEQ, there is concern
about its psychometric characteristics. Many research-
ers'®? have failed to repeat the orthogonality between
the two personality traits due to elevated cross-loadings
or low loadings on any factor and to high interrelation
between the two dimensions. In addition, Desmet et
al?" argued that the items do not reflect independent
constructs and Welkowitz et al?? and Bagby et al* have
contended that the initial scoring system is complex, dif-
ficult to use, and weak.

Other, shortened, versions of DEQ have been present-
ed so far, such as DEQ-Revised,?> DEQ-Reconstructed-
RDEQ,?* and McGill DEQ.>* RDEQ* is a short form of DEQ’s
dependency and self-criticism and uses a simple and
valid scoring procedure. Bagby et al* used factor anal-
yses to identify 19 items from a large sample of normal
adults, students, and outpatients. RDEQ’s intercorrela-
tions between scores on dependency and self-criticism
were found sufficiently low (around 0.45). It also fit ade-
quately to the hypothesized model and exhibited good
discriminant validity. It has shown enhanced internal
consistency compared to the original instrument. The
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alpha coefficients across the different samples ranged
from 0.69 to 0.80 and its items represent excellently
Blatt’s theoretical dimensions.?® Moreover, the associa-
tion between the two factors was reduced compared to
the original scale, thus indicating that they are orthogo-
nal. Additionally, Desmet et al*' studied the factorial and
construct validity of the original DEQ and of its short-
ened versions with normal adult, student, and clinical
samples by confirmatory factor analysis and found that
RDEQ demonstrated the best psychometric properties.
Research findings have provided evidence of its useful-
ness with various populations.?>-2

Since, to the best of our knowledge, there is no prior
published research with the Greek version of RDEQ, the
aim of the present study was to validate the RDEQ in a
patient with MD and a community Greek sample.

Material and Method
Participants and procedure

The participants of this study were 714 adults, aged
18 to 56 years and had attained at least elementary
schooling, 323 MD patients aged 37.37 years and 391
healthy controls aged 32.90 years. In the clinical sample
67 (20.70%) were males and 256 (79.30%) females, 96
(29.70%) had comorbidity with dysthymic disorder, anx-
iety and personality disorders. In the community sample
114 (29.20%) were males and 277 (70.80%) females.

This study received permission from the Department
of Psychology in the University of Athens and approv-
al from the National Health Operations Center. The de-
sign and the data collection were in accordance with
the Declaration of Helsinki ethical principles and the
Edinburgh revision in 2000. The patients were recruited,
on the basis of their psychiatric diagnosis, voluntarily, at
outpatient clinics of mental health centers and psychiat-
ric departments of general hospitals in the prefecture of
Attica. Those who met the DSM-IV diagnostic criteria for
major depressive disorder-MDD, single episode or recur-
rent, joined the clinical group. The non-clinical group was
gathered voluntarily in waiting areas of Health Insurance’s
and the National Bank’s central branches. Those who had
not been diagnosed with DSM-IV MDD were listed in the
community group. In addition, the exclusion criteria com-
prised a BDI score of <10 for the patient and of =17 for the
community sample. These are the cut-off scores of mild
or clinical depression according to the US and the Greek
adaptation samples.” The participants were informed
about the purpose of the study and a consent form was
obtained prior to the sample collection.

Since there is not a Greek translation, the multiple for-
ward backward process, recommended by Guillemin et
al*® was used. The original American version was trans-
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lated into Greek with forward translation by two experi-
enced, fluent in English and Greek, bilingual translators
independently. Then, we conducted a comparison of the
two forms and their incorporation into one. The consensus
version was re-translated back by two other native English
speakers, blinded to the initial form, into the source lan-
guage. After that, the Greek version was administered to a
small population from the community in order to receive
feedback about the items’ clarity and the instructions’ com-
prehensiveness. The developer’s suggestions were taken
into account so as to formulate the final form.

Measures

The Reconstructed Depressive Experiences Question-
naire?* was used in the current study with the permis-
sion of the original authors. It includes 19 items and
two factors, Dependency (10 items), and Self-Criticism
(9 items). Responses are given on a 7-point Likert scale
ranging from 1=l strongly disagree to 7=I strongly agree.

Attachment was measured by Cartes de Modeéles Indi-
viduels de Relations-CAMIR,*' a 72-item, self-rating
scale that describes four attachment strategies, the
secure, the preoccupied, the detached, and the unre-
solved that was out of the current study’s scope. CAMIR
has demonstrated adequate Cronbach’s alpha rang-
ing from 0.68 to 0.95 and from 0.73 to 0.80 in its Greek
standardization.*

The Rosenberg Self-Esteem Scale-RSES** was admin-
istered to evaluate general self-worth. It contains 10
items. The internal consistency was good with alpha co-
efficients ranging from 0.77 to 0.88. It has also exhibited
good concurrent, predictive, and construct validity.>* In
its Greek validation the Cronbach’s alpha was 0.80.%*

The severity of recent depressed mood was measured
by Beck Depression Inventory-BDI.*¢ Validated within
Greek populations,® BDI comprises 21 items and has
showed good internal consistency with Cronbach’s al-
pha ranging from 0.73 to 0.92 and from 0.76 to 0.95 in
non-clinical and psychiatric populations, correspond-
ingly. The Pearson product-moment correlation coeffi-
cients ranged from 0.48 to 0.86 in clinical populations
and from 0.60 to 0.90 in nonpsychiatric subjects. Finally,
high construct, discriminant, and criterion validity have
been manifested with BDI.>”

Statistical analysis

Initially, we checked normality by calculating the dis-
tributional indices for every item and followed the cut-
off scores suggested by Cohen et al.*® Then we tested
the manufacturer’s proposed structure and determined
whether this corresponds to the data from the two
groups of the present study. We firstly assessed RDEQ’s

internal consistency in order to investigate the corre-
lation of each item with the instrument’s factors. After
checking for multivariate normality with the use of the
Mardia coefficient, statistical analysis also included
confirmatory factor analysis (CFA), that was performed
following the maximum likelihood method of param-
eter estimation. The fit of the model was calculated by
the following fit indices: x?/df, the RMSEA (Root Mean
Square Error of Approximation), the GFl (Goodness-of-
Fit Index), the SRMR (Standardized Root Mean Square
Residual), the CFl (Comparative Fit Index), and the TLI
(Tucker-Lewis Index). Measurement invariance across
MD and community samples was estimated using mul-
ti-group procedures. It entailed the establishment of the
configural invariance model, that is the equivalence of
the factor structure across the two groups, and the as-
sessment of the metric invariance model so as to evalu-
ate the equivalence of factor loadings. We conducted a
metric invariance test by constraining the two models to
be equal and performed a x? difference test between a
fully constrained and an unconstrained model. Scalar in-
variance was consequently verified by testing the equiv-
alence of item intercepts. Convergent and divergent
validity were determined by the assessment of correla-
tions (Pearson’s r) and by multiple regressions among
the factors of RDEQ and other inventories measuring
attachment, self-esteem, and depression that have been
connected with DEQ in previous studies."”™ Finally, we
compared the scores in the two scales between the two
groups. The aforementioned analyses were carried out
with the SPSS-25 and AMOS-version 21.

Results
Factor structure

With respect to sample characteristics, a Kolmogorov-
Smirnov (p>0.05) and a Shapiro-Wilk's test (p>0.05)
and the inspection of the histograms, normal Q-Q plots
and boxplots showed that the factors’ scores were ap-
proximately normally distributed for both samples.
Furthermore, skewness and kurtosis values were less
than 2 for every item of the RDEQ dependency and
self-criticism.*

With relation to factor structure, initially, the multivar-
iate normality of the RDEQ items was verified through
a critical ratio <5.% Successively, the two-factor model
was evaluated using CFA. It showed a good fit to the da-
ta according to the fit indices, x?(148)=353.76, p<0.001,
x?/df=2.39, GFI=0.95, TLI=0.95, CFI=0.96, RMSEA=0.04,
SRMR=0.05. Then, we examined configural invariance
for the two samples and obtained adequate goodness of
fit,*" according to the following indices: x*(296)=478.23,
p<0.001, x*/df=1.62, GFI=0.94, TLI=0.93, CFI=0.94,



RMSEA=0.03, SRMR=0.05. Moreover, the chi-square dif-
ference between the configural and the metric model
(x*(315)=505.89, p<0.001, x*/df=1.61, GFI=0.93, TLI=0.93,
CFI=0.93, RMSEA=0.03, SRMR=0.06) was found non-sig-
nificant (p=0.105). The difference between these invari-
ances, in terms of their model fit indexes, that was less
than the cut-off of 0.01 in the CFl and RMSEA, is nonsub-
stantial and ascertains metric invariance.*? Finally, the
chi-square difference between the metric and the scalar
structure x%(334)=531.54, p<0.001, x*/df=1.59, TLI=0.93,
CFI=0.93, RMSEA=0.03, SRMR=0.06) was also found
non-significant (p=0.130).

Internal consistency, convergent
and divergent validity

Internal consistency (Cronbach’s alpha) was calcu-
lated, 0.84 for dependency and 0.87 for self-criticism,
which was good (table 1). The correlation between
the two RDEQ factors was significant in the total sam-
ple and both groups, clinical, and community, r=0.49,
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r=0.27, r=0.29, respectively. We checked for collinearity
and the VIF values were acceptable and did not exceed
5. Furthermore, dependency and self-criticism showed
low to moderate positive correlation with depression,
r=0.21, r=0.43, and r=0.15, r=0.44, and negative with
self-esteem, r=-0.12, r=-0.53, and r=-0.17, r=-0.52,
and secure attachment, r=-0.02, r=-0.30, and r=-0.08,
r=—-0.20, in the clinical and the community group, re-
spectively. We finally found that dependency showed
greater associations with preoccupied than detached
attachment in the clinical, r=0.45, r=0.29, the communi-
ty sample, r=0.40, r=0.23, and the total sample (table 2),
and that self-criticism showed greater associations with
detached than preoccupied attachment in the clinical,
r=0.32, r=0.17, the non-clinical group, r=0.23, r=0.02,
and the total sample (table 2).

To analyze convergent validity, we also evaluated the
multivariate relationships among the two RDEQ sub-
scales and the other variables. Dependency attained
greater significance in predicting preoccupied attach-

Table 1. Means, standard deviations, and internal consistency of the RDEQ items.

RDEQ Items Mean SD Corrected item-total Alpha
correlation if deleted
Dependency
| become frightened when | feel alone 4.01 2.20 0.64 0.82
| would feel like I'd be losing an important part of myself if | lost a 5.70 1.54 0.31 0.85
very close friend
I have difficulty breaking off a relationship that is making me unhappy 3.83 2.19 0.71 0.82
| often think about the danger of losing someone who is close to me 5.14 1.91 0.43 0.84
| constantly try, and very often go out of my way, to please or help 4.97 1.75 0.50 0.83
people | am close to
| find it very difficult to say “No” to the requests of friends 5.30 1.64 0.59 0.82
| worry a lot about offending or hurting someone who is close to me 4.82 1.83 0.64 0.82
Anger frightens me. 4.16 2.09 0.44 0.84
After a fight with a friend, | must make amends as soon as possible 4,96 1.61 0.58 0.82
After an argument, | feel very lonely 435 1.98 0.72 0.81
Self-Criticism
| often find that | don't live up to my own standards or ideals 3.97 1.95 0.66 0.85
Many times | feel helpless 4.01 213 0.65 0.85
There is a considerable difference between how | am now and how 437 2.07 0.65 0.85
| would like to be
| tend not to be satisfied with what | have 3.97 2.04 0.55 0.86
No matter how close a relationship between two people is, there is 4,61 1.85 0.64 0.85
always a large amount of uncertainty and conflict
Often, | feel | have disappointed others 3.76 1.99 0.60 0.86
I never really feel secure in a close relationship 3.46 2.07 0.56 0.86
Often, | feel threatened by change 4.03 2.00 0.56 0.86
| am very satisfied with myself and my accomplishments 3.61 1.71 0.57 0.86
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Table 2. Correlation coefficients (Pearson’s r) among the RDEQ factors and the validity measures in the total sample.

Factors RDEQ Dependency RDEQ Self-Criticism
BDI Depression 0.46* 0.73*
CAMIR Secure Attachment -0.15% -0.45%
CAMIR Preocupied Attachment 0.54* 0.48*
CAMIR Detached Attachment 0.28* 0.51*%
RSES Self-Esteem -0.40* -0.74*

*p<0.01, RDEQ: Reconstructed Depressive Experiences Questionnaire, BDI: Beck Depression Inventory, CAMIR: Cartes de Modeles

Individuels de Relations, RSES: Rosenberg Self-Esteem Scale

ment than self-criticism, whereas self-criticism played a
more significant role in the detached attachment and in
self-esteem than dependency (table 3).

Group comparisons

We compared the scores of the two RDEQ factors in the
MD and the community sample. Patients with MD scored
significantly higher, M=5.48 (SD=0.98), than non-pa-
tients, M=4.49 (SD=0.98), t (712)=13.49, p<0.001, on de-
pendency, and M=5.02 (SD=1.09), M=3.19 (SD=0.94),
t(712)=24.08, p<0.001, on self-criticism.

Discussion

The scope of the present, preliminary in nature, study
was to validate the RDEQ. The two-factor structure was
corroborated by the confirmatory factor analysis. The
two-factor model provided adequate fit to the data.
Configural invariance was good as evidenced by the
good model fit measures. Metric and scalar invariance
were also supported across the two groups.

The factor analysis revealed two factors, firstly depend-
ency, that reflects loneliness, fear of loss and abandon-
ment, the desire for care, and a general sense of discom-
fort with separation and, secondly, self-criticism, that re-
fers to achievement strivings, concerns about approval

and recognition, loss of satisfaction, a sense of failure for
the unsuccessful attempt to reach the ideals and stand-
ards one sets, and threat by change. Intercorrelations
between the two scales were found below the thresh-
old of 0.60, that Zuroff et al** consider as pragmatically
and theoretically problematic, thus providing evidence
of the orthogonality of the two personality dimensions.

In addition, the current study delineated the fac-
tor structure of RDEQ with both patients with MD and
non-clinical participants. Thereupon, we may assume
that it is in accordance with Blatt,’ who considered de-
pression as a disruption from normal psychological de-
velopment, and dependency and self-criticism as per-
sonality traits that can be pronounced in clinical as well
as community groups.

Consistent with prior research’ our findings indicate
low to moderate significant correlations between the
RDEQ scales and BDI, CAMIR, and RSES and provided evi-
dence of convergent validity. It was also noticed that de-
pendency is more strongly related with the preoccupied
attachment. Self-criticism was more strongly connected
with the detached attachment and with self-esteem,
since self-critical people are more focused on feelings
of insecurity, failure to achieve goals, and ambivalence
about oneself.**% Further, the positive correlations of

Table 3. Multiple regressions of RDEQ scales on depression, preoccupied and detached attachment, and self-esteem.

Predictor Predicted value F Adj R? B p

1. RDEQ Dependency BDI Depression 194.15 0.21 0.46 <0.001
2. RDEQ Self-Criticism 427.18 0.54 0.66 <0.001
1. RDEQ Dependency CAMIR Preoc. Attach. 297.24 0.38 0.54 <0.001
2. RDEQ Self-Criticism 215.58 0.29 0.33 <0.001
1. RDEQ Dependency CAMIR Detach. Attach. 50.30 0.06 0.26 <0.001
2. RDEQ Self-Criticism 122.66 0.26 0.50 <0.001
1. RDEQ Dependency RSES Self-Esteem 137.86 0.16 -0.40 <0.001
2. RDEQ Self-Criticism 438.34 0.55 -0.71 <0.001

Preoc. Attach.: Preoccupied Attachment, Detach. Attach.: Detached Attachment, RDEQ: Reconstructed Depressive Experiences
Questionnaire, BDI: Beck Depression Inventory, CAMIR: Cartes de Modeles Individuels de Relations, RSES: Rosenberg Self-Esteem Scale



both scales with the BDI displayed RDEQ’s good conver-
gent validity, because the two factors appear to meas-
ure forms of depression concerning issues of relatedness
and self-definition.! Divergent and convergent validity
were established by the RDEQ scales’ negative correla-
tions with secure attachment and by the significant pre-
diction of depression from the RDEQ scales, correspond-
ingly. Lastly, the internal consistency measure of both
scales was satisfactory.

The results also showed greater associations between
dependency and depression in the group of patients
than in the community one. This is in congruence with
earlier findings,” but it did not apply to self-criticism.
Many studies with clinical and non-clinical samples have
noted*?' weaker associations between dependency and
depressive symptoms in both samples than between
self-criticism and depression, but the results are not un-
equivocal.*®

Limitations include the heterogeneous clinical sample
which may affect the properties of the two scales, and
the self-report questionnaires which may inflate associ-
ations due to shared variance. Lastly, we did not explore
the full scale’s psychometric properties, notwithstand-
ing that the item reduction may be an advantage in cas-
es of the questionnaire’s administration to low-energetic
patients.?'

However, the present study pointed out that the RDEQ
remains a promising instrument in measuring two dis-
tinct depressive experiences, with many research impli-
cations in clinical and community samples. It offers inves-
tigators the opportunity to use continuous rather than
dichotomous variables in research and to focus on life
experiences that may lead to depression. The relation-
ship between depression and stressful interpersonal and
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achievement life events, that is useful in understanding
the dynamic interaction between diathesis and stress,
can also be achieved by this questionnaire.*® Additionally,
RDEQ has therapeutic implications. Specifically, research
has demonstrated that patients’ pretreatment predomi-
nant personality style has a different significant impact
on the therapeutic outcome, for example, the self-criti-
cal patients’ negative representations of others interfere
with the relationship with their therapists.*’ In that way
RDEQ may enable therapists to evaluate the different
needs and response of the two depressogenic types to
treatment. The two dimensions have facilitated the as-
sessment of various forms of inpatient and outpatient
treatment for major depression in the Riggs-Yale Project,
the Menninger Psychotherapy Research Project* and
the National Institute of Mental Health Treatment of
Depression Collaborative Research Program.*

Additional research with inventories, that measure the
two polarities, is required to provide evidence for con-
vergent validity. Ensuing research could include other
questionnaires regarding diverse personality variables,
interpersonal functioning, distress, defense mecha-
nisms, etc. Further studies need to be undertaken with
RDEQ and the full scale of DEQ and address issues of fac-
tor structure, validity, and stability of the two personality
traits as well as the efficacy factor. Overall, the findings
obtained in the present study demonstrated that the
RDEQ is a valid tool in distinguishing and assessing the
two constructs of dependency and self-criticism.
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APPENDIX
Reconstructed Depressive Experiences Questionnarre
Avakatackevaopévo Epwtnpatroldylo KataOAimtikwv Epmeipiwv

Oényieg: Mapakdtw mapatiBetal évag apBpdg SNAWCEWVY TTOU APOPOUV TTPOCWTIIKA XAPAKTNPIOTIKA KAl yvwpiopata. Alafdote tnv
KABe mpdTaon Kal amogaciote €dv cupPWVEiTe 1 Slapwveite kat o€ Tolov Babud. Eav cuppwveite évtova, KUKAwoTe To 7. Eav Sia-
Qwveite évtova, KUKAwoTte to 1. To péoo onpeio, edv eiote oudétepos/n f avamo@daolotos/n, gival to 4.

1. Xuxvd SlamoTtwvw oTL eV avtemeEépXoUal OTA TTPOOWITIKA OV TTPOTUTTIA KAl 1 2 3 4 5 6 7
16avikd. A
2. MoANég popég aioBdvopat aforbntog/n. A 1 2 3 4 5 6 7
3. Yndpxel onuavtiki dlapopd avapeoa oTo Twe gipal Twpa Kat oTo mwe Oa 1 2 3 4 5 6 7
noeha va gipat. A
4. 'Exw TNV TAON VA PNV Eipatl IKavoroinpéVoe/n Ye autd mou exw. A 1 2 3 4 5 6 7
5. ®ofBdapar 6tav alcbdvopat povog/n. E 1 2 3 4 5 6 7
6. ©a aleBavoépouv cav va €xava €va onUavtiko PEPOG Tou €auTol HoU, €AV 1 2 3 4 5 6 7
éxava évav Mol KovTtivo pou @ilo. E
7. Auokohelopal va SlakdPw pia oxéon mou Ye kavel Suotuxiopévo/n. E 1 2 3 4 5 6 7
8. Zuxvd oké@Topal Tov Kivouvo va Xdow KAamolo KovTivo pou mpdowro. E 1 2 3 4 5 6 7
9. ‘000 KovTIVA Kal av gival pia oxéon avaueoa os Vo avBpwmoug, MavTa mepl- 1 2 3 4 5 6 7
€xel peyalo Babuo afePatdtntag kat cuykpouonc. A
10. Zuxvd viwbw OTI €xw amoyonTeVoEl TOUG AAouG. A 1 2 3 4 5 6 7
11. AlopKw¢ mpoomabw, Kal TTOAU cuXVdA TTAPEKKAIVW amto Ta ox€SIA pou, yia va 1 2 3 4 5 6 7
EUXOPLOTAOW N va Bonbrow Toug avBpPWMOUG E TOUC OTTOIOUG €XW OTEVN
oxéon. E
12. To Bpiokw mOAY SUGKOAO va Tw «Ox» 6Tav évag @ihog pou (ntd katL. E 1 2 3 4 5 6 7
13. Moté dev aiobdvouatl mPAYUATIKA A0QAAAG OE pia KovTivh oxéon. A 1 2 3 4 5 6 7
14. Tuxvd viwbw va ameilovpat amod TiG aAayég. A 1 2 3 4 5 6 7
15. Avnouxw oAU PATTWG TTPOOBANW 1} TTANYWOW KATTOLO KOVTIVO Jou TTpoowrTTo. E 1 2 3 4 5 6 7
16. O Bupog pe @oficel E 1 2 3 4 5 6 7
17. Metd amd évav kavyd Pe kdmolov/a @ilo/n, mpémel va emavopBwow To GuvTo- 1 2 3 4 5 6 7
poTEPO Sduvatodv. E
18. Metd amd pia Aoyopayia, atoBdvopat moAy povog/n. E 1 2 3 4 5 6 7
19. Eipal oAU Ikavomoinuévog/n e ToV €QUTO POV Kal UE Ta EMTEVYUATA HOU. 1 2 3 4 5 6 7
A (AB)

A: Autokpitikn, E: E€aptntikdtnTta, AB: AvtioTpogpn BaBuoldynon
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NMapayovTtikn doun Kat PUXOUETPIKEG 1OIOTNTEG
NG EAANVIKAG EKOOXNG TOU AVAKATAGKEUACUEVOU
Epwtnpatoloyiov KataOhimtikwv Epmeipiwv

Avtwvio¢ KahapaTtiavog, Aicou KaveAhommoulou

Turjua Yuyodoyiag, EQviké kai Kamodiotpiaké lMavemotriuio ABnvwy, Abriva

IZTOPIKO APOPOY: MapaAripbnke 29 MapTtiou 2021/AvabswpriBnke 3 AuyouoTtou 2021/AnpooctelBnke Aladiktuakd 21 Oefpouvapiov 2022

NEPINHWYH

To Avakataokevaopévo Epwtnuatoldylo Katabhimtikwy Epmelpiwv (AEKE) gival pia KAipaka auto-ava@opdg yla TV eKTinon
TWV KATAONTTTIKWY EUTTEIPLWV Kal EISIKOTEPA TNG EEAPTNTIKOTNTAG KA TNG AUTOKPLTIKAG, SNAadH, TwV XOpAKTNPIOTIKWY EVOAWTO-
TNTAG Yla KATAONYN. ATToTeAEl GUVTOUN EKSOXI TOU EVPEWG XPNOLHoTToloUpEVOU EKE TTOU KOTAOKEUAOTNKE YO TNV AViIXVEUGN TOU
AVOKANTIKOU Kal Tou evOoBANTIKOU, KATAOMTITIKOU, XOPAKTNPIOAOYIKOU OTUA. QOTOOO, €XEl apelofnTnOei n eykupdtnta Tou EKE
Kall £XOUV KATAOKEVAOTE! SIAPOPEG OLVTOUEUEVEG EKOOXEG TOU. Exel BpeBei 0TI To AEKE Statnpei Ta XapakTnPIoTIKA TNG ApXIKAG
KAIpaKag Kat emMOEIKVUEL TA KAAUTEPA PUXOMETPIKA OTOIKEID. O 0TOXOG AUTAG TNG MEAETNG ATAV VA A&IONOYHOEL TIC PUXOMETPIKEG
18016TNTEG TNG EANVIKIG €kSoong. To AEKE petagpdotnke Kat xopnyiOnke n teAiki ekdoxn, padi e EpWTNUATOAOYIA TTOU HETPOUV
NV KatadbAPn (Epwtnpatoldylo KatabAipng tou Beck-BDI), tnv mpdodeon (Kdpteg Twv Atopikwv Movtédwv Zxéonc-CAMIR) kat
TNV avtoekTiunon (KAipaka Autoektipnong tou Rosenberg-RSES) o€ éva kAviko kat éva KotvoTiko Sgiypa 714 atépwv. H emiBe-
BawTtikn avdiuon mapayoviwy amédwoe pia dopry Vo MAPAYOVTWVY TTOU AVTITPOOWTTEVEL TIG SIAOTACELG TNG TTPOOWTIKOTNTAG,
NV e€0PTNTIKOTNTA KAl TNV AUTOKPITIKN. Ta euprjuata €6ei€av 6Tt autd To povtélo mpooappdletal Kahd ota Sedopéva Kat el
KOA EOWTEPIKN OLVETELD PE TNV TIUN Tou Cronbach alpha va givat 0.84 kat 0.87, avTioToixwe. H cuvagela petagy tTwy mapayo-
vTwv Tou AEKE €6g1€e 6Tt 01 SU0 KAIaKEG givat opBoywvieg Katl S1akpITéG. EmmAéov, n eAANVIKN eKSOXH TTAPOUGiaoe XAUNAES WG
METPLEC ONUAVTIKEG OUOXETIOELG pie Ta BDI, CAMIR kat RSES Kal IkavomoinTikry cUyKAivouoa Kat ammokAivouoa eykupotnta. To AEKE
@aiveTal va givatl KATAAANAO EPYAAEIO Yia EPELVNTIKI XProN Kat avapévetal va SIEUKOAUVEL TNV e€€TAON TwV KATAONTTIKWY Sla-
OTACEWV TIPOOWTIKOTNTAG O€ EAANVOPWVOUG TTANBUGHOUG.

NAEZEIX EYPETHPIOY: KatdOApn, Epwtnuotoloyto KatabOMmTikwy Eumelpiwy, evadwtotnTa, €0pTNTIKOTNTA, QUTOKPITIKK.

Juyypapéag emkoivwviag: Avtwviog Kahapatiavog, Oihoco@ikr Zxohn (ypageio 527), EOvikd kat Kamodiotplakd Mavemotrpio ABnvwy,
MavemoTtnuioLToAn, 157 84 ABrva, AlebBuvon e-mail: akalamt@psych.uoa.gr



