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Abstract

:

(1) Background: The present study is aimed to determine the predicting role of objective (lifestyle) and subjective factors of middle-aged women’s psycho-emotional health such as their relations with parents, attachment and separation types. Women who are overloaded with professional and family roles have high stress level, their indicators of psychological well-being and emotional level decrease when they have to give everyday care to their elderly parents. (2) Methods: The research sample has two empirical groups. Sample of Study 1 includes middle-aged women (n = 61) aged 38–56 (M = 48.1, SD = 3.5); sample of Study 2 includes middle-aged women (n = 85) aged 33–52 (M = 40.6, SD = 3.1): married (70.5%) and divorced (29.5%), having children of 14–28 years old; giving everyday care to elderly parents for more than 1.5 yrs. Some live separately (62.3 %), or have to cohabitate with parents (37.7%). All women evaluate their life situation as difficult and manifest signs of high psycho-emotional stress. We used methods adapted for the Russian-speaking sample: getting socio-demographic information, an interview; The scales of psychological well-being; Attachment style and Interpersonal Guilt Questionnaires (study 1); Psychological Separation Inventory, Purpose-in-Life Test, projective methods (study 2), mathematical statistics. (3) Results: A number of factors and indicators of women’s psycho-emotional health decrease in the situation of role overload have been identified. Among the factors there are four main types of women’s relationships with parents: Anxious closeness; Ambivalence of feelings; Secondary relationship with parents; Alienation, predicting of psycho-emotional health that are reducing or enhancing their personal resources. Besides, a type of separation of an adult woman from her mother predicts her level of well-being. (4) Conclusions: The study confirms that middle-aged Russian women’s psycho-emotional health depends on contextual factors (difficult role-overloaded lifestyle) and factors integrating women‘s relations towards parents, attachment, guilt and separation. Types of middle-aged women’s relationships with parents contribute to their psychoemotional health in a different way.
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1. Introduction


The change in the usual routine and in economic relations, stratification in society, and gender inequality, as well as political, economic, sociocultural, and ecological threats, result in psychological overloads, changes in the lifestyle, and affect the mentality of contemporary females, who remain a vulnerable social group even in the 21st century. Antonio Guterres, the UN Secretary-General, emphasized that the coronavirus-related crisis made the life situation for many women worse in a variety of countries, and asked world governments to make protection from gender-based violence the priority in their plans to cope with the consequences of the COVID-19 pandemic [1].



Women’s vulnerability in Russia is obvious. Women’s routine is the history of coping with difficulties on their own, survival skills, coping with the situation, and, at the same time, of self-development. A typical Russian woman is oriented at a full-time professional job and a promotion, together with her family duties and child-rearing [2]. Despite the fact that women are involved in providing for their families financially, according to the latest sociological research, men limit their own social male roles to those of a breadwinner and moneymaker. The role related to childcare and child-rearing remains traditionally female [3,4]. At the same time, financially, women are in the inferior position in comparison with men. The average income of females in January 2020 was only 67.9% of the average male income. The industrial segregation will maintain the inequality in the future [2].



Women nowadays, including Russia women, have a high level of education and professional and career interests. Moreover, child-rearing and childcare are also female duties, which make it hard for women to combine family and professional duties [4,5]. Describing a professionally successful woman, researchers use such terms as double load, role conflict, double career, etc., [6,7]. Research in gender psychology shows that gender conflicts, related to the need to combine professional and family roles, lead to the increase in stress levels in women, whereas the indicators of psychological well-being decrease together with the emotional tone [5,8]. The increase in stress levels leads to the low satisfaction with marriage and to difficulties in self-actualization. In turn, it leads to the deterioration of psychological health that, according to the WHO, is determined by mental and psychological well-being [9]. Evidence shows that the psychological and physical condition of females in the situation of a chronic family stress leads to subjectively felt helplessness and pointlessness of effort [10,11]. The accumulating exhaustion stemming from low results and hard efforts and the inability to satisfy own needs can gradually result in the female’s depletion of adaptation resources and may lead to the deteriorated psycho-emotional health and well-being [12,13].



However, not only the need to combine professional, spousal, and parental roles can lead to lack of well-being. The period between 35 and 55 years of age, i.e., the middle age of a woman, is the time of systemic changes in family relations (mainly, the attitude to growing children and ageing parents) [14]. These changes often cause stress and take a high toll on the woman’s resources [15,16]. The roles related to care for elderly parents are still highly feminized in Russia. As a rule, this challenge is met by middle-age women. This life situation is usually described as the vertical change –adult children become “parents” toward their own elderly parents. Psychologically, the situation is hard for both ex-children and ex-parents. As the system of care for the elderly is poorly developed in Russia and the low level of income prevents families from hiring nurses, women are often left to face the problem on their own.



Besides this, Russian middle-aged women are typical representatives of the collectivistic culture and holders of its core values. They feel the necessity to be involved in the life of their nearest people, to help in a difficult situation, to manifest attachment and care. Traditional collectivistic values include sticking to traditions, obedience, and duty. These values keep the family as a cohesive entity with stable interconnections between its members [17]. Therefore, the involvement into caregiving for elderly parents is not only an objective necessity, but also an important need of a person who adheres to collectivistic values. Upon reaching the middle age, women start to experience new forms of closeness to elderly parents, due to the deterioration of the parents’ physical and mental health. They often feel the highest possible level of care and closeness in their relationships with parents. At the same time, they experience intrusion, as parents are often possessive and jealous of daughters [18]. Women feel the need to draw interpersonal borders in their relationships with elderly parents. To do it successfully, it is important to understand the specifics of the attachment of an adult daughter to her parents and completeness or incompleteness of psychological separation. This is especially vital for the positive (or negative) interpretation and re-interpretation of the relationships with parents. At this age, women are in a transition between the life’s scenarios “inherited” from parents to the independent life planning. However, the subjective factor (the style of attachment, specifics of separation, and guilt toward parents) has a significant influence on the specifics and effectiveness of the process [18,19].



We define psycho-emotional health as the basis of personal functionality and stability against the influence of external factors. Among its indicators are psychological and emotional well-being, the emotional state, and the meaning-value regulation (namely, life goals, meaningfulness, and control of life) [20,21].



It should be noted that the attachment style, the type of separation, and the feeling of guilt are components of any child’s/daughter’s relationship to her parents. The combination of their specific characteristics determines the main types of relations, as generalized models [22]. Since the type of relationship between a daughter and her parents is a link between her inner world and a social environment, the identification and description of the types of relationships are important for understanding the role of the subjective factor in the psycho-emotional health of women included in daily caregiving.



Recent years have seen a number of research studies on psychological problems of caregivers for their elderly relatives [23,24]. There is evidence that women who care for their aged parents with health problems risk their own health: Caregivers to Alzheimer patients lose from four to eight years of life, and caregivers for cancer patients have an impaired immune system [25].



Therefore, middle-aged women face the need to simultaneously solve three major life problems (triple load): professional career; care for their own family and the change in relations with growing children; and daily care for elderly relatives. The unity and complexity of these tasks are the reflection of the specific female lifestyle that inevitably influences their psycho-emotional health and well-being [26,27]. However, we realize that the objectively difficult life situation can be aggravated with a number of subjective psychological factors, closely related to the specifics of family relations.



We see psycho-emotional health as the basis of personal functionality and stability against the influence of external factors. Among its indicators are psychological and emotional well-being, the emotional state, and the meaning-value regulation (namely, life goals, meaningfulness, and control of life) [9,19].



Thus, initially, we assumed that the psycho-emotional health of middle-aged women with triple role load was conditioned by both objective (life situation) and subjective (relationships) factors.



Research questions are as follows: What are the types of relations with their parents among middle-aged women included in the daily care of their parents? What is the role of the subjective factor—their attachment style, the feeling of guilt toward parents, and the separation from parents’ type in their psycho-emotional health and well-being?




2. Materials and Methods


2.1. Research Design


The research was conducted in small towns in the Kostroma region, which is ranked 62nd out of 85 in the Russian rating of quality of life in its regions. In the past year, the region has lost two positions in the rating, indicating the deterioration of life quality. All the respondents in our research work in educational, medical, and commercial institutions. Their income does not exceed the average regional level; that is why they look after their parents themselves, as they cannot afford a nurse [2,28].



The research sample includes two empirical groups. The sample of Study 1 includes middle-aged women (n = 61) aged 38–56 (M = 48.1, SD = 3.5). In total, 67.5% are married, 29% divorced, and 3.5% are widowed. All of them have children aged 19–28; in 38% of cases, children live separately, but depend on their parents financially (fully or partly). In 50.2% of cases, children live together with the parents. In 11.8% cases, children live separately with their own families, but involve their mothers into care for grandchildren. The sample of Study 2 includes middle-aged women (n = 85) aged 33–52 (M = 40.6, SD = 3.1). In total, 70.5% of those are married, and 29.5% are divorced. All have children aged 14–21. In 41% of cases, children live separately from their parents, but depend on them financially (fully or partly). A total of 59% of children live together with their parents.



All the respondents have been looking after one or two elderly parents on a daily basis for 1.5 years and longer. Those respondents who live separately from their parents (62.3%) state that they live “in two homes”; 37.7% of the respondents live with their parents. The preliminary interview showed that 100% of the respondents see their life situation as difficult and experience signs of high psychological and emotional tension.




2.2. Data Collection and Measurement


The empirical data were collected from December 2017 to June 2020. The study included two stages: Study 1 was carried out from December 2017 to June 2018, with the sample of 61 women; Study 2 was conducted from August 2019 to June 2020, with 85 women.



At the first stage, both studies involved the questionnaire, to collect social and demographic data (age, gender, and level of education; marital status and the age of children; professional status, experience, and length of care for elderly parents). Then, in a face-to-face interview, each respondent was asked to describe her real-life situation and subjectively evaluate everyday stress overload (high, medium, and low levels of stress).



The content analysis of these replies enabled the authors to identify a number of empirical references (indicators) of deteriorating psycho-emotional health and well-being of women in a situation of role overload, namely low indicators of psychological well-being, dependence on the opinion of others, and on the evaluation of others while taking important decisions, the lack of meaningfulness in life, the lack of particular aims in life, lower control over the situation around (Study 1). The replies are characterized by the respondents’ anxiety about their future and neurotic symptoms, such as high demands set to oneself, easy excitement, irritation, and low emotional tone (Study 2).



The analysis of the contemporary understanding of the problem enabled the authors to consider additional factors of deteriorating psycho-emotional health, namely the attitude to parents and the type of attachment, including irrational guilt (Study 1) and the style of separation from parents (Study 2).



The research was conducted with the following tools (Table A2):




	
The questionnaire to collect social and demographic information.



Study 1



	
The semi-structured interview on the topic “The image of parents and my life situation”.



	
The scales of psychological well-being, Ryff, 1995 (84 items; 6 points Likert scale (totally disagree–totally agree); 7 main and 3 subscales; Cronbach alpha 0.71–0.91, Russian language sample n = 510 [29,30].



	
Semantic differential, SD, Osgood, 1952/1964, modified for the study of family—conditioned states [31].



	
Attachment Style Questionnaire (ASQ), Feeney, Noller, 1994 (40 items; 6 point Likert scale (totally disagree–totally agree); 5 subscales; Cronbach alpha 0.73–0.80 for 2 samples [32].



	
The Interpersonal Guilt Questionnaire-67 (IGQ-67), O’Connor et al., 1987 (67 items, 5 point Likert scale, “very untrue or strongly disagree” versus “very true or strongly agree”, with some items reverse scored, 4 subscales. In the sample of 1979 participants, Cronbach alpha of the full-scale score is 0.91, and 0.78, 0.78, 0.75, and 0.86 for each of the 4 subscales [33].



Study 2



	
Psychological Separation Inventory (PSI), Hoffman, 1984 [34]; Dzukaeva, 2014 (124 items, 4 subscales, Cronbach alpha is 0.84–0.92, in a Russian language sample, n = 196; 5-point Likert scale: 1—completely not about me; 5—completely about me [35];



	
Purpose-in-Life Test (PIL), Crumbaugh, Maholic, 1969/1981 [21]; Leontiev, 2013 (20 pairs of opposite items; 5 subscales and general life-meaningfulness indicator, Cronbach alpha is 0.74–0.87 for a Russian language sample [36].



	
The projective method of incomplete sentences, based on the principles of projective research and content analysis (Holaday, Smith, and Sherry, 2000; McAdams and Zeldow, 1993) [37,38].



	
The projective method of metaphors’ analysis “My lifeline”, Solomin, 2002 [39].








All the methods were adapted for the Russian-speaking sample.




2.3. Statistical Analysis


The collected data were processed with the software pack SPSS Statistics 22.0.



The preliminary stage involved the procedure of assessing the normality of criteria distribution through calculations in descriptive statistics by using the Kolmogorov-–Smirnov consent criteria (Kolmogorov–Smirnov Test). To distinguish mid-aged women’s attitude toward their parents an exploratory factor analysis was used. The prediction of adult daughters’ psycho-emotional health was set up via simple linear regression. The differences between the groups were assessed with Mann–Whitney U test.




2.4. Ethical Considerations


Pursuant to Federal Act On personal data No. 152 of 27 July 2006, all subjects gave their informed consent to take part in the research before they participated in it. The respondents were informed of the research aim and gave permission to use the obtained data (Appendix A Table A1). The rights of persons participating in the research were protected. The research was conducted in accordance with the 1975 Helsinki Declaration, revised in 2013, under the supervision of the regional department of the Russian Psychological Society. The protocol was approved by the Ethics Committee of Yaroslavl State Medical University, Russia (No. 41, 10.22.2020).





3. Results


3.1. Study 1


This study is based on problem questions—what are the types of relations with parents’ characteristic of middle-aged women who are included in the daily care of elderly parents? And how are these types related/conjugated to their psycho-emotional health?



Relationship types with parents (closeness, independence of parents/self-sufficiency, and freedom), attachment style, and feeling of guilt were studied as independent variables or a subjective factor of women’s psycho-emotional health.



The components of psychological well-being (autonomy and environmental management; personal growth, positive relations, life goals, and self-acceptance) are considered as dependent variable and indicators of psycho-emotional health.



Descriptive statistics are presented in Appendix A Table A3. According to the data obtained by the Kolmogorov–Smirnov test, a normal distribution is observed for all variables, with the exception of indicators of closeness and separation of parents (p < 0.05). The indicator of closeness in the sample is biased toward high values, and separation is biased toward low values.



The major task at the first stage was to describe types of relations middle-aged women had to their parents, whom they provided everyday care for; and to define the place and role of guilt toward parents in the structure of relations between children and parents. The types were identified on the grounds of the results obtained with the help of the following measures: modified semantic differential/SD (Osgood) for family-conditioned states (15 bipolar subscales, combined in three scales: closeness, independence of parents/self-sufficiency, and freedom), Attachment Style Questionnaire (ASQ), and the Interpersonal Guilt Questionnaire-67 (IGQ).



The factor analysis enabled us to identify four relationship types middle-aged women could have with parents (four factors, 69.7% of the explained variance, principle component analysis, Varimax rotation of normalized data) (Table 1).



Type 1. Anxious closeness (factor loading is 2.9, 24.5% of the explained variance). This type is characterized by a high degree of closeness with parents (0.79), but at the same time the woman experiences a set of irrational forms of guilt: survivor’s guilt (0.8), separation guilt (0.89), and responsibility guilt (0.77).



Type 2. Ambivalence of feelings (factor loading is 2.6, 21.4% of the explained variance). This type is characterized by immersion in relationships with parents (0.79) and expressed need for their approval (0.72). At the same time, a woman sees parents as dependent, not separated, with a low autonomy level (−0.64), and experiences self-hatred, which destroys her (0.62).



Type 3. Secondary relationship toward parents (factor loading is 1.5, 12.5% of the explained variance). This type is characterized by freedom in relationships (0.64), relationships are perceived as secondary to personal achievements and own life (0.82).



Type 4. Alienation (factor loading is 1.3, 11.2% of the explained variance). When having this type of attitude toward parents, a woman experiences discomfort from closeness with a parent (0.42) and she feels insecure in a relationship with them (−0.93).



Then, to understand the role of relationship types in predicting the indicators of psycho-emotional health of middle-aged women included in the daily care of their parents, a simple linear regression was carried out. The independent variables were the four types of relations with parents, and the dependent variables were the components of women’s psychological well-being. The independent variables were obtained by the regression method. Simple linear regression results are shown in Table 2.



Thus, the type of relationship with parents, characterized by certain attachment style parameters and guilt is a predictor of psycho-emotional health indicators in middle-aged women and is related to their psychological well-being. The most vulnerable among women with role overload associated with the need to combine family and professional activities with the daily care of elderly parents are those women with alienated, ambivalent, and anxious types of attitudes toward their parents. It is accompanied with the feeling of guilt and decreasing female self-acceptance, it blurs the personal boundaries, and it depletes personality resources of middle-aged women.




3.2. Study 2


The problem question of this study is what is the role of the separation from mother type (a subjective factor) in psycho-emotional health of middle-aged women included in the daily care of elderly parents? The problem question of this study is what is the role of the separation from mother type (a subjective factor) in psycho-emotional health of middle-aged women included in the daily care of elderly parents? The independent variable was the separation from mother type. The indicators of psycho-emotional health (dependent variables) were meaning-value regulation (life goals, meaningfulness, me as locus of control, and control of life), emotional state (neurotic symptoms), aggression (intra-punitive vs. extra-punitive), and resources.



The indicators of psycho-emotional health included the variables from the formalized measure Purpose-in-Life (PIL) Test and semi-formalized projective instrument (the method of incomplete sentences and metaphors’ analysis, “My lifeline”). The drawing “My lifeline” and “the projective method of incomplete sentences” were processed by identifying and counting the formal and content-related indicators of the category under study that reflected psycho-emotional state of women. “My lifeline” identified the following categories: manifestations of neurotic symptoms in life-path drawing, manifestations of defensive aggression, and manifestations of resources and possibilities. The method of incomplete sentences enabled to identify the following basic criteria to describe the image of a woman’s future: definite image of future and anxiety in the description of future. It is worth mentioning that the content analysis of the data obtained through qualitative methods made it possible to use statistical analysis. Descriptive statistics are presented in Appendix A Table A4.



The median filter (Me = Mo = 4) was used to identify the differences in the indicators of psycho-emotional health of middle-aged women connected with a separation from mother type, as a more general criterion; as a result, 20 people were excluded from this stage of the research. We had groups with higher values of separation on the scale separation type (n = 39; M = 4.4, SD = 0.35), which demonstrated a successful separation type. Groups with lower values (n = 26, M = 3.2, SD = 0.53) demonstrated a conflictive separation type. Then a number of significant differences in the indicators of psycho-emotional health in middle-aged women with successful and conflictive separation styles were identified (Table 3).



The conflictive separation type was dominating by the indicators of anxiety in the description of future (U = 295.5, p = 0.003), neurotic symptoms in life-path drawing (U = 306.5, p = 0.002), and definite image of future (U = 340; p = 0.02).



Then, to identify the prediction of the indicators of psycho-emotional health of an adult daughter connected with a separation from mother type, simple linear regression analysis was carried out. The analysis involved a series of simple linear regressions with the continuous independent variable of “separation type”. The results shown in Table 4, with the separation from her mother type of a middle-aged woman served as the independent variable.



It was found that the type of separation from mothers predicted such indicators of psycho-emotional health in middle-aged women as meaning-value regulation (life goals, life process, “me” as locus of control, life as control locus, and meaningfulness of life), emotional state (neurotic symptoms), and aggression (intra-punitive vs. extra-punitive). The unfinished conflictive separation of an adult woman from her mother, especially in the vertical change, when an adult daughter performs parental functions toward her elderly mother may worsen her psycho-emotional health. It can possibly lead to an intrapersonal conflict that hinders new life prospects and becomes a source of difficult emotional states: high tension, anxiety, dissatisfaction, and inability to control own life.





4. Discussion


4.1. Discussion of Study 1


One of the important research results was the identification and description of four types of relations with parents of middle-aged women with a “triple” load.



Type 1. Anxious closeness is characterized by the experience of strong objective and subjective closeness with parents, as well as openness and trust toward them. However, these positive feelings are accompanied by a deep feeling of guilt toward parents—Survivor Guilt, Separation Guilt, Responsibility Guilt. A woman feels guilty toward parents, as they are not the only people who are important to her; her life is filled with other meaning (relationships with a partner, her own children, friends, professional activities, hobbies, etc.). She irrationally believes that her achievements negatively reflect on her parents, and her independence makes them feel lonely and abandoned. At the same time, she is convinced that she alone is responsible for her parents’ happiness and well-being, and she blames herself for not being able to give them even more than now.



Type 2. Ambivalence of feelings, on the one hand, is characterized by excessive immersion in relationships with parents, psychological dependence on them, and great need for their approval. At the same time, a woman realizes that parents are dependent on her and need her attention, support, help, love, and care. They strive to ensure that the daughter completely belongs to them, so that they are the main and only people for her. On the other hand, the inconsistency of the situation (except for the parents there is a married family, friends, professional activity, etc.), a conflict (parents denounce their daughter for insufficient involvement in their life, underestimate all her efforts) leads to the fact that she begins to feel the Guilt of self-hatred, negatively evaluates itself or depreciates altogether. This subjectively allows her to maintain a strong connection with the loved ones at the expense of her own well-being.



Type 3. Secondary to personal achievement and other life relationship toward parents is characterized by a sufficient distance in relations with parents, moderate satisfaction of a woman with these relationships. Relationships with parents are perceived as secondary to other important life spheres. A woman cares for and takes care of her parents, but at the same time, she is focused on her own life tasks. This may be due to her achievement of emotional independence from her parents. Her own life (marriage, family, profession, hobbies, and a social net) takes priority.



Type 4. Alienation takes place when a woman experiences discomfort from closeness and intimacy with parents and feels insecure in a relationship with them. Relationships are characterized by detachment, formalization, and general dissatisfaction with the situation of the relationship. She fulfills her obligations to them, but does not receive any positive feedback, recognition, and gratitude.



Psychological well-being and psycho-emotional health of a woman are strongly conjugated with the type of attitude she has toward her parents [19,40,41]. These relationships could become a relevant personal resource, enhancing the woman’s family identity and generational integrity, developing her understanding of life value and the inevitability of its end, and promoting the feeling of control over her own life. However, when major relationships with aging parents come to a crisis and new relationships are formed, women can develop a strengthening internal personal conflict. It ruins processes of self-identification and leads to roles’ misbalance. This lack of psychological well-being is aggravated by the life situation related to the role overload in middle-aged women, which leads to the deterioration of their psycho-emotional health.



Clarifying the role of the relationship types to one’s parents in predicting the psycho-emotional health indicators in middle-aged women who took care for elderly parents the following facts were revealed: The most dangerous for the psycho-emotional health of middle-aged women were the types Alienation and Ambivalence of feelings. The alienated type predicts a decline in most indicators of a woman’s psychological well-being: positive attitude toward others, a sense of autonomy, self-acceptance, personal growth, level of life goals, and a general well-being. Detachment, emotional coldness in relations with parents, and dissatisfaction with the needs for security and acceptance, undermine a woman’s confidence not only in relations with parents, but also to herself, the close ones, and reduce the quality of her life.



The conjugation of the ambivalent type with the most maladaptive form of guilt, guilt of self-hatred, also leads to negative consequences for a woman’s psycho-emotional health, reducing the indices of autonomy, self-acceptance, and general well-being.



The type Anxious closeness is also associated with irrational types of guilt, but, at the same time, less destructive, due to the fact that this type does not significantly affect the general indicator of the woman’s well-being. However, it still predicts a decrease in self-acceptance and personal autonomy, independence, and mastership of her life. It can be assumed that closeness within this type can contribute to maintaining positive relationships between women and others, including close people. Thanks to this, the risk of a woman’s psychological ill-being is reduced.



The safest and soundest type for the psycho-emotional health of a woman with a triple load is Secondary relationship with parents. This type predicts good skills in environmental management, which means an increase in the feeling of life control, pursuing own goals and needs. A woman feels like the subject of her own life. Emotionally, this type of relationship is the most constructive and resourceful, since it is not burdened with guilt and psychological dependence on aging parents.



An important characteristic of the relationship of a middle-aged woman with her elderly parents is the feelings of guilt toward them and the attachment style. Feeling guilty in adulthood is a psychological mechanism that motivates a woman to adhere to the eudemonic lifestyle, i.e., to actualize oneself via care for the “other”—in this case, for ageing parents and growing children [19,42]. On the other hand, the role of guilt in a female personal development is not so straightforward. High values of guilt can indicate the deterioration of personal autonomy, violated personal borders, the weakening of self-acceptance, difficulties in everyday life management, and lack of control over the situation. Thus, taking into account the context of the “triple” load, the type of relationship a woman has with her parents (which also includes the type of guilt), for whom she carries out daily care, is a predictor of her psychological well-being and psycho-emotional health.




4.2. Discussion of Study 2


The study of differences in the indicators of psycho-emotional health in women with a different type of separation from mothers showed the following important results. Women with a complete successful separation have a certain sense of life (meaningfulness of life and vivid life goals), believe in their abilities (life as locus of control), and are able to function successfully and independently, in the present and in the future (life process). Such women prefer active strategies aimed to solve problems and overcome difficulties, take the responsibility, and actualize internal and external resources (indicators of resources, possibilities and means).



Middle-aged women who are experiencing an incomplete and conflictive separation from mothers can demonstrate defensive aggressive reactions and expressly display the lack of emotional well-being. It was found with the method of drawing metaphors content analysis (indicators of neurotic symptoms in life-path drawing). The high level of anxiety, defensive and aggressive intentions, and fear can be regarded as a way to reduce a conflict and to get rid of responsibility for their own life in the future. The research demonstrated that all this could result from an improper process of separation from a mother.



At this stage, a woman’s life dependence on her mother may become a barrier for her own existential needs. It hinders planning and makes it more difficult for a woman to adapt to the situation in which she has to combine several roles—employee/professional, mother, wife, and caregiver/guardian. Describing their future, women see particular tasks (e.g., to have a child, to live at the seaside, etc.), but this future is associated with anxiety: “when I think of the future, I am afraid”, “I hope that the future will be peaceful, without problems”, “I am anxious when I think about my future”, “I am concerned about my future” (definite image of the future and anxiety in the description of the future). We consider it as a compensation for the undesired past and present and the immersion in the desirable future that will be free from the anxiety of separation (Purpose-in-Life Test; the projective method of incomplete sentences).



The results of the simple linear regression analysis showed that the style of separation from mothers in the adulthood was manifested by women via such psycho-emotional indicators as the meaningfulness of the present and the future, the ability of self-determination, and control over their own lives. The plans for the future are not illusions, but supported with taking responsibility for these plans. Emotionally, these women are more mature, and they are ready to show empathy and achieve the internal and external balance with themselves and the world around them.



The decrease in the separation indicators is accompanied by the lack of freedom from guilt, anxiety, lack of trust, responsibility, indignation, and anger toward mothers. The anxiety related to the perception of the personal life path increases. The lack of separation from the maternal image causes protective behavior that is manifested through auto- and hetero-aggression (neurotic symptoms, defensive aggressive, and a method of metaphor analysis) [19,40,42].



The increase in the anxiety indicators, while reflecting on the own life line and oneself as a subject of the own life under the conflictive separation, is regarded as being caused by the lack of independence and actual uncertainty of a woman in her own maturity.





5. Conclusions


The psychological research shows that the objectively difficult life situation of middle-aged women associated with their role overload, the need to combine various social roles—professional, wife, mother, and daughter, in relation to aging parents—reflects the specifics of the lifestyle of a modern woman [14,25]. We do not claim that this characterizes only Russian women’s way of life. Throughout the world, women in different cultures perform these functions. However, in collectivistic cultures, where the interests and values of the group prevail over personal interests, the consequences of such a lifestyle are specific. This specificity is associated with the action of both objective and subjective factors. In the actual study, the subjective factors included parameters of attachment style, the characteristics of the relationship with parents, the feeling of guilt, and separation from mother type. These factors are interrelated with each other, and the combination of their components defines four types of relationships of middle-aged women with their parents. It is important that all types of relationships are based on attachment style, combined with various forms of guilt. Each type of relationship is a predictor of a decrease or preservation of the psycho-emotional health of women.



The psycho-emotional health of overloaded middle-aged Russian women as a consequence of their hard life situation is conjugated by a subjective factor that integrates women’s relationships with their parents, attachment style, and separation from mother type.



Reliable indicators of distress and a decrease in the psycho-emotional health of middle-aged women with a “triple” load are as follows: states of high anxiety, tension, and dissatisfaction; negative super-critical attitude toward oneself; lack of confidence; difficulties or impossibility of life mastery; and anxiety in relation to their own future. An important positive contribution to the psycho-emotional health of a middle-aged woman is made by maintaining a high degree of emotional and cognitive autonomy, in combination with active participation in the life of parents and children, and the implementation of caring for them.



Study limitations, first and foremost, concern generalization of the conclusions made. The relative sample/group heterogeneity in the first and second studies, the excessive number of variables used, the absence of a control group (e.g., middle-aged women without a “triple” load), and cross-cultural comparison lack also prevent from wider conclusions.



Understanding of objective and subjective factors in the psycho-emotional health of middle-aged women by minimizing these limitations, focusing on the role of men in maintaining the psycho-emotional health of women facing triple load, and studying resources are among important research perspectives.
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Table A1. Informed consent.






Table A1. Informed consent.





	
Informed Consent to Take Part in the Study

	
Participant’s Code: ______________






	
   The research group of the Institute of Education of Kostroma State University invites you to take part in a psychological research. Our aim is to study the psycho-emotional health and psychological well-being of middle-aged women; the head—Dr., prof. Tatyana L. Krukova.




	
   Before you agree to participate in this study, we want to provide you with information about what awaits you and about the possible risks.




	
   Voluntary participation




	
   1. Your participation in the study is entirely voluntary.




	
   2. You can choose not to participate in the study now or refuse to continue to participate at any stage without any consequences.




	
   Confidentiality




	
   Your name, surname and position will not be mentioned anywhere in connection with the information that you provide. All results will be presented only in the general array, and not individually. All data collected during the study will only be available to the research team.




	
   Research procedure




	
   You will be asked to undergo psychological testing, which includes about 10 test methods, and interviews. Based on the results of the study, it is planned to process and analyze the results obtained, as well as to provide them to the scientific community in the form of reports at conferences and scientific articles in compliance with the principle of confidentiality. You will have the opportunity to familiarize yourself with the research results.




	
   Possible inconveniences




	
Some of the interview questions may touch upon personal or emotionally difficult topics. Remember, you can opt out of the study at any stage. This study does not imply emergency situations, however, in the event of such, you will be provided with professional psychological assistance.




	
Benefits. Participation in the study does not imply that the respondent will receive monetary or material compensation, or any other direct benefit. However, the information obtained in the course of the research may be beneficial for you and for other people in the future.




	
   Attention! At the end of the study, participants may be given information about the overall results of the study. If you have a desire to get acquainted with your individual results, then you can contact the research coordinator, Elena V. Tikhomirova, by e-mail (nauka.ipp@mail.ru); in the subject line, please indicate “Individual results”, and in the text of the letter, you must indicate the Code of the participant who is indicated at the top of the sheet.




	
   This study was reviewed and approved by the Ethics Committee, where you can contact if you have any questions as a participant in the study [Yumatova Marina A., tel. + 7 903 827 03 64; marinaumatova@rambler.ru].




	
   CONFIRMATION OF INFORMED CONSENT TO PARTICIPATE IN THE RESEARCH




	
   By signing this informed consent form, I acknowledge that I have read and understood the purpose, procedure, methods and potential inconveniences of participating in the study. I had the opportunity to ask all my questions. I received satisfactory answers and clarifications on all the questions that interested me in connection with this study. I give my consent to participate in the study.




	
   PARTICIPANT’S SIGNATURE _________________________________ Date: _______




	
   I explained to the respondent the above informed consent form, and also answered all the respondent’s questions regarding participation in the study. His (her) decision to take part in the research is not imposed by someone, but is conscious and voluntary, about which consent has been obtained.




	
FULL NAME and the signature of the research interviewer

	
   Date: _______
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Table A2. Operationalization of theoretical constructs and psychodiagnostic scales/methods in Study 1 and Study 2.






Table A2. Operationalization of theoretical constructs and psychodiagnostic scales/methods in Study 1 and Study 2.





	
Theoretical Construct

	
Empirical Referent

	
Method






	
Subjective factor of mental and emotional health

	
Attachment Style

	
1. Attachment Style Questionnaire (ASQ), Feeney, Noller, 1994 (Study 1) refers to attachment to other individuals in general. The questionnaire consists of 40 items for 5 subscales: (I) relationships as secondary to achievement (7 items; e.g., 7. “Peoples’ worth should be judged what they achieve”); (II) confidence in self and others (8 items; e.g., (3) “I feel confident about relating to others”); (III) discomfort with closeness (10 items; e.g., (4) “I prefer to keep to myself”); (IV) need for approval (7 items; e.g., (11) “It’s important to me that others like me”); (V) preoccupation with relationships (8 items; e.g., (29) “I worry a lot about my relationships”). Each item is rated on a 6-point Likert scale, from 1 (totally disagree) to 6 (totally agree).

As shown in Table 3




	
Irrational guilt

	
2. The Interpersonal Guilt Questionnaire-67 (IGQ-67), O’Connor, et al., 1987. The questionnaire has 67 items with a 5-point Likert scale, ranging from “very untrue or strongly disagree” to “very true or strongly agree”. Some items are reverse scored. The measure is composed of 4 subscales: Survivor Guilt, Separation Guilt, Omnipotent Responsibility Guilt, and Self-Hate Guilt. Survivor Guilt (22 items; e.g., “It makes me very uncomfortable if I am more successful at something than are my friends or family members” or “I can’t be happy when a friend or relative is suffering a disappointment”). Separation Guilt (15 items; e.g., “I feel bad when I disagree with my parent’s ideas or values, even if I keep it to myself” or “It makes me anxious to be away from home for too long”). Omnipotent Responsibility Guilt (14 items; e.g., “I often find myself doing what someone else wants me to do rather than doing what I would most enjoy” or “I worry a lot about the people I love even when they seem to be fine”). Self-Hate Guilt (16 items; e.g., “If something bad happens to me I feel I must have deserved it” or “Other people have better lives because they are more deserving than I am”).

As shown in Table 3




	
Separation style

	
3. The Psychological Separation Inventory (PSI), Hoffman, 1984 is designed to investigate psychological separation from parents. The test consists of 138 items that form four scales: (1) family loyalty autonomy, (2) value autonomy, (3) emotional autonomy, and (4) behavioral autonomy. Examples of statements on the “Style of separation from mother” subscale: “Sometimes my mother is a burden to me”; “I often want my mother to look at me as an adult”; “I feel embarrassed about hiding something from my mother”. Examples of items on the “Affective component of separation from mother” subscale: “I think I am closer to my mother than most people of my age”; “I decide do something only if my mother approves it”; “Sometimes I feel like my mother and I are one”. Examples of items on the subscale, “Cognitive aspect of separation from the mother”: “My opinion about the role of men in the modern world is the same as that of the mother”; “My views on raising children are similar to those of my mother”. Examples of statements on the subscale Behavioral to separation from the mother “:” I do as my mother decides in most of the questions that arise “. Each item is rated on a 5-point Likert scale (“1” point—“not at all about me”; “5” points—“exactly about me”). The scoring is performed in such a way that a higher value on the scale corresponds to a greater degree of severity of psychological separation. For the “Separation Style” scale, a higher score means a separation style “harmonious”, while low scores correspond to a “non-harmonious, conflicting” separation style.

As shown in Table 4




	
Indicators of psycho-emotional health

	
Psychological and social well-being

	
4. The scales of psychological well-being, Ryff, 1995 (Study 1). The Ryff inventory consists of either 84 questions (long form) reflecting the 6 areas of psychological well-being: autonomy, environmental management, personal growth, positive relations with others, purpose in life, and self-acceptance.

Respondents rate items on a Likert scale of 1 to 6, with 1 indicating strong disagreement and 6 indicating strong agreement.

Example statements from each of the areas: (1) Autonomy

(I have confidence in my opinions, even if they are contrary to the general consensus); (2) Environmental management (In general, I feel I am in charge of the situation in which I live); (3) Personal Growth (I think it is important to have new experiences that challenge how you think about yourself and the world) (4) Positive Relations with Others (People would describe me as a giving person, willing to share my time with others). (5) Purpose in life (Some people wander aimlessly through life, but I am not one of them). (6) Self-acceptance (I like most aspects of my personality), etc. Responses are totaled for each of the six categories (about half of the responses are reverse scored). For each category a high score indicates that the respondent has a mastery of that area in his or her life. Conversely, a low score shows that the respondent struggles to feel comfortable with that particular concept.

As shown in Table 3




	
Emotional state

	
(Study 2)

1. The projective method of incomplete sentences, based on the principles of projective research and content analysis, Holaday, Smith, and Sherry, 2000; McAdams and Zeldow, 1993.

To diagnose the content of the image of the future, the “incomplete sentences” technique was used, modified in accordance with the research objectives. The subjects were asked to complete 14 sentences describing their vision of the future. Categories of Future Vision Analysis: definite image of future (“getting married”, “having a child”, and “moving to another city”); anxiety in the description of future (“I’m afraid of the future”and “it becomes scary”), During statistical processing, the frequency of assigning objects to categories was calculated; the unit of analysis was a single word. Sample sentences

The future is…. The future seems to me…. A year later, I…. After…years I…. When I think about the future, then…. Most of all, in the future, I am afraid….

2. The projective method of metaphors’ analysis “My lifeline”, Solomin, 2008. The discussion of the results of the method of drawing metaphors is based on the principle of analogy between the depicted characters and the author of the image. In other words, the depiction of the life path represents a metaphorical model of the respondent’s real life path. Instruction: “The traveler walked along the road called ‘Life ‘. The road led him to an intersection. The traveler stopped, looked around and thought. Which way to go next? Imagine yourself in the place of this traveler. What do you think about? What do you feel? You have a blank sheet of paper. Take a pencil and draw on a sheet of paper your past history, your current position and options for your future life. Use your memories, experiences, fantasies and dreams. Where do you want to go? What will you take with you on the road? What will you meet on your way? What do you have to learn? “

Analysis category

Neurotic symptoms (sadness, depression, loss of interest, fear, anxiety, and insecurity). Drawing techniques indicators: (1) small number of parts; (2) negligence; (3) simplification and schematic representation; (4) strikethrough and redrawing of the image; (5) delimiting paper space; (6) a large number of shaded details; (7) covering the drawing with your hand; (8) tremors, shaking hands; (9) rocking the body, head, or a limb; (10) biting or licking lips, or biting a pencil; (11) the presence of crosses or closed images.

Clarifying questions to the respondent when discussing the finished drawing (examples): During the drawing process, there were moments when you were looking for help (criticizing yourself or apologizing). What is the reason for this? What did you want at this moment? How did you feel? In what other situations do you experience similar experiences? What consequences can this lead to? It happened that in the course of drawing you were critical of the tasks that you performed (the conditions in which you work). What is the reason for this? What did you want at this moment? In the process of drawing, you sometimes wiggled your body (head, arm, or leg). What is the reason for this? How did you feel? You redrew this element several times. Why did it happen? What feelings did you experience?

Aggression (auto- and hetero-aggression)

Drawing techniques indicators:

(1) Large size of the image, which may not even fit within the borders of the sheet. (2) Strong pressure of lines. (3) A large number of sharp corners, protrusions, and lines. (4) Self-criticism while drawing. (5) Criticism of the task or external conditions. (6) Turning the torso toward the leading hand while drawing. (7) Strikethrough. (8) Availability of separators. (9) Exclamation marks. (10) The location of the traveler in the upper (hetero-aggression) or lower part of the sheet (auto-aggression). (11) Image of attack or fight. Clarifying questions to the respondent when discussing the finished drawing (examples): You have drawn an exclamation mark. What feelings do you have for him? What circumstances led to these feelings? What could be the consequence of these feelings? How can these feelings benefit you? In what situations can these feelings get in your way? Your drawing is located at the top of the sheet. Why do you think you made the drawing in this particular place? What prevented you from making an image in another part of the sheet? What made you limit your choices? External circumstances or internal reasons: habits, feelings?

Resources

Drawing techniques indicators:

(1) Furniture. (2) Buildings. (3) Ladders, steps (ascents, descents). (4) Plants. (5) Animals. (6) Transport. (7) Tools of work. (8) Other items and equipment. (9) Landmarks: signs, indexes, plates, arrows. (10) Other people. (11) Phenomena of nature. (12) Large image size of the traveler. Clarifying questions to the respondent when discussing the finished drawing (examples): You have an arrow. How can she help? The traveler holds these things in his hands. What does this mean? How much does he need them? How can they be useful on the way? You depict people. Who are these people? What are they doing? Who can help you along the way? Who can interfere? You painted rain (snow). How can he help or hinder on the way? What does it correspond to in your life? You have depicted a technical device. How can it help the traveler? How can he use it? What funds do you need in your life? You have made a rather large image of the traveler. What does this mean? How strong and capable is he? What resources does he possess?

Based on the explanations of the respondent on clarifying questions, the belonging of the indicator (unit of analysis) to a particular category was determined. By summing the frequencies, a quantitative indicator was obtained for each category.




	
Meaning-value regulation (life goals, meaningfulness, and control of life)

	
Purpose-in-Life Test (PIL), Crumbaugh, Maholic, 1969/1981; Leontiev, 2013.

The test indicators include a general indicator of the meaningfulness of life, as well as five subscales reflecting three specific life-meaning orientations and two aspects of the locus of control: (1) “Goals in life”. It characterizes the purposefulness, the presence or absence of goals (intentions, vocations) in the subject’s life in the future, which give life meaning, focus, and time perspective. (2) “The process of life or interest and emotional richness of life”. Determines satisfaction with one’s life in the present and the perception of the process of one’s life as interesting, emotionally rich, and full of meaning. The content of this scale coincides with the idea that the only meaning of life is to live. (3) “The effectiveness of life or satisfaction with self-realization”. It measures the satisfaction with the part of life lived, the assessment of the past part of life, and the feeling of how productive and meaningful the part of life was lived. (4) “Locus of control—I (I am the master of life)”. It characterizes the idea of oneself as a strong personality with sufficient freedom of choice to build one’s life in accordance with one’s goals and ideas about its meaning, to control the events of one’s own life. (5) “Locus of control—life or controllability of life”. Reflects the conviction that a person is given control over his life, freely make decisions and implement them, the conviction that a person’s life is subject to conscious control. In the test, life is considered meaningful in the presence of goals, the satisfaction obtained in achieving them and confidence in one’s own ability to set goals for oneself, choose tasks from cash, and achieve results. The correlation of elements with time is important. This presupposes a clear correlation of goals with the future, emotional saturation with the present, satisfaction with the achieved result and the past. The situation provides each person with the opportunity to make a certain choice in the present in the form of an act, action, or inaction. The basis for such a choice is a formed idea of the meaning of life or its absence.

The processing of the results is reduced to the summation of the numerical values for all scales and the translation of the total score into standard values (percentiles). To calculate points, it is necessary to translate the positions marked by the examinee on a symmetric scale, 3210123, into assessments on an ascending or descending asymmetric scale. An ascending sequence of gradations (from 1 to 7) alternates in a random order with a descending one (from 7 to 1), and the maximum score (7) always corresponds to the pole of having a goal in life, and the minimum grade (1) to the pole of its absence.

(Study 2)
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Table A3. Basic descriptive statistics for the variables included in Study 1 (n = 61).






Table A3. Basic descriptive statistics for the variables included in Study 1 (n = 61).





	Variables *
	Mean (SD)
	Kurtosis
	SE Kurtosis
	Skewness
	SE Skewness
	One-Sample K–S Test
	p-Level
	α-Cronbach





	Positive relationships (1)
	60.48 (7.85)
	−0.36
	0.60
	0.36
	0.31
	0.9
	0.39
	0.73



	Autonomy (1)
	55.75 (8.64)
	−0.33
	0.60
	0.17
	0.31
	0.56
	0.91
	0.71



	Environmental management (1)
	59.08 (7.81)
	−0.41
	0.60
	0.06
	0.31
	0.5
	0.96
	0.74



	Personal growth (1)
	59.62 (7.82)
	−0.13
	0.60
	−0.32
	0.31
	0.76
	0.62
	0.72



	Life goals (1)
	61.93 (7.88)
	−0.38
	0.60
	0.26
	0.31
	0.57
	0.9
	0.72



	Self-acceptance (1)
	56.25 (8.59)
	0.14
	0.60
	0.25
	0.31
	0.58
	0.88
	0.73



	General psychological well-being (1)
	353.11 (35.24)
	0.07
	0.60
	0.1
	0.31
	0.65
	0.79
	0.80



	Survivor’s guilt (2)
	69.74 (12.42)
	−0.77
	0.60
	−0.13
	0.31
	0.56
	0.92
	0.78



	Separation guilt (2)
	50.89 (10.51)
	−0.17
	0.60
	−0.27
	0.31
	0.75
	0.62
	0.71



	Responsibility guilt (2)
	56.92 (8.47)
	1.50
	0.60
	−0.77
	0.31
	1.12
	0.16
	0.83



	Guilt of hatred (2)
	35.16 (9.29)
	−0.18
	0.60
	0.52
	0.31
	0.71
	0.69
	0.75



	Closeness (3)
	31.44 (5.48)
	6.14
	0.6
	−2.28
	0.31
	2.02
	0.001
	0.79



	Freedom (3)
	26.85 (10.55)
	10.68
	0.60
	2.7
	0.31
	1.46
	0.03
	0.71



	Independence of parents/self-sufficiency (3)
	23.84 (8.16)
	−0.31
	0.60
	−0.62
	0.31
	0.7
	0.73
	0.69



	Secondary relationship (4)
	17.75 (5.19)
	−0.41
	0.6
	−0.14
	0.31
	0.68
	0.75
	0.79



	Need of approval (4)
	20.21 (6.22)
	−0.14
	0.6
	0.24
	0.31
	0.58
	0.89
	0.74



	Confidence in self and others (4)
	34.97 (6.07)
	0.31
	0.6
	−0.51
	0.31
	1.12
	0.16
	0.8



	Immersion in the relationship (4)
	23.87 (7.18)
	0.28
	0.6
	−0.1
	0.31
	0.79
	0.56
	0.75



	Closeness-related discomfort (4)
	35.75 (6.4)
	−0.48
	0.6
	0.07
	0.31
	0.48
	0.97
	0.71







* Notes: (1) Scales of psychological well-being; (2) Interpersonal Guilt Questionnaire (IGQ)—67; (3) SD, modified to study of family—conditioned states; (4) Attachment Style Questionnaire.
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Table A4. Basic descriptive statistics for the variables included in Study 2 (n = 85).






Table A4. Basic descriptive statistics for the variables included in Study 2 (n = 85).





	Variables *
	Mean (SD)
	Median
	Mode
	Min
	Max
	Skewness
	SE Skewness
	Kurtosis
	SE Kurtosis
	α-Cronbach





	Separation style (1)
	3.96 (0.63)
	4
	4
	2
	5
	−0.88
	0.26
	1.79
	0.52
	0.83



	Functional separation (1)
	3.13 (0.99)
	3.2
	3
	0.4
	5
	−0.75
	0.26
	0.59
	0.52
	0.82



	Attitude separation (1)
	2.78 (0.91)
	2.78
	2
	0.85
	5
	0.31
	0.26
	−0.35
	0.52
	0.81



	Emotional separation (1)
	2.67 (0.83)
	2.78
	3
	1
	5
	0.56
	0.26
	0.83
	0.52
	0.83



	Life goals (2)
	33.21 (7.5)
	35
	42
	7
	45
	−1.04
	0.26
	0.86
	0.52
	0.71



	Life process (2)
	32.54 (6.3)
	33
	36
	16
	42
	−0.64
	0.26
	−0.15
	0.52
	0.69



	Result of life (2)
	27.6 (4.93)
	28
	31
	15
	39
	−0.18
	0.26
	−0.1
	0.52
	0.77



	Life as locus of control
	33.24 (6.08)
	34
	33
	10
	42
	−1.11
	0.26
	2.08
	0.52
	0.75



	Me as locus of control (2)
	22.42 (3.43)
	23
	26
	10
	32
	−0.71
	0.26
	0.53
	0.52
	0.79



	Meaningfulness of life (2)
	107.55 (6.08)
	109
	109
	47
	159
	−0.52
	0.26
	0.59
	0.52
	0.78



	Anxiety in the description of the future (3)
	0.99 (0.98)
	1
	0
	0
	5
	0.87
	0.26
	0.52
	0.52
	-



	Definite image of future (3)
	4.04 (2.42)
	4
	5
	0
	8
	−0.41
	0.26
	−0.78
	0.52
	-



	Indicators of neurotic symptoms in life-path drawing (4)
	0.66 (1.17)
	1
	1
	0
	5
	1.98
	0.26
	3.53
	0.52
	-



	Indicators of resources, possibilities and means (4)
	2.07 (2.9)
	1
	0
	0
	16
	2.33
	0.26
	6.88
	0.52
	-



	Defensive aggression (4)
	0.17 (0.48)
	1
	1
	0
	3
	3
	0.26
	8.14
	0.52
	-







* Note: (1) Psychological Separation Inventory, (2) Purpose-in-Life Test; (3) the projective method of incomplete sentences, and (4) The method of metaphors’ analysis.
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Table 1. Exploratory factor analysis results. Middle-aged women’s types of relations with their parents (n = 61).
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Independent Variables *

	
Factors **




	
1

	
2

	
3

	
4






	
Separation guilt (2)

	
0.881

	

	

	




	
Survivor’s guilt (2)

	
0.797

	

	

	




	
Closeness (3)

	
0.785

	

	

	




	
Responsibility guilt (2)

	
0.770

	

	

	




	
Immersion in the relationship (1)

	

	
0.793

	

	




	
Need of approval (1)

	

	
0.720

	

	




	
Independence of parents/self-sufficiency (3)

	

	
−0.639

	

	




	
Guilt of hatred (2)

	

	
0.622

	

	




	
Closeness-related discomfort (1)

	

	

	

	
0.419




	
Relationships as secondary to achievements (1)

	

	

	
0.819

	




	
Freedom (3)

	

	

	
0.643

	




	
Confidence in self and others (1)

	

	

	

	
−0.928








* Notes: (1) Attachment Style Questionnaire (ASQ); (2) The Interpersonal Guilt Questionnaire-67 (IGQ); (3) modified semantic differential/SD (Osgood) for family-conditioned states. ** KMO measure of the adequacy of sample selection = 0.72; Bartlett’s sphericity test results—χ2 = 272.39; df = 66, p < 0.00. Principle components analysis, Varimax Rotation. Total % of variance explained: 69.7. Loadings below 0.4 are not presented.
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Table 2. Middle-aged women with a triple load’s types of relations with parents as predictors of their psycho-emotional health (n = 61).
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Dependent Variables

	
Independent Variables




	

	
Anxious Closeness

	
Ambivalence of Feelings

	
Secondary Relationship toward Parents

	
Alienation




	
Β *

	
p

	
R2

	
β

	
p

	
R2

	
β

	
p

	
R2

	
Β

	
p

	
R2






	
Positive relationships (1) **

	
0.26

	
0.04

	
0.07

	

	

	

	

	

	

	
−0.4

	
0.00

	
0.16




	
Autonomy (1)

	
−0.29

	
0.03

	
0.08

	
−0.28

	
0.03

	
0.08

	

	

	

	
−0.41

	
0.00

	
0.17




	
Self-acceptance (1)

	
−0.32

	
0.01

	
0.1

	
−0.35

	
0.01

	
0.12

	

	

	

	
−0.38

	
0.00

	
0.14




	
Environmental management (1)

	

	

	

	

	

	

	
0.29

	
0.02

	
0.09

	

	

	




	
Personal growth (1)

	

	

	

	

	

	

	

	

	

	
−0.27

	
0.04

	
0.07




	
Life goals (1)

	

	

	

	

	

	

	

	

	

	
−0.26

	
0.05

	
0.07




	
General psychological well-being (1)

	

	

	

	
−0.31

	
0.01

	
0.1

	

	

	

	
−0.45

	
0.00

	
0.2








* Notes: β value; p-value; % of explained variance R2. ** (1) The scales of psychological well-being.
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Table 3. Differences in the indicators of psycho-emotional health in middle-aged women with a successful (n1 = 39) and a conflictive (n2 = 26) type of separation from mothers.
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	Indicators of Women’s Psycho-Emotional Health
	Mann–Whitney U Test
	M

Group with

Successful Separationn1 = 39
	M

Group with

Conflictive Separation n2 = 26





	Life goals (2)
	361.5 *
	36.73
	27.4



	Life process (2)
	361.5 *
	36.73
	27.4



	Life as locus of control (2)
	335.0 *
	37.41
	26.38



	Meaningfulness of life (2)
	336.5 *
	37.37
	26.44



	Anxiety in the description of the future (3)
	295.5 **
	27.58
	41.13



	Definite image of future (3)
	340.0 *
	28.72
	39.42



	Indicators of neurotic symptoms in life-path drawing (4)
	306.5 **
	27.86
	40.71



	Indicators of resources, possibilities, and means (4)
	349.0 *
	37.05
	26.92







Notes: * p ≤ 0.05, ** p ≤ 0.01, the grouping variable: Separation Style (2) Purpose-in-Life Test, (3) the projective method of incomplete sentences, and (4) the method of metaphors’ analysis.
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Table 4. Data on predicting the indicators of psycho-emotional health by separation type in middle-aged women (n = 85).
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	Dependent Variables
	Regression Coefficient β
	p-Value
	Percent of Variance Explained R2





	Life goals (2)
	0.27
	0.03
	0.076



	Life process (2)
	0.32
	0.00
	0.105



	Me as locus of control (2)
	0.36
	0.00
	0.129



	Life as locus of control (2)
	0.24
	0.05
	0.059



	Meaningfulness of life (2)
	0.37
	0,00
	0.135



	Anxiety in the description of the future (3)
	−0.33
	0.00
	0.109



	Indicators of neurotic symptoms in life-path drawing (4)
	−0.35
	0.00
	0.122



	Defensive aggression (4)
	−0.24
	0.05
	0.057







Note: Independent variable—Separation style, (2) Purpose-in-Life Test; (3) the projective method of incomplete sentences; (4) the method of metaphors’ analysis.
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