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Introduction



Hypotheses 

Sample

1. Machiavellianism and problematic internet use
positively predict cyberbullying perpetration.

2. Family System moderates the relationship between
Machiavellianism, problematic internet use and
cyberbullying perpetration.

3. Boys are more likely to express Machiavellianism,
problematic internet use, and cyberbullying
perpetration as compared to girls.

4. Respondents with lower maternal education are
more likely to exhibit higher inclinations toward
Machiavellianism, problematic internet use, and
cyberbullying perpetration.

5. Respondents with lower paternal education are
more likely to exhibit higher inclinations toward
Machiavellianism, problematic internet use, and
cyberbullying perpetration.



Instruments

The Machiavellianism subscale from the Short 
Dark Triad Scale (Jones & Paulhus, 2014) was used in 
the present study to assess participants' Machiavellian 
tendencies. It has 9 items, with each item on a four-
point Likert scale. To compute the total score for the 
Machiavellianism subscale, responses across all items 
were summed, yielding a potential range of scores 
from 9 to 36. However, in the present study, the 
observed range of scores fell between 12 and 34. A 
high score on the scale reflects that respondents have a 
higher inclination toward Machiavellianism, and a low 
score indicates that they have a lower level of 
Machiavellianism. In the previous studies, the 
Machiavellianism subscale represented adequate 
reliability, with a Cronbach's alpha coefficient of .74 
(Rogoza & Cieciuch, 2019). Likewise, in the current 
study reliability of this scale was found to be .76.

In 
the present study, the Problematic Internet Use 
Questionnaire (PIUQ) (Thatcher & Goolam, 2005) 
was used to assess the level of problematic internet use 
that participants experienced in their daily lives. The 
PIUQ questionnaire consists of a total of 20 items, 
which measure an individual's online preoccupation, 
negative effects, and social interaction. The total score 
can range from 20 to 80, with higher scores being 
indicative of a higher degree of problematic internet 
use, whereas lower scores would indicate a lower 
degree of problematic internet use. The Questionnaire 
showed good reliability of .92 (Ranjbar et al., 2014). 
Alpha reliability of the scale was found to be .86 for 
the Pakistani sample in this research.

The 
Cyberbullying Perpetration Scale utilized in this 
survey was originally an initiative of Lee et al. (2017) 

and then obtained modified form by Iqbal and Jamiee 
(2021). The scale consists of 29 items divided into 4 
subscales: Verbal/Written, Visual/Sexual, Social 
Exclusion, and Cyber Mobbing. The potential range 
varies from 27 to 108, with higher scores represent 
greater level of cyberbullying perpetration and lower 
scores indicate lower level of perpetration. The scale 
demonstrated good internal consistency, with a 
reliability coefficient of (Lee et al., 2017). In 
this study reliability of this scale was found to be .86 
for the Pakistani sample.
Procedure

To collect data, students from different public 
and private universities in Rawalpindi and Islamabad 
were approached. Participants were informed about the 
objectives of research, to ensure full understanding and 
voluntary participation. Initially, consent was taken 
and scales were filled by participants. All information 
about participants was kept confidential by 
anonymizing the data of the participants and storing 
securely. Participants were then thanked for their 
collaboration in fulfilling the objectives of study after 
completion of the questionnaire booklet. All the ethical 
consideration was followed in a very strict way 
throughout the research process. Before data 
collection, approval was obtained from the relevant 
institutional review board (IRB) and ethics committee 
to follow ethical guidelines.

Results
Statistical Package for the Social Sciences 

version 25 was used for the analysis in the present 
study. Regression analysis was used to assess the 
influence of Machiavellianism and problematic 
internet use on perpetration of cyberbullying. The 
present study also considered demographic variables 
such as gender, family system, and parental education. 

Table 1
Hierarchical Regression Results for Cyberbullying Perpetration (N = 433)
Variables    B  95 % CI for B SE B    R2

R2

LL UL
Step 1 .10 .10

Constant 22.78** 15.55 30.01 3.67
Machiavellianism 1.07** .77 1.37 .15 .32**

Step 2 .24 .14
 Constant 7.14** -.37 14.66 3.82
 Machiavellianism .74** .45 1.02 .14 .22**

 Problematic Internet Use .55** .42 .67 .06 .38**

Note. **p < .001.



Table 2
Moderating Role of Family System in Predicting Cyberbullying Perpetration From Machiavellianism and 
Problematic Internet Use (N = 433)

B  t   p LL UL

R2

R2

Figure 1 
Interaction Effect of Machiavellianism with Family System on Cyberbullying Perpetration Among University 
Students (N = 433)



Table 3
Gender Differences on Study Variables (N = 433)

Girls Boys

(n (n Cohen’s 
Variables M SD M SD    t   p d
Machiavellianism
Problematic internet use
Cyberbullying perpetration



Table 4

Two-Way ANOVA for the Interaction Effect of Maternal and Paternal Education on Study Variables (N 
= 433)

 CI

N M SD F p 2 LL        UL

Note:

Discussion



results in academic burnout, poor family and peer 
relations, sleep issues, depression, suicidal ideation, 
and substance use (Mandasari, 2020; Tóth Király et 
al., 2021). As a result, individuals with excessive 
internet use exhibit increased cyberbullying and 
hostility towards other fellow students (Dhaka & 
Naris, 2019), and behave in a more aggressive manner 
(Agbaria, 2021). Problematic internet users had poor 
control over their impulses or in regulating their 
emotions, which then vent out in form of harming 
others. 

On the basis of demographic analysis family 
system significantly moderates between 
Machiavellianism and cyberbullying perpetration. 
Findings highlight that participants belonged to 
nuclear family systems showed high Machiavellianism 
and cyberbullying perpetration. Pakistan being a state 
of collectivist culture, family values played a crucial 
role in shaping positive behaviors, though lack of 
extended families caused youth to indulge in unethical 
behaviors (Nadeem & Sully de Luque, 2018). This 
trend has also been reported by Talwar (2022) that 
students from the nuclear family system have more 
inclinations toward cyberbullying perpetration because 
they were exposed to loneliness, or an aloof 
environment. 

On the other hand, the participants from the 
joint family system with the support of extended 
family have more moral values and ethical code of 
conduct, social support, involved less in negative 
behaviors (Parker et al., 2022; The Editors of 
Encyclopedia Britannica, 2017), not harm others for 
personal gains and find less time to connect socially 
with other people using technology (Talwar, 2022). On 
the other hand, the family system did not moderate the 
intricate relationship between problematic internet use 
and cyberbullying perpetration. After COVID-19 the 
use of technology became compulsory for children of 
any age, even parents were also involved in the 
learning of the latest technologies (Abi-Jaoude et al., 
2020; Drouin et al., 2020). Which led to use of internet 
as source of information, hence family system showed 
no impact between problematic internet use and 
cyberbullying perpetration (Boulianne & Theocharis, 
2018).

Based on gender differences revealed that boys 
have higher inclinations toward Machiavellianism, 
problematic internet use, and cyberbullying 
perpetration. Similar to this, study found that males 
reported higher cyberbullying perpetration as 

compared to female participants (Lee et al., 2023; Xu 

showed that boys are involved more in problematic 
internet use as compared to girls. From a primary age, 
boys are often socialized to be more assertive, 
competitive, and focused on achieving power and 
dominance. Testosterone hormone, which exists at 
higher levels in boys, played a significant role in 
aggression, and this is indirectly linked to high risk 
taking and pleasure seeking behaviors (Jhangiani & 
Tarry, 2022). Study highlighted that boys have a 
greater risk of adopting offending behaviors because 
they have more risk for aggressive tendencies as 
compared to females (Im et al., 2018). 

Lastly, the study determined that lower level of 
parents' education was linked to high 
Machiavellianism, while high level of fathers 
education was related to lower Machiavellianism. 
Kiadarbandsari et al. (2016) found that a high level of 
parental education led to positive youth development. 
It may be due to exposure to ethical values and critical 
thinking brought by educated parents on their children. 
Educated parents can engage in meaningful 
discussions with their children, addressing moral 
dilemmas, ethical considerations, and values. This 
open dialogue helps children develop an open 
understanding of moral concepts. However, 
problematic internet use seemed less influenced by 
parental education, due to use of technology even by 
parents. As they involved in the learning of the latest 
technologies with their children to promote their 
positive usage (Drouin et al., 2020). The study 
suggested that low parental guidance and lesser 
knowledge about the latest technology may result in 
the child's involvement in problematic internet use 

linked with the present study as low parental education 
lead to involvement in problematic internet use. 
Through proper research evidence and logical 
discussion, it was proved that Machiavellianism lead 
to problematic internet use and cyberbullying 
perpetration among university students.
Limitations and Suggestions

Though the study fulfils the major literature 
gap, still it has following limitations. Design was 
giving a limited direction, with selection of limited 
sample. Qualitative and experimental research design 
will give more dimensions to the future studies. The 
research was limiting the generalizability of findings 
to broader age groups by focusing on sample of 
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Backward Translation To identify any 
discrepancies arising from contextual differences, 
the final forward translation was back translated 
into English. This process was conducted by an 
independent bilingual translator (AA), a native 
Urdu speaking with no previous exposure to the 
original scale, ensuring an unbiased translation. 
The focus remained on maintaining simplicity 
and clarity, ensuring the translated scale was both 
accessible and faithful to the original intent. A 
consensus meeting with expert bilingual researchers 
(including RR) was held to finalize the backward 
translation, emphasizing precision, validity, and 
contextual relevance in preserving the original scale's 
meaning.

Piloting

After translation, piloting was done with 
participants (n = 5) to evaluate their comprehension 
and ease of understanding. Participants were provided 
detailed instructions. They are asked to discuss any 
difficulties in responding or understanding the items 
and ask for repetition if anything was not clear. The 

researcher tried to engage participants throughout the 
piloting process and asked follow-up questions to 
assess their level of understanding and explore their 
interpretation of scale items. All participant feedback, 
including any questions or concerns, was carefully 
documented, and suggested revisions were made to 
finalize the scale. The revisions suggested were 
incorporated (Supplementary material of pilot testing 
along with suggested revisions is available upon 
request).

Results

Confirmatory Factor Analysis (CFA) was used
to assess the psychometric properties of the D-LOC
(Urdu version. The D-LOC model, consisting of one 
factor and 15 items, was analysed, and the initial model 
demonstrated a good fit. Model fit was assessed using 
statistics consistent with the previous studies. The 
following thresholds were applied to determine 

Meydan, 2011; Hidayat et al., 2018; Gebrimedhin et 
al., 2022).

Figure 1.2 Path Diagram of translated version of D-LOC
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predictive validity of the Urdu version of the scale.
Furthermore, even though we had a reasonable sample 
size to conduct the confirmatory factor analysis (CFA), 
a more extensive sample size would have enabled us to 
perform additional analyses. Specifically, a larger 
sample could have been divided into two, allowing for 
a second CFA. Additionally, the study primarily 
translated the scale in Urdu language and made 
linguistic adaptations to ensure comprehension. 
However, no specific cultural adaptations were 
undertaken. It is important to note that the findings 
presented here should be confirmed by future research. 
Subsequent studies may use different methodologies 
and validate in different population to determine how 
well the scale predicts relevant outcomes. 
Implications

This study contributes to measurement 
validation by highlighting the importance of 
balancing statistical rigor with theoretical 
relevance. By translating and validating the D-LOC 
scale in Urdu, it broadens the 

Given that Urdu is the 
10th most widely spoken language, with over 100 
million speakers worldwide (Muzaffar et al., 2019), 
this translation opens up opportunities for its use in a 
wider range of cultural and geographical settings. 
Future studies should explore its effectiveness across 
different populations and contexts to enhance its 
generalizability. Further investigation into its 
predictive validity and relationships with other key 
constructs could offer valuable insights, particularly 
in areas related to decision-making, locus of control, 
and psychological and behavioral outcomes. 
Conclusion

The study findings are useful for 
both researchers and practitioners. By 
confirming the psychometric properties of the D-
LOC scale within the Pakistani context, this research 
provides a reliable tool for assessing and addressing 
SUD. Its application in clinical and research 
settings could contribute to improved results or 
health outcomes while using the scale for screening 
and assessment purposes.
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Introduction
Shrines play a significant role in Pakistan's 

cultural and religious traditions, acting as centers for 
spiritual devotion and community gathering (Charan et 
al., 2018). Women, in particular, are deeply connected 
to these sacred spaces, engaging in rituals that reflect a 
harmonious blend of religious, cultural, and social 
values (Jassal & Akcapar, 2019). Throughout Pakistan, 
shrines dedicated to saints and spiritual leaders attract 
countless visitors who seek blessings, solace, and 
guidance. For many women, visiting a shrine is more 
than a religious act—it is a deeply personal and 
meaningful experience. Rooted in Sufi teachings, these 
visits highlight themes of love, devotion, and a 
spiritual connection with the divine (Aftab, 2022). This 
study explores the beliefs and practices of women who
frequent the Imam Bari Shrine in Islamabad, delving 
into the cultural significance of these revered sites.

One of the key motivations for women visiting 
shrines is their belief in the saints' ability to intercede 
with Allah on their behalf. Women often pray for 
health, fertility, protection, and prosperity, reinforcing 
their faith and hope through these visits (Glik, 1988). 
The rituals performed at shrines—such as reciting 
prayers, offering flowers, lighting candles or lamps, 
burning incense, tying votive threads or padlocks, and 
circumambulating the shrine—are expressions of 
devotion and gratitude. These acts symbolize a 
profound spiritual connection with the saint (Charan et 
al., 2020). Furthermore, shrines serve as spaces for 
social interaction, allowing women to build 
connections, find support, and foster solidarity within 
the community (Canel-

Women may visit in groups, forming networks 
of mutual assistance and companionship or singly if 
they seek or wish to re-establish social support. Shrine
visitations therefore are not only a religious act but are
social and cultural events that strengthen community 
ties and foster a sense of belongingness (Osterberg, 
2018) shaped by regional traditions, cultural norms, 
and individual interpretations of religious teachings
(Richards, 2021). Role of shrines in Pakistani society 
have evolved over time, intersecting with broader 
sociopolitical, and economic factors which affect both 
genders, however little attention is given to women
visits to shrines in Pakistan. To investigate this lesser-
known area and understand its sociocultural 
complexities that include gender, religion, and identity
(Ahmad, 2022), we carried out a qualitative study on 
women and their visitation to Shrine.

or Syed Abdul Latif 
Kazmi Qadri was a 17th Century (1617-1705) ascetic 
Muslim Sufi saint, who today is revered as the patron 
saint of Islamabad, Pakistan. Born in Karsal, Chakwal 
District, followed the Qadiriyya Sufi order 
of the Islamic spirituality and died in Noorpur Shahan 
in Islamabad, where the shire exists today. A silver-

was originally built by 
the Mughal emperor Aurangzeb, in the 17th century
was renovated many times to its present architectural 
form, maintained today by the Government of 
Pakistan. Thousands of people visit the shine every 
day, and the attendance grows to hundreds of 
thousands of people during his urs death anniversary 
(May 24) celebrations of the saint (till 1960). It has 
been reported (Azam, 2021), on one such occasion 1.2 
million people visited the shrine.

Method
Sample

A qualitative research design was used with a
sample of 16 women, aged 25 to 35 years, who 

were included in the study. The recruited participants
resided in poor neighborhoods near the shrine and were 
willing to participate voluntarily in the research. Their 
socioeconomic background and monthly shrine visits 
were important factors in understanding their 
experiences and engagement with the shrine in this 
study.
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Table 1
Demographic Characteristics of the Participants

Design and Procedure

Results
Table 2
Codes, subthemes and themes Extracted for Interviews

"   
"

"  
"

"     
  

  "
   

 
   



 
 WK 



courage to navigate this situation and 
help me find the right path.' This 
helps me feel more centered and 
supported (MA)."
"When I come to the shrine, it feels 

in my family or community, my voice 

part of something bigger. The other 
women understand me, and the Sufi 
saints give me strength. I feel 
respected and valued, which is rare for 
a woman in my society (participant 
TB)."

"At the shrine, I find a sense of 

one judges me or makes me feel small. 
We all share our stories, support each 
other, and that gives me the strength to 

(participant FZ)."
"These visits sometimes help 

find solutions to our problems, and 
bring a short period of peace through 
sharing experiences with other visitors
(NI)."
"When I visit the shrine, I not only 
come to pray but also talk to other 

sometimes their advice, or just hearing 
their stories, helps me gain clarity with 
my own struggles(NY)."

Social Bond Social connectedness

"I visit the shrine regularly to 
honor the customs of my ancestors. 
This practice has been passed down 
through my family for generations, 
and I feel it is my duty to keep this 
tradition alive, respecting the legacy of 
those who came before me (JF)."
"Visiting the shrine is a tradition in our 
family that has been upheld for 
decades. Our elders have always 
advised us to continue this practice 
throughout our lives. It is a way of 
making our ancestors happy and 
honoring their memory, ensuring that 
our cultural practices endure

Fulfilling Sacred 
Obligations.
Honoring Ancestral 
Customs.

Cultural Traditions

26



Divine Connections
The results of the study reveal that participants 

visited the Bari Imam shrine primarily to seek spiritual 
connection, guidance, and solace. The rituals and 
practices performed by women at these sacred sites 
serve as physical expressions of their faith, gratitude, 
and devotion, creating a profound spiritual connection 
between the worshiper and the divine (Ghadially, 
2005)
Inner Contentment and Tranquility

Women visit shrines to find a sense of inner peace 
and calmness. They believe that the spiritual 
environment and rituals performed there contribute to 
their emotional well-being. Women often visit shrines 
seeking a sense of inner peace and tranquility, 
believing that the spiritual atmosphere and rituals 
performed at these sites enhance their emotional well-
being. Each visit brings a profound sense of calm and 
connection to something larger than themselves, 
leaving them feeling renewed and strengthened 
(Massam, 2021).
Empowerment and Resilience

The third emergent theme was empowerment 
and resilience through spiritual connection. support, 
and manage stress more effectively. Spiritual 
connections are particularly powerful in fostering 
resilience by helping individuals feel connected to 
something greater than themselves, which can 
reinforce their sense of purpose and inner strength. 
Engaging in spiritual rituals and connecting with a 
faith community can also provide social support, 
which further enhances emotional resilience
(Flemming & Ladogar , 2010). Even it was evident in 
another studies through prayers, offerings, and acts of 
devotion, women express their hopes and intentions to 
acquire financial stability, prosperity and feel 
themselves empowered (Charan et al, 2020).
Social Connectedness

Shown, shrines frequently serve as spaces for 
the public, where they gather to socialize with people 
who share in the same values and believe in the same 
thing. According to research, visiting shrines leads 
women to often feel socially attached by associating 
with a social environment through which they connect 
to others with a similar belief system. This social 
bonding is secured through shared rituals, collective 
prayers, and mutual beliefs that strengthen the social 
bonding by adding emotional support to it. For 
example, studies on the Hazrat Mian Mir shrine 
visitors in Pakistan highlight that the shrines act as 
inclusive platforms where these people from different 

walks of life are all coming together to not only 
strengthen community bonding but also spiritual 
bonding among the worshippers. This feeling of 
belonging by spiritual congregations enables women to 
feel part of a larger supportive (Abbas et al., 2013).
Cultural Traditions

Visits to shrines carry deep cultural 
connotations in most societies, echoing traditions that 
have been passed down over generations. In most of 
these practices, women play pivotal roles, where they 
honor family obligations and sustain cultural heritage. 
These visits may include paying homage to the
ancestors, participating in communal rituals, or any 
other activity that reaffirms family relationships and 
cultural identity (Hegland, 2003; Ali, 2006). Through 
such meaningful engagements, shrines become spaces 
for women to uphold customs while nurturing a sense 
of both personal and community connection. no 
plagiarism

Discussion
The results show that participants visit shrines 

very often for deepening spiritual relationships, 
seeking guidance, and finding comfort. This is in line 
with studies showing that shrines offer a space where 
people can experience an intimate relationship with the 
divine, thereby fulfilling their spiritual needs. Women 
often perform rituals that reflect their belief and 
conviction, thus drawing closer to the sacred and 
gaining solace during difficult periods (Ghadially, 
2005). The shrines therefore become locations for 
prayer and meditation, following a similar model as in 
the South Asian traditions of spirituality (Hegland, 
2003; Ali, 2006).

Each time participants visited a shrine, they 
reported feeling deep within their inner selves and 
renewed. Such feelings of serenity were thought to 
improve emotional well-being. Many participants 
believe that the serene setting of shrines helps in their 
emotional struggle; indeed, studies have proven this, 
showing how the peaceful surroundings of shrines 
promote emotional awareness and reduce stress, 
leading to better mental well-being (Massam, 2021; 
Flemming & Ladogar, 2010).

A powerful theme in the study was the 
empowerment and resilience that women felt through 
spiritual practices at shrines. Multiple participants said 
these practices helped them face day-to-day challenges 
and really manage stress quite well. In fact, research 
speaks to the resilience that spiritual practices can 
foster through connecting people to something bigger, 
giving them a sense of purpose, and reinforcing inner 
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Abstract 
Objective. This study explored the influence of attachment styles onorthorexic eating behaviors (OEBs) in fitness 
club members.  
Method. In a cross-sectional design, a purposive sample of 46 men and 60 women (N = 106) that were members 
of fitness club were selected and were asked o complete Attachment Style Questionnaire (Van-Oudenhoven & 
Hofstra, 2008) and Eating Habit Questionnaire (Gleaves et al., 2013) to assess study variables.  
Results. Pearson product moment correlation showed that fearful, preoccupied and dismissing attachment styles
ware positively associated with orthorexiceating behaviors. Hierarchical regression analyses revealed that fearful
and dismissing attachment styles and duration of exercise positively predicted OEBsin fitness club members,
however greater level of education reduced OEBs.
Conclusion & Implications. The study can be used to guide health organizations that take on members to help 
them control their weight issues should make them aware of possible obsession health predispositions that could 
work against the health of their members. 
Keywords: fitness club members, attachment styles, orthorexic eating behaviors, OEBs 
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Table 1
Demographic Characteristics of the Study Sample

N %

Assessment Measures
I feel at ease in an emotional relationship” “I

would like to be open to others but I feel I can’t trust 
other people” ; I often wonder whether
people like me” and “I prefer that others are
independent of me and I am independent of others”



Data Analyses

Results
Table 2
Psychometric Properties of the Scales

M SD

Note.
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r p

r p
r p r p

r p
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p
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style; and fearful attachment style was positively 
associated with preoccupied and dismissing 
attachment styles. Fearful attachment style was 
positively and significantly (r = .37, p< .001) 

associated with EHQ, and so were PAS (r = .20, p<
.05) and DAS (r = .36, p< .001) associated with EHQ, 
suggesting participants having insecure attachment 
styles engaged more with OEBs (Table 3).

Table 3
Variance in OEBs Explained by Age, Education, and Duration of Exercise

Variables age Edu Exe SAS FAS PAS DAS EAT
Age -
Edu .18 -
Exe -.01 .06 -
SAS .03 .19 -.01 -
FAS -.18 .02 .20* -.27** -
PAS -.30** -.07 .23* -.12 .35*** -
DAS -.12 -.11 .20* -.01 .33*** .09 -
EAT -.12 -.21* .20* -.05 .37*** .20* .36*** -

Note. Edu = Education, Exe = Duration of Exercise in a week, SAS = Secure Attachment Style, FAS = Fearful Attachment Style, DAS = Dismissing 
Attachment Style, PAS = Preoccupied Attachment Style, EHQ = Eating Habit Questionnaire
*p< .05, **p< .01, ***p< .001

Hierarchical regression analysis showed that 
10 percent of variance in OEBs was explained by age, 
education and duration of exercise, F (3, 102) = 3.60, 
p < .05. Education negatively (B = -1.72, p< .05), and 
duration of exercise positively (B = .56, p< .05) 

predicted OEBs in fitness club members. In Model 2 
attachment styles were added. This model explained 
16% variance in OEBs, F (7, 98) = 4.69, p<.001 and 
indicated that fearful (B = 5.31, p< .01) and dismissing 
(B = 4.21, p< .05) attachment styles positively 
predicted OEBsin fitness club members.

Table 4
Hierarchical Regression Analysis showing Predictors of OEBs

95% CI for B
Variable B LL UL SE B R2 R2

Step 1 .10 .10*
Constant 86.60 52.44 120.76 17.22
Age -.56 -1.72 .61 .59 -.09
Edu -1.72* -3.32 -.11 .81 -.20*
Exe .56* .07 1.05 .25 .21*

Step 2 .25 .16***
Constant 35.63 -6.01 77.28 20.99
Age .01 -1.11 1.16 .58 .00
Edu -1.72* -3.27 -.18 .78 -.20
Exe .26 -.22 .74 .24 .10
SAS 1.67 -2.39 5.72 2.04 .08
FAS 5.31** 1.52 9.10 1.91 .29**
PAS .80 -2.29 3.88 1.56 .05
DAS .4.21* .44 7.97 1.90 .21*

Note. Edu = Education, Exe = Duration of Exercise, SAS = Secure Attachment Style, FAS = Fearful Attachment Style, DAS = Dismissing 
Attachment Style, PAS = Preoccupied Attachment Style, EHQ = Eating Habit Questionnaire
*p< .05, **p< .01, ***p< .001

Discussion
The present study explored the attachment 

styles as predictors of OEBs in fitness club members 
and found insecure attachment styles did indeed lead 
to OEBs. These results are supported by previous 
studies that showed insecure attachment styles as 
significantly related to eating disturbances (Elgin & 

Pritchard, 2008; Mikulincer& Shaver, 2016). Fearful,
dismissing, and preoccupied attachment styles were 
positively related to the OEBs, showing that 
individuals with these attachment styles were at high 
risk of developing orthorexia symptoms. Similarly, 
Barnes and Caltabiano (2017) reported that dismissing 
and fearful attachment styles were positively related to 
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ON in fitness club members. It has been reported that 
fearful attachment is defined by negative views about 
self and others while dismissing attachment style is 
defined by a negative view of others and this negative 
view could be related to the presence of eating 
disturbances such as ON (Elgin & Pritchard, 2008). 
Furthermore, individuals with preoccupied attachment 
styles strive to seek acceptance from others and 
excessively express their emotions. Previous studies 
also point out patterns of disordered eating behaviors 
is perceived as expressions of the unregulated 
cognitions and behaviors that are characteristic of the 
preoccupied attachment style (Ringer & Crittenden, 
2007). Hochdorf et al. (2005) similarly reported,
individuals with eating disturbances are more likely to 
be avoidant and anxious in their attachment styles. Our
hypotheses about attachment (fearful and dismissing) 
styles predicted OEBs and were aligned with previous 
studies (Barnes & Caltabiano, 2017; Elgin & Pritchard, 
2008). Other studies (Hayatbini& Oberle, 2018) have 
reported that OEBsare associated with inflexible 
thoughts and behaviors.

In demographics, level of education and 
duration of exercise showed significant associations 
with orthorexic eating behaviors. Level of education 
was negatively related to orthorexic eating behaviors, 
indicating the higher education is related to low levels 
of orthorexic eating behaviors in fitness club members. 
Duration of exercise in the members of the fitness 
center also predicted OEBs, the longer they exercised 
the greater were their OEBs. These results are
supported by previous studies as Almeida et al.
(2018)reported that people who exercised more than 3 
times a week (or were addicted to exercise, Rudolph,
2017) had OEBs.
Implications, Limitations, and Future Research 

The present study provides some preliminary 
data on a set of Pakistani adults from a fitness center 
who were engaged in maintaining their physique (shed 
and maintain weight) and regulate their eating 
behaviors. In the present study, exercise, education or 
their attachment styles accounted for developing 
OEBs. This information should be disseminated to 
people who manage gyms, fitness centers and health 
studios, because those who manage these centers can 
guide their members about potential health risks that 
can emerge asorthorexic eating behaviors. They can 
create such awareness by arranging different 
workshops and seminars related to orthorexia 
symptoms in members and community in general. This 
study was limited to a small sample of fitness club 
members which clearly needs replication with more 

people from different walks of life who exercise 
(including professional athletes) and those that do not. 
Furthermore, studies should look at many nuisances of
exercise addiction (not simply hourly duration of 
exercise per week, as done in this study). Finally, in-
depth qualitative studies should be carried out to 
explore emotional, cognitive, social, and interpersonal 
aspects related to OEBs and ON.
Conclusion

It is concluded that attachment style can be an 
important factor that can predispose people to aberrant 
eating behaviors and initiate orthorexic eating 
behaviors, make them choosy about what they eat. If 
they guard their body weight and shape, choosing 
special foods may become an all-time obsession
verging on the threshold of behavioral disorder. Such 
OEBs can exacerbate if people with insecure 
attachment styles exercise. Exercise and being less 
educated can increase obsessions about eating and the 
possibility of ON. 
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Section I: Demographic variables

Section II: Testing the main hypothesis
Table 1
Pearson Product Moment Correlation of the Personality Traits, Paranormal Beliefs, and Difficulties in Treatment 

Adherence in patients with mental health issues (N=210) 
N M SD

Note: N= M=Mean, SD=Standard Deviation, NEU=Neuroticism, OPE= openness, PB=
Paranormal Beliefs, DTA= Difficulties in Treatment Adherence
*p<.05, **p<.01, ***p<.001



Note: LL UL SEB
= ,

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

Section III: Testing the secondary hypothesis 

Table 3 
Independent Sample t-test for Mean Difference in Gender, Personality Traits, Paranormal Beliefs, and Difficulties in 

Treatment Adherence (N= 210)

:  M SD , PB DTA
*p<.05, **p<.01, ***p<.001
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Table 2 
Hierarchical Regression Analysis of Demographic, Personality Traits, Paranormal Beliefs and Difficulties in Treatment 
Adherence (N=210) 

Variable B 95% CI SEB R2  R2

LL UL
.09*** .09 

7.87 18.92 5.60 
.37 .62 .12 .20** 

8.54 

-3.18
.12

4.49 12.59 2.05 -.28*** 
.21*** .11 

-3.87 -24.82 17.07 10.62 
-8.40 4.08 3.16 .04 

6.57 2.62 .09 
4.97 1.46 .21** 

-2.15
1.38
2.08
7.92

-3.79
-.80
3.16 12.67 2.41 

.62*** .41 
9.24 7.72 
.50 .08 .23*** 
.05 .06 -.05 

Step 1 
Constant
Age
Gender 
Step 2 
Constant
Education 
Occupation  
Marital Status  
Residential Area 
Step 3 
Constant
Neuroticism
Openness  
Paranormal Belief 

-6.00
.33
-.07
.14

-21.24
.16
-.20
.11 .17 .01 .55*** 

Variable Men Women 
(N=107) (N=103) 

M SD M SD t (208) p Cohen’s d
Neuroticism 28.15 11.32 32.73 9.02 -3.22 .00** 0.44
Openness 22.29 11.04 24.70 12.16 -1.50 .13 0.20
PB 173.18 59.03 201.09 53.88 -3.57 .00*** 0.49
DTA 28.94 14.40 36.16 15.17 -3.53 .00** 0.48



Table 4
Independent Sample t-test for Mean Difference in occupation, Personality Traits, Paranormal Beliefs, and Difficulties in 

Treatment Adherence (N= 210)

N N
M SD M SD t p

Note:  M SD PB DTA

Table 5
- Way Analysis of Variance (ANOVA) For Personality Traits Paranormal Beliefs and Difficulties in Treatment
Adherence among Mental Health Disorders (N=210)

M SD M SD M SD M SD F P

Note. M SD p PB DTA
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adherence across different psychiatric conditions. 
Expanding the scope of the study in this manner could 
contribute to the development of more tailored 
interventions and support mechanisms for individuals 
struggling with treatment adherence. 
Conclusion and Implication

From a clinical perspective, understanding 
treatment adherence difficulties is crucial for 
improving patient outcomes. Findings from future 
studies could inform the development of targeted 
interventions, such as psychoeducation programs, 
cognitive-behavioral strategies, and medication 
management plans tailored to the needs of different 
patient groups. For instance, psychotic patients may 
benefit from structured adherence training, caregiver 
involvement, and long-acting injectable medications to 
mitigate non-adherence risks. 

Practically, the study highlights the need for 
healthcare professionals to adopt a more patient-
centered approach to treatment planning. Mental 
health practitioners, including psychiatrists, 
psychologists, and social workers, should assess 
adherence barriers on an individual basis and 
implement strategies to enhance compliance. 
Furthermore,  policymakers and healthcare 
institutions should consider integrating adherence-
enhancing measures, such as regular follow-ups, 
mobile health interventions, and community-based 
support systems, to improve long-term treatment 
retention. By addressing these challenges proactively, 
healthcare providers can improve patient well-being, 
reduce relapse rates, and enhance the overall 
effectiveness of mental health treatment programs. 
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Introduction



functioning in fostering resilience shows that 
adolescents need resilient families to successfully 
navigate a variety of problems (Yaakob, 2017). 

A study on working women was done by Safdar 
(2019). The sample included N=150 married working 
women between the ages of 29 and 50. According to the 
study's conclusions, there is a strong negative correlation 
between poor family functioning and unfavorable 
employment conditions. According to Khursheed and Inam 
(2019) in a study on family functioning and parental stress, 
family functioning and parental family functioning are 
positively correlated, according to research, which also 
shows that paternal anxiety is not related to the study 
variable. The study's findings also showed no connection 
between family functioning and family income. 

Resilience plays the role of protective factor for 
individuals who attempt suicide. Research also 
indicates that the relationship between symptoms and 
early childhood trauma is moderated by resilience. 
Adolescents were the subject of a study to evaluate 
gender differences and distress tolerance. Men are 
more tolerant of suffering than women (Luther et al., 
2000; Ko et al., 2018). According to a study on the 
relationship between distress tolerance and 
internalizing symptoms, boys and girls with low 
distress tolerance have higher internalizing symptoms 
(Daughters et al., 2009). In the same way, a 
longitudinal study on stress and how dealing with mild 
stressors can help people become more resilient to 
dealing with challenges and stressors in the future was 
undertaken by Nrugham et al. (2010) reported that 
resilience of people during times of force. According 
to research, psychological problems play a controlling 
function in the relationship between bad situations and 
adolescents. Research comparing resilience stated that 
women are more resilient than men. Positive reaction, 
minimal worry, adverse distress, and improved 
adaption after suffering are all associated with 
resilience (Mealer et al., 2012; Ouyang & Wang, 2015; 
Shi et al., 2015). 

Resilience is a component of these controls, 
and cognitive and emotional states might influence 
distress tolerance.  An investigation was made into the 
resilience's predictors. Multivariate linear regressions 
using resilience as the outcome variable and distress 
tolerance as the predictor. The results of the study 
show that resilience is predicted by distress tolerance 
(Leyro et al., 2010). The relationship between 
resilience and the amount of tolerance can be 
disturbed, according to Sullivan et al. (2018), by 
factors such as emotional management, cognitive 
regulation, and physical regulation. 

Literature has shown that family functioning 
and distress tolerance are the mechanisms through 
which resilience flows. Family functioning reduces an 
individual's externalizing problem and provides a solid 
communication foundation for personal growth. There 
is a substantial association between distress tolerance 
and resilience in six dimensions of family functioning. 
The family system improves family functioning, which 
leads to an increase in resilience and distress tolerance. 
Distress tolerance is recognized as a protective 
characteristic of resilience and is also associated with 
a functioning family unit because solid family ties help 
people control their emotions and exhibit greater 
distress tolerance.  

An individual's life goes through various 
changes during the adolescent years, which is a crucial 
time. Adolescent’s emotional responses are managed 
in large part by their families. The importance of a 
healthy family, a person's ability to handle stress, and 
a person's capacity for resilience have all been studied 
individually in earlier studies. The goal of the current 
study is to examine how various aspects of family 
functioning relate to children's and teenagers' capacity 
for resilience and distress tolerance. In terms of family 
functioning, coping with distress, and resilience, this 
study compared gender and age groups. The study 
offered evidence regarding the different types of 
families and their level of resiliency. In terms of family 
functioning, coping with distress, and resilience, this 
study compared gender, family income, family 
relationship, and family system. 
Hypotheses

50

1. There will be a difference in the family
functioning, distress tolerance, and resilience
across gender (girls and boys).

2. There will be differences in family functioning,
distress tolerance, and resilience across family
system (joint and nuclear).

3. There will be differences in family functioning,
distress tolerance, and resilience across family
relationships (extremely satisfied, satisfied,
neutral, unsatisfied and extremely unsatisfied)

4. There will be differences in family functioning,
distress tolerance, and resilience across family
income (Less than 20000, 21000 -40000, 41,000-
60,000, 61,000-80,000 and above 80,000).



Method
Research Design 

Sample 

n
n n

Assessment Measures 

(Anwar et al., 2016)

Procedure

Results



Table 1
Descriptive of Demographics Variables (N=663).

f

Note; M = Mean, SD= Standard Deviation, f = frequency, % = percentage.



Table 2
Independent Sample t-test Comparing Gender Differences among Study Variables (N=663)
Note: M= mean, SD= Standard Deviation, LL= lower limit, UL= upper limit, p= significance, *p< .05, **p< .01,

Table 3
Mean, Standard Deviation and One-way ANOVA in Family functioning, Distress Tolerance and Resilience 

Note. FF= Family Functioning, DT=Distress Tolerance, RS= Resilience Scale P<.05

Variables Gender 
Boys  Girl

t p Cohen
’s d

M(SD) M(SD) 
1.. Family Functioning

Affective involvement 
Behavior control 
General functioning 
Problem-solving 
Communication 
Roles 
Affective response 

123.57(17.46)        119.41(19.61) 
15.34(3.79)
20.17(3.68)
26.47(4.33)
10.38(2.82)
15.22(3.97)

2.60
2.32

.00

.02

.23

.00

.08

.09

.00

.02

0.22

2.. Distress tolerance
Tolerance 
Regulation 

22.98(4.85)
12.50(2.95)
35.20(9.48)        
7.18(2.7)
7.04(2.70)

.16

.62

.41

.37

.03

0.06

      Appraisal 
      Absorption 
3.. Resilience

Emotional
regulation 
Adventurousness
Determination  
Self-reliance 

14.89(4.56)
4.95(1.92)
68.80(8.24)
21.47(2.97)
18.09(2.44)
14.28(1.97)
14.30(2.08)

14.65(3.90) 
20.53(4.22) 
25.40(4.78) 
9.32(3.23) 

14.72(3.55) 
21.76(5.89) 
11.95(3.38) 
34.63(9.92) 
7.29(3.08) 
6.86(2.80) 
14.56(4.01) 
4.64(2.79) 
67.00(9.23) 
21.11(2.89) 
17.68(2.50) 
13.92(1.99) 
13.82(2.15) 

-1.18
2.9
.23
1.7
3.1
2.3
1.38
-.48
.81
.88
1.97
3.15
1.16
2.16
2.34
2.91

.00

.10

.03

.01

.00

0.11

Measures Firstborn 
M  D 

Middle 
M  D 

Last Born 
M  D 

F 2

Family 
Functioning 122.25 19.41 121.96 18.64 120.70 18.01 .78 .01

Distress 
Tolerance 35.52 9.49 35.18 8.28 35.59 9.68 .35 .02

Resilience 68.67 7.42 67.28 6.94 69.29 7.46 3.31* .03



difference in distress tolerance subscale at the p < .05
level such as tolerance subscale (Mean=7.57 matric; 
Mean=6.74 intermediate) and appraisal subscale 
(Mean=15.11 matric; Mean=14.97 undergraduates).In 
resilience subscales significant difference at the p < .05 

level in the adventurousness as individual in grade 
level matric (M=18.14) scored higher as compared to 
intermediate (M=18.12) and undergraduates 
(M=17.39).  

Table 4 
Mean, Standard Deviation and One-Way ANOVA in Family functioning, Distress Tolerance and Resilience 

Mean, Standard Deviation and One-Way ANOVA in Family functioning, Distress Tolerance and Resilience

Note. M= mean, SD= standard deviation,  AI= Affective Involvement, GF= General 
Functioning, PS=Problem Solving, C=Communication, R=Roles and AR= Affective Response *P<.05,
**p<.01

Table 5 indicates the results of one-way between-groups ANOVA to explore the difference of 
the family relationship in Family functioning, distress tolerance, Resilience and in their subscales. There was a 
statistically significant difference at the p < .05 level in mean score of satisfied family relationship 
(M=128) and unsatisfied (M=123.31). This indicates higher the satisfied family relationship, the higher
will be the family functioning, distress tolerance e resilience of the individual. The difference was found at the
significant level p < .05 level in the mean score of general functioning mean score, problem-solving scores, 
and affective response. Table 5 also reported results for difference in distress tolerance subscales.
Results showed a difference at the significant level p < .05 level in tolerance, regulation, and appraisal 
subscale Furthermore, In table 5 a significant difference at the p < .05 level in resilience subscales such as  
determination and self-reliance was found in extremely satisfied family relationship and unsatisfied Family 
relationships.

Measures 
Matric 

M D 

Intermediate 

M D 

Undergraduates 

M D 
F 2

Family 
Functioning 123.05) 18.58 121.90 17.27 120.09 19.94 1.42 .24

Distress 
Tolerance 35.91 8.363 34.00 7.847 35.90 9.845 3.50* .03

Resilience 68.63 6.349 68.62 7.245 66.40 7.808 7.06** .00
AI 15.16 3.90 14.94 3.59 14.87 4.08 .34 .24
BC 20.70 4.19 20.13 3.86 20.21 3.80 1.35 .03

GF 26.52 4.55 26.01 4.39 25.25 4.81 4.33*
.00

PS 10.71 2.96 10.44 2.86 9.89 3.22 4.26* .01
C 14.78 3.69 15.29 3.71 14.84 3.91 1.21 .01
R 22.74 5.16 22.40 4.69 21.97 5.23 1.31 .02

AR 11.78 3.24 12.41 3.05 12.46 3.22 3.10*
.02

Tolerance 7.57 2.75 6.74 2.79 7.39 3.09 4.99* .24
Regulation 7.23 3.03 6.83 2.39 6.79 2.77 1.76 .03
Appraisal 15.11 4.57 14.08 4.31 14.97 5.39 2.97*

.00

Absorption 4.72 1.95 4.63 2.00 5.03 2.06 2.39 .02
Emotional
Regulation 21.12 2.70 21.57 3.00 21.18 3.09 1.50 .01

18.14 2.19 18.12 2.39 17.39 2.76 6.55* .03
14.11 1.71 14.24 1.88 13.95 2.32 1.23 .02

Adventurousness 
Determination 
Self-reliance 14.26 1.99 14.11 2.07 13.82 2.29 2.49 .01



Table 5
Mean, Standard Deviation and One-way ANOVA in Family Functioning Subscale, Distress Tolerance Subscales and Resilience Subscales 

Measures Extremely. Satisfied      
M                SD 

Satisfied 
M D 

Neutral 
M D 

Unsatisfied 
M SD 

Extremely 
.unsatisfied 

M SD 

F 2

FF 121.90 15.98 128.00 17.72 120.05 18.66 123.31 17.36 120.53 19.54 2.31* .01

DT 36.75 8.04 38.34 7.57 35.94 8.22 35.27 9.12 34.22 8.98 3.48* .02

R 68.90 8.63 69.68 5.98 69.32 6.78 67.55 6.46 66.98 7.42 3.64* .03

16.27 4.62 14.76 3.82 14.66 3.52 15.05 3.89 14.59 3.47 2.02* .01

21.73 3.86 21.18 4.08 19.96 4.25 19.96 3.81 20.22 3.54 4.11* .02
27.88 4.28 26.47 4.84 24.90 4.31 25.79 4.54 25.80 4.81 4.49* .03
10.57 3.05 10.90 3.17 9.90 2.97 10.29 3.00 10.25 2.91 1.72 .01
15.13 4.28 14.71 3.29 14.97 3.89 15.05 3.83 14.88 3.73 .21 .01
22.96 5.09 22.11 4.97 22.23 5.09 22.26 5.03 23.22 5.08 .75 .00
12.70 3.19 12.00 3.24 12.51 2.96 11.98 3.31 12.81 2.65 1.66 .02
8.41 2.41 7.20 2.80 7.37 2.96 7.02 2.99 7.12 2.67 2.85* .01
7.88 3.19 7.00 2.73 7.58 2.77 6.54 2.71 6.92 2.12 4.91* .02
16.38 4.35 14.45 5.06 15.20 4.69 14.15 4.69 15.90 4.83 4.14* .03
5.14 2.00 4.62 2.02 4.75 1.94 4.75 2.04 5.14 1.92 1.11 .01

21.43 2.93 21.28 2.78 21.66 3.03 21.06 2.85 21.69 3.43 1.26 .01

17.71 2.57 17.89 2.54 18.23 2.24 17.70 2.48 18.34 2.62 1.57 .02
14.39 2.08 14.19 1.83 14.37 2.13 13.83 1.99 14.56 1.68 3.17* .03

AI

BC
GF
PS
.C 
R 
AR
Tolerance 
Regulation 
Appraisal 
Absorption 
Emotional
Regulation 
Adventurousness 
Determination 
Self-reliance 14.36 1.98 13.86 2.21 14.55 1.85 13.89 2.14 14.22 2.37 2.69* .01
Note. M= mean, SD= standard deviation, FF= Family Functioning, DT=Distress Tolerance, R= Resilience , AI= Affective 
Involvement, GF= General Functioning, PS=Problem Solving, C=Communication, R=Roles and AR= Affective Response *P<.05, **p<.01



Table 6
Mean, Standard Deviation and One-way ANOVA in Family Functioning and its Subscales, Distress Tolerance 
and its Subscales and Resilience and its Subscales 

Note. M= mean, SD= standard deviation,  AI= Affective Involvement, GF= General Functioning, 
PS=Problem Solving, C=Communication, R=Roles and AR= Affective Response 

Discussion

Variables Less than 
20,000

M SD 

21,000-40,000
M             SD 

41,000-60,000 
M              SD

61,000-80,000
M           SD 

Above 80,000 
M              SD 

F 2

FF 119.05 18.29 121.22 17.78 123.31 19.81 126.93 18.08 125.79 20.08 3.26* .02
DT 34.89 7.70 33.96 9.20 36.07 8.79 38.16 9.75 36.70 9.282 3.66* .02
Resilience 67.75 7.27 67.44 6.96 68.69 7.27 67.86 7.29 68.45 7.94 .66 .03
AI 14.14 3.45 14.97 3.94 15.75 4.14 16.10 3.82 15.82 3.94 6.07* .02
BC 19.85 4.07 20.32 3.96 20.55 3.62 21.33 3.70 21.21 4.57 2.49* .02
GF 25.79 4.58 25.89 4.64 25.85 4.64 26.57 4.28 26.15 5.27 .42 .03
PS 10.51 3.01 10.17 3.06 9.96 2.84 10.57 3.15 11.42 3.28 2.00* .03
C 14.92 3.56 14.78 3.85 15.13 3.77 14.59 3.69 16.58 4.64 1.87 ,02
R 21.69 4.74 22.25 5.22 22.84 5.14 24.26 4.72 22.09 5.32 3.92* ,01
AR 11.75 3.10 12.14 3.23 12.51 3.27 13.30 2.77 12.39 3.42 3.64* .02
Tolerance 6.91 2.75 7.03 2.87 7.87 3.07 7.73 2.89 7.27 3.07 3.07* .02
Regulation 6.86 2.67 6.68 2.89 7.27 2.64 7.13 2.67 7.64 2.93 1.59* .02
Appraisal 14.79 4.52 14.62 4.96 14.22 4.76 15.91 5.39 14.36 4.21 1.52 .03
Absorptio
n 4.60 1.86 4.66 2.15 5.00 1.96 5.27 1.85 5.12 2.44 2.29* .02

Emotional
Regulation 21.11 2.91 20.98 2.88 22.01 3.01 21.33 2.98 21.52 2.76 2.79* .02

Adventuro
usness 17.95 2.43 17.95 2.41 17.75 2.63 17.54 2.63 18.30 2.33 .72 .02

Determina
tion 13.96 1.86 13.99 1.94 14.41 1.96 14.23 2.15 14.24 2.68 1.32 .03

Self-
Reliance 14.21 2.18 13.97 2.05 14.04 2.25 13.91 2.01 14.00 1.87 .45 .02



Conclusion
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Method
Sample

analysis of tasks;

self-motivation. 

Frequencies and Percentages for Demographic of the Study (N=300)
f

Gender

Birth Order 

Father’s Occupation

Mother’s Occupation

Family income



Current living situation

Family system

Note.  age was = 23.42 years; Standard deviation was
2.22. 
Instruments

Depression Anxiety Stress Scale (DASS).

Self-Regulation Formative Questionnaire.

Procedure 

Results



t

Descriptive Statistics and Internal Consistency of Study Variables (N = 300)

M SD

Inter-Scale Correlation Among Variables of Study (N=300)

Note
p p

p p



Independent t-Test Between Study Variable and Gender (N=300)

One- Way ANOVA for Family Income Among Study Variables (N=300).

n n n n
M SD M SD M SD M SD F p i-j M(i-j) UL LL

16.10 .00

n n
M SD M SD t p LL UL d



Mean Comparisons for Mother’s Occupation Among Study Variables (N = 284).

n n
t dM SD M SD p

Note. Respondents who report their mothers working status as other (n=16) were excluded from analysis. 

n

Mean Differences Across Family System Along Study Variables (N=280).

n n

dM SD M SD t p LL UL



Mean difference across Father’s Occupation Among Study Variables (N=300).

n n
dM SD M SD t p

Note. People who report their fathers working status as other (n=20) were excluded from analysis. 

One- Way ANOVA for Birth Order Among Study Variables (N=300).

n n n
F pM SD M SD M SD



Mean Comparisons for Current Living Status Among Study Variables (N=300).

n n
t p dM SD M SD



Multiple Regression Analysis of Self-regulation and its subscales and psychological distress and its 
symptoms (N=300)

B SE t p F p R2 R2

04

27.88 .00 0.02 0.22
.03

.00

.05

.04
11.33 .00 0.10 0.71

05

00

.05

20.88 .00 0.18 0.16
.05

00

20.68 .00 0.17 0.15

.00

16.17 .00 0.14 0.13

.00
Note. 
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