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examined through the lens of Maslow’s hierarchy of 
needs, adolescence is the stage at which individuals begin 
to experience social needs—such as belonging to a group, 
being accepted by peers, gaining social status, and receiv-
ing love and attention—with increasing intensity, in addi-
tion to striving to satisfy more basic physiological and 
safety needs [4].

During adolescence, the developmental changes expe-
rienced often lead young individuals to form strong social 
bonds with their peer groups. However, this increased 
reliance on peer relationships also heightens the risk 
of encountering adverse experiences such as rejection 
or social exclusion [5]. Social exclusion is commonly 
defined as the act of being ignored, rejected, or excluded 
by a social group [6, 7]. Attachment theory offers a valu-
able framework for understanding the psychological 
impact of such experiences [8]. According to this theory, 
adolescents’ responses to social exclusion are influenced 
by the attachment models they internalized during early 
childhood [9].

Introduction
Adolescence represents a pivotal stage in human devel-
opment, marking the transition from childhood to 
adulthood. This period is characterized by significant 
biological, emotional, and psychological changes, and 
is particularly critical for identity formation, the estab-
lishment of social relationships, and emotional matura-
tion [1]. During adolescence, gender differences become 
more pronounced, with the emergence and reinforce-
ment of traditionally defined masculine and feminine 
roles, alongside the development of gender-specific emo-
tional expressions and needs [2, 3]. Furthermore, when 
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Studies examining the impact of early childhood 
attachment patterns on adolescence generally revolve 
around two primary perspectives. The first perspective 
posits that secure attachment plays a protective role in 
adolescents’ psychosocial development. According to this 
view, individuals with secure attachment histories tend to 
exhibit higher levels of self-esteem, more advanced emo-
tional regulation skills, and more adaptive behaviors in 
interpersonal relationships [10, 11]. Notably, early attach-
ment experiences are emphasized as influential factors 
in adolescents’ peer interactions and the formation of 
romantic relationships [12].

In contrast, the second perspective contends that 
attachment patterns are not fixed but rather subject to 
significant change during adolescence. This critical view-
point highlights the dynamic nature of developmental 
processes, suggesting that evolving social interactions, 
novel experiences, and cognitive maturation through-
out adolescence can reshape attachment styles. Empiri-
cal studies have demonstrated that adolescents’ internal 
working models of attachment are malleable and may 
transform over time, influenced by peer relationships, 
social support systems, and individual interpretations 
[13]. Furthermore, this view asserts that attachment is a 
lifelong, fluid process that can be reorganized in response 
to environmental factors at various stages of develop-
ment [14].

Previous research highlights that early attachment 
experiences are critical for shaping social and emotional 
adjustment during adolescence. Social exclusion, a major 
challenge in this period, involves marginalization from 
peer groups, communities, or social settings, significantly 
affecting adolescents’ psychological, emotional, and 
social development [15, 16]. Its origins are multifacto-
rial, arising from both individual traits and societal fac-
tors. Adolescents may experience exclusion due to poor 
social skills, physical differences, or nonconformity to 
social norms [17]. However, exclusion is not solely driven 
by personal characteristics; broader social structures and 
cultural expectations also play a role. Educational envi-
ronments are key contexts where adolescents build iden-
tities and peer relationships. Here, exclusion often results 
from complex group dynamics, affecting not only indi-
viduals but also the wider social environment [18].

A growing body of research offers divergent views on 
the impact of social exclusion during adolescence and 
its link to attachment styles. Studies show that exclusion 
in this period can result in negative psychological out-
comes, such as increased anxiety, depression, and low 
self-esteem [19, 20]. Rejection is believed to distort ado-
lescents’ self-perception, heightening their risk for long-
term psychopathology [21]. Moreover, research suggests 
that individuals without secure attachment patterns are 

particularly vulnerable to the harmful effects of social 
exclusion [22].

Conversely, other studies suggest that adolescents may 
demonstrate resilience in the face of social exclusion and 
that such experiences can potentially transform attach-
ment dynamics in adaptive ways [23, 24]. For instance, 
some adolescents may respond to exclusion by seeking 
out alternative sources of social support, thereby foster-
ing new and stronger interpersonal bonds [25]. Moreover, 
a moderate degree of social exclusion has been proposed 
to enhance adolescents’ sensitivity to social cues and con-
tribute to the development of empathy [26, 27].

Building on these findings, social exclusion and attach-
ment styles are key factors shaping adolescents’ psycho-
social development. It is crucial to examine whether 
social exclusion universally impacts all adolescents nega-
tively, how attachment styles influence the perception of 
exclusion, and how individual differences mediate this 
relationship. Evidence shows that while social exclu-
sion is associated with increased engagement in risky 
behaviors, attachment style moderates this link [10, 22]. 
Securely attached adolescents display greater resilience 
to exclusion and are less likely to engage in risky behav-
iors. In contrast, those with anxious or avoidant attach-
ment styles are more vulnerable to its negative effects 
[24]. Social exclusion during adolescence also heightens 
feelings of loneliness, reduces self-esteem, and increases 
psychological distress [28]. Importantly, studies demon-
strate that adolescents’ responses to exclusion vary sig-
nificantly depending on their attachment style [29, 30].

Risky behaviors refer to actions that adolescents volun-
tarily engage in, which have the potential to harm them 
and disrupt their social and psychological development 
[31]. These behaviors impede adolescents’ ability to reach 
developmental milestones in a healthy manner, hinder 
the formation of a positive identity, and obstruct the 
attainment of social status [32]. Such behaviors encom-
pass a range of actions, including alcohol consumption, 
eating disorders, antisocial behavior, smoking, school 
dropout, sexual behaviors, reckless driving, and suicidal 
tendencies [33–36]. Research indicates that adolescents 
who experience social exclusion tend to display varying 
levels of risky behaviors, with these behaviors influenced 
by their attachment styles.

Adolescents who experience social exclusion and 
exhibit insecure attachment styles demonstrate a height-
ened propensity for substance use [37, 38]. Furthermore, 
those subjected to social exclusion frequently exhibit low 
self-esteem and elevated depressive symptoms [26, 39]. 
Among individuals with anxious attachment styles, social 
exclusion exacerbates emotional distress and maladaptive 
coping mechanisms [40]. Notably, socially excluded ado-
lescents with avoidant attachment styles are particularly 
susceptible to aggressive behaviors, diminished empathy, 
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and hostile attitudes—outcomes linked to emotional 
detachment [41].

Consistent with existing evidence, adolescence repre-
sents the developmental stage during which individuals 
are most likely to engage in risky behaviors. These behav-
iors can impede healthy developmental progress and lead 
to serious long-term consequences. Often, they func-
tion as maladaptive coping mechanisms. Therefore, tar-
geted interventions that address their underlying causes 
are essential for prevention. This study investigates the 
relationship between attachment styles, social exclusion, 
and risky behaviors in adolescents, while controlling 
for relevant covariates. To date, no study has examined 
these three variables together within a single framework. 
Accordingly, the study focuses on three primary research 
questions:

1.	 Is there a significant relationship between 
attachment styles and risky behaviors in adolescents?

2.	 Is there a significant relationship between social 
exclusion and risky behaviors in adolescents?

3.	 Do risky behaviors, attachment styles, and social 
exclusion differ based on gender?

Method
Research model
In this study, a relational survey model was employed 
to examine the relationship between risky behaviors in 
adolescents and attachment to mother, father, and peers, 
as well as social exclusion. The purpose of using this 
model is to determine the direction and strength of the 

relationships between the variables [42]. The research 
model is presented in Fig. 1.

Participants and procedures
This study involved 463 participants selected through a 
simple random sampling method from high school stu-
dents attending secondary education institutions under 
the Ministry of National Education. The sample com-
prised 67.2% female students (n = 311) and 32.8% male 
students (n = 152). An examination of the participants’ 
grade levels revealed that 36.2% were in the ninth grade, 
21.6% in the tenth grade, 27.2% in the eleventh grade, 
and 14.2% in the twelfth grade. The participants’ ages 
ranged from 13 to 18 years. Given that the study included 
individuals under the age of 18, parents were informed 
about the research and the necessary permissions were 
obtained through the “Parental Informed Consent and 
Consent Form.” Additionally, all students were provided 
with information via the “Participant Informed Consent 
and Consent Form,” ensuring their voluntary participa-
tion in the study.

The research protocol was rigorously reviewed and 
approved by the Balıkesir University Social Sciences 
and Humanities Ethics Commission (approval number 
20381301/605.01/5619, dated July 26, 2021). The com-
mittee affirmed that the study posed no identifiable risks 
to participants. The document provided a comprehensive 
overview of the study’s objectives, procedures, data con-
fidentiality measures, and the voluntary nature of partici-
pation, which included the right to withdraw at any point 
without penalty. Participants were required to provide 

Fig. 1  The Relationship between Attachment, Social Exclusion and Risky Behaviors
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electronic consent before completing the anonymous 
self-report questionnaires, which took approximately 
35 min to complete in their entirety.

To ensure the validity and reliability of participants’ 
responses, several measures were implemented follow-
ing data collection. First, responses were screened for 
completeness, with surveys containing more than 20% 
missing data deemed invalid and excluded from further 
analysis. Additionally, logical consistency was assessed 
by incorporating three attention-check questions (e.g., 
“Please select ‘strongly agree’ for this question”), which 
participants were required to answer correctly in order 
to confirm their attentiveness throughout the survey. 
Surveys exhibiting inconsistent or suspicious response 
patterns, such as identical answers across all items or 
extreme response sets with little variation, were flagged 
as invalid and removed from analysis.

Data collection tools
In order to collect data in the study, the Parent and Peer 
Attachment Inventory was used to determine the attach-
ment feelings of adolescents, the Ostracism (Social 
Exclusion) Scale for adolescents was used to measure the 
level of social exclusion, and the Risky Behaviors Scale 
was used to determine risky behaviors.

Parent and peer attachment inventory
The Mother-Father and Peer Attachment Inventory, 
developed by Armsden and Greenberg [43] and adapted 
into Turkish by Kocayörük [44], consists of 54 items 
(18 items for mother attachment, 18 items for father 
attachment, and 18 items for peer attachment), using a 
five-point Likert scale. The internal consistency coef-
ficients for the sub-dimensions of the inventory ranged 
from 0.89 to 0.92. Based on the data collected for this 
study, the overall alpha reliability coefficient of the scale 
was found to be 0.93. The reliability coefficients for the 
sub-dimensions were calculated as 0.93 for the maternal 
attachment sub-dimension, 0.94 for the paternal attach-
ment sub-dimension, and 0.91 for the peer attachment 
sub-dimension.

Social ostracism scale
The Ostracism (Social Exclusion) Scale for Adolescents, 
developed by Gilman et al. [45] and adapted into Turk-
ish by Akın, Uysal, and Akın [46], consists of 11 items 
divided into two sub-dimensions: disregard and exclu-
sion. The scale uses a 5-point Likert scale (1 = Never, 
2 = Rarely, 3 = Often, 4 = Usually, 5 = Always), with no 
reverse-coded items. Higher scores indicate a greater 
perception of social exclusion. The maximum score 
that can be obtained from the scale is 55, and the mini-
mum score is 11. The disregard sub-dimension contains 
5 items, while the exclusion sub-dimension consists of 

6 items. The Cronbach’s alpha internal consistency reli-
ability coefficient for the Turkish version of the scale was 
found to be 0.89. Based on the data collected for this 
study, the Cronbach’s alpha reliability coefficient for this 
scale was also 0.89. The reliability coefficients for the sub-
dimensions were calculated as 0.84 for the disregard sub-
dimension and 0.90 for the exclusion sub-dimension.

Risky behaviors scale (RSBS)
The Risky Behaviors Scale, developed by Gençtanırım 
[33], was used to assess the risky behaviors of adoles-
cents. The subscales were designed based on the Prob-
lem Behavior Theory, considering commonly observed 
risky behaviors. The scale consists of a total of 36 items, 
evaluated across six subscales, and is based on a five-
point Likert scale (1 = definitely not appropriate, 2 = not 
appropriate, 3 = partially appropriate, 4 = appropriate, 
5 = definitely appropriate). The subscales include: anti-
social behaviors, alcohol use, and school dropout, each 
with seven items; smoking, with six items; eating habits, 
with five items; and suicidal tendencies, with four items. 
The total score on the scale ranges from 36 to 180, with 
higher scores indicating a greater frequency of risky 
behaviors. Based on the data collected for this study, the 
Cronbach’s alpha reliability coefficient for this scale was 
found to be 0.90.

Data analysis
For the purposes of this research, the SPSS 21 software 
program was used. Pearson’s Product Moment Correla-
tion (r) coefficient and Spearman’s Rank-Order Corre-
lation (rs) were employed to examine the relationships 
between risky behaviors, attachment, and social exclu-
sion. In these coefficients, values range from + 1 to -1, 
where + 1 indicates a strong positive significant relation-
ship, and − 1 indicates a strong negative significant rela-
tionship (Büyüköztürk, 2018). To assess differences in 
risky behaviors, social exclusion, and attachment among 
adolescents based on gender and parents’ separation/
cohabitation status, the t-test for independent samples 
and the Mann-Whitney U Test were used. To investi-
gate differences in risky behaviors, social exclusion, and 
attachment according to school type and grade level, 
ANOVA and the Kruskal-Wallis H Test were employed 
[42].

Findings
Descriptive statistics of maternal, paternal and peer 
attachment, social exclusion and risky behavior tenden-
cies variables and their sub-factors are given in Table 1.

According to the findings presented in Table  1, the 
skewness and kurtosis coefficients for the attachment 
sub-dimensions (mother attachment, father attach-
ment, and peer attachment), the social exclusion 
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sub-dimensions (exclusion and total social exclusion 
score), and the risky behaviors sub-dimensions (anti-
social behaviors, suicidal tendencies, and eating habits) 
were within the range of -1.5 to + 1.5. Therefore, these 
variables were deemed to follow a normal distribution, 
and parametric analyses were conducted. However, since 
the skewness and kurtosis coefficients for the “being 
ignored” sub-dimension of social exclusion, as well as for 
the variables of alcohol use, smoking, school dropout, 
and the total risky behaviors score, fell outside this range, 
it was concluded that these variables did not conform to 
a normal distribution. As a result, nonparametric analy-
ses were applied [47].

Pearson’s Product Moment Correlation (r) or Spear-
man’s Rank-Order Correlation (rs) analysis was employed 
to examine the relationship between attachment levels 
and risky behavior levels in adolescents. The results of 
the analysis are presented in Table 2.

Table  2 demonstrates a negative and moderately sig-
nificant relationship between attachment to one’s mother 
and several variables, including suicidal tendencies (r = 
-0.37, p < 0.05), school dropout rates (rs = -0.33, p < 0.05), 

and overall risky behavior scores (rs = -0.37, p < 0.05). 
Additionally, attachment to one’s mother exhibits a nega-
tive but weaker relationship with antisocial behaviors (r = 
-0.25, p < 0.05), alcohol use (rs = -0.14, p < 0.05), smoking 
(rs = -0.15, p < 0.05), and eating habits (r = -0.11, p < 0.05).

A statistically significant, negative, and low-level cor-
relation was identified between attachment to the father 
and several variables, including antisocial behaviors (r 
= -0.24, p < 0.05), smoking (rs = -0.18, p < 0.05), suicidal 
tendencies (r = -0.31, p < 0.05), school dropout (rs = 
-0.24, p < 0.05), and the total score for risky behaviors (rs 
= -0.32, p < 0.05). Conversely, no significant relationship 
was observed between attachment to the father and alco-
hol use (rs = -0.08, p > 0.05) or eating habits (r = -0.08, 
p > 0.05).

The peer attachment variable was found to have sig-
nificant negative correlations with antisocial behavior (r 
= -0.24, p < 0.05), alcohol use (rs = -0.09, p < 0.05), smok-
ing (rs = -0.12, p < 0.05), suicidal tendencies (r = -0.13, 
p < 0.05), school dropout (rs = -0.22, p < 0.05), and the 
total score for risky behaviors (rs = -0.18, p < 0.05). How-
ever, no significant relationship was observed between 
peer attachment and eating habits (r = 0.07, p > 0.05).

To examine the relationship between social exclusion 
levels and risky behavior levels among adolescents, either 
the Pearson Product-Moment Correlation Coefficient (r) 
or the Spearman-Brown Rank-Order Correlation Coeffi-
cient (rs) was employed, depending on the distribution of 
the data. The results of the correlation analysis are pre-
sented in Table 3.

The analysis presented in Table  3 indicates a statisti-
cally significant positive relationship between the expe-
rience of being ignored and the total social exclusion 
score (rs = 0.72, p < 0.05). Additionally, a significant posi-
tive association was observed between being ignored 
and the exclusion dimension (rs = 0.45, p < 0.05). Moder-
ate positive correlations were also found between being 
ignored and antisocial behaviors (rs = 0.19, p < 0.05), sui-
cidal tendencies (rs = 0.27, p < 0.05), school dropout rates 

Table 1  Descriptive statistics (N = 463)
Mean SD Skewness Kurtosis

Attachment Mother 69,54 16,04 -0,79 -0,19
Father 62,84 17,97 -0,32 -0,84
Peer 69,14 14,97 -0,74 0,01

Social 
Exclusion

Disregard 8,80 4,81 1,46 1,61
Exclusion 15,57 7,02 0,48 -0,75
Total Score 24,38 10,22 0,80 0,12

Risky Behaviors Antisocial 
Behavior

14,06 5,54 1,08 0,07

Alcohol Use 8,67 4,64 3,59 13,66
Cigarette 10,05 6,51 1,81 2,15
Suicide 12,95 3,67 -0,03 -0,42
Nutrition 13,96 4,61 0,12 -0,38
School 
Dropout

10,40 5,35 2,19 5,05

Total Score 70,12 20,77 1,56 3,39

Table 2  Correlation analysis (r, rs) results of attachment and risky behaviors (N = 463)
1 2 3 4 5 6 7 8 9 10

1 1
2 0,60* 1
3 0,31* 0,28* 1
4 -0,25* -0,24* -0,24* 1
5 -0,14* -0,08 -0,09* 0,26* 1
6 -0,15* -0,18* -0,12* 0,38* 0,50* 1
7 -0,37* -0,31* -0,13* 0,35* 0,12* 0,20* 1
8 -0,11* -0,08 0,07 0,32* 0,11* 0,19* 0,31* 1
9 -0,33* -0,24* -0,22* 0,42* 0,37* 0,39* 0,33* 0,21* 1
10 -0,37* -0,32* -0,18* 0,74* 0,49* 0,66* 0,58* 0,57* 0,64* 1
1 = Maternal Attachment, 2 = Paternal Attachment, 3 = Peer Attachment, 4 = Antisocial Behaviors, 5 = Alcohol Use, 6 = Smoking, 7 = Suicidal Tendency, 8 = Eating 
Habits, 9 = School Dropout, 10 = Risky Behaviors Total Score, * = p < 0.05
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(rs = 0.24, p < 0.05), and the total risky behaviors score 
(rs = 0.17, p < 0.05). Conversely, no significant relation-
ships were identified between the variable of not caring 
and alcohol use (rs = 0.07, p > 0.05), smoking (rs = 0.04, 
p > 0.05), or eating habits (r = -0.01, p > 0.05).

A significant and strong positive correlation was iden-
tified between the exclusion variable and the total score 
of social exclusion (r = 0.91, p < 0.05). Additionally, a low 
but significant positive correlation was observed between 
the exclusion variable and antisocial behaviors (r = 0.10, 
p < 0.05) as well as school dropout (rs = 0.14, p < 0.05). 
Conversely, a low but significant negative correlation was 
found between the exclusion variable and eating hab-
its (r = -0.16, p < 0.05). No significant correlations were 
observed between the exclusion variable and alcohol use 
(rs = 0.01, p > 0.05), smoking (rs = 0.04, p > 0.05), suicidal 
tendencies (r = 0.06, p > 0.05), or the total score of risky 
behaviors (r = 0.00, p > 0.05).

Furthermore, the social exclusion total score dem-
onstrated a low but significant positive correlation with 

antisocial behaviors (r = 0.19, p < 0.05), suicidal tenden-
cies (r = 0.16, p < 0.05), and school dropout (rs = 0.20, 
p < 0.05). A low but significant negative correlation was 
also observed between the social exclusion total score 
and eating habits (r = -0.12, p < 0.05). However, no sig-
nificant correlations were found between the social 
exclusion total score and alcohol use (rs = 0.04, p > 0.05), 
smoking (rs = 0.00, p > 0.05), or the total score of risky 
behaviors (rs = 0.08, p > 0.05).

In order to determine whether the level of attachment 
(parental and peer), social exclusion (exclusion and total) 
and risky behaviors (antisocial behaviors, suicidal ten-
dency and eating habits) in adolescents differ according 
to gender variable, t test for related samples was used. 
The results of the analysis are shown in Table 4.

According to the findings in Table  4, the analysis 
revealed no significant differences in the mean scores of 
the variables of maternal attachment (t329.04 = -0.72, 
p > 0.05), social exclusion (t461 = 0.06, p > 0.05), peer 
attachment (t461 = 1.74, p > 0.05), and peer exclusion 

Table 3  Correlation analysis (r, rs) results of social exclusion and risky behaviors (N = 463)
1 2 3 4 5 6 7 8 9 10

1 1
2 0,45* 1
3 0,72* 0,91* 1
4 0,19* 0,10* 0,19* 1
5 0,07 0,01 0,04 0,26 1
6 0,04 0,04 0,00 0,38 0,50* 1
7 0,27* 0,06 0,16* 0,35* 0,12* 0,20* 1
8 -0,01 -0,16* -0,12* 0,32* 0,11* 0,19* 0,36* 1
9 0,24* 0,14* 0,20* 0,42* 0,37* 0,39* 0,33* 0,21* 1
10 0,17* 0,00 0,08 0,74* 0,49* 0,66* 0,58* 0,57* 0,64* 1
1 = Disregard, 2 = Exclusion, 3 = Social Exclusion Total, 4 = Antisocial Behavior, 5 = Alcohol Use, 6 = Smoking, 7 = Suicidal Tendency, 8 = Eating Habits, 9 = School 
Dropout, 10 = Risky Behaviors Total Score, * = p < 0.05.

Table 4  T TesT analysis results (N = 463)
Group N Mean SD t sd p

Attachment Mother Female 311 69,18 16,57 -0,72 329,04 0,47
Male 152 70,28 14,94

Father Female 311 61,57 18,23 -2,18 461 0,02*
Male 152 65,44 17,18

Peer Female 311 69,99 14,82 1,74 461 0,08
Male 152 67,41 15,16

Social Exclusion Exclusion Female 311 15,47 7,24 -0,44 461 0,65
Male 152 15,78 6,57

Total Female 311 24,40 10,58 0,06 461 0,94
Male 152 24,33 9,47

Risky Behaviors Antisocial Behavior Female 311 13,64 5,39 -2,33 461 0,02*
Male 152 14,92 5,77

Suicidal Tendency Female 311 13,20 3,55 2,06 461 0,03*
Male 152 12,45 3,85

Eating Habits Female 311 14,26 4,42 2,00 461 0,04*
Male 152 13,35 4,93

* = p < 0.05
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(t461 = -0.44, p > 0.05) between the subgroups based on 
gender.

A significant difference was observed between the 
mean scores of the subgroups based on gender for the 
father attachment variable among adolescents in the 
sample (t(461) = -2.18, p < 0.05). The findings suggest 
that male adolescents (M = 65.44) exhibit a higher level of 
attachment to their fathers compared to female adoles-
cents (M = 61.57).

A significant difference was observed between the 
mean scores of antisocial behaviors among adolescent 
subgroups categorized by gender (t461) = -2.33, p < 0.05). 
Specifically, male adolescents (M = 14.92) demonstrated 
higher levels of antisocial behaviors compared to their 
female counterparts (M = 13.64).

A significant difference was found between the mean 
scores of the subgroups based on gender concerning 
the suicidal tendency variable among adolescents in the 
sample (t461) = 2.06, p < 0.05). The results indicate that 
female adolescents (M = 13.20) exhibit a higher level of 
suicidal tendency compared to their male counterparts 
(M = 12.45).

A statistically significant difference was found between 
the mean scores of adolescents in the sample on the eat-
ing habits variable and the mean scores of subgroups 
classified by gender (t461) = 2.00, p < 0.05). Specifically, 
female adolescents (M = 14.26) demonstrated higher lev-
els of healthy eating habits compared to male adolescents 
(M = 13.35).

The Mann-Whitney U test was employed to examine 
potential gender differences in social exclusion (being 
ignored) and risky behaviors (alcohol consumption, 
smoking, school dropout, and overall score) among high 
school adolescents. The results of the Mann-Whitney U 
test are presented in Table 5.

The analysis presented in Table 5 reveals that the level 
of neglect among adolescents in the sample did not 
exhibit a statistically significant difference based on gen-
der (U = 22026.000, z = -1.22, p > 0.05). However, a signifi-
cant difference was observed in the level of alcohol use 

among adolescents, with gender serving as a differentiat-
ing factor (U = 18704.50, z = -4.89, p < 0.05). Specifically, 
male adolescents (Rank Mean = 264.44) were found to be 
at a higher risk of alcohol use compared to their female 
counterparts (Rank Mean = 216.14).

It was found that the level of smoking of adolescents 
in the sample differed significantly according to gen-
der (U = 17291.00, z= -4.96, p < 0.05). The results indi-
cate that male adolescents (Rank Mean = 273.74) have 
a higher risk of smoking than female adolescents (Rank 
Mean = 211.60).

It was found that the dropout level of the adolescents 
in the sample differed significantly according to gender 
(U = 17287.50, z= -4.91, p < 0.05). The results indicate that 
male adolescents (Rank Mean = 273.77) have a higher 
level of dropout tendency than female adolescents (Rank 
Mean = 211.59).

It was found that the total level of risky behaviors of the 
adolescents in the sample differed significantly accord-
ing to gender (U = 19739.00, z= -2.88 p < 0.05). The results 
indicate that male adolescents (Rank Mean = 257.64) have 
a higher tendency towards risky behaviors than female 
adolescents (Rank Mean = 219.47).

Discussion and conclusion
The quality of adolescents’ attachment relationships plays 
a crucial role in their emotional and behavioral develop-
ment. In particular, secure maternal attachment serves 
as a key protective factor, strengthening adolescents’ 
resilience during developmental challenges [9]. Analyses 
revealed a moderate negative association between mater-
nal attachment and adolescents’ suicidal tendencies, 
school dropout rates, and engagement in risky behaviors. 
Adolescents with stronger maternal bonds demonstrated 
lower rates of these maladaptive outcomes. Additionally, 
weaker but statistically significant negative correlations 
were found between maternal attachment and specific 
risky behaviors, including antisocial behavior, alcohol 
consumption, and smoking, suggesting a limited yet mea-
surable protective effect.

Table 5  Mann Whitney U test results (N = 463)
Group N Rank Mean. Rank Total U z p

Disregard Female 311 237,18 73762,00 22026,000 -1,22 0,22
Male 152 221,41 33654,00

Alcohol Use Female 311 216,14 67220,50 18704,50 -4,89 0,00*
Male 152 264,44 40195,50

Smoking Female 311 211,60 65807,00 17291,00 -4,96 0,00*
Male 152 273,74 41609,00

School Dropout Female 311 211,59 65803,50 17287,50 -4,91 0,00*
Male 152 273,77 41612,50

Risky Behaviors Female 311 219,47 68255,00 19739,00 -2,88 0,00*
Male 152 257,64 39161,00

* = p < 0.05
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According to Bowlby [9], secure attachment formed 
in early childhood strengthens stress coping abilities 
and fosters healthy self-perception. During adolescence, 
secure attachment continues to support psychological 
adjustment and reduces the likelihood of risky behaviors 
[10]. However, maternal attachment alone is insufficient. 
External and internal factors—such as social environ-
ment, economic status, peer relationships, and individual 
traits—also critically influence adolescents’ behavioral 
development [48, 49].

Analyses revealed low but significant negative asso-
ciations between paternal attachment and several risky 
behaviors, including antisocial behavior, smoking, sui-
cidal tendencies, school dropout, and general risk-tak-
ing [50–52]. These findings suggest that while paternal 
attachment may not serve as a strong protective factor, 
it can partially mitigate certain risky behaviors. However, 
the lack of significant associations with alcohol use and 
eating habits indicates that the father’s influence may be 
limited to specific behavioral domains. This supports 
Bowlby’s notion of the “primary attachment figure,” typi-
cally fulfilled by the mother in many societies. Nonethe-
less, the observed negative associations highlight that 
paternal attachment still contributes to adolescents’ 
risk perception and behavioral regulation [53]. In con-
trast, peer attachment demonstrated stronger and more 
consistent negative associations with risky behaviors, 
underscoring the critical influence of peer relationships 
during adolescence. Secure peer attachments may protect 
against risky behaviors by fostering social acceptance, 
enhancing self-esteem, and strengthening stress manage-
ment skills [54–56]. Overall, the influence of attachment 
figures on adolescent behavior appears to vary, with the 
father’s role being more situational and limited.

The quality of the father-adolescent relationship is 
strongly shaped by cultural and socioeconomic fac-
tors [57]. Research shows that adolescents exhibit fewer 
externalizing problems in families where fathers actively 
engage in parenting [58]. In Turkey, where the sample 
was drawn, the father is traditionally perceived as a figure 
of authority and discipline [59]. Thus, the father’s protec-
tive role may be closely tied to family dynamics and cul-
tural norms, highlighting the importance of considering 
contextual factors in attachment research.

Findings further suggest that maternal attachment 
exerts a stronger influence on adolescents’ emotional and 
behavioral development compared to paternal attach-
ment [60]. This may reflect mothers’ greater responsive-
ness to their children’s emotional needs, fostering deeper 
attachment bonds. Although fathers contribute signifi-
cantly to adolescents’ social and behavioral development, 
their overall influence appears to be more limited than 
that of mothers [61, 62].

The findings reveal significant associations between 
social exclusion and certain risky behaviors in adoles-
cents. Strong positive correlations between perceived 
ostracism and feelings of social exclusion suggest that 
subjective experiences of being ignored or excluded can 
lead to substantial psychological distress when perceived 
as threatening [15]. However, weaker positive associa-
tions between perceived ignoring and specific behav-
iors, such as antisocial conduct, suicidal tendencies, and 
school dropout, indicate that social exclusion may pri-
marily impair emotional and behavioral regulation rather 
than directly cause these behaviors [19, 63].

Conversely, the lack of significant associations between 
social exclusion and overt risky behaviors, such as alco-
hol use and smoking, suggests that these behaviors may 
be more influenced by peer dynamics and contextual fac-
tors like peer pressure or family conflict [64]. The weak 
negative correlation between social exclusion and dietary 
habits is consistent with prior findings linking social 
exclusion to impaired self-regulation and reduced self-
care behaviors [65, 66].

Moreover, the absence of significant associations 
between social exclusion and composite risk behavior 
scores highlights the multifactorial nature of risk behav-
iors, suggesting that exclusion alone does not singularly 
drive these outcomes [67]. A modest positive correlation 
between social exclusion and antisocial behavior was 
observed, possibly reflecting exclusion-induced anger 
and impulsivity in vulnerable adolescents [19]. How-
ever, the small effect size indicates the need for further 
research. Cultural factors, such as Turkey’s collectivistic 
orientation and strong social solidarity norms, may buf-
fer adolescents against the more severe psychological 
effects of social exclusion [68].

The negative correlation between social exclusion and 
unhealthy eating habits is notable and may reflect appe-
tite loss or increased control over eating behaviors as a 
response to loneliness [69]. Additionally, the weak asso-
ciation between feelings of neglect and suicidal ten-
dencies contrasts with predictions from Joiner’s [70] 
interpersonal theory of suicide, which posits a stronger 
link through “perceived burdensomeness”. This discrep-
ancy may be attributable to sample characteristics, such 
as the collectivistic cultural context of Turkish society 
[68].

The findings also reveal gender differences in attach-
ment and risky behaviors. Boys reported stronger attach-
ment to their fathers than girls, a pattern consistent with 
Turkey’s patriarchal family structure, where fathers tra-
ditionally serve as authority figures and protectors [68]. 
Within this cultural framework, boys may form closer, 
role-model-based relationships with their fathers, shaped 
by social expectations and gender norms. In contrast, 
lower paternal attachment among girls may result from 
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fathers maintaining more distant and controlling rela-
tionships with daughters [71].

The higher levels of antisocial behavior observed in 
males may be linked to societal roles, where behav-
iors such as emotional suppression, displays of power, 
and risk-taking are more socially accepted in men [72]. 
Conversely, the higher prevalence of suicidal tendencies 
among females may be related to the internalization of 
suppressed emotions and limited social support. Studies 
suggest that women in Turkey are more likely to express 
psychological issues inwardly, and their willingness to 
seek help is often constrained [68, 73]. Additionally, 
females score higher on measures of eating habits, pos-
sibly due to greater societal pressures regarding physical 
appearance and health, which are amplified by media and 
cultural norms [74].

The higher proportion of female participants in the 
sample may have influenced the results, especially 
regarding psychological and behavioral dimensions such 
as suicidal tendencies and eating habits. This overrepre-
sentation may limit the generalizability of the findings, 
potentially obscuring male responses. In the Turkish cul-
tural context, where gender roles are strongly defined, 
women may be more likely to express emotional experi-
ences openly [68, 73], making gender differences more 
complex to interpret. This sample imbalance underscores 
the need for caution in interpreting gender-based differ-
ences and highlights the importance of balanced samples 
in future studies.

The research findings show that male high school stu-
dents are more likely to engage in risk behaviors, such as 
alcohol and tobacco use, and school dropout, compared 
to females. This pattern is closely linked to gender roles 
and cultural norms in Turkey. In traditional Turkish 
society, boys are often raised with more freedom, which 
exposes them to the outside world at an earlier age, 
increasing their likelihood of engaging in risky behaviors 
[68]. In contrast, girls are typically raised in more protec-
tive and supervised environments, reducing their inclina-
tion toward such behaviors. Similar trends are observed 
in Western societies, where studies from the United 
States report higher substance use and school drop-
out rates among male adolescents [75]. However, while 
gender differences in risk behaviors have diminished in 
Western societies over time, these differences remain 
prominent in cultures like Turkey, where traditional 
norms are stronger.

The higher proportion of female participants in this 
study relative to males raises concerns about the statis-
tical power and representativeness of the findings. This 
imbalance may affect the assumption of homogeneity of 
variance and introduce bias in effect sizes and gender-
based comparisons. The literature suggests that unequal 
sample sizes can influence the results of parametric 

tests, such as t-tests and ANOVA, requiring more cau-
tious interpretation in such cases [47]. Despite the lower 
number of male participants, the higher levels of risky 
behavior observed in this group indicate that behavioral 
patterns may be more pronounced in males. To ensure 
the reliability and broader applicability of these results, 
future research should aim for more balanced gender dis-
tributions in the sample.

In light of these findings, it is essential for schools to 
implement targeted interventions to strengthen peer 
attachments and reduce social exclusion, thereby pre-
venting risky behaviors. Research shows that strong peer 
attachments improve adolescents’ sense of social accep-
tance and mitigate the negative psychological effects of 
exclusion [76, 77]. Effective strategies include introduc-
ing group-based social-emotional learning programs, 
establishing peer support groups, and organizing class-
room activities that promote empathy and cooperation, 
all guided by teachers. These initiatives can enhance 
peer bonds and act as preventive measures against social 
exclusion.

Given that the influence of attachment styles on social 
relationships and risky behaviors may evolve over time, 
future research should explore these effects through 
longitudinal studies. While the link between inse-
cure attachment and risky behaviors in adolescence is 
well-established, further data are needed to determine 
whether this relationship persists into adulthood or 
changes through different mechanisms. Additionally, 
future studies could examine the impact of attachment 
styles and social exclusion on risky behaviors across vary-
ing socioeconomic and cultural contexts. Such research 
would offer valuable insights into the cultural adaptability 
of interventions.

This study has several limitations. First, the cross-sec-
tional design prevents causal inferences regarding the 
directionality of the relationships between variables, lim-
iting the ability to examine cause-and-effect dynamics. 
Additionally, reliance on self-reported data introduces 
the risk of social desirability bias, where participants 
may respond in ways that align with social expectations, 
potentially underestimating the prevalence of sensitive 
behaviors like suicidal ideation. This bias may affect the 
accuracy of the findings, especially in relation to risky 
behaviors. Moreover, the results may differ from West-
ern literature due to the protective role of social support 
in collectivist cultures such as Turkey. Finally, the study’s 
focus on a non-clinical sample may have overlooked rela-
tionships in individuals facing more severe psychological 
distress.

To address these limitations, future research could 
use longitudinal designs and mixed methods, including 
qualitative approaches, to allow for causal inferences. 
Additionally, comparative analyses including clinical 
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subgroups and accounting for cultural factors would 
improve the generalizability of the findings.
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