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Abstract

This study investigated the impact of Parental Disharmony, Intolerance of
Uncertainty, Hoarding Behavior, on Psychological Distress in young adults. The
primary aim of the study was to understand complex interplay and the association
among Parental Disharmony, Intolerance of Uncertainty, Hoarding Behavior, and
Psychological Distress. Attachment theory formed the basis of the theoretical
framework of the study, describing how Parental Disharmony, Intolerance of
Uncertainty and Hoarding Behavior could culminate in Psychological Distress. A
quantitative approach was employed to collect data through on-campus surveys from
university students (N=361). The results revealed a positive association between
Psychological Distress and Parental Disharmony, Intolerance of Uncertainty, and
Hoarding Behavior. Results of regression analysis revealed that gender, Parental
Disharmony, Intolerance of Uncertainty and Hoarding Behavior were significant
predictors of Psychological Distress, whereas mediation analysis showed that
Hoarding Behavior and Intolerance of Uncertainty mediated the relationship between
Parental Disharmony and Psychological Distress, however, no direct effect was
observed between Parental Disharmony and Psychological Distress. These findings
suggest that young adults who come from conflict ridden homes or whose parents
often fight tend to develop Intolerance of Uncertainty and Hoarding Behavior as a
coping mechanism all of which contribute to Psychological Distress. The study

contributes to available literature by filling up gaps in it.

Keywords; Parental Disharmony, Parental Discord, Intolerance of Uncertainty,

Hoarding Behavior, Hoarding Disorder, Psychological Distress, Young Adults



Chapter |

Introduction

Young adulthood is a time period ranging from approximately 18-26 years of
age. It is an important and crucial period of life. This time period is marked with
completion of the education, starting of work, developing of relationships, and
pursuing of endeavors for young women and men to help set them on the path of a
healthy and productive life. When speaking of young adults from a developmental
point of view, it is noteworthy to mention that young adults are different from
adolescents and older adults, biologically and psychologically in a number of ways
affecting their health, decision making, and behavior. Socially, young adults find it
more difficult and face major challenges, comparatively to make a transition

successfully to adult roles in this rapidly changing world (Bonnie & Stroud, 2017).

Research has established a connection between the mental well-being of
children and the surroundings in which they are raised. According to a study, children
who grow up in households with high levels of disharmony between the parents are
more likely to experience mental health issues and future mental illnesses. Early
studies have emphasized the adverse effects of domestic violence, may it be verbal or
physical, on the mental health of children. Evidence that has evolved through studies
over time shows that youth can also be affected by conflicts between the parents, even
if the conflict is not manifested physically or verbally. These environmental
adversities are thought to be persistent or chronic in nature jeopardizing mental well-

being and development of children (Harold & Sellers, 2018).



Role of disharmony between parents' relationship and how children are
affected by interparental conflict has a potentially crippling effect on the mental
health of children and their development, with evidence multiple studies it can be
derived that children who observe poorly resolved, frequent and severe conflicts are
more likely to have adverse effects on development such as depression, increased
anxiety, antisocial behavior, substance abuse, aggression, poor academic
performance, criminality, and in extreme situations suicidality (Harold & Sellers,

2018).

Parental Disharmony may therefore be defined as conflict between parents that
disrupts the family system. This can considerably affect children, leading them
towards assuming roles different from their usual ones and handling multiple roles
simultaneously (Hania et al., 2022). Parental disharmony refers to conflicts or
tensions between parents on significant matters within a family or household. It's
important to note that parental disharmony does not necessarily lead to divorce
(Rokan et al., 2020). Although relatively newer, the term "parental disharmony"
aligns with similar concepts like parental conflict, marital disharmony, and family
disharmony used in past research. As parental conflict is closely related to parental

disharmony, it can be used interchangeably.

The possibility exists for interparental conflict (IPC) to impact children's
social, emotional, and behavioral development (Giallo et al, 2021). Inter-Parental
Conflict or Parental Conflict is likely to negatively impact the family environment and
adolescent behavior (Parsa et al., 2014). There are two main types of Parental
Conflict: verbal aggression along with withdrawal (Zemp et al., 2018) characterized

by open disputes due to incompatible goals perceived by the parties, and physical



conflict, involving extreme forms of aggression and violence between parents (Van

Berkel et al., 2024).

In addition to Parental Disharmony, different parenting styles can add to the
conflicts between the parents. Parents both may have their own parenting ideologies,
styles, and beliefs, and often these styles may differ between parents, which can lead
to further conflict. Whereas, parental conflict or presentation of hostile or negative
emotions from parents as well as parents’ incapability of resolving these conflicts
appropriately, has negative effects on the child's state of mind (Tavassolie et al.,
2016). Furthermore, divergent parenting styles among parents may lead to
inconsistent parenting and yield different outcomes for both boys and girls. The
impact of parental disagreements or disharmony on children's behavior can be
positive or negative. If the conflicts between the parents are handled in a constructive
manner they lead to less divergence in parental practices of the parents, while if the
conflicts are destructive they are associated with higher levels of problematic
parenting which causes. These differences observed in the parenting styles emphasize
the link between parental disharmony and the effects it has on youth (Warmuth et al.,

2020).

Furthermore, conflict between parents/caregivers, whether or not they live
together (i.e. separated or married), or whether or not children are genetically
connected to the parents who raised them, negatively impacts children's academic,
social, emotional, behavioral, and interpersonal interactions in the future. When
exposed to violence between parents or caregivers, children are at risk of developing
these problems however, conflict between parents (and carers) can have an impact on

children; even though it may not always involve physical or verbal abuse, it can



nonetheless be a persistent form of environmental adversity that jeopardizes the

mental health and future development of young people (Harold & Sellers, 2018).

Family conflicts are unavoidable, but depending on the couples involved, they
may vary in intensity, frequency, and content. Children who are raised in households
where there is a lot of conflict are more likely to suffer from mental health issues and
are more likely to develop other health issues in the future (Olatunji & ldemudia,
2021). Numerous studies have connected Parental Disharmony to a wide range of
problems affecting both teenagers and young children. Research involving
longitudinal studies and cross-sectional studies (Kelly & El-Sheikh, 2011) has
repeatedly shown that exposure to such conflicts has negative impacts on the mental

health of adolescents (Olatunji & Idemudia, 2021).

According to Harold and Sellers. (2018), the children's developmental
outcomes are more at risk when these exposures are frequent, severe, and
inadequately resolved. These consequences may cause externalising problems such as
temper tantrums, which may ultimately show up as persistent, inappropriately
aggressive behavior. These actions could lead to more detrimental impacts on one's
physical and mental well-being, such as academic failure (Harold & Sellers, 2018),
exploitation by peers and depressive symptoms (Natsuki et al., 2014), and issues with
sleeping patterns (Gregory & Sadeh., 2016). Parental discord can lead to internalizing
problems that include, but are not limited to, anxiety, suicidality (Schleider & Weisz,

2017)), shyness, fearfulness, grief, and withdrawal (Brock & Kochanska., 2016).

As established earlier, Parental disharmony or conflicts significantly impact
children’s life. According to a study in the journal “Applied Research in Quality of

Life”, Parental Disharmony can lead to a decrease in emotional warmth, increasing



negative parental communication, subsequently reducing social well-being of
children. The study also reported that an increase in conflict can also increase peer
problems while decreasing prosocial behavior in children as they are strongly related
(Hess, 2022). Research also emphasizes that children exposed to parental alienation or
estrangement might experience persistent emotional outcomes (Jarnecke et al., 2017),
indicating that Parental Disharmony can have consequences on a much deeper level
for children witnessing it day to day. It is crucial to recognize that the aetiology of
parental conflict can be diverse and complex. Possible factors contributing to parental
conflict may include variations in parenting approaches or different parenting styles,
socioeconomic status, infidelity or disloyalty among the parents towards each other,
challenging life circumstances, and difficulties in communication or lack of
communication (Hess, 2022).

Similarly, different parenting styles can significantly impact the relationship
between parents and may at times even be one of the factors leading towards
disharmony between the parents. Parenting is a dynamic process that is influenced by
factors such as social and cultural. It is one of the most important factors influencing
the development of childhood psychopathology in children. Excessively controlling
parents stunt or restrict a child's ability to develop autonomy and negatively impacts
their self-esteem and sense of competence, particularly in social settings. It is also
examined that there is a relation between different parenting styles and level of
intolerance of uncertainty in adolescents. The findings suggest that authoritative
parenting tends to decrease the intolerance of uncertainty among adolescents and
develops autonomy. However, authoritarian parenting styles increase the level of
intolerance of uncertainty among them. Whereas no difference between the genders

was found. Therefore, both boys and girls are known to equally develop and exhibit



the same level of intolerance of uncertainty during adolescence when exposed to such
circumstances (Vinayan & KG., 2023). Therefore it can be said that different
parenting styles not only contribute to child psychopathology by adding to Parental
Disharmony but also induce Intolerance of Uncertainty among children towards their

adolescence or young adulthood.

Intolerance of uncertainty (IU) is a psychological concept that describes a
tendency to view unclear situations as threatening and to feel uncomfortable feelings
like anxiety, dread, or concern while confronting them (Jacoby, 2020). The
development and maintenance of anxiety disorders, such as obsessive-compulsive
disorder and generalized anxiety disorder, panic disorder, and social anxiety disorder,
are facilitated by Intolerance of Uncertainty (Shihata et al., 2017). Additionally, 1U is
linked to unhelpful coping mechanisms such as avoidance, assurance seeking, and

excessive checking (Jacoby, 2020).

The reasons behind the development of intolerance of uncertainty are not
completely clear, but several potential factors play a role in its development. These
factors include genetics, biology, environment, and thinking patterns. Genetic aspects
might make some individuals more sensitive to uncertainty or less tolerant of distress.
In terms of biology, the way certain brain areas and chemicals process uncertainty and
threat like the amygdala, prefrontal cortex, and serotonin can be disrupted
(Normansell-Mossa et al., 2021). Environmentally, exposure to stressful or traumatic
situations can increase the feeling of unpredictability and lack of control (Ogleshy et
al., 2017). In terms of thoughts, having negative core beliefs about uncertainty,
processing information in a biased way when things are uncertain, and interpreting

uncertainty as something threatening are cognitive factors that contribute (Jacoby,



2020). These factors can interact and create a cycle that makes uncertainty discomfort

worse, leading to its negative impacts.

According to Smith et al (2020), individuals who have a lower tolerance for
uncertainty, meaning they struggle to cope with ambiguous or uncertain situations,
tend to socially isolate themselves and hence are more severely affected by the
distress caused by it. Their difficulty in managing uncertainty amplifies the emotional
challenges associated with isolation, potentially leading to increased feelings of
distress, anxiety, and discomfort (Smith et al., 2020). Given that social exclusion is
linked to mental health issues such as general psychological distress (Espinosa &
Rudenstine, 2020), a decline in wellbeing, social anxiety disorder (Teo et al., 2013),
and depression in older people (Taylor et al., 2018) it is important to take this into
consideration as it adds to one's intolerance of uncertainty making the overall

condition worse.

Studies show that the prevalence of intolerance of uncertainty (1U) varies
depending on age and gender. According to research, women typically report higher
levels of 1U than males do, as reported by Normansell-Mossa et al (2021). In contrast,
Smith et al. (2020) hypothesized that IU may differ by age, with older persons
potentially gaining more successful coping mechanisms over time, resulting in lower
IU levels. However, it's critical to understand that 1U is a complex construct
influenced by a number of variables, and that there are individual differences within
gender and age categories. Clinically significant IU that results in anxiety disorders
may not be as prevalent as less severe forms of 1U. IU levels can also be influenced
by cultural and environmental factors, highlighting the need for more research to

properly comprehend IU's prevalence among demographic groups.



On the other hand, research has shown Intolerance of Uncertainty to be
correlated to hoarding behavior. As people suffering with Intolerance of Uncertainty
may also exhibit Hoarding behavior. Theoretically, hoarding behaviors and
intolerance of uncertainty are plausible connections. To avoid the uncertainty of
making a mistake when getting rid of belongings, hoarders, especially those with a
high threshold for uncertainty, may engage in harmful behaviors such as hoarding
behaviors. According to research, hoarders have a very hard time making any kind of
decision. Moreover, studies have revealed that hoarders have a very hard time
deciding which possessions to part with. Consequently, it would make sense that this
process would be aided by an intolerance for uncertainty. Fears of committing an
error when disposing off (e.g., in regards to the future use of the item) may lead
people who hoard and are high in 1U to engage in maladaptive hoarding behaviors to

evade having to make decisions.

Compulsive hoarding, another name for hoarding behavior, is a long-term
illness associated with mild to severe functional and health deterioration (Frost et al.,
2015). It is now considered a separate disorder in the official DSM-5 diagnostic
manual used by mental health practitioners. An ongoing inability to part with
possessions is the distinguishing feature of hoarding, which results in extremely
cluttered living spaces that cause distress and impairment. Notably a prerequisite for
diagnosing obsessive compulsive personality disorder (OCPD) includes hoarding

behavior (Mataix et al., 2014).

DSM- V describes hoarding as constant difficulty letting go of or parting with
belongings despite their true value because of a strong emotional attachment to the
things and the pain that comes along with it." (APA, 2013). Bolman and Katz (1966)

coined the phrase "compulsive hoarding™ to characterize pathological or obsessive



human collecting behavior. The term "compulsive” was used with the intent to
distinguish between excessive, pathological, and impulsive hoarding and normal
saving and/or collection. Primary hoarding behavior, which includes hoarding
because of excessive emotional attachment or irrational fears of losing potentially
valuable or important items, has been referred to as "compulsive" in recent times.
This phrase is meant to set it apart from secondary hoarding that stems from other

neurological, psychiatric, or developmental disorders (Mataix et al., 2014).

As the understanding of compulsive hoarding grew, the official classification
systems did not have a formal diagnosis for this condition, Frost and Hart (1996)
developed a set of diagnostic standards that are now commonly being used by experts
in the field. The criteria includes; (1) acquiring useless and seemingly worthless items
and then failing to discard them (2) living areas getting so cluttered that they become
unusable for the purposes for which they were intended (3) severe distress or
impairment in functioning resulting from hoarding. This criterion has been applied

widely over the last decade (Burgess et al., 2018).

The manifestation of hoarding behavior can vary from moderate to severe.
Hoarding can sometimes have little effect on a person's life, but other times it can
have a big influence on day-to-day activities. (Mayo Clinic, 2023). Hoarding typically
manifests its initial symptoms in adolescence or early adulthood. Individuals with this
illness may have an excessive amount of items that they acquire and save, which
causes clutter to slowly accumulate in their living areas. In addition, even if they don't
need something right now or don't have enough room to store it, they could find it
difficult to part with it. The hoarding habit tends to get worse as people age, making
treatment more challenging, especially by middle age when the clutter can get out of

control. In addition, hoarding issues are typically quiet, developing over time, and
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involve people avoiding inviting friends, family, or repair professionals into their
homes. Major clutter might not be noticed by others until it becomes very serious

(Mayo Clinic, 2023).

Common symptoms of hoarding a strong emotional desire to hold onto things
and distress at the idea of throwing them away, a persistent acquisition and holding of
items without a current need or available space, difficulty letting go of possessions
regardless of their value, excessive clutter that renders rooms unusable, difficulties
with perfectionism and avoiding or delaying decisions, and difficulties with planning

and organizing are common symptoms of hoarding. (Mayo Clinic, 2023).

While the precise cause of hoarding behavior is still unknown, research is still
being done to look into possible causes like stress, brain function, and heredity.
However, hoarding tendencies typically start in adolescence and get worse as people
get older. In addition, It appears that older adults are more likely than younger people
to hoard. Several risk factors have been associated with hoarding behavior, such as
personality traits, family history, and going through difficult times in life. (Mayo

Clinic, 2023).

Linkovski et al (2023) holds that although hoarding behavior is common in
children and teenagers, clinicians rarely ask about it, and young people may be
reluctant to disclose it for fear of being stigmatized. A recent epidemiological
research showed that about 2% to 6% of the population may be suffering from a
hoarding behavior problem (Burgess et al., 2018). Yet a different study by Hgjgaard
et al (2019) found that 10.1% of kids and teenagers between the ages of 10 and 14
exhibited hoarding behavior. This study drew in 269 participants from 0-17 years old.

Consequently, it was found that the expected prevalence of hoarding behavior in this
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specific age group was 0.98%. This suggests that hoarding behavior is more common
in children and adolescents between the ages of 10 and 14 than many other psychiatric
problems. It was also discovered that in this age group, there is a higher likelihood of
it coexisting with other psychiatric conditions. These results highlight the significance
of considering symptoms of hoarding behavior when performing psychiatric
evaluations for OCD or other disorders, especially when working with school-age
children and adolescents who are having developmental challenges (Hgjgaard et al.,
2019). According to the bio-psycho-social model basic biological and family
influences are important etiological factors, i.e hoarding behavior is genetically
transmitted. Hoarding frequently runs in families, according to a number of clinical
studies. Yet another parameter of the environment that has gained attention as a

possible risk factor for hoarding is traumatic or stressful life events (Tolin, 2023).

Furthermore, excessive anxiety is thought to be a component of the clinical
picture because hoarding is thought to be a variant of OCD. Studies also revealed that,
in comparison to OCD patients with other OCD types, hoarders with hoarding
symptoms had greater levels of anxiety and depression, indicating that hoarding may
actually contribute to psychological distress (Dozier et al., 2017). In fact, according to
recent research, depressive disorders are actually the most common comorbidity
accounting for over half of cases of hoarding disorder. It also demonstrated a strong
positive correlation between heightened hoarding severity and depressive symptoms
(Raines et al., 2016). While other studies have shown that comorbidities that
frequently exist with hoarding may include social anxiety, depression, increased
hostility (Mathes et al., 2019), worry (Kyrios et al., 2018) and the early life

experience of stress (Sanchez et al., 2023) has also been linked to hoarding. These
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researches suggest a significant relationship between Hoarding behavior and

Psychological Distress.

The phrase "psychological distress" is frequently referred to as psychological
discomfort experienced by patients (Han et al., 2020), encompassing a variety of non-
specific symptoms like depression, anxiety, and stress (Keles et al., 2020).
Psychological distress is frequently discussed in the context of mental health
alongside ideas like strain and distress. It is linked to common mental disorders like
anxiety and depression and acts as a critical indicator of mental health impairment.
Psychological distress is commonly measured using self-report rating scales, such as
the General Health Questionnaire or MHI-5, which are derived from the RAND-36
questionnaire. It's critical to comprehend the causes of psychological distress because

of its substantial influence on work disability (Vierti6 et al., 2021).

A person may experience distress as a result of specific life events that may be
stressful. These stressful life events are responsible for inducing psychological
distress in individuals (Schroder et al., 2017). As a result, it is imperative that scholars
and professionals understand the fundamental causes of psychological distress.
Psychological distress is a crucial outcome measure in the fields of public health,
population surveys, epidemiological studies, clinical trials, and intervention studies. It
is important to remember, though, that the term "psychological distress" is frequently
used in a broad sense in scientific literature, covering a wide range of symptoms,
including personality traits, behavioral issues, functional disabilities, and depression
and anxiety. Even clinically, psychological distress is defined by a number of
characteristics, such as signs of anxiety which may include restlessness and tenseness

and depression which may include sadness, hopelessness, and loss of interest, along
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with potentially somatic symptoms such as headaches, fatigue, and sleeplessness that

can differ between cultures (Drapeau et al., 2012).

Young adults are said to frequently experience psychological distress. The
transition from adolescence to adulthood is fraught with a number of challenges that
can be upsetting, such as relationship changes, job insecurity, and academic
expectations. According to a study by Auerbach et al. (2018), young individuals
between the ages of 18 and 25 had a considerably high prevalence of moderate to
severe psychological distress. The study recruited a total of 13,984 respondents in
multiple universities across different countries. The results of the study revealed that
about 35% of the participants who were examined, tested positive for a minimum of
one prevalent lifetime disorder, whereas, 31% of the individuals who underwent
screening tested positive for at least one 12-month illness (Auerbach et al., 2018).
While psychological distress is often seen as a normal emotional response to stressors,
it becomes problematic when it coexists with other clinical symptoms that fit into the
criteria for particular psychological disorders, like post-traumatic stress disorder or
obsessive-compulsive disorder. It also serves as a stress marker in other disorders,

such as anxiety and depression (Drapeau et al., 2012).

Parental Disharmony, characterized by arguments between parents, has a
detrimental effect on children's mental wellbeing which can result in conditions like
anxiety and depression. Children are exposed to distress and family ties are disrupted
by this disharmony, resulting from a number of variables, including disparities in
parenting styles. It might also contribute to the development of an Intolerance for
Uncertainty (1U), a condition in which people find it difficult to deal with ambiguity
and resort to unhealthy coping techniques. 1U, which is impacted by biology, genetics,

and environment, can result in hoarding behavior, which is the inability to part with
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belongings and a disorganized living environment. In turn, hoarding behavior is
linked to psychological distress, specifically anxiety and depression, underscoring the

detrimental effects of familial discord on mental health.

Operational definition

Parental Disharmony

Parental Disharmony is defined as conflict between parents that disrupts the

family system (Hania et al., 2022).

Intolerance of Uncertainty

Intolerance of uncertainty (IU) is a psychological concept that describes a
tendency to view unclear situations as threatening and to feel uncomfortable feelings

like anxiety, dread, or concern while confronting them (Jacoby, 2020).

Hoarding Behavior

DSM- V describes hoarding as constant difficulty letting go of or parting with
belongings despite their true value because of a strong emotional attachment to the

things and the pain that comes along with it." (APA, 2013).

Psychological Distress

Psychological distress is a state of emotional suffering and also characterized

by somatic symptoms (Belay et al., 2021).

Aim

To explore the relationship between Parental Disharmony, Intolerance of

Uncertainty, and Hoarding Behavior, and Psychological Distress in Young adults.
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Objective
The present study has the following objectives

e To determine Parental Disharmony, Intolerance of Uncertainty and Hoarding
as predictors of Psychological Distress.

e To understand the mediating role of Hoarding Behavior and Intolerance of

e Uncertainty between Parental Disharmony and Psychological Distress.

e To determine differences in key demographics in Parental Disharmony,

Intolerance of Uncertainty, Hoarding, and Psychological Distress.
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Chapter 11

Literature review

The current review of the literature examines the complex interplay of three
crucial factors: Parental Discord, Intolerance of Uncertainty, Hoarding Behavior, and
psychological distress that significantly affect a person's psychological health.
Parental conflicts, arguments, or stress are all examples of parental disharmony,
which is the presence of conflict or discord within the home environment. Whereas,
Intolerance of Uncertainty stems from the anxiety caused by the disruptive home
environment. On the other hand, Hoarding Behavior which involves the excessive
purchase and retention of belongings, which results in congested living areas and
impedes daily functioning, is used as a coping mechanism to deal with the ambiguous
situations, to feel a sense of control. Anxiety, despair, and other negative feelings are
just a few examples of the wide spectrum of emotional and psychological difficulties

that constitute psychological distress.

Attachment theory's premise that early relationships shape an individual's
interpersonal dynamics, holds significant relevance in understanding the link between
parental disharmony and subsequent psychological difficulties. When children are
exposed to consistent parental conflict, their foundational attachment patterns can be
disrupted, potentially leading to insecurity, mistrust, and emotional dysregulation.
These disrupted attachment patterns can set the stage for the development of
intolerance of uncertainty, a psychological trait characterized by an aversion to

ambiguity and a strong desire for predictability and control (Mathes et al., 2020).

Children who experience parental disharmony and disrupted attachment

patterns may grow up with a heightened need for certainty to counteract their earlier



17

experiences of unpredictability. This need for certainty becomes a core aspect of their
identity, influencing their thoughts and behaviors. As these individuals navigate life's
uncertainties, they might develop maladaptive coping mechanisms to gain a sense of

control, one of which could be hoarding Behavior.

Hoarding Behavior, in this context, can be seen as a response to the need for
certainty. Accumulating and preserving possessions provides a perceived sense of
control over the environment, creating a predictable and manageable space in which
the individual can find comfort. The act of hoarding becomes a way to alleviate the
distress associated with uncertainty. The accumulation of items serves as a tangible
representation of security, compensating for the lack of emotional security
experienced due to parental disharmony and insecure attachment formed as a

consequence to it.

Over time, insecure attachment due to parental disharmony, intolerance of
uncertainty, and hoarding Behavior can culminate in psychological distress. The

distress originates from multiple sources:

1. Emotional Turmoil from Attachment Issues: The unresolved emotional impact
of disrupted attachment can lead to anxiety, low self-esteem, and difficulty in
forming meaningful relationships.

2. Stress from Intolerance of Uncertainty: Intolerance of uncertainty creates
ongoing stress as individuals struggle to cope with the unavoidable
uncertainties of life, leading to chronic worry and anxiety.

3. Isolation and Functional Impairment from Hoarding: The isolation resulting

from hoarding behavior, combined with the practical challenges of living in
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cluttered spaces, can contribute to depression, social withdrawal, and impaired
daily functioning.

4. Cycle of Psychological Strain: These interwoven factors can create a self-
perpetuating cycle of psychological distress. Hoarding Behavior may
temporarily alleviate distress from intolerance of uncertainty, but the
accumulation of possessions can lead to further distress as it exacerbates social

isolation and living difficulties.

In conclusion, the interconnectedness of attachment theory, parental
disharmony, and intolerance of uncertainty, hoarding Behavior, and psychological
distress underscores the complexity of human experience. Understanding these
relationships can guide interventions that address the root causes of distress. By
fostering secure attachment relationships, promoting healthy coping mechanisms, and
providing targeted interventions for hoarding Behavior and intolerance of uncertainty,
mental health professionals can help individuals break free from the cycle of distress

and build more fulfilling, adaptive lives.
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Parental Disharmony has multifaceted impacts on children's emotional well-
being, cognitive development, and social adjustment. According to attachment theory,
parent-child discord and inter-parental conflict are related to children having a hard
time adjusting to their surroundings because they share an unstable bond with their
parents (Gross et al., 2017) Furthermore, it has been shown that children from high-
conflict homes are vulnerable across a broad range of functioning, as shown by the
higher than average rates of Behavioral issues, emotional symptoms, social
difficulties, academic impairments, and psychological responsiveness (Davies &

Cummings, 2015).

A study was carried out to find how family and/or the home environment
affect family members. Research was done to develop the Familial Role Identification
Scale for Adolescents (FRIS). A standardized assessment tool was developed using
open-ended interview questions, 40 items were developed during the study's
development phases (Phase | and Phase 11) and tested for narrative ambiguities. In the
initial phase, 390 participants, out of which 191 were Boys and 199 were Girls,
ranging in age from 10-18 years (M = 14.70; SD = 1.20) were given the FRIS. 2014).
After analyzing the items and creating a factorial structure using exploratory factor
analysis with varimax rotation, three factors, hero, withdrawal, and mascot that
represent the various roles that teenagers have adopted, were produced. These factors
have acceptable psychometric qualities. According to the study, family dynamics have
a significant impact on an individual's growth and development, and conflict within
the family can be extremely distressing. To manage this distress, the family member

might search for resources to aid in the coping process. The adoption of particular
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roles may follow from an adaptable attitude that results in this Behavior (Hania et al.,

2022).

Studies have shown that children who are used as pawns in their parent's
disputes (by either parent) are more likely to feel negative emotions like anger, stress,
depression, or anxiety and also have fewer good relationships with their parents
leading to psychological distress. One such study was conducted by Shahnuzzaman et
al. (2016) with the objective to investigate the relationships between youth’s
psychological distress and parental conflict. The study demonstrated a relationship
between conflict attributes, self-blame, and threat to self and adolescents'
psychological distress. A sample of 383 respondents, who were teenagers, was
recruited. The sample was chosen using a two-stage cluster sampling technique in
Dhaka city from eight secondary schools. The Children's Perception of Parental
Conflict Scale, The Distress Weinberger Adjustment Inventory Scale, and a
demographic and personal information questionnaire were the instruments used in this
study. The findings showed that self-blame, threat to self, and conflict characteristics
were all predictive of psychological distress. These three variables accounted for
89.5% of the variance in psychological distress. When considered separately, threat to
self-explained 69.9% of the variance in psychological distress, making it the most

potent predictor of the three variables

Another study described how there is a greater chance of a variety of
psychological and Behavioral issues in children who witness violence in their homes
and communities, some may mimic the Behavior while other children show
resilience, or the ability to adapt after hardship. To understand the resilience-
promoting factors in order to create more potent preventative and intervention plans

research was carried out. To ascertain which preventive factors have the strongest
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evidence backing, the researchers conducted a meta-analysis of 118 studies involving
101,592 participants. Although effect sizes were typically higher in cross-sectional
studies than in longitudinal ones, four protective factors these are, self-regulation,
family support, school support, and peer support, demonstrated significant additive or
buffering effects in longitudinal studies. The findings held true for all forms of
violence (such as abuse, violence against intimate partners, and violence in the
community). The review identifies the most trustworthy markers of resilience and
offers suggestions for improving our understanding of the policies and programs that
support the development of resilience in children who have experienced violence

(Yule etal., 2019).

The researches above confirm that relation between inter-parental conflict and
psychological as well as Behavioral problems, among the children exists, as Behavior
is directly linked to the modelling and exposure to stress, whereas changes in the
parental relation with their child is indirectly linked to their Behavior. This was
confirmed by a research carried out by Parsa et al. (2014). Finding the relationship
between parental attachment, inter-parental conflict, and self-efficacy in 374 Iranian
college going students aged 17 to 19 was the main objective of this study. Using the
probability proportional to size sampling technique, the sample size was established.
Conflicts between parents, parental attachment and self-efficacy were assessed using
(CPICS) the Children's Perception of Interparental Conflict Scale, (IPPA) Inventory
of Parent and Peer Attachment, and the (GSES) General Self-Efficacy Scale, in that
order. The Pearson correlation coefficient results indicated that the self-efficacy of
adolescents was negatively correlated with interparental conflict and positively

correlated with parental attachment.
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An additional study was carried out to evaluate the effects of parental discord
on teenagers. This study examined the impact of parental relationships, gender, and
grade disparities on depressive disorder in Chinese adolescents over a nearly 20-year
duration. After the initial survey in 1999, which included 852 students, follow-up
surveys were conducted in 2006, 2009, and 2016, with a total of 3,345 students
participating. The Chinese version of the SCL-90-R was used to gauge depression.
Additionally, social and demographic data about the respondents were gathered
through the surveys. Parental disharmony, parental fights, and parental divorce were
the three markers of parental relationships that were examined. Problematic parental
relationships have been linked to an increased incidence of depression. The survey
years (1999, 2006, 2009, 2016), gender (girls/boys), school grades (junior or senior
middle school students), parental arguments (yes/no), parental discord (yes/no), and
parental divorce (yes/no) were considered when adjusting the coefficients and 95%
confidence intervals. Based on logistic regression analysis, gender and parental
divorce were the two most significant predictors of the presence of depressive
disorder. In conclusion, the likelihood of developing a depressive illness was higher in
girls and senior middle school students. When parental fights and disharmony result
in divorce, adolescents are more susceptible to depression. Consequently, it is
plausible to argue that positive parental relationships play a crucial role in influencing

adolescents' vulnerability to depressive disorders (Wang et al., 2019).

The parent-adolescent relationship has long been a popular subject for study,
and scientists have discovered a strong correlation between different aspects of
parent-adolescent relationships, such as cohesiveness and conflict, and parenting
philosophies, such as authoritarian and authoritative parenting. The study looked at

whether or not the gender of teenagers moderated the mediating effects of
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adolescents' views about parental authority and their expectations of behavioral
autonomy. It also examined the associations between parenting styles and conflicts
between parents and adolescents. A sample of 633 Chinese adolescents showed
similar levels of parent-adolescent conflict frequency across all parenting styles. The
intensity of parent-adolescent conflict was higher in children of authoritarian and
neglectful parents compared to children of indulgent parents. Cohesion between
adolescents and their parents was found to be higher in cases of authoritative
parenting compared to authoritarian, indulgent, or neglectful parenting. In terms of
youth, girls who had domineering or indulgent mothers were more cohesive with
them compared to boys. Adolescents' expectations for behavioral autonomy mediated
the relationships between parenting style and conflict, while their opinions about the
legitimacy of parental authority mediated the relationships between parenting style
and cohesion; some of these mediating effects varied by gender. The findings
highlight the importance of investigating how teenagers' values and beliefs may

impact family structure within specific cultural contexts (Bi et al., 2018).

Parenting styles, parents' adjustment, and conflicts in parenting together are
frequently the focus of intervention following a divorce. However, the relationship
between these three factors and child outcomes is not well understood. This study
examined the relationship between parenting style (rigidity and over-reactivity),
parenting conflict, and parent adjustment (distress and anger), and how these
behaviors predicted prosocial, internalizing, and externalizing behaviors in their
children. Participants included 109 divorced parents of children between the ages of 4
and 17 from a community sample. The findings indicated that higher levels of
parental distress and interparental conflict predicted more emotional and behavioral

issues in children; more careless parenting was also associated with an increase in
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externalizing behavior issues in children. On the other hand, only less permissive

parenting was associated with higher prosocial behavior (Stallman et al., 2016).

Among the most crucial relationships for teenagers are those between parents
and themselves. Adolescence is a time of rapid changes in the nervous system,
biology, and cognition. These changes have a big impact on relationships and
psychosocial functioning. Parent-child relationships are believed to undergo changes
during adolescence, including a temporary decline in relationship quality and an
increase in conflict, and a shift towards equality, interdependence, and reciprocity. In
fact, during the early to middle stages of adolescence, adolescents report that their
parents are less supportive, and as adolescence progresses, they overtime start to see
their parents as less authoritative and powerful. Where few conflicts are considered a
normal part of parent-adolescents relationship, too many conflicts are risky for
adolescents’ psychosocial adjustment and well-being. The relationship between
adolescents and their parents may be bidirectional, whereby their parent's conflicts
may result in a decrease in psychosocial adjustment while the children's adjustment
issues may intensify conflict with parents (Branje, 2018). It has been proven by the
literature above that parental conflicts impact not only children, teenagers and
adolescents, although the research on this population is scarce, Parental Disharmony
has been known to significantly affect young adults as well. The research holds that in
India as well as other countries, suicide is among the main reasons/causes of death for
teenagers and young adults. There are roughly 20 times as many suicide attempts as
actual suicides. Adolescents and young adults who attempt suicide are a diverse
group. Such Behavior is influenced by a number of biological and psychosocial
factors, including familial factors. The functioning and relationships within the family

may play a vital contextual role in determining suicidal behavior. Thus, this study set
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out to look into the part that family dynamics play in suicide attempts. For the
research, purposive sampling and a qualitative exploratory study design were
employed. 22 teenagers and young adults provided data. An in-depth interviewing
technique was used. After being transcribed in Malayalam, all audio recordings were
translated into English. The software for analyzing qualitative data was used to create
codes, and a thematic analysis was carried out. The framework that summarizes the
data was created by combining themes and relationships. According to the results, the
majority of participants believed that the home environment was unfriendly. Family
issues included parental disharmony, disputes with siblings or other family members,
and parental disagreements and separation. Participants felt their families didn't
support them enough. Socioeconomic factors identified included financial difficulties,
superstitious beliefs, unsettling neighborhoods, interpersonal problems, and the
stigma associated with a family member's mental illness. The study also showed that
negative family dynamics, a hostile home environment, and a lack of perceived family
support can all contribute to suicidal behavior in adolescents and young adults.
Therefore, it is essential to take these factors into account when treating them or

developing any programs aimed at preventing suicide (Mathew et al., 2021).

Parental disharmony is also known to cause other more severe forms of mental
health problems. A review conducted by Chia et al. (2021) studied the impact and role
of the home environment and other factors in the development of hoarding behavior.
The goal of the analysis was to systematically compile and integrate results from
studies (meta-analysis) examining the connection between three hypothesized
vulnerability factors: interpersonal attachment, early family environment, and
traumatic or unfavorable life events and hoarding symptoms. A thorough search of the

Scopus, PubMed, and Psycinfo databases yielded 39 studies that were suitable for
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inclusion. The findings showed a nuanced pattern that supported the hypothesis of
connections between heightened hoarding severity and exposure to cold and
controlling family experiences, negative life events, and insecure attachment.
However, compared to other clinical groups, it is unclear how specific these factors
are to hoarding disorder, and the results are constrained by the small and diverse
number of studies. Finally, the review addresses the limitations and clinical
implications of these findings and suggests new lines of inquiry for future studies

(Chiaetal., 2021).

According to a recent study conducted by Nix and Dozier (2022), challenges
faced by children in their life, environmental or others, can lead to the development of
hoarding disorder, especially whose parents exhibit symptoms of the disorder.
However, the comprehensive impact of growing up in a household marked by clutter,
particularly within the context of parental disharmony, remains an area with limited
understanding. This research delves into the intricate dynamics of generational
dysfunction, focusing on the influence of both parents/caregivers and grandparents,
and how these familial conflicts contribute to individuals' self-reported severity of
hoarding Behavior and psychosocial functioning. The study involved 1306
participants who completed an online survey, providing insights into storage habits,
anxiety levels, depression, measures of association, and emotional support. A subset
of this sample (n = 198) offered additional information on the clutter observed in the
homes of both parents and grandparents, as well as the broader familial repercussions
of hoarding Behavior. Their results revealed that the level of parental maladjustment
significantly predicted participants’ hoarding symptoms. Self-reported psychosocial
functioning was significantly lower for participants who reported having caregivers

with hoarding Behavior. Self-reported Behavior changes as a result of family
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conservation cues (housing) was a significant predictor of participants’ continued
conservation cues. Furthermore, lack of planning by parents and family room
practices may be a risk factor for future lack of organization in older children (Nix &

Dozier, 2022).

Yet another study reveals that the development of hoarding behavior due to
familial discord or other environmental reasons can be bidirectional as the impact
extends beyond the individual himself, affecting family members and disrupting
overall family functioning. Park et al (2014), in his study employed path model
analysis, focusing on the intricate relationship between hoarding variables, their
impact on family dynamics, and the parent-child relationship. In this investigation, a
sample of 150 adult children of individuals with hoarding behavior was examined,
aiming to elucidate the links between increased hoarding severity, diminished insight,
heightened family facilitation, and assistance, and their associations with decreased
family functioning, compromised parent-child relationships, and heightened levels of

child impairment.

The results uncovered crucial insights into the dynamics of hoarding and
familial relationships. It was revealed that family functioning played a pivotal role as
a mediator in the link between the severity of hoarding and the state of the parent-
child bond. Moreover, reduced insight into the hoarding Behavior by the parent was
linked to heightened familial conflict. Notably, the relationship between insight and
the quality of the bond between parent and child has been partially mediated by
family functioning. Interestingly, among the children of hoarders, higher family
facilitation was substantially connected with higher impairment in work, social, and
family contexts (Park et al., 2014). These findings underscore the intricate interplay

between hoarding Behavior and its impact on familial relationships, shedding light on
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the nuanced dynamics that contribute to disruptions in family functioning and the

parent-child relationship.

This study determined the parenting styles that Chinese children perceived, as
well as the profiles of Intolerance of Uncertainty (IU) and worry and whether or not
Intolerance of Uncertainty mediated the differences in worry. 591 Chinese primary
school students, ages 9 to 12, participated in a self-report survey to gauge their
perceptions of parenting style, 1U, and worry. The researchers identified four
parenting styles through six types of parenting Behaviors. These were; rejection,
emotional warmth, and overprotection for mothers and fathers). The results showed
supportive, disengaged, harsh, and extremely harsh patterns of parenting. The
supportive and disengaged parenting profiles showed lower levels of anxiety than the
harsh and extremely harsh parenting profiles, and the supportive parenting profile
exhibited the lowest Intolerance of Uncertainty levels. The results of the
multicategorical mediation analysis showed that Intolerance of Uncertainty fully
mediated the difference in child worry between the supportive and harsh parenting
styles. The results of the multicategorical mediation analysis showed that Intolerance
of Uncertainty fully mediated the difference in child worry between the supportive
and harsh parenting profiles. The results of this study, which took a person-centered
approach and examined the internal mechanisms of child worry within the context of
Chinese culture, offered preliminary support for parenting strategies aimed at

reducing children's worry (Shen et al., 2020).

Intolerance of Uncertainty, a maintaining factor or a risk factor that can lead to
the emergence and persistence of anxiety disorders. According to models of cognitive
Behavior, people with elevated Intolerance of Uncertainty are more likely to perceive

uncertainty in a threatening way, process information biasedly when faced with
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ambiguity, and harbor underlying negative core beliefs about uncertainty. These
people engage in needless, personally expensive, and negatively reinforcing certainty-
seeking Behaviors in an attempt to manage the subsequent distress, but these actions
only bring about momentary solace because it is impossible to guarantee safety in all
circumstances. Clinical presentations of Intolerance of Uncertainty appear trans-
diagnostically across a range of anxiety and fear-based disorders, such as uncertainty
about somatic cues, contamination, safety, harm, and disasters; social evaluation; or
the significance or meaning of thoughts. Clinical presentations of Intolerance of
Uncertainty appear across a range of fear-based disorders and anxiety, such as doubt
or insecurity about bodily cues, contamination, safety, damage, and accidents, social
evaluation, or the relevance or meaning of ideas. Methods that question a patient's
need for certainty through cognitive processes. Cognitive interventions that aim to
change the patient's belief that uncertainty is unmanageable should specifically

address their Intolerance of Uncertainty (Jacoby, 2020).

Few researchers have looked at the relationship between intolerance of
uncertainty (IU) and uncertainty and how the two cause anxiety, despite the proven
effects of 1U and uncertainty on anxiety diseases. Research employing experimental
techniques to control situational uncertainty is lacking in the interim. Consequently,
the current study set out to investigate in greater detail whether and how traits 1U
interacted with uncertainty to generate worry. The current study looked at how
anxiety was affected in a lab setting by threat-related ambiguity and IU. A variation
on the threat-of-shock paradigm was used to control the degree of uncertainty. Both
before and after this manipulation, the states of concern and anxiety were measured.
The data analysis method utilized was hierarchical linear modeling. The study

recruited a total of 88 volunteers from Beijing. Based on when they registered,
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participants were assigned numbers. There was a pseudo-randomization process used.
There were 44 individuals in each group: those with odd numbers were assigned to
the group facing an uncertain threat, and those with even numbers were assigned to
the group facing a certain threat. Age, t (86) =.204, p = 839, and gender composition,
2 (N =88)=2.909, p =.135, did not substantially differ between the uncertain-threat
group (age: M = 23.59, SD = 2.98; 59.1% female) and the certain-threat group (age:
M = 23.48, SD = 2.18; 40.9% female). Everybody involved was right-handed. The
results showed a relationship between trait IU and higher state anxiety and worry.
Conversely, in situations when an immediate threat existed, ambiguity increased
anxiety levels but had no influence on general anxiety. There was no correlation

found in this study between 1U and anxiety ambiguity (Chen et al., 2018).

It has also been discovered that people with autism might also be suffering
with intolerance of uncertainty as they are known to have anxiety. The high frequency
of anxiety in people with autism has been explained cognitively by a number of
hypotheses that center on the role of intolerance of uncertainty, which has biological
and evolutionary roots. This hypothesis holds that everyone is born with a healthy
degree of intolerance for uncertainty and that as we age, our capacity to identify safe
environments and to understand and deal with ambiguity diminishes. The high levels
of anxiety symptoms that are common in this community may be explained by the
fact that people with high autistic features may not learn how to deal with uncertainty
in the same way. We examined archived data from earlier studies, which included 55
autistic individuals and 199 non-autistic individuals. The study collected self-report
measures of anxiety, sensory processing, intolerance of uncertainty, and
characteristics associated with autism. Two route analysis was conducted to look into

the role that adult autistics' intolerance of uncertainty plays in anxiety. The
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evolutionary characteristic shared by all humans i.e. intolerance of uncertainty, was
examined as a potential explanation for some of the cognitive components of anxiety
in autism spectrum disorders, in the first model. According to the second model,
sensory sensitivity and sensory seeking Behaviors are primarily caused by
neurodevelopmental differences linked with autism features. These Behaviors raise
the intolerance of uncertainty and consequent anxiety. It appears that the
neurodevelopmental impact of higher levels of autistic traits may moderate a non-
autistic trajectory of learning to manage uncertainty as children develop and
comprehend that uncertainty is common and acceptable. Our findings indicate that the
"neurodevelopmental™ model fits the data better than the "evolutionary stress” model

(Normansell-Mossa et al., 2021).

Additionally it is suggested that a transdiagnostic causative mechanism of
psychological problems is intolerance of uncertainty (1U). A systematic review was
carried out to assess the current state of knowledge about 1U's assumed causal
relationship to psychological disorder symptoms. To ensure a direct assessment of
causality, the review compiled evidence from research involving temporal precedence
assessment and experimental modification. Twelve papers describing fifteen suitable
research (experimental manipulations: n = 10; temporal precedence studies: n = 5)
were found using the search technique and eligibility screening. The data that was
available included signs of disorders related to mood and anxiety, such as obsessive-
compulsive disorder (OCD). The strongest evidence in favor of U as a causative
mechanism was seen in relation to anxiety-related problems and, to a lesser degree,
negative affect; little evidence was discovered in relation to OCD-related problems.

However, drawing firm conclusions is impossible due to a significant lack of
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consistency in the study results for all difficulty levels. Recommendations and their

implications are examined. (Rosser, 2019).

According to Bottesi et al. (2019) the phenomenon of intergenerational
transmission of uncertainty intolerance (IU) may explain the overlap in psychological
discomfort reported in both parents and children. In this study, we studied the
Intolerance of Uncertainty (1U) relationship between parents and children of female
college students. Parents and girls (N = 234) completed questionnaires to assess
psychological distress and Intolerance of Uncertainty (1U). First, the relationship
between Intolerance of Uncertainty (IU) and living situation (living alone vs. living
with one or both parents) was investigated, as a variable predicting students'
psychological distress. Second, psychological distress and Intolerance of Uncertainty
(1U) scores were compared between groups. Thirdly, it was studied whether the
transmission of Intolerance of Uncertainty (IU) from parents to children has a
different impact on the child's psychological distress depending on the gender of the
parents. It was reported that only Intolerance of Uncertainty (1U) predicted
psychological distress among undergraduate students. There was no difference
between 1U levels in mother and father, but the former felt more psychological pain
than the latter. Daughters experienced equal Intolerance of Uncertainty (1U) and
psychological discomfort as their mothers but greater than their fathers. Lastly, while
the path from mother to Intolerance of Uncertainty (IU) was slightly mediated by the
daughter's psychological pain, the path from father to Intolerance of Uncertainty (1U)
was entirely mediated by the daughter. These findings add to the evidence for a
relationship between Intolerance of Uncertainty (1U) and psychological distress in
college students, and also raise the possibility that parental gender influences how

Intolerance of Uncertainty (IU) is transmitted in different ways across generations.
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Intolerance of uncertainty (IU) has been linked to several forms of
psychopathology and has been proposed as a risk and maintenance factor across
diagnoses. A few researchers have looked at IU in relation to hoarding disorder (HD),
a condition marked by strong desires to acquire and trouble getting rid of belongings,
core symptoms that may be exacerbated by overstated 1U. After adjusting for the
intensity of anxiety and depression, a cross-sectional association between 1U and
several HD symptom aspects was assessed. It was investigated whether IU levels
prior to treatment could predict how well an exposure-based HD treatment would
work. Fifty-seven patients undergoing treatment for HD finished baseline assessments
on their anxiety, depression, 1U, and hoarding symptoms. The participants underwent
either without compensatory cognitive training or 26 sessions of group exposure-
based treatment for HD. After the last treatment session, hoarding symptoms were
measured to gauge the effectiveness of the intervention. The study showed that
beyond the combined variation explained by anxiety and depression, IU was
positively and significantly associated with greater impulses to acquire and greater
problems getting rid of belongings. IU did not significantly correlate with the
intensity of clutter symptoms. Increased odds of treatment non-response were
predicted by higher pretreatment IU. Raised 1U is linked to particular clusters of
hoarding symptoms and could be a useful target for HD treatment (Castriotta et al.,

2019).

Studies have shown that people who feel distressed about parting with their
belongings are less intentional than those who don't. When assigned tasks that require
discarding, these individuals demonstrate greater intolerance to pain and more intense
emotional responses. The goal of the study by Crone et al. (2019) was to determine

whether emotional reactivity and distress intolerance play a role in moderating the
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association between indecisiveness and insecure attachment styles in people with
abandonment disorder. The study used a cross-sectional, within-group design. A
sample of 156 college students and community members with clinically significant
discarding problems assessed hoarding severity, insecure attachment style, emotional
reactivity, pain intolerance, and indecisiveness. Research has shown that emotional
reactivity, rather than pain intolerance, appears to play a mediating role in the
relationship between indecisiveness and anxious attachment style. Additionally, there
was no association between avoidant attachment and hesitation. Because emotions
play an important role in this decision-making process, professional interventions for
hoarding disorder should consider attachment patterns and address difficulties with

emotional responses through exposure discarding.

Results from different analogous samples indicate that emotional dysfunction,
such as greater emotional reactivity and distress tolerance, is associated with the
emergence and persistence of hoarding problems. Norberg et al. (2019) explored the
field by examining emotional reactivity and pain intolerance in a sample of
individuals diagnosed with hoarding disorders compared to clinical controls and non-
clinical community controls. They observed that accumulation was significantly and
independently associated with the trait of pain intolerance. The hoarding and clinical
control groups had greater pain intolerance and trait emotional reactivity than the
community controls, but did not differ in these areas. The hoarding group showed
more subjective distress before initiating frustrating Behavioral activities, but did not
show symptoms of increased physiological arousal. Furthermore, both the
accumulation and control groups did not differ in the time they spent on this activity
and did not experience the same increase in pain during testing. On the other hand, the

community control group tended to persist until the task expired, while the clinical
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control group completed the frustrating task significantly more quickly. Furthermore,
there was a small to medium independent, non-statistically significant association

between the pain intolerance trait and task duration.

There has been little study into parent-child conflict and mental health among
adult offspring of hoarding parents. According to one study conducted by American
Academy of Clinical Psychiatrists, across all age groups, more than half of
respondents reported clinically significant generalized anxiety, and more than one-
third reported clinically significant symptoms of depression, with the highest
prevalence in adolescence. Parental understanding was associated with rejection at all
ages, whereas confusion was associated with rejection from adolescence through
adulthood. Rejection was associated with depressive symptoms and generalized
anxiety in childhood and adolescence, as well as depressive symptoms in early
adulthood. Lack of insight has been found to be substantially associated with
depressive symptoms through rejection in childhood and adolescence and with
generalized anxiety in childhood. Results suggest that parental hoarding may be a risk
factor for sadness and anxiety. The association between parental hoarding and
psychological discomfort, or more precisely, the association between low insight and
depressive symptoms, may be explained by parental rejection. It was emphasized that
both maladaptive cognitions and dysfunctional attachments to persons and goods
jointly underpin the disorder conserving Behaviors. The ideas advanced in this theory
contributed to our understanding of Hoarding Behavior, indicate relevant elements
that might be targeted in intervention and preventive efforts, and give crucial future

paths for empirical research (Mathes et al., 2020).

Research was done to study the correlates of intolerance of uncertainty besides

Hoarding Behavior and Psychological distress. The study was a review of the
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available literature on the topic. The results showed that intolerance of uncertainty is
associated with anxiety related disorders according to a study published in
Neuropsychiatry Clin Neurosci. Based on experimental manipulation of uncertainty
levels, it was also revealed through clinical investigations that heightened intolerance
of uncertainty is associated with hyper activation in multiple frontal and limbic brain

areas (Wever et al., 2015).

Another review of the literature on Intolerance of Uncertainty revealed that
regardless of the actual likelihood of a threat, intolerance of uncertainty (1U) is the
belief that ambiguity poses a hazard. The review shows that after adjusting for related
categories, 1U is specifically linked to anxiety and depression symptoms and is
predictive of symptoms in the future. It is also higher in different types of
psychopathology. In light of the therapeutic significance of uncertainty and its
prevalence in everyday life, research into the brain and psychophysiological correlates
of uncertainty has recently commenced. This review compiles the body of research
and incorporates findings into a mechanistic brain model of uncertainty response.
Increased activity in the anterior insula and amygdala, altered neural responses to
rewards and errors that are seen in event-related possibilities, a mixed pattern of
startle responses to uncertain threat, and deficiencies in safety learning as measured
by startle and skin conductance responding are all associated with IU. These results
show abnormalities in various domains of 1U-related response to reward, threat, and
uncertainty that may increase the likelihood of psychopathology developing.
Recommendations for future study are given considerable attention, with particular
emphasis on the intricate interactions between IU and reward processing, emotion

regulation, and cognitive control (Tanovic et al., 2018).
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Hoarding Behavior is called "pathological collecting.” This Behavior involves
acquiring numerous seemingly useless items and an unwillingness or inability to
discard them. As discussed previously hoarding Behavior is referred to as "persistent
difficulties discarding or parting with possessions, regardless of their actual value, as
a result of a strong perceived need to save the items and the distress associated with

discarding them" in DSM-5 (American Psychiatric Association, 2013).

A study by Steketee and Frost. (2014), explored the phenomenology of
Hoarding Behavior. They explained that excessive acquisition, difficulty parting with
or discarding items, disarray, and the ensuing clutter are characteristics of hoarding.
About 4% to 5% of adults suffer from hoarding symptoms, which start in infancy or
adolescence and progress over time in a chronic and growing manner. Adult hoarders
frequently live alone, are single, and may earn less money overall; there aren't many
gender differences in these cases. Difficulty making decisions, perfectionism,
emotional sensitivity, and a strong attachment to objects are associated qualities. Low
insight frequently leads to issues with therapy and family intervention. Hoarding can
have a detrimental impact on a person's finances, housing, work, and overall well-
being as well as their family and the community. It can even seriously impair one's
physical safety and health. Hoarding can have a detrimental impact on a person's
finances, housing, work, and overall well-being as well as their family and the
community. It can even seriously impair one's physical safety and health. Adversity in
childhood and other stressful life events have been linked to hoarding, but not
particularly post-traumatic stress disorder. We review these symptoms and features,
noting additional chapters in this volume that go into greater information about certain

features.
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While obsessive-compulsive disorder (OCD) and hoarding disorder (HD) have
long been thought of as a subtype or dimension of one other, preliminary research
indicates that these two illnesses have different neurological foundations. The current
study compared the hemodynamic responses on a high-conflict Go/No- Go task,
which has been shown to be sensitive to OCD, across HD patients, OCD patients, and
healthy controls (HC). Participants conducted a Go/No-go task while receiving
functional magnetic resonance imaging (fMRI); they included 24 HD patients, 24
OCD patients, and 24 HCs. Behavioral results revealed substantial variations in
hemodynamic activity but no changes in Go/No-go task performance between the
groups. Using the area of interest method, HD patients showed more activation of the
right precentral gyrus during accurate rejects (successful response inhibition), while
OCD patients showed greater activation of the right orbitofrontal. Excessive activity
in the left and right orbitofrontal gyrus was observed during errors of commission
(response inhibition failures) in OCD patients, but not in HD patients. The current
findings corroborate the biological differentiation between HD and OCD and are in
line with earlier studies that suggested frontal hypo activity in HD patients when
performing tasks unrelated to hoarding. (Tolin et al., 2014). For all these reasons,
hoarding disorder (HD) is included in the Diagnostic and Statistical Manual of Mental
Disorders, Fifth Edition (DSM-5) as a distinct illness under the heading of OCD and

associated disorders.

Recent research has also uncovered a link between traumatic life events and
hoarding Behavior. The rate at which hoarders report stressful and traumatic life
events is higher than that of obsessive-compulsive disorder sufferers and healthy
controls, however other clinical groups have not been studied. In order to test the

hypothesis that rates would be greater in the hoarding and PTSD groups than in the
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anxiety group, this study evaluated rates of traumatic life experiences among
individuals with clinically significant hoarding, anxiety disorders, or posttraumatic
stress disorder (PTSD). We examined the rates of stressful and traumatic situations
among the groups. Every comparison on event categories between groups was
statistically significant (partial-eta squared 0.051-0.162). Comparing the hoarding
group to the PTSD and anxiety disorder groups, the hoarding group approved of
substantially more crimes but comparable rates of other occurrences. Comparing
hoarding to other clinical populations, these results imply that many stressful and
traumatic life events are not particularly heightened in hoarding (Ouellette et al.,

2021).

Studies have also shown that individuals who exhibit hoarding tendencies tend
to display higher levels of anxiety and sadness and are at increased risk of developing
anxiety disorders. A study was carried out to investigate self-reported emotion
regulation (ER) deficiencies in people who have hoarding disorder (HD). A diagnostic
examination was given to 77 adult outpatients with HD and 45 age and gender
matched healthy control individuals. The participants also completed self-report
measures of anxiety, depression, and hoarding severity. The Difficulties in Emotion
Regulation Scale (DERS), which assesses emotional clarity (Clarity), difficulty
regulating Behavior (Impulse), difficulty engaging in goal-directed Behavior and
cognition (Goals), unwillingness to accept emotional responses (Accept), and lack of
access to strategies for feeling better when distressed (Strategies), was also completed
by participants. When baseline depression, anxiety, and stress were taken into
account, self-reported Emotional Regulation deficiencies persisted; the HD group
outperformed the Healthy Control group on all DERS subscales. In the HD group,

there was a substantial correlation found between the DERS and the intensity of
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hoarding: the DERS significantly connected with DERS impulse, strategies, and
accept, while the DERS significantly correlated with DERS Accept while saving.
Significant correlations were still found even after adjusting for stress, anxiety, and
depression. The findings imply that self-reported ER deficiencies are a hallmark of
HD and that there is more to this association than just elevated levels of worry and

sadness (Tolin et al., 2018).

Previous studies have shown that obsessive hoarding symptoms and
personality traits are related; however, no studies have examined this relationship
using a sample of people who have been officially diagnosed with hoarding disorder
(HD). A study with the objectives to assess the frequency and types of personality
traits in people with HD diagnoses and investigate any correlations between the
degree of hoarding and personality disorder traits in the selected population, was
conducted. During their initial assessment, seventy-two veterans who were involved
in a therapy trial for HD completed a series of self-report assessments. The unique
variation explained by hoarding intensity in predicting scores on the personality
disorder scales from the Millon Clinical Multiaxial Inventory-I11 (MCMI-111) was
ascertained by linear regression analyses. On at least one of the MCMI-111 Personality
scales, the majority of subjects had increased scores. The Avoidant, Dependent,
Depressive, and Schizoid scales showed the highest frequency of higher values. In 10
of the 14 MCMI-III scales, the degree of hoarding was a significant predictor of
personality traits. The increased frequency of co-occurring personality pathology in
HD adults highlights the significance of taking underlying personality structure into

account when creating customized treatment regimens (Dozier et at., 2020).

Hoarding Behavior has often been talked about in relation to ADHD, anxiety

and other disorders, however, No study has looked at the connection between
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hoarding and ADHD symptoms in children, despite evidence that shows it may be
related. 99 children with ADHD diagnoses (as well as a parent) who visited a general
outpatient psychiatry clinic were included in the study. Children filled out the
Rosenberg Self-Esteem Scale, the Revised Child Anxiety and Depression Scale, and
the Obsessive-Compulsive Inventory Child Version. Parents filled out the Parent
Version of the Vanderbilt ADHD Diagnostic Rating Scale and the Children's Saving
Inventory. The sole identifying factor that distinguished between those with and
without clinically significant hoarding was inattentive and hyperactive/impulsive
symptoms. ADHD symptoms were a strong predictor of hoarding, but not non-
hoarding obsessive-compulsive symptoms. Two distinct characteristics of hoarding
were shown to be correlated with inattention and hyperactivity/impulsivity. A
mediating factor in the association between compositionality and ADHD is hoarding
tendencies. These results add to the expanding body of research regarding the

connection between hoarding and ADHD (Hacker et al., 2016).

It is unknown how often hoarding disorder is in children and adolescents,
despite reports that the disorder's symptoms start around these years. The study was
conducted with the purpose to calculate the incidence of hoarding disorder (HD)
among children. The research was a two-phase epidemiological study that was
designed as an investigation. In the initial phase, a group of parents of pupils received
informed consent forms and the Children's Saving Inventory (CSI). In the second
phase, families and children who exhibited hoarding Behavior (HB), as reported by
their parents, were scheduled for individual psychiatric interviews with a medical
professional. The Development and Well-Being Assessment (DAWBA) diagnostic

instrument and the DSM-5-based HD interview were utilized to determine the
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prevalence of co-occurring mental disorders and Hoarding. The study involved 3249

children in total; in the second stage, 318 children and their parents were assessed.

Following the second evaluation, 32 out of 318 children met the HD
diagnostic requirements. HD prevalence was estimated to be 0.98% (95% CI 0.7-1.4).
Females were more likely than males to have hoarding disorder (F/M = 3/1).Variables
including female sex and the existence of any psychopathology were found to be
significant correlates of HD following a logistic regression study. Of the youngsters
diagnosed with HD, over half (56.2%) also had a co-occurring mental illness. In the
current investigation, the estimated prevalence of HD, as well as the variables
associated with the disease and concurrent psychiatric disorders, were determined in a
large pediatric sample using the two-stage evaluation approach (Akinci et al., 2022).
This shows that Hoarding Behavior is a multifaceted concept and has basis in

biological, psychological and social aspects.

In addition to psychological, social, and environmental factors studies have
shown that Hoarding Behavior also has a neurological basis. Stevens et al (2020)
revealed through their study that in individuals with Hoarding Disorder (HD), when
making decisions regarding possessions, certain parts of the brain, such the anterior
cingulate cortex (at the front of the brain) and the insular cortex (in the deep part of
the brain) are more active. The stress and trouble people have to go through to get rid
of their possession are related to this increased brain activity. Surprisingly, in
individuals with Hoarding Disorder, the insular cortex is generally less active than in
those without the disorder, even though it is more active while making decisions to
discard goods. Indicating their decision making regarding the possessions is poor.
These findings shed light on the neural processes associated with hoarding Behavior

(Stevens et al., 2020).
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Tolin et al (2018) in another study, revealed through their research that besides
altering brain chemistry through neurological processes, hoarding also affects one’s
cognition. They argued that Hoarding affects the thinking abilities of adults. In the
study, 46 healthy participants of the same age and gender were compared to 83
patients with hoarding disorder. Compared to the healthy group, the HD group
reported more memory issues, being easily distracted, making mistakes, forgetting
names, and not paying attention. Even when other conditions like anxiety or
depression were taken into account, these disparities in cognitive capacities persisted.
The more severely the HD group hoarded, the worse their cognitive abilities were.
Also, they discovered that HD patients felt compelled to store items in order to
prevent forgetting them. These results corroborate the notion that HD is associated
with poor decision-making and thinking, which complements what specialists have

observed regarding cognitive issues related to hoarding.

As previously discussed, children raised in dysfunctional families may be
more prone to emotional distress, low self-esteem, and problems with emotion
regulation. The likelihood that the person will resort to maladaptive Behaviors, such
as hoarding, to deal with their emotional turmoil is increased as a result of these
emotional challenges. The wider circumstances of a child's family, including
parenting style and emotional climate, can therefore have a significant impact on their
psychological well-being and can either increase or decrease the likelihood that the

child will use hoarding as a coping mechanism. (Chia et al., 2021).

According to Bowlby's original attachment theory, people are predisposed to
want to be close to important people in order to elicit care and protection in situations
where they feel threatened, anxious, or uncertain. Over time, people internalize the

responses of their early attachment figures to this care-seeking and develop schemas
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that influence their expectations of other people, the environment, and themselves. On
the other hand, a child's environment may be encouraged to develop hoarding
Behavior if their parents exhibit neglect, harsh correction, or arbitrary boundaries.
This emotional upheaval and disturbance effects the quality of life as studies reveal
that the severity of hoarding symptoms is related to a lower quality of life (QoL) in a
number of areas, whether or not a person has hoarding disorder, their overall health,
interaction with others, psychological health, and role limitations brought on by
emotional issues are all important factors to consider. This emotional turmoil and
disruption has an impact on one's quality of life. Notably, hoarding symptoms are
strongly associated with reduced energy, which is frequently characterized by low
energy levels. It is not possible to attribute this lack of energy to comorbid depressive
symptoms alone. Other quality of life (QoL) domains, such as social functioning,
emotional well-being, role limitations, and general health, seem to be impacted in all
cases of individuals with at least moderately severe hoarding disorder; they are not,
however, exclusively correlated with the severity of hoarding behavior. This sheds
light on the broader effects of hoarding symptoms on numerous facets of individuals'
quality of life, extending beyond the specific diagnosis of hoarding disorder (Tolin et

al., 2019).

Despite the widespread belief that problematic hoarding is a behavior shared
by all people, research on clinically diagnosed hoarding has largely been conducted in
Western nations. A study was designed with the goal to characterize and directly
compare the characteristics of people who met HD diagnostic criteria in four different
cultural contexts. 82 people who fit the DSM-5 criteria for HD were included in the

study. They were chosen and assessed by licensed medical professionals in Barcelona,



46

Rio de Janeiro, London or Fukuoka, one of the four project locations. The study
included a set of semi-structured interviews and self-report measures to gather data on
socio-demographic traits, psychiatric comorbidity, hoarding intensity, and associated
factors. The results showed that the essential characteristics and severity of HD,
together with the beliefs and actions that are frequently connected to this illness, are
generally constant across cultural boundaries. Comorbid psychiatric characteristics
and variations in the patient’s demographics, such as, marital status, clinical
presentation, and age were also observed. These results verify the existence of HD as
defined by the DSM-5 and the similarity of its phenomenology across the cultures

under investigation (Nordsletten et al., 2018).

Due to methodological flaws in the body of evidence, the prevalence of
hoarding disorder (HD) is currently unknown. The estimates have varied greatly,
ranging from 1.5% to 6% of the total population. Therefore, meta-analysis or a
systematic review was conducted to use studies with sufficiently big samples and tight
inclusion criteria to summarize and accurately estimate the prevalence of HD. A
thorough search of the literature was done to find all pertinent research on prevalence.
Studies with sample sizes of at least 1009 people and reporting working age adult HD
prevalence rates met the inclusion criteria. Eleven research (n = 53,378) that were
initially based in affluent nations and had minimal bias risk satisfied the criterion.
After that, a random effects meta-analysis incorporating meta-regression and
subgroup moderator analysis was carried out. Hoarding prevalence was estimated to
be 0.98% (95% CI1 0.7-1.4). Females were more likely than males to have hoarding
disorder (F/M=3/1). A logistic regression analysis revealed that factors such as female
gender and the presence of any psychopathology were independent correlates of HD

of the youngsters diagnosed with HD, more than half (56.2%) also had a co-occurring
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mental illness. In the current investigation, the estimated prevalence of HD and the
variables linked to the disease and comorbid psychiatric disorders were determined in
a large pediatric sample using the two-stage evaluation approach (Postlethwaite et al.,
2019). The prevalence rates of ‘Hoarding Behavior’ were found to be higher
compared to the prevalence of ‘Hoarding disorder’ because disorder and distress

could not be fully assessed clinically in these studies.

In another attempt to find the prevalence of Hoarding Behavior, It was
assessed that over 30% of kids had moderate cases of hoarding symptoms. This is
more than what is usually observed in kids without ASD. Additionally, the study
showed that compared to boys, girls with ASD were more likely to engage in
Hoarding Behaviors. More severe hoarding was also associated with the intensity of
ADHD symptoms, as well as difficulties with social interactions associated with
ASD. More severe hoarding was also linked to anxiety and OCD symptoms. Notably,
the results highlight the need for appropriate treatment by indicating that treating
OCD and anxiety symptoms in kids with ASD may help lower Hoarding Behaviors.

(La Buissonniere-Ariza et al., 2018).

Cognitive-Behavioral therapy (CBT) is a key component of hoarding-specific
treatments. Research has shown that cognitive restructuring and exposure techniques
are used in therapy to challenge and alter the illogical beliefs that are linked to
hoarding. Compulsive hoarding was formerly treated as a type of obsessive-
compulsive disorder, with differing degrees of success. The literature has not focused
much on the efficacy of behavioral interventions designed specifically to treat
hoarding disorder, and the majority of studies that have been done on the subject have
limitations that limit the generalizability of the findings, such as participant size,

ethnic and cultural diversity, and study replication. This article examines the
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frequency of hoarding disorder, the methods used in cognitive behavioral therapy, and
the ways in which symptoms are measured. The effectiveness of several CBT
techniques is compared in a systematic review, with special attention to how therapy
intended to treat hoarding problems differs from that which is often used to treat
OCD. The only studies that were included were clinical ones that used CBT therapies
to treat hoarding that was linked to OCD or hoarding disorder. All ages participated in
the studies, and the papers were published in peer-reviewed journals. Case studies
weren't included. Following a thorough search that eliminated duplicates from
references and databases, 65 articles were examined; 12 of them satisfied the
requirements for review. However, the article revealed that more research was
required since preliminary data show that both CBT interventions for OCD and those
tailored to treat hoarding disorder particularly improve hoarding symptoms. However,
the effectiveness of these treatments was not conclusive when compared to one

another (Williams et al., 2016).

A group of severe physical and mental symptoms that are connected to most
people's typical mood swings. Psychological distress, however, can sometimes be a
sign of the onset of major depressive disorder, anxiety disorder, somatization disorder,
schizophrenia, or any number of other clinical illnesses. It is believed to be what is
evaluated by numerous purported self-report depression and anxiety tests (American
Psychological Association, 2018). A survey of the last 30 years' worth of literature
confirms that psychological distress is a persistent problem that impacts college
students all across the world. Students' discomfort is associated with poorer academic
performance and unhealthy behaviors. These broader implications further emphasize
the need for suitable policies and resources to support students during what is

undoubtedly a difficult time. A more thorough analysis revealed a number of socio-
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demographic, related, and academic variables that may be the root causes of students'
suffering. The rigors of a university lifestyle are undoubtedly stressful by nature, but
this does not mean that you will always find them upsetting. Instead, an analysis of
the relationships between the psychological characteristics of college students and
psychological discomfort suggests that these characteristics could be excellent areas
for intervention to make sure students are best prepared to handle the demands of

higher education (Sharp & Theiler, 2018).

To understand the psychosocial factors of Psychological Distress. Research
was conducted on the topic. The research focused on basketball coaches during the
time of COVID-19. The purpose of the research was to try to ascertain coaches'
perceptions of psychological distress and psychosocial risk factors that might affect
their sports work during pandemics. The study highlighted that the psychological
distress and psychosocial factors were studied in the context of sports in players of
various specialties, but were rarely studied with coaches who carry out their work
with these athletes. The study recruited 94 coaches out of 109 possible participants to
make up the representative sample, which uses a single-group retrospective design, a
shorter version of the ISTAS21 Psychosocial Risk Assessment at Work Questionnaire
and the Kessler Psychological Distress Scale were modified for use in the sports
environment. Research results indicate that level 1 and level 2 coaches, as well as the
youngest and least experienced members of the group, exhibit the highest levels of
stress. The psychosocial risk assessment places level 1 and level 2 coaches with six to
ten years of experience in the risk category. Therefore, in order to prevent mental,
emotional, and physical stress and to ensure that they are working under the best
conditions possible, it is crucial to collaborate with a group of coaches who are in the

psychosocial risk zone and who experience high levels of psychological discomfort.
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Important results point to a higher risk of psychological distress among young people
and those with less experience in their roles. The aforementioned observations
emphasize the significance of providing these susceptible groups with focused mental
health assistance and materials to aid in stress management and reduction,
guaranteeing their welfare and optimum performance in their individual and

occupational spheres (Torres-Martin et al., 2021).

A collective review of the major milestones in psychological distress was done
by Barak. (2022). It was explained in the article how understanding of stress has been
enriched by the work of several researchers. According to Charles Darwin's seminal
work The Origin of Species, survival is the result of the biological world's interaction
with a hostile and stressful environment. Claude Bernard explains that maintaining a
steady and consistent internal environment allows an organism to adapt to its
changing surroundings. With the development of the Fight or Flight model of the
stress response, Walter B. Cannon was the first to introduce certain psychological
aspects of stress. The General Adaptation Syndrome, developed by Hans Selye in the
1930s, emphasizes that the body's neuronal and hormonal processes underlie the
stages of reaction to stress, which include alarm, resistance, and exhaustion. It was
further mentioned that there have been a lot of studies conducted in the last ten years
about the impact of stress on dementia development, although the field is still
relatively young, with only a few scattered publications in the 1960s. Sulkava et al.
used a sophisticated analysis of competing risk of death to publish their study about
the relationship between psychological distress and incident dementia. The results
show that a 17% to 24% increased risk of dementia was linked to stress, depression,
anxiety, and tiredness. Overall the results imply that in order to resolve the mystery

surrounding the relationship between anxiety and depression and the risk of dementia,
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we should investigate long-lasting patterns of how we perceive our internal and
external environments over extended periods of time and throughout different stages
of our lives. Studies were carried out to find out how psychological distress impacts
university students. One such research attempted to study the relationship between
growth mindsets and psychological discomfort, as well as the relationship between
growth mindsets and treatment and active coping strategies were studied. Articles
authored in English, published between 1988 and 2019. Meta-analytic results showed
that attitudes have a minimally significant relationship with therapy, coping, distress,
and treatment. The results showed that, in particular, there is a positive correlation (r

= 0.137) between growing mindsets and value of the treatment, a negative correlation

(r=-0.220) between growth mindsets and psychological discomfort, and a positive
correlation (r = 0.207) between growth mindsets and active coping. Effects were
moderated by variations in the mentality domain, mindset assessment methodology,
and assessment scheduling. Based on the operationalization of the outcome of
psychological distress or sample characteristics (e.g., developmental stage, diagnostic

status, ethnicity), there were no variations (Burnette et al., 2020).

To find out whether women or men were more affected by psychological
distress a study investigated the relationship between observed gender disparities in
mental health and protective factors such as social support, a sense of coherence,
regular physical activity, and, more broadly, involvement in social activities, whether
organized or unorganized. This study's foundation was a cross-sectional regional
health survey carried out in three southern counties in Norway; Aust-Agder, Vest-
Agder, and Vestfold, during the winter of 2015-2016. The study also compared three

age groups, those aged 18-24 (n = 624), 25-31 (n = 582), and 32-38 (n = 795).
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However, the concentration of the study was young adults. While the
relationship between low social support and mental anguish was significant for young
women only, sense of coherence was highly connected with low mental discomfort
across all age groups and genders. When sense of coherence and social support were
taken into account in the research, there was no positive correlation found between
regular physical activities and reduced mental anguish. When it comes to protecting
young women from mental anguish, social support seems to play a bigger role than it
does for young males or older people. This has consequences for initiatives aimed at
enhancing young women's health. For all age groups examined, sense of coherence
showed a high correlation with low mental anguish levels (Johansen et al., 2021).
Adolescence is a time when psychological distress is more likely to occur. This study
investigated in detail the distribution of important stress-inducing factors and their
correlates in a large sample of adolescents. Using a cross-sectional study design,
291,110 participating adolescents answered an electronic self-report questionnaire
over the course of four years. Items on demographics, significant stressors, perceived
stress level, and mental health outcomes like depression and suicide thoughts and
attempts were all part of the questionnaire. Schooling and career were the most
common major stressors (54.7%). However, the stressor of peer conflict had the
highest odds ratios for depressed mood and suicidal thoughts, followed by family
circumstances. On the other hand, there were noticeably smaller odds ratios for
suicidal thoughts and depression in relation to schooling and career. The study
provides crucial information about psychological distress and adolescents' mental
health. Even though psychological stress from school or work was most common,
interpersonal issues like arguments with parents and peers and family situations had

larger odds ratios for poor health outcomes in teenagers. The current research may aid
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in improving the mental health of adolescents by educating parents and medical

professionals about their psychological distress (Kim, 2021).

Studies have shown psychological distress may also be associated with
intolerance of uncertainty. It was observed that during the pandemic, the incapacity of
college students to cope with the uncertain aspects of the pandemic and adapt to the
new normal circumstances results in severe psychological distress. Research revealed
that during the pandemic, the main factor contributing to the various psychological
disorders was an intolerance of uncertainty. The study investigates the connection
between college students' psychological distress and their intolerance of uncertainty
during the pandemic. 500 participants were college students who were randomly
chosen from five colleges located in Kerala, India's Ernakulam district. The research
tools used in this study were the Depression Anxiety Stress Scale-21 and the
Intolerance of Uncertainty Scale-12. For the quantitative data analysis, descriptive
statistics, regression analysis, and Pearson correlation were performed. The study's
results demonstrated a statistically significant (r=.928; p=001) strong positive
correlation between psychological distress and intolerance of uncertainty. The results
also showed that, among college students during the Pandemic, intolerance of
uncertainty was a significant predictor of psychological distress (R =.861; p = 928).
The current study came to the conclusion that the primary vulnerable construct
elevating the participants' psychological distress was intolerance of uncertainty

(Varghese et al., 2021).

Psychological Distress can further be connected to Hoarding Behavior, as a
review of the literature with regards to hoarding Behavior was done, with geriatric

population. There were several restrictions on the comparatively small number of
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studies that satisfied the review's inclusion requirements. The methods employed for

assessment and sample recruitment varied greatly amongst the studies as well.

Research on medical comorbidities was scarce. Dementia comorbidity was
frequently mentioned as an exclusion criterion and was only evaluated in studies that
examined hoarding in relation to poor conditions. The review showed that unsanitary
living conditions, difficulties performing daily tasks, social isolation, and
comorbidities in medicine and psychiatry may play a huge role in the development of
hoarding behavior. Furthermore, hoarding is linked to cognitive impairment in the
areas of working memory, attention, and executive function. The study further
revealed that it may be possible that the medical disorders associated with hoarding
may exacerbate cognitive dysfunction worsening the situation further. For example
poor memory, reasoning, and attention have all been linked. Specifically, it seems that
compulsive Hoarding Behavior and executive dysfunction are specifically linked,
rather than being caused by comorbid depression or OCD. Furthermore, there is
evidence that hoarding symptoms are chronic and get worse over time. The following
conditions have been linked to hoarding behavior in older adults: substance use
disorders, anxiety disorders, depressive disorders, personality disorders, and PTSD.
Anxiety and depression disorders were the co-morbidities that were most frequently
mentioned in research. The prevalence of co-morbid depression was by far the most
often reported diagnosis, with reported rates ranging from 14% to 54% across studies.
Severe hoarding behavior was found to be highly comorbid with major depressive
disorder (28%) and dysthymia (22%), as well as OCD (16%), in a community sample
of individuals aged 60-87. Hoarding was found to be more common in people with

major depressive disorder (51.4%), generalized anxiety disorder (23.3%), OCD
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(13.3%), specific phobia (13.8%), and PTSD in a larger sample of adults 60 years of

age and older (Roane et al., 2017).

Indigenous Researches

A study carried out by Rashid. (2014) revealed about the impact of the type of
family structure on the quality of marital relationship. The study looked into how
family dynamics and marital quality affected the mental health of teenagers. The
study's data set included 100 adolescent participants and 100 parental couples. The
participants, who ranged in age from 17 to 19, came from a variety of socioeconomic
backgrounds. Data from Forman Christian College University, Beaconhouse National
University, Hajvery University, and the University of South Asia were gathered
through the use of purposeful sampling. Adolescents' mental health was assessed
using the Kansas Marital Satisfaction Scale, and parental marital satisfaction was
measured using the Demographic form, which requested name, age, gender, and
educational attainment. An independent t-test was used to analyze the results. The
results of this study demonstrated a strong correlation between teenage mental health
and parental marital satisfaction. The findings also indicated that adolescents from
joint and nucleus families had significantly different mental health. Furthermore,
compared to the nuclear family system, parental marital satisfaction is higher in joint

families (Rashid, 2014).

In the past few years, Hoarding Behavior has also attracted a lot of attention,
especially in the context of Pakistani cities Rawalpindi and Islamabad. Since most
studies to date have been conducted in the West and very few in other parts of the
world, it is necessary to investigate the phenomenon in diverse cultural contexts. The

purpose of the study was to find out how the general public in the Pakistani cities of
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Rawalpindi and Islamabad perceived Hoarding Behavior. From September 2015 to
May 2016, the National Institute of Psychology at Quaid-i-Azam University in
Islamabad, Pakistan, carried out a grounded theory approach in this exploratory
qualitative investigation. A sample of 46 people from different socio-cultural
backgrounds were selected through purposive sampling from the generally healthy
adult population in the Pakistani cities of Rawalpindi and Islamabad. Theoretical
understanding of the phenomenon was developed through the use of a qualitative
research methodology. The study explored the complex issues surrounding hoarding
and shows that material belongings are more than just tangible objects; they also serve
as a source of identity, security, and social standing. The emergence and maintenance
of Hoarding Behavior can be attributed to a variety of factors, including early
experiences, personality traits, emotional attachments, and both positive and negative
effects. The cultural understanding of hoarding in Pakistan is further influenced by
sociocultural factors such as status transformation, gender roles, competition
dynamics, the impact of material deprivation, and religious constructs. Six groups
participated in focus group talks to evaluate the existence and phenomenology of
Hoarding Behavior within the current cultural framework. Grounded theory analysis
was used to examine the data. The study's conclusions are consistent with previous
research on the development and maintenance of Hoarding Behavior, which has
focused on the roles of emotional attachments, related positive and negative affect,
specific personality traits, and early experiences. This study also demonstrates that
material belongings, which give their owners a sense of identity and are regarded as
social status symbols, are sources of security. Lastly, it includes an explanation of
socio-cultural elements such as gender roles, the impact of material deprivation, the

transformation of status and the ensuing sense of competition, and the religious
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construction of phenomena that arose as more culturally specific elements in
Pakistan's indigenous settings. This study discusses the findings in relation to the
similarities and differences with existing literature and addresses the factors that
underlie major themes regarding the form and prevalence of Hoarding Behavior in the

cultural context of Pakistan (Malik & Kamal, 2020).

The prevalent ethno-psychological frameworks of the general population in
Karachi, Pakistan, are examined, highlighting the importance of studying cultural
expressions of distress. To create culturally sensitive mental health screening
instruments and interventions, research on cultural manifestations of distress in
indigenous populations is crucial. This research looks at ethno-psychology, idioms of
distress, and explanatory models of mental illness. In order to comprehend the cultural
expressions of distress in a population of mental health professionals, patients, and
laypeople (N=30) in Karachi, Pakistan, an exploratory study used qualitative methods.
The researchers conducted thirty in-depth interviews using a phenomenological
approach, and then did a thematic analysis. A "dividual™ sense of self that is made up
of several components (physical, mental, emotional, social, and spiritual) and
impacted by the outside world was made evident by ethno psychology. Revolving
around these aspects of the self were distress idioms and explanatory models of
mental illness. Tension emerged as the most prominent idiom of distress related to the
"heart" and "mind-brain™ constructs. The explanations that linked mental illness to
unfavorable social experiences were the most prevalent. In contrast to the
psychological manifestation that is common in Western cultures, idioms of distress
and explanatory models also demonstrated the somatization, spiritualization, and
socialization of distress. The usage of idioms and explanatory models varied

significantly amongst the various demographic groups. The more educated and
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younger participants promoted Western conceptions of illness (Sabri, 2018). This
research is essential to understanding the variety of distress expressions and
explanatory models of mental illness among indigenous populations and developing

culturally sensitive mental health screening instruments and interventions.

Another study that looks at parenting approaches examines how the interaction
between fathers' and mothers' methods affects psychological distress and distress
tolerance in Pakistani university students. A person's family has a significant impact
on their development, and conflict within the family is very distressing. To deal with
this distress, the family member might search for resources to help in the coping
process. The adoption of particular roles may follow from an adaptable attitude that
results in this behavior. To determine these roles a standardized assessment tool was
created for the current study. Using open-ended interview questions, 40 items were
developed during the study's development phases (Phase | and Phase I1) and tested for
narrative ambiguities. In the primary investigation, 390 participants out of which 191
were boys while 199 were girls. They ranged from 10 to 18 years of age and were
given the FRIS. The Role Identification Scale for Children was used to assess
concurrent validity. After analyzing the items and creating a factorial structure using
exploratory factor analysis with varimax rotation, three factors; hero, withdrawal, and
mascot that represent the various roles that teenagers have adopted were produced.

These factors had acceptable psychometric qualities. (Hania et al., 2022).

In Pakistan, perceived parenting practices are also relevant when examining
the violent behavioral outcomes of young people. The study sheds light on how
family dynamics shape behavioral outcomes by finding a significant correlation
between perceived parenting styles and violent behavioral outcomes among youth in

Pakistan. The study used a mixed method approach, the goal of the study was to
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create a culturally relevant scale to gauge how adolescents perceive conflicts between
their parents. Three focus groups with parents and teachers and ten teenagers, aged 14
to 18, engaged in semi-structured in-depth interviews contributed to the development
of a pool of 88 items. A sample of 500 adolescents, ages 14 to 18, was used to
determine the construct validity and psychometric properties of the scale. 6 factors
emerged for which the Cronbach'’s alpha coefficient varied from .63 t0.92, with the
overall scale having a coefficient of .94. The scale's discriminant and convergent
validity were also acceptable. A valid and dependable tool for evaluating perceived
interparental conflicts in teenagers is the Perceived Interparental Conflict Scale for

Adolescents (PIPCSA) (Ramzan et al., 2021).

In addressing Pakistani university students' mental health, a study was
conducted to look into the connection between stress, anxiety, depression, and
intolerance of uncertainty. Researchers have focused a great deal of attention on the
mental health problems associated with COVID-19, including intolerance of
uncertainty (IOU), anxiety, stress, and depression. The lack of online courses and
programs and online mental health support offered by academic institutions may
make the challenges faced by university students in Pakistan more severe than those
faced by students in developed nations. Therefore, the current study aims to assess the
intolerance of uncertainty, depression, anxiety, and stress among Pakistani university
students in the wake of the second COVID-19 wave, as well as the relationships
among these constructs. Data from Pakistani university students was gathered
between January 2021 and April 2022 using a structured online questionnaire and a
convenience cross-sectional sampling technique. Using the IOU-12 and DASS-21, the
descriptive analysis computed frequencies, percentages, means, and standard

deviations (SD). AMOS statistical packages were used to analyze the covariance for
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the research model and the fit indices for the confirmatory factor analyses of the IOU-
12 and DASS-21. It is not surprising that stress, anxiety, and depression still exist
among Pakistani university students. They typically report having mild to moderate
mental health issues, including stress, anxiety, depression, and an intolerance for
uncertainty. Anxiety, depression, and stress, the three elements of emotional distress,
show a strong positive correlation, according to the findings. Nonetheless, the results
of the study point to no meaningful connection between IOU and the three emotional

distress subtypes (stress, anxiety, and depression) (Kim et al., 2023).

The various studies covered above offer a thorough analysis of psychological
distress in Pakistan, emphasizing the important contributions of Hoarding Behavior,
parental disharmony, intolerance of uncertainty, and diverse sociocultural influences.
Parental disharmony has a substantial impact on the mental health of adolescents and
can provoke violent behaviors, which is one of the factors that contribute to
psychological distress in Pakistan. Cultural factors are important because material
belongings have a strong connection to one's identity and social standing, which fuels
Hoarding Behavior. Culturally sensitive mental health interventions are necessary
because somatization and spiritualization are common ways in which distress is
expressed. Stress, anxiety, and depression are common among college students, but
there isn't a strong correlation between these problems and intolerance for uncertainty.
These results emphasize the need for specialized mental health interventions that take

socioeconomic, cultural, and familial factors into account.
Rationale

In Pakistan, Collectivistic culture is the basis of most of the family dynamics

and parenting plays an important role in shaping an individual mindsets and
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personality. Similarly the environment is also controlled by what dynamics are shared
between the both parents. Parental disharmony plays a pivotal role in shaping mental
health challenges, especially in collectivist societies like ours, where the family unit
holds significant importance in individuals' lives. The discord within the parental
relationship can have far-reaching consequences on one’s mental health. This can
manifest as stressful symptoms such as depression of anxiety in many cases. With
anxiety comes intolerance to uncertain situations. It can be especially evident when
one is faced with vague circumstances. This intolerance of uncertainty can lead to
further unhealthy coping mechanisms to ensure oneself or to feel in control of the
situation. One notable outcome could be a heightened emotional attachment to
possessions. Individuals often turn to material objects in an attempt to seek comfort
and stability amidst the turmoil of familial conflicts. This emotional attachment to
possessions can lead to increased levels of anxiety and distress, as individuals become
reliant on these objects for emotional support and security one such behavior is
hoarding behavior, a manifestation of this emotional attachment to possessions, is a
complex phenomenon influenced by a combination of cultural, social, and personal
factors. In our society, where family dynamics are deeply intertwined with one's
identity, the link between parental disharmony, emotional attachment to possessions,
and hoarding behavior becomes particularly significant. Understanding the
contributors to hoarding behavior, such as intolerance of uncertainty, certain
personality traits, and environmental factors like parental disharmony, is crucial in
addressing the broader issue of mental health challenges. Recent studies have shed
light on the alarming prevalence of psychological distress among young adults in our
country. These findings reveal that a substantial portion of our population,

approximately 38.6%, experiences psychological distress, with 17.2% likely suffering
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from depression and 21.4% dealing with probable anxiety. This high prevalence
underscores the urgency of investigating the underlying factors that contribute to
psychological distress, with a specific focus on the relationship between parental
disharmonies, hoarding behavior, intolerance of uncertainty, and psychological

distress.

To address these pressing concerns, there is a compelling need for culturally
sensitive studies that take into account individual psychological makeup and cultural
backgrounds. Which can then contribute towards effective interventions that should
not only target the symptoms of psychological distress but also delve into the root
causes, including the impact of parental disharmony and the mechanisms that drive
hoarding behavior and intolerance of uncertainty. By understanding the intricate
interplay between these variables and tailoring interventions accordingly, we have the
potential to significantly improve mental health outcomes across different cultural

contexts.

Main Hypothesis

e There will likely be a positive relationship between Parental Disharmony,

Intolerance of Uncertainty, Hoarding, and Psychological Distress.
Secondary Hypotheses

o Parental Disharmony, Intolerance of Uncertainty, and Hoarding Behavior are
likely to Predict Psychological Distress.

o Hoarding Behavior and Intolerance of Uncertainty are likely to mediate the
relationship between Parental Disharmony and Psychological Distress

e There are likely to be gender differences in the relationship between



o Parental Disharmony, Hoarding Behavior, Intolerance of Uncertainty, and
Psychological Distress.

Hypothetical Framework

(M1)

= S

[ Parental Disharmony

(v) \ /

Hoarding (M2) ]

[ Intolerance of Uncertainty ]

Psychological
Distress (DV)
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Chapter 111

Method

The purpose of this chapter is to give an overview of the procedure that was
used for the whole study. This study's procedures, measuring tools, sampling
techniques, data analysis, research design, and ethical considerations were employed

to test the hypothesis and meet its goals.

Research Design

The study was a quantitative research methodology, as it involved a larger
sample size and statistical analysis that could identify trends and patterns of a
population and results could be generalized to a larger population. Correlational
research, a form of non-experimental research, was employed in this study that
investigates the relationship between multiple variables without directly manipulating
those (Curtis et al., 2016). Finding evidence of a statistical association or correlation

between variables is the main objective of the study.

Sample and Sampling Strategy

Initially, the sample size was estimated to be N=361. The participants in this
study were chosen using a non-probability purposive sampling strategy to ensure a
diverse and well-informed sample, which is essential in qualitative research or when
studying unique subgroups. Data was collected from a sample of young adults (18 to

26 years old). Both male and female students.

Inclusion Criteria:

e People of both the gender

e Young adults between the ages of 18 and 26.
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Exclusion criteria:

e Young adults from single-parent families

e Young adults living with guardians (other than parents) and without
parents.

e Young Adults with any psychological and physical problems.

Measures

A brief introduction to the research was given at the beginning of the
questionnaire, along with a consent form. This consent form was followed by a
demographic sheet. The questionnaire had a total of 4 sections. The first section
consisted of the Parental Disharmony Scale, the second section consisted of the
Intolerance of Uncertainty Scale, the third section was the Hoarding Behavior Scale,

and the Fourth and last section consisted of the Psychological Distress Scale.
Demographic Form

The purpose of the demographic information form was to elicit specific
background information from the study participants. Participants were asked to select
one of the two options to indicate their gender and to write down their ages in
numerical form, provided in the questionnaire, and family situation by answering the
parents of the participant's divorced, living separately, or of the participant is living
with guardians other than his/her parents, family system by selecting one of the
options i.e. nuclear or joint, and socioeconomic status by choosing upper class, middle
class, and lower class.

Parental Disharmony Scale (Amjad & Saleem., 2014)
Perceived Parental Disharmony Scale (PPDS) by Amjad and Saleem (2014)

was used to measure Parental Disharmony. The scale comprised 27 items and
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consisted of 3 subscales. These subscales were lack of understanding, financial, and
trust issues. The items are rated on a 4-point Likert scale, ranging from) 0-3, where 0
translates to “never” and 3 indicates “often”. The scale is used to assess perceived
nature of parental disharmony. The scale showed an internal consistency of 0.85
which means that the scale is reliable.

Intolerance of Uncertainty Scale (Sajjad & Jabeen., 2021)

The intolerance of Uncertainty Scale by Sajjad and Jabeen (2021) was used to
measure the intolerance of uncertainty among young adults. The scale consisted of 36
items which were divided into 4 subscales. These factors were Apprehension which
consisted of 9 items, Lack of Decisiveness which consisted of 9 items, Lack of
Stability which consisted of 11 items, and Lack of Acceptance, which consisted of 7
items. The scale was reliable as the internal consistency of the scale is .78 of form A

and .65 of form B.

Hoarding Behavior Scale (HBS) (Ahmed & Jabeen., 2019)

A newly developed indigenous scale of a 47-item was used to measure
Hoarding Behavior in young adults, by Ahmed and Jabeen (2019). The items of the
scale were rated using a 4-point Likert scale ranging from 0 to 3, where 0 translated to
“never” (ux ¢S) and 3 to “Almost Always” (JS1). The scale was further divided into
4 subscales i.e. Hoarding Behavior was measured on 4 factors; F1: Possessiveness,
F2: Lack of Resistance, F3: Emotionality, F4: Withdrawal. The reliability of the scale

was high as the internal consistency was o= 0.87.

Kessler Psychological Distress Scale (Ghafoor et al., 2010).

To measure Psychological Distress, Kessler Psychological Distress Scale was

used. The scale is used to measure the level of psychological distress among
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individuals. It is used as a screening tool for mental health problems and to measure
the symptoms of anxiety and depression. There were 10 items on the scale and each

item had a 5-point Likert scale rating.

The scale is a self-report measure where higher scores indicate high levels of
distress. The total score ranges from 10 to 50, with a cut-off 22, indicating a need for
therapy or treatment. The Kessler scale has been found to have good validity and high
reliability. The Kessler of psychological distress was translated in 2010 by Ghafoor et
al. Overall the Kessler scale is a highly valid and reliable scale and is frequently used

to measure psychological distress.
Procedure

Permission to use the necessary scales was acquired from the authors of the
respective scales. The authors were reached out to through mail. The study's target
population was accessed by formally requesting permission from the relevant
authorities at various universities to gather data. Once the permission was granted the
researcher reached out to the participants on campus and introduced them to the
purpose of the research and themselves. Participants were then first briefed before
being given consent forms and demographic sheets which they were asked to fill up
before beginning the questionnaire. They were then required to complete the
aforementioned assessment measures. Their responses were recorded and scored

using the appropriate scoring methods, and data analysis was then run.
Ethical Considerations

Certain ethical considerations were taken into account in order to carry out this

research. These are the following:



Consent was obtained from all participants to demonstrate their
willingness to participate in the research.

The authors of the scales that were used in the study were consulted for
permissions.

In addition, the participant information sheet was distributed to them in
order to familiarize them with the research.

It was ensured that no physical or psychological harm/disturbance was
caused to the participants during the study.

The participant's autonomy and the confidentiality of the data was
preserved. It was not used for any other purpose than this research.
Participants had the option to withdraw.

The accuracy of the results was guaranteed.

Statistical Analyses

The SPSS 22 version was used to scan the data.

Normality statistics were run

68

Reliability analysis (Cronbach’s alpha coefficient) for subscales and scale

totals.

Analysis for Descriptive statistics (M, SD, f, and %) was run.
Inferential statistics using Pearson Product Moment Correlation,
Regression, Mediation, and mean differences using t-test and ANOVA

were used to determine the relation between the variables.
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Chapter 1V

Results

The current study was set out to find the relationship between Parental
Disharmony, Intolerance of Uncertainty, Hoarding Behavior, and Psychological
Distress in Young Adults. The results of every statistical procedure applied during the
study are included in this chapter. Three indigenously developed scales while a
translated scale was used in this study. The three indigenously developed scale
consisted of the Parental Disharmony Scale, Intolerance of Uncertainty Scale, and
Hoarding Behavior, while the translated scale was Psychological Distress by Kessler
which were used to measure the concept of Parental Disharmony among the parents
of young adults, Intolerance of Uncertainty, Hoarding Behavior, and Psychological

Distress among young adults, to study the interplay of these variables.

IBM-SPSS version 25 was used for statistical analyses. This chapter is divided

in 4 sections which are

Section I: Sample Description

The frequency and percentage of the demographic variables are described in

the first section, along with the normality of the data, that is, skewness and kurtosis.

Section I1: Psychometric Properties of the Scales

This section deals with the psychometric properties of the scale.

Section 111: Testing of the Main Hypotheses

Regression analysis and Pearson product-moment correlation analysis are used
in this section to test the main hypotheses. Moreover, mediation analysis was used to

examine the impact of the mediator variables.
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Section 1V: Testing of the Secondary Hypotheses

In this section the effect of the demographic variables is described on the main
variables of the study. This section uses Independent Sample t-test and Independent

Samples ANOVA to study the effect.

Section I: Sample Description

In this section the demographic variables were analyzed statistically. The find
out the percentage and the frequency of the demographic variables descriptive
analysis was carried out. To obtain comprehensive data on the demographic variables

was the aim of this analysis. Moreover, the data was normally distributed.

The first section includes the frequency and percentage of the categorical
demographic as well as the mean and standard deviation of the continuous variables.
Additionally, the data's normality—that is, its skewness and kurtosis—is also

examined.

Table 1

Mean and Standard Deviation of Age (N=361)

Variables M SD

Age 21.00 2.22

Note. M= Mean Deviation, SD=Standard Deviation

Table 1 indicates mean and standard deviation of continuous demographic

variable (age). The results indicate that the mean age of the participants was 21 years.

Table 2

Frequencies and Percentages of Demographic Variables (N=361)



71

Variables f %
Gender

Women 184 51.0

Men 177 49.0
Educational Level

MS/MPhil 55 15.2

BS/BSC 241 66.8

Intermediate 65 18.0
Marital Status

Married 41 114

Unmarried 320 88.6
Family System

Nuclear 221 61.2

Joint 140 38.8
Family Structure

Normal 361 100
Physical/Mental Disability

No 361 100

Note. %=Percentage, f=frequency

The frequency and percentage of the study participants' demographic

characteristics are displayed in the table above. Descriptive analysis shows that the

gender ratio of women participants was higher (51%) than men (49%) as the total

number of women participants was 184 and number of men participants was 177. The

ratio of participants ranging from 18-20 years of age was 52% with 190 students

falling in this age range of young adults, similarly 27.4% falling in the 21-23 years of

age range with a total of 99 students, and 19.9% ranging from 24-25 years of age

range. The ratio of participants with undergraduate level education (BS/BSc) was
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66% with a total of 241 students, which was higher than the post-graduates
(MS/MPhil) i.e. 15% (55 students) and college students 18% (65 participants)
Whereas most of the participants were unmarried constituting 88% of the total sample
i.e. 320 students and 11.4% were married i.e. 41 participants. Overall, a high number
i.e. of the participants, 221 (61.2%) belonged to a nuclear family system, whereas 140
(46%) belonged to a joint family system. Furthermore, all 361 participants (100%)
were mentally and physically intact and did not have any disabilities; their family
structures were all normal.
Normality of the Data

To ensure if the data was normally distributed, mean, skewness, and kurtosis
values of the variables of the study computed
Table 3
Mean, Standard Deviation, Trimmed Mean, Skewness, and Kurtosis, of Intolerance of

Uncertainty, Parental Disharmony, Hoarding Behavior, and Psychological Distress

Variables Mean (M) Standard 5% Trimmed Skewness Kurtosis
Deviation -Mean
(SD)

Intolerance of 43.11 21.12 43.00 10 -45
Uncertainty

Parental Disharmony 28.31 17.76 27.85 27 -.83
Hoarding Behavior 56.12 25.84 55.76 A7 -.10
Psychological Distress 16.29 8.87 16.20 10 -.55

Note. M = Mean, SD = Standard Deviation

Table 3 shows the values of mean 5% trimmed mean, Skewness, and Kurtosis.
The result revealed that the mean values and the 5% trimmed mean values across all
the variables were almost equal. The first criteria of a normal distribution states that

the mean and 5% trimmed mean values should be equal which was fulfilled.
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Furthermore, the second criteria of normal distribution were that the skewness and
kurtosis values across all the variables should be within the range of-3 to 3. The
results revealed that the second criterion of normal distribution was also met. Hence it
can be concluded that the sample data was normally distributed across all the

variables.
Section I1: Psychometric Properties of Scales

In order to test the internal consistency of the scale, Cronbach’s alpha test was
carried out for each scale using the reliability command in SPSS. Descriptive statistics

are also presented to provide a summary of the sample and the measure
Table 4

Cronbach’s Alpha and Descriptive Statistics of Parental Disharmony, Intolerance of

Uncertainty, Hoarding Behavior, and Psychological Distress

Variables K M(SD) Ranges a
Parental Disharmony 27 28.06(17.76) 0-81 .94
Intolerance of Uncertainty 36 42.86(21.22)  0-108 .94
Hoarding Behavior 47 57.22(26.47)  0-141 .95
Psychological Distress 10 16.12(8.86) 0-40 .89

Note. N=361, K= Number of Items, SD=Standard Deviation, M=mean, a=Cronbach Alpha

The table above shows the descriptive statistics and reliability of the scales.
The total number of items were shown along with mean and standard deviation in the
brackets. The table also presented the ranges of the scores of the scale. The table

showed that all the three scales were highly reliable

Section 111: Testing the Main Hypotheses



Correlation Analysis

Hypothesis 1. There is likely to be a positive relationship among Parental
Disharmony, Intolerance of Uncertainty, Hoarding Behavior and Psychological

Distress in young adults.
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Table 5

Inter-correlation between Parental Disharmony, Intolerance of Uncertainty, Hoarding Behavior, and Psychological Distress (N=361)
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Variables M SD 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15

PD 28.06 17.76 - .94** 90** .94** 66** .60** .57** 62** 52** B5**  A48**  A4D** A4**F A7F* 34**
L/Undrst 10.04 7.14 - J7FF O 84**%  63**  B5**  B5**  60**  .50**  51**  A44**F A3F* 40**  45%* 34**
Finanlss  8.70 5.57 - J8** .60**  59**  B52**  BEF* ATF*X BI** A44**F 4A3*F A44** ASF* . 34%*
L/Trust 9.31 6.31 - B1**F  B4**  B3*F*  BOF* AQF* B0**F 47*F A41** ALF* AlR 20%*
IUSS 4286 21.22 - 82**  91**  Q1**  85** 62** .56** 49** 48** 5h** 5Hh**
Appre 8.91 4.67 - J1FF O 65*F  61*F 46** 42*%* 34*F* A41*F 44%F A9F*
L/Decisi 12.88 7.27 - J5F* 67 F* 52**  A46** 40** 41** 50**  51**
L/Stab 1231 7.11 - J5F* 62**% 58 ** 50** 45*F* 51 ** 49 **
L/Accep 8.75 4.95 - S5 FF DL xR A4S FR AR AT R* A4R*
HoardBe 55.72 25.97 - 87 ** 88** 78** 80** 41**
Possess 8.64 5.44 - J1*F* 56 ** 67 ** 34 **
L/Resis  10.37  5.87 - 63 ** .65 ** 32**
Emo 8.19 3.88 - 60 ** 32 **
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Witdraw  6.46 3.39 - A1 **

PsyDis 16.11 8.86 -

Note. PD= Parental Disharmony,L/Undrst=Lack of Understanding, Finanlss= Financial Issues, L/Trust=Lack of trust, [lUSS=Intolerance of Uncertainty,
Appre=Apprehension, L/Decisi= Lack of decisiveness, L/Stab=Lack of stability, L/Accept=Lack of acceptance, HoardBeh= Hoarding Behavior,
Possess=Possessiveness, L/Resis= Lack of Resistance, Emo=Emotionality, Witdraw=Withdrawal PsyDis= Psychological Distress, SD= Standard Deviation;

M= Mean, * p<0.1, ** p<0.05, *** p<0.001
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Pearson product moment correlation analysis was conducted to find out the
association between Parental Disharmony, Lack of Understanding, Financial Issues,
Lack of trust, Intolerance of Uncertainty, Apprehension, Lack of decisiveness, Lack
of stability, Lack of acceptance, Hoarding Behavior, Possessiveness, Lack of
Resistance, Emotionality, Withdrawal, and Psychological Distress. The outcome

demonstrated a strong positive correlation between the variables.

The analysis revealed that Parental Disharmony was strongly positively
associated with its factors. It also revealed that Parental Disharmony was positively
but moderately related to Intolerance of Uncertainty (.66) and its Factors. Similarly,
significantly positive but moderate association was found between Parental
Disharmony and Hoarding Behavior (.55) as well as its Factors. Whereas a positive
but weak relationship was found between Parental Disharmony and Psychological
Distress (.34). This indicated that an increase in Parental Disharmony would increase
Lack of Understanding, Financial Issues, Lack of Trust, Intolerance of Uncertainty,
Apprehension, Lack of Decisiveness, Lack of Stability, Lack of Acceptance,
Hoarding Behavior, Possessiveness, Lack of Resistance, Emotionality, Withdrawal,

and Psychological Distress.

The variable of Intolerance of Uncertainty was strongly associated with its
factors. Whereas the results revealed a moderate relationship between Intolerance of
Uncertainty and other variable Hoarding Behavior (.62) and Psychological Distress
(.55), which showed that these variables were directly proportional whereby an

increase in one’s Intolerance of Uncertainty causes an increase in other variables.

Results further revealed that Hoarding Behavior showed a strong and positive

relationship between its factors, whereas a moderately positive relationship was found
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between Hoarding Behavior and Psychological Distress (.41). Implying that an

increase in Hoarding Behavior would increase Psychological Distress.

Regression Analysis

Hypothesis 2. It was hypothesized that Parental Disharmony, Intolerance of

Uncertainty, Hoarding Behavior, had an impact on Psychological Distress

Table 6

Hierarchical Regression Analysis for Psychological Distress (N=361)

Variables B SEB Vi 95% ClforB  R?>  AR?
LL UP

Step | 02 .19
Constant 1950 4.28 11.06  27.92

Gender -226 .97  -12** 418 -.34

Marital Status -64 153 -.02 -3.67 2.37

Family System .08 97 .00 -1.82 2.00
Step 11 14 J2%**
Constant 1482 4.07 6.80 22.84

Lack of Understand .25 12 20** .01 .50

Financial Issues .30 13 20** .03 57

Lack of Trust -.03 14 -.02 -31 24
Step 111 .33 18***
Constant 10.46 3.65 3.27 17.66

Apprehension 40 13 21%* 14 .66

Lack of Decisive 23 .09 19** .05 42

Lack of Stability 22 10 A7 .04 42

Lack of Acceptance .14 12 .08 -.10 .38
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Step IV .33 02**
Constant 9.66 3.63 2.50 16.82

Hoarding Behavior 19 .08 56** .02 .36

Possessiveness -0.34 .18 -21 -71 01

Lack of Resistance -.24 16 -.16 -.58 .08

Emotionality -.30 20 13 -.70 .08

Withdrawal 14 20 .05 -.27 .55

Note. PD= Parental Disharmony,L/Undrst=Lack of Understanding, Finanlss= Financial
Issues, L/Trust=Lack of trust, IUSS=Intolerance of Uncertainty, Appre=Apprehension,
L/Decisi= Lack of decisiveness, L/Stab=Lack of stability, L/Accept=Lack of acceptance,
HoardBeh= Hoarding Behavior, Possess=Possessiveness, L/Resis= Lack of Resistance,
Emo=Emotionality, Witdraw=Withdrawal PsyDis= Psychological Distress, Cl = confidence
interval; LL = lower limit; UL = upper limit; ***p <.001, **p < .01; SEB= Standard Error

Beta

The Hierarchical Multiple Regression analysis was conducted to find out if
Parental Disharmony, Intolerance of Uncertainty, and Hoarding Behavior predicted

Psychological Distress and how much variance they caused in Psychological Distress.

The assumption of multicollinearity was met as no multicollinearity was found
in the data as the tolerance values for all the predictors were greater than 0.2. The
assumption of independent errors was also assumed as the value for Durbin Watson
was 1.87. The assumption of normality of residuals was also relatively assumed as the
graphs formed a bell-shape. Homoscedasticity and linearity both were relatively

assumed, as the residual scores were homogeneously scattered on each data point.
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The results revealed that it was more likely for to women to suffer from lack
of understanding and financial issues, lack of apprehension, lack of decisiveness, and

lack of stability which predicted Psychological Distress

In step | the demographic variables; age, gender, family system, and marital
status were entered to see if they predicted Psychological Distress in young adults.
The results revealed that gender was a significant but negative predictors of
Psychological Distress, showing that women were likely to predict higher
Psychological Distress, whereas, men gender were likely to have lower levels of
Psychological Distress. Results also revealed that age, educational level, family
system, and marital status were non-significant and did not predict psychological

distress, F (5,355)=1.42 p.21.

Similarly, in the 2nd step, factors for Parental Disharmony were entered as
predictors of Psychological Distress and the findings showed that the factors 1 and 2
i.e. Financial problems and a lack of understanding were found to have an impact on
psychological distress, meaning that they were positive predictors of psychological
distress where the positive relation indicates that an increase in lack of understanding
and financial issues causes an increase in Psychological Distress whereas the lack of
trust was revealed as a non-significant predictor of Psychological Distress. 12%

variance was explained in the model F (8,352) =7.364 p<.00.

In the 3rd step, Intolerance of Uncertainty’s factors were entered as predictors
of Psychological Distress. The outcome of Hierarchical Regression revealed that
“apprehension” (F1), lack of decisiveness (F2), and lack of stability (F3), factors of
Psychological Distress were in fact significantly positive predictors of Psychological

Distress whereas, lack of acceptance was found to be a non-significant predictor. That
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is, they had an impact on Psychological Distress. Overall a 30% variance was

experienced by the model with F (12,348) 14.34. p<.00.

Lastly in the 4th step, Hoarding Behavior and factors of Hoarding Behavior
entered as predictors of Psychological Distress. It was revealed that Hoarding
Behavior was a significantly positive predictor whereas possessiveness, lack of
resistance, emotionality, and withdrawal were found to be non-significant predictors
of Psychological Distress. The model experienced a 30% of variance with F (17, 343)

11.24, p<00.

Parallel Multiple Mediation Analysis

Hypothesis 3. Intolerance of Uncertainty and Hoarding Behavior will
significantly mediate the relationship between Parental Disharmony and Psychological

Distress in Young Adults.

Parallel mediation analysis was carried out between Parental Disharmony and
Psychological Distress through Intolerance of Uncertainty and Hoarding Behavior

using PROCESS macro (Hayes, 2020).

Table 7

Parallel Multiple Mediation Analysis between Parental Disharmony and Psychological
Distress through Intolerance of Uncertainty and Hoarding Behavior in Young Adults

(N=361)

Antecedent Consequent

U (M1) HB (M2) PDis

B SE p B SE p B SE
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Constant 2061 157 .00 33.14 214 .00 524 .98 .00
PD (X) al 66 05 .00 a2 55 .06 .00 ¢ -08 .03 .18
U (M1) - —  — — bl 53 03 .00
HB (M2) - — b2 14 02 02
R2= .44 R2=.30 R2=.32
F(1,359)=282.49, F(1,359)=156.15, F(3,357)=56.49
p< .00 p< .00 p< .00

Note. N = 361. # = Standardized Regression Coefficient, SE = Standard Error, ** p<0.01, ***
p<0.001

Mediation results indicated that Parental Disharmony was found to be
significantly stronger positive predictor of Intolerance of Uncertainty (.66), whereas
somewhat weaker positive predictor of Hoarding Behavior (.06) with no apparent direct
effect on Psychological Distress (-.08). It was discovered that the association between
Parental Disharmony and Psychological Distress was mediated by Intolerance of
Uncertainty where indirect effect (effect= .35 bootstrap interval). This showed that
Parental Disharmony affects Intolerance of Uncertainty, which in turn affects
Psychological Distress, at least partially. Whereas, Hoarding Behavior was found to be
significant, hence suggesting presence of mediation i.e., indirect effect (effect= .27
bootstrap interval). This implied that the Hoarding Behavior accounts for the impact of
Parental Disharmony on Psychological Distress. There was a chance that other
variables influence Parental Disharmony and Psychological Distress more

significantly.
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However, the indirect effect of Intolerance of Uncertainty and Hoarding
Behavior were found to be positively significant between Parental Disharmony and

Psychological Distress.

Figure 2

The Statistical Model of Parallel Multiple Mediation Analysis

Bl = 35%xx

Intolerance of
Uncertainty

B =.66%**al B = .53*** 1
Parental B=-08c¢c Psychological
Disharmony > Distress
p=.55m a2 Hoarding B =.14%*b2
Behaviour
"= Q7w
Note. N = 361. b

***p <.001
Section 1V: Testing the Secondary Hypothesis

Hypothesis 4. There is likely to be gender differences in terms of Parental
Disharmony, Intolerance of Uncertainty, Hoarding Behavior and Psychological

Distress.
Table 8

Gender Differences in Parental Disharmony, Intolerance of Uncertainty, Hoarding

Behavior, Psychological Distress (N=361)
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Variables Women Men t Cohen’s d
(n=184) (n=177)
M SD M SD
PD 28.20 1841 2792 17.11 15 0.01
L/Undrst 981 7.33 10.27 6.96 -.61 0.06
Finanlss 9.12 587 8.27 5.21 1.44 0.15
L/Trust 9.26 6.55 9.36 6.08 -.16 0.01
IUSS 4478 2221 40.85 20.01 1.76 0.18
Appre 928 496 853  4.32 1.53 0.16
L/Decisi 13.85 7.39 11.87 7.02 2.61** 0.27
L/Stab 12.67 759 11.92 6.58 1.00 0.10
L/Accept 8.97 515 8.53 4.74 .84 0.08
HoardBeh 56.14 2750 55.29 24.33 30 0.03
Possess 857 565 871 5.24 -.25 0.02
L/Resis 10.32 6.19 1042 5.53 -.16 0.01
Emo 829 4.04 8.09 3.72 49 0.05
Withdraw 6.51 346 6.42 3.34 24 0.02
PsyDis 17.26 9.33 14.92 8.21 2.52** 0.26

Note. PD= Parental Disharmony,L/Undrst=Lack of Understanding, Finanlss= Financial

Issues, L/Trust=Lack of trust, IUSS=Intolerance of Uncertainty, Appre=Apprehension,

L/Decisi= Lack of decisiveness, L/Stab=Lack of stability, L/Accept=Lack of acceptance,

HoardBeh= Hoarding Behavior, Possess=Possessiveness, L/Resis= Lack of Resistance,

Emo=Emotionality, Withdraw=Withdrawal PsyDis= Psychological Distress, SD= Standard

Deviation, M=Mean, t= T.Test Coefficient; Cohen’s d; Effect Size, * p<0.05, ** p<0.01, ***

p<0.001

For homogeneity of variances, Levene’s test was found to be assumed as the p

value was greater than .05 for all the variables (p=.48,p=.69, p=.24, p=.39, p=.14,
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p=.08, p=.62, p=.05, p=.35, p=.08, p=.34, p=.13, p=.26, p=.42, p=.42. p=.20,
respectively). Additionally, the outcomes showed that there was no apparent
difference in the men and women participants in terms of Parental Disharmony,
Intolerance of Uncertainty, and Hoarding Behavior. However, the test results did
reveal that the two groups that are men and women were in fact significantly different
in terms of Psychological Distress and Lack of Decisiveness (IU F2), i.e. women
participants had higher Psychological Distress and Lack of decisiveness compared to

men participants.

Hypothesis 5. There is likely to be differences in Family Systems in terms of
Parental Disharmony, Intolerance of Uncertainty, Hoarding Behavior and

Psychological Distress.

Table 9

Differences in Family System in Parental Disharmony, Intolerance of Uncertainty,

Hoarding Behavior, Psychological Distress (N=361)

Variables Nuclear Joint t Cohen’s d
(n=221) (n=140)
M SD M SD
PD 26.30 18.83 30.84 1559 -2.48** 0.26
L/Undrst 924 746 11.29 6.45 -2.75** 0.29
Finanlss 840 5091 9.19 4.96 -1.36 0.14
L/Trust 8.65 6.68 10.35 5.56 -2.62** 0.27
IUSS 4141 22.09 4514 19.64 -1.62 0.17
Appre 869 483 9.26 4.39 -1.13 0.12
L/Decisi 1252 759 1344 6.74 -1.16 0.12

L/Stab 1174 730 1320 ©6.74 -1.91 0.20



86

L/Accept 845 513 9.22 4.65 -1.44 0.15
HoardBeh 53.06 26.85 59.92 2401 -2.952** 0.26
Possess 8.13 549 9.45 5.30 -2.25* 0.24
L/Resis 9.71 6.02 1142 5.48 -2.71** 0.29
Emo 8.02 4.03 8.47 3.65 -1.05 0.11
Withdraw 6.28 3.65 6.76 2.94 -1.31 0.14
PsyDis 16.22 891 1595 8.89 28 0.03

Note. PD= Parental Disharmony,L/Undrst=Lack of Understanding, Finanlss= Financial
Issues, L/Trust=Lack of trust, IUSS=Intolerance of Uncertainty, Appre=Apprehension,
L/Decisi= Lack of decisiveness, L/Stab=Lack of stability, L/Accept=Lack of acceptance,
HoardBeh= Hoarding Behavior, Possess=Possessiveness, L/Resis= Lack of Resistance,
Emo=Emotionality, Withdraw=Withdrawal PsyDis= Psychological Distress, SD= Standard
Deviation; M= Mean, t= T.Test Coefficient; Cohen’s d; Effect Size *** p<0.001, ** p<0.01,

* p<0.05

Levene's test for variance homogeneity was violated for Parental Disharmony
and its subscales of Lack of Understanding, and Lack of Trust, and for Hoarding
Behavior as the p value was smaller than .05 for these variables (p=.00,p=.00, p=.00,
p=.04, respectively), which is why the values under “Equal variance not assumed”
were reported. As for the other variables, homogeneity of variance was assumed
(p>.05). Moreover, Furthermore, the outcomes showed a noteworthy difference in
nuclear and joint family system of the participants in terms of Parental Disharmony,
Lack of Understanding, Lack of Trust, Hoarding Behavior, Possessiveness and Lack
of Resistance i.e. participants from nuclear families had higher Parental Disharmony,
Lack of Understanding, Lack of Trust, Hoarding Behavior, Possessiveness and Lack

of Resistance as compared to participants from joint families.
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Hypothesis 6. There is likely to be a difference in educational level of the
young adults in terms of Parental Disharmony, Intolerance of Uncertainty, Hoarding

Behavior and Psychological Distress.

Table 10

One-Way Independent Measures ANOVA Comparing Parental Disharmony,
Intolerance of Uncertainty, Hoarding Behavior, and Psychological Distress in Terms

of Educational Level

Variables M.Sc./MPhil B.SC/BS Intermediate

(n=55) (n=241) (n=65) F(2,358) P Partial 5

M SD M SD M SD

PD 23.01 18.09 29.26 17.68 27.89 7.28 2.79 .06 01

L/Undrst  7.81 740 1064 7.13 9.67 6.68 3.66* .02 .02

Finanlss 7.78 554 8.88 561 883 5.45 .09 40 .00

L/Trust 741 6.24 9.72 6.24  9.38 6.45 3.02 .05 01

IUSS 39.03 2113 4371 2192 4293 1840 1.08 .33 .00
Appre 8.50 444  9.09 489 8.56 3.97 .57 .56 .00
L/Decisi 1261 686 1293 7.44 1289 7.06 .04 .95 .01
L/Stab 1065 7.10 1269 7.25 1229 6.48 1.84 15 .00
L/Accept  7.25 497 8.98 5.08 9.8 4.26 3.04 .04 .01
HoardBeh 4798 27.14 56.51 26.59 59.35 21.28 3.23* .04 .01
Possess 7.18 549 8.85 542  9.09 5.37 2.39 .09 .01

L/Resis 8.32 6.48 1065 5.85 11.07 5.05 4.15* 01 .02
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Emo 8.18 370 810 410 856 3.17 .36 .69 .00
Witdraw  5.70 3.70 6.61 343 6.55 2.91 1.63 19 .56
PsyDis 1789 10.13 1561 8.7 16.50 8.05 1.56 21 .00

Notes. PD= Parental Disharmony, LU=Lack of Understanding, Fl= Financial Issues,
LT=Lack of trust, IU=Intolerance of Uncertainty, App=Apprehension, LD= Lack of
decisiveness, LS=Lack of stability, LA=Lack of acceptance, HB= Hoarding Behavior,
P=Possessiveness, LR= Lack of Resistance, E=Emotionality, W=Withdrawal PDS=
Psychological Distress, M= Mean; SD= Standard Deviation; t= T.Test Coefficient; Cohen’s

d; Effect Size * p<0.05, ** p<0.01, *** p<0.001

Assumption of homogeneity or Levene’s test of equality of variance was
assumed as p > .05 for all the study variables. The results of one-way independent
measures ANOVA showed that there was significant differences in the study
variables among Educational Level of students i.e. M.Sc./MS, BSc/BS, and
Intermediate, in terms of Lack of Understanding, Hoarding Behavior, and Lack of
Resistance, that is, students belonging to different Educational Level showed
significant differences in Lack of Understanding, Hoarding Behavior, and Lack of

Resistance.

The results showed that the intermediate students showed the highest
Hoarding Behavior, and Lack of Resistance, while BS/B.Sc. students exhibited a
higher lack of understanding. The small effect size indicates weak strength of effect of

educational level on the study variables.
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Summary of the Findings

e The Pearson-Product Moment Correlation analysis showed that Parental
Disharmony Lack of Understanding (F1), Financial Issues (F2), Lack of trust
(F3), Intolerance of Uncertainty, Apprehension (F1), Lack of decisiveness
(F2), Lack of stability (F3), Lack of acceptance (F4), Hoarding Behavior,
Possessiveness (F1), Lack of Resistance (F2), Emotionality (F3), Withdrawal
(F4), and Psychological Distress were all significantly and positively
correlated.

e The regression analysis revealed that the gender, lack of understanding (PD
F1) and financial issues (PD F2), apprehension (IU F1), lack of decisiveness
(IU F2), and lack of stability (IU F3), Hoarding Behavior and possessiveness
(HB F1) were significant predictors of Psychological Distress, whereas
Parental Disharmony was found to be a non-significant predictor is
Psychological Distress among young adults.

e Furthermore, Mediation analysis revealed that Parental Disharmony was found
to be a significantly stronger positive predictor of Intolerance of Uncertainty
and a somewhat weaker but positive predictor of Hoarding Behavior with no
direct effect on Psychological Distress. Moreover, both Intolerance of
Uncertainty and Hoarding Behavior affect Psychological Distress, however
Parental Disharmony do not directly affect Psychological Distress, thus
partially supporting the hypothesis.

e Gender differences were found to be significant, as indicated by the
Independent Sample T-test in terms of Psychological Distress and Lack of
Decisiveness i.e. women were more likely to suffer from Psychological

Distress and lack of Decisiveness as compared to men participants. Whereas t-
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test also revealed that participants living in nuclear family systems were more
likely to experience Parental Disharmony, Lack of Understanding, Lack of
Trust, Hoarding Behavior, Possessiveness and Lack of Resistance as
compared to participants from joint families.

e Lastly, the results for One-way ANOVA revealed that there were significant
difference found in the education levels and Hoarding Behavior, that is the
students belonging to MS/M Phil program exhibited more Hoarding Behavior
as compared to Students from different educational levels, whereas as no
significant difference was found in educational level in terms of Parental

Disharmony, Intolerance of Uncertainty, and Psychological Distress.

Chapter V
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Discussion

Parental Disharmony greatly impacts psychological wellbeing of adolescents
and young adults. Parental conflicts, may they be verbal, physical or subtle, because
stress contributes to an environment that is constantly stressful and can have a variety
of detrimental effects on a child's development. If children are exposed to an
environment that is often conflicted, they are at a higher risk of experiencing mental
health issues like substance misuse, antisocial Behavior, depression, anxiety, and poor
academic results. Children are forced to adapt in ways that are frequently harmful to

their wellbeing as a result of these conflicts, which disrupt the family structure.

One of the effects of Parental Disharmony is the development of Intolerance
of Uncertainty children over time. Intolerance of Uncertainty is marked by the ability
to perceive vague situations as threatening. It is also linked to various anxiety
disorders. Children who grow up in an unstable and unpredictable home due to
frequent and unresolved parental conflicts may become more sensitive to uncertainty.
This increased Intolerance of Uncertainty can exacerbate anxiety and stress by
triggering unhealthy coping strategies like avoidance and compulsive reassurance
seeking (Jacoby, 2020). One such unhealthy coping strategy is Hoarding Behavior
which may lead to major functional impairment. This could result in Psychological

Distress.

The present study contributes to the existing knowledge by focusing on
studying the interplay of Psychological Distress in relation to variables such as

Parental Disharmony, Intolerance of Uncertainty, and Hoarding Behavior.

The results of the study revealed that there were about 361 participants in the

study out of which 184 were women and 177 men. The mean age of the participants
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was 21 years. Most of the participants’ educational level was BS/B.Sc. with a total of
241 students, while the 65 students were in intermediate, and 55 students in
MS/MPhil. As the population was young adults, most of the participants were
unmarried (320) while a few were married (41). Most of them belonged to nuclear
families (221) while the rest of them came from the joint family system (140). The
results also showed that the data was normally distributed as the kurtosis and

skewness values were within the defined range +3 and —3.

The aim of the study was to investigate the association of Parental
Disharmony, Intolerance of Uncertainty, Hoarding Behavior and Psychological
Distress. Consistent with the previous research, the results of the present study
revealed that there was a positive association of Psychological Distress with Parental
Disharmony, Intolerance of Uncertainty and Hoarding. Study confirms that Parental
Disharmony is associated with a number of manifestations of psychological problems
in adolescents, such as elevated anxiety and depression along with physical
manifestations. Literature holds that depression was found to be positively associated
with increased severity of Hoarding Behavior (Raines et al., 2016). Similarly, in
accordance with other studies it was found that Intolerance of Uncertainty is in fact
linked with a number of emotional disorders, depression, and anxiety disorders
(McEvoy et al., 2016), suggesting that Parental Disharmony, intolerance of
Uncertainty, and Hoarding Behavior are frequently associated or correlated with
psychological distress, as anxiety and depression are the most markers of

Psychological Distress (Matud et al., 2015).

The first objective of the study was to find out if the variables of the study
such as gender, age, marital status, and family system, predicted psychological

distress. The results revealed that female gender was in fact a predictor of
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psychological distress, whereas women were a stronger predictor of psychological
distress (p=.01). The result of the study aligned with those of earlier research, as
Matud et al. (2015) revealed that women were more likely to suffer with
Psychological Distress. Similarly, it was reported that women were more prone to
experiencing Psychological Distress than their male counterparts (Bottesi et al.,
2018), as women in Pakistani society are likely to receive less practical support and

are less educated than men (Husain et al., 2014).

The results also revealed that Parental Disharmony was a significant predictor
of Psychological Distress as two of the subscales of Parental Disharmony i.e. is lack
of understanding (p=.03) and financial issues (p=.02) were found to have a significant
and positive impact on Psychological Distress. According to Hess (2022) one of the
few possible factors contributing to parental conflict may include difficulties in
communication of lack of communication (Hess, 2022), where positive mental health
is influenced by patterns of communication that are effective and healthy, studies
show that poor communication can lead to lack of understanding, isolation and
resentment which can cause mental health issues or Psychological Distress in the
family members (Hodge, 2023). Similarly, Ryu and Fan (2023) proved through their
study that higher financial issues or financial worries were predictors or had an impact
on the mental health of a person suffering, i.e. financial issues were significantly
associated with Psychological Distress (Ryu & Fan, 2023). Studies mentioned above
indicate that both lack of understanding and psychological distress are predictors of

Psychological Distress.

The results further proved that Intolerance of Uncertainty was a predictor of
Psychological Distress, as apprehension, a subscale of Intolerance of Uncertainty,

strongly and significantly predicted Psychological Distress (p=.00). Psychological
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distress is found to be higher in people who worry excessively about the future
especially if they have had bad experiences in the past. This implies that higher levels
of psychological distress are likely to be experienced by people who are more anxious
about what might happen in the future or have future apprehensions (Sato et al.,
2018). Another study holds that intolerance of uncertainty was a significant predictor
of psychological distress among college going students. The findings of the study
revealed that the primary construct elevating the participants' psychological distress

was intolerance of uncertainty (Varghese & Delariarte, 2021).

Another subscale of Intolerance of Uncertainty, i.e. lack of decision making
was found to be a predictor of Psychological Distress (p =.01). This finding of the
study was in congruence with the previous studies showing that decision-making was
in fact a significant predictor of stress, anxiety and depression (Shafiq et al., 2020).
Furthermore, another factor of Intolerance of Uncertainty i.e. lack of stability, was
found to be impacting Psychological Distress. The results showed that lack of stability
was a predictor of Psychological Distress. As people with social anxiety showed
greater instability of negative affect and lack of stability of self-esteem compared to
healthy individuals, supporting the findings of the present study (Farmer & Kashdan,

2014).

Lastly, regression analysis revealed that Hoarding Behavior was also a
positive predictor of Psychological Distress (p=.03), suggesting that Hoarding
Behavior does contribute to psychological distress. In fact, depressive disorders are
actually the most common comorbidity accounting for over half of cases of hoarding
disorder. A strong positive correlation between heightened hoarding severity and
depressive symptoms exists (Raines et al., 2016). While other comorbidities that

frequently exist with hoarding may include worry, social anxiety and other non-
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hoarding symptoms of OCD and the experience of stress has also been linked to all
three of these constructs (Timpano et al., 2011) all of which may worsen the

psychological state adding to Psychological Distress.

The second main objective of the study was to see if Intolerance of
Uncertainty (M1) and Hoarding Behavior (M2) mediated the relationship between the
Parental Disharmony (1V) and Psychological Distress (DV). The results were
consistent with previous studies done on the topic as it has been proven that Parental
Conflicts or Disharmony may occur due to different parenting styles of the parents
(Hess, 2022). This disparity can lead children on the receiving end to suffer with
Intolerance of Uncertainty (Vinayan & KG., 2023), as Parental Disharmony induces
anxiety in children (Harold & Sellers, 2018). Similarly, Intolerance of Uncertainty has
been known to directly induce Psychological Distress as it may lead to a number of
internalizing problems such as worry, sadness, and other Behaviors that are linked to
generalize anxiety disorder (Unbrin et al., 2024). Whereas, another study has proved
that Intolerance of Uncertainty is in fact a predictor of psychological distress among

college going students (Varghese & Delariarte 2021).

It has also been proven that Parental Disharmony or familial discords may lead
to Hoarding Behavior. However, it was further established that the two may be
bidirectional and one could cause the other and vice versa (Park et al., 2014). The
results also showed that Hoarding Behavior shows a link with Psychological Distress.
Literature also supports the relation between the two, as Hoarding Behavior was
found to be comorbid with disorders such as Attention-Deficit/Hyperactivity Disorder
(ADHD) (Hacker et al., 2016) and anxiety (Frost et al., 2015), indicating that
Hoarding adds to Psychological Distress. In short it can be derived from the literature

above that Intolerance of Uncertainty and Hoarding Behavior can play the role of
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mediators between Parental Disharmony and Psychological Distress. However no
direct link was found between Parental Disharmony and Psychological Distress,

contrary to the majority of the literature.

The emotional security theory suggests that children's emotional security
mitigates the negative psychological effects of parental conflict. It holds that
children's coping techniques and social defense mechanisms are important at reducing
the harmful effects of conflict (Davies & Martin 2013), which may explain why the
two may not be directly related. It may also be a probability that there may be other
stronger mediating or moderating factors between the two variables thus supporting

the findings of the current study.

Third objective of the study was to see the gender differences in terms of
Parental, Disharmony, Intolerance of Uncertainty, Hoarding Behavior, and
Psychological Distress. It was found that women were more likely to suffer with
psychological distress as compared to men, which aligns with previous findings of the
research on the topic. In terms of psychological distress, chronic stress, little daily
annoyances, emotional coping mechanisms, and social support, women outscored
men (Matud et al., 2020). Results for gender differences in lack of decisiveness also
showed that women were more likely to lack decisiveness as compared to men. In
Pakistani society, the patriarchal system allows women to be placed in a subordinate
position due to the unequal social status assigned to the sexes. Due to their greater
access to public life, men are more likely to lead public discussions and take part in
overt decision-making processes, which gives them the chance to use abilities that are
highly valued in the workplace. Women's leadership abilities may be undervalued
because they are expected to prioritize responding to interpersonal cues over

expressing their own opinions and may have limited opportunities to practice these
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skills. Due to the prevailing system, men (fathers, brothers, husbands, and sons) even
have the authority to decide how women move around the home showing a lack of

decision-making powers (Chaudhary & Dutt, 2022).

The current study also assessed the differences in family systems in the
context of Parental Disharmony, Intolerance of Uncertainty, Hoarding Behavior, and
Psychological Distress. The findings indicated that participants living in nuclear
families showcased Parental Disharmony, lack of understanding, financial issues, lack
of trust, Hoarding Behavior, possessiveness and lack of resistance. It has been
reported previously that there were notable differences between joint and nuclear
families' levels of parental marital satisfaction. Joint families have higher levels of
parental marital satisfaction than nuclear families, which suggests parental
disharmony may be higher in nuclear families. This relates to the present finding that
nuclear families have higher levels of Parental Conflicts or Disharmony (Rashid,
2014). In joint family systems, it is typically observed that the roles of the members
are apportioned so that children have roles of obedience and parents, grandparents, or
paternal uncles and aunts are in charge of making decisions in all situations. The
foundation for learning and overcoming obstacles in life is found in Pakistani family
dynamics (Hania et al., 2022). It can therefore be derived that children in nuclear
families may be somewhat disadvantaged in this regard as they might lack the wider
support system, or the variety of role models present in the joint family systems,
which aligns with the findings of the study suggesting that nuclear families have a

higher level of lack of understanding.

The results further revealed that financial issues were prevalent in nuclear
families as compared to joint families. As Pakistan is a collectivist society it prefers a

joint family system (Zulfigar et al., 2019), however, a shift in preferred family system
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has been observed over the past few years. It can be observed that the nuclear family
system is replacing the joint family system in Pakistan (Bandeali et al., 2015).
However, the patriarchal society of Pakistan makes it difficult for women to work as
revealed by qualitative research by Ali et al. (2022). A systematic review and
qualitative interviews were conducted to investigate the issues pertaining to gender
discrimination in Pakistan. The results of the qualitative research revealed six major
themes. One of which was employment disparities, the reason for which was limited
opportunity and gender biases (Ali et al., 2022). This left men as the sole
breadwinners or the only source of income for their families (Adil et al., 2017).
Studies have shown that single-income households are especially susceptible to
financial instability because they only have one source of income. Any loss of
employment or reduction in working hours can have serious repercussions if there
isn't a backup (Kent, 2022). Furthermore, it was revealed that the nuclear family
system causes one to develop a lack of trust. This may be due to the overdependence
or over-reliance on the family that people are instilled with a distrust of strangers
when they are brought up to trust their immediate family (Alesina & Giuliano, 2014).
The data further revealed that people belonging to nuclear family systems
demonstrated Hoarding Behavior. Adolescents from joint families, in comparison to
their nuclear family counterparts, have higher levels of emotional development, social
adjustment, adequate personality, and independence. The main cause of the observed
difference is the emotional maturity amongst people belonging to joint family setups
was due to factors such as family composition, climate, and traditions (Rawat &
Singh, 2017). This shows that people belonging to nuclear families lack emotional
maturity. To make up for this emotional imbalance people have been known to

develop emotional bonds and attachments to material possessions (Malik & Kamal
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2020). This supports the finding that people who tend to live in nuclear families or are
brought up in nuclear family systems exhibit Hoarding Behavior. The study also has
been looked at as an extreme kind of psychological possession in individuals. When
the hoarding phenomenon is explored, links are found between the strong emotional
attachments to possessions that define reasons behind psychological possessiveness or
ownership and Hoarding Behavior (Chu, 2018). This suggests that Hoarding Behavior
is strongly connected to possessiveness i.e. if Hoarding Behavior exists it is likely that
there is a sense of psychological ownership or a sense of possessiveness. Hence if
Hoarding Behavior is found commonly in nuclear families it is likely that the nuclear
family system plays a role in the development of possessiveness as well. The study
also established that the lack of resistance was found in participants belonging to
nuclear family systems. A recent shift in the family structure from extended to nuclear
has been observed in Pakistan (Bandeali et al., 2015). Nonetheless Pakistan remains a
collectivistic culture. Collectivistic cultures are known to promote authoritarian
parenting styles as they foster dependence, compliance, family harmony, group
cohesion, and personal humility, where parents play a vital role. As Pakistan is a
collectivistic society it too promotes authoritarian parenting. A few of the
characteristics of Authoritarian parenting are lack of responsiveness and a severe,
demanding, controlling parenting style where parents exert control and demand
obedience from their children. As the children get older, they want to maintain their
independence and need more freedom and autonomy from their parents (Saleem et al.,
2017). Thus, it can be said that children brought up in nuclear families under
authoritarian parenting tend to show lack of resistance as they are expected to obey

their parents unconditionally.



100

Lastly, and fourth objective of the study was to assess the differences in
different levels of education in terms of Parental Disharmony, Intolerance of
Uncertainty, Hoarding Behavior, and Psychological Distress along with subscales.
The results demonstrated that participants belonging to lower levels of education such
as BS/BSc and intermediate Showed higher lack of understanding, Hoarding
Behavior, and lack of resistance. It has been proven that having lesser knowledge or
lack of understanding of the circumstances can lead one to indulge into
counterproductive or unfavorable mental and behavioral reactions such as developing
hoarding habits in the case of scarcity (Zhao & Tomm, 2018), supporting the findings
of the current study. It is generally agreed upon that developing critical thinking skills
is a crucial skill obtained in education. Collaboration among students and their
exposure to problems have been shown to be beneficial in fostering critical thinking
processes. (Loyens et al., 2023) Critical thinking is crucial as it enables people to
comprehend information on a deeper level and fosters decision making and problem-
solving in practical contexts (Dwyer et al., 2014). However, if one lacks good
decision-making skills, they are easily persuaded, indicating a lack of resistance
(Hilken et al., 2020). Therefore, a lack of resistance can be because of one’s lack of
critical thinking. Since, the development of critical thinking is dependent on higher
educational level it can be said that lack of resistance was due to the participant’s
lower educational level, as there was no direct literature on the link found between the

two variables.

In summary, the research emphasizes the complex interplay among parental
discord, an intolerance for uncertainty, hoarding tendencies, and psychological

distress among young adults.

Conclusion
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The study's findings highlight the strong correlation between young people’
Psychological Distress, Parental Disharmony, and intolerance of uncertainty. It was
discovered that there is a positive correlation between psychological distress,
intolerance of uncertainty, and hoarding behavior and reported parental disagreement
through a quantitative technique involving on-campus surveys with 361 university
students. The association between parental disharmony and psychological distress is
mediated by hoarding behavior and intolerance of uncertainty, according to a
mediation analysis. Regression analysis demonstrated the predictive roles of gender,
parental disharmony, intolerance of uncertainty, and hoarding behavior on
psychological distress. Significantly, there was no correlation found between parental
discord and psychological suffering, indicating that young individuals from
households plagued by conflict may grow to detest ambiguity and engage in hoarding
behavior as coping strategies, which in turn may exacerbate psychological distress.
By filling in knowledge gaps about the intricate interactions between coping
strategies, family dynamics, and young adults' mental health outcomes, these findings

add to the body of existing work.

Implications of the Research

e To reduce psychological distress, create programs that specifically address
young adults from conflicted family backgrounds' intolerance of uncertainty
and hoarding behaviors.

e Include family counselling sessions with an emphasis on conflict resolution
and communication enhancement, especially for nuclear families where
discord is common.

e This may include educating newly married couples on family planning and

parenting. However, for couples who’ve already become parents, parenting
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workshops aimed at fostering a better understanding, trust, and sense of
stability in the family can be arranged. These workshops should address issues
that lead to parental discord and, in turn, affect the mental health of the
children.

e Include critical thinking and decision-making activities in curricula to assist
students with lower educational levels in managing uncertainty and lowering
psychological distress. This would also help them manage their material
possessions better consequently reducing the chances of hoarding habits to
develop.

e Other areas that were brought to light as a result of this research could be the
development of gender-sensitive mental health support strategies, with a focus
on giving women, who are more likely to experience psychological distress,

extra support.

Limitations and Suggestions

e One of the limitations of the study was the less work done on these variables
indigenously, as well as this population. When working on literature a scarcity
of local studies was observed and most of the studies revolved around
adolescents and children. A future suggestion could be to pay more attention
to the young adult population as well as the topic of Parental Disharmony,
Intolerance of Uncertainty, Hoarding Behavior and Psychological Distress, as
these among a few prevailing issues in Pakistani young adults today. Another
suggestion could be to work on the subscales of the variables, especially “lack
of understanding” and “lack of resistance” as these could be huge problems in

themselves for young adults.
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e Another limitation could be the lack of awareness of these terms among the
population. Most of the students did not know what these terms meant and
needed to be briefed on the topic. This shows the lack of understanding of
people towards their own sufferings as a lot of the participants did suffer with
the problems mentioned. This could mean a need for education on the
following problems along with other mental health issues.

e One of the limitations faced was that a significant portion of the population
did not fill up the questionnaires seriously as that did not take the research or
purpose of the research serious enough to be considered worth an appropriate
response despite being briefed about it. Here the resource person can ask the
participants to fill up the questionnaires more sincerely. A major portion of the

data was collected from classrooms that were being supervised.
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Appendix B

(Parental Disharmony Scale)



127

R Ul e e S ol e o e 5 1580 1S ol 5 Gse 168 i AS B g8 SS) 5 s S e (Sl Gl

RY S8 s Ol s 28 il ) G B QLS () ol ol 50 ) G5y s S Ol oo

=Y
adba) S | Sl S o S ik Jled e
3 2 0 Lg o) A3 1
3 2 0 LS SAS 2
3 2 0 AEPYPRRPIN AV TR Ul g Y 3
3 2 0 L) e glails e laial 4
3 2 0 Ldﬂiiﬁ;)sawﬁda‘cwejéc"ﬁdwt: 5
3 2 0 Ui ) e Ll IS S (S (e cpll 6
3 2 0 ) S gl ls 7
3 2 0 Ll S~ e e e )b S s 8
3 2 0 Sy oS Wyl o e 53 S 9
3 2 0 Ly aVs Jw 10
3 2 0 Lo Alis KU 11
3 2 0 Lo 38 (e ) semrsn 12
3 2 0 g gl (S iy 13
3 2 0 Lig A lalas wis 14
3 2 0 Al oS Gy S 15
3 2 0 LIS ey o migd S 16
3 2 0 LS S e s S 17
3 2 0 L JSE S (5 S bl 1S (5 8 S S 18
3 2 0 Lis s ) ey (SalS 19
3 2 0 LS alaie ) g o e SO 20
3 2 0 s Galae g8 oS S 68 21
3 2 0 Lis s )85, = 22
3 2 0 LSz i S e 23
3 2 0 LS sy (S cd 24




128

List oo ma o Y )

25

26

Lh o amimas a5 oS osm

27




129

Appendix C

(Intolerance of Uncertainty Scale)
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Appendix D

(Hoarding Behavior Scale)
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Appendix E

(Psychological Distress Scale)



PDS (Kessler)
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