RESSALVA

Atendendo solicitacdo do(a)
autor(a), o texto completo desta
dissertacao sera disponibilizado
somente a partir de 04/04/2026.



N
AiYay  UNIVERSIDADE ESTADUAL PAULISTA

u nesp " 40LIO DE MESQUITA FILHO”

Campus de Aragatuba

VITORIA IAROS DE SOUSA

DESENVOLVIMENTO E VALIDACAO DE UM INSTRUMENTO
DE PESQUISA PARA AVALIAR O ESTRESSE
INTERPESSOAL

ARACATUBA - SP
2024



VITORIA IAROS DE SOUSA

DESENVOLVIMENTO E VALIDACAO DE UM INSTRUMENTO DE
PESQUISA PARA AVALIAR O ESTRESSE INTERPESSOAL

Dissertacdo apresentada a Faculdade de
Odontologia de Aracatuba da Universidade
Estadual Paulista (Unesp), para obtencéo
do titulo de “Mestre em Odontologia” -
Area de Concentracio Estomatologia

Orientador: Professor Associado Daniel
Galera Bernabé

ARACATUBA - SP
2024



Catalogacéo na Publicagéo (CIP)
Diretoria Técnica de Biblioteca e Documentacdo — FOA / UNESP

Sousa, Vitoria laros de.
S725d Desenvolvimento e validagdo de um instrumento de
pesquisa para avaliar o estresse interpessoal / Vitéria
laros de Sousa. - Aracatuba, 2024
31f. :il. ; tab.

Dissertacao (Mestrado) — Universidade Estadual
Paulista, Faculdade de Odontologia de Aracatuba
Orientador: Prof. Daniel Galera Bernabé

1. Escala de avaliagdo comportamental 2. Psicometria
2. Rejeicao em psicologia 3. Emocodes I. T.

Black D6
CDD 617.63

Claudio Hideo Matsumoto CRB-8/5550




Dedico esta dissertacao de mestrado a minha
familia e amigos e a todos que contribuiram de
alguma forma para a conclusdo deste trabalho,

esta conquista ndo seria possivel sem vocés.



AGRADECIMENTOS

Agradeco aos meus pais, Marisa e Hélio que me deram todo suporte emocional e
compreensao nos meus momentos mais dificeis e sempre foram minha inspiracdo

para dar o meu melhor e correr atras dos meus sonhos.

A minha familia, em especial &s minha irmas Caroline e Sofia, meu padrasto
Eleandro, minhas tias Adelita, Adriana e Andréia e a minha avé de coragado
Edelmira, que entenderam minhas auséncias e sempre me apoiaram durante esta

jornada.
A minha psicéloga Ana Leticia, concluir este processo ndo seria possivel sem voceé.

As minhas amigas da pens&o universitaria, Débora, Thayane, Bruna e Rafaela, que
alegraram os meus dias e me apresentaram o Mimi, essa jornada com certeza se

tornou mais facil com o apoio de vocés.

Aos meus amigos da pos, em especial a Tamara, que me acolheu durante o inicio do
mestrado e se tornou como uma irmé, me aconselhando e sempre desejando o meu
melhor. E ao meu amigo Nilton que desde que nos conhecemos esta junto comigo

nesta caminhada e me apoia sempre.

Aos meus amigos de vida, em especial a Sabrina e o Vitor, obrigada por me ouvirem

sempre e mesmo longe se fazerem tao presentes, vocés sdo anjos na minha vida.

As alunas, Ana Paula e Ana Julia, aprendemos muito umas com as outras e sentirei

muita falta de estar junto com voceés.

Agradeco a Faculdade de Odontologia (UNESP),Campus de Aracatuba por me
acolher e dar todo amparo para esta pesquisa.

Aos funcionarios do Centro de Oncologia Bucal — COB (Gabrielle Duarte, Daniene
Ribeiro, Anne Cocato, Patricia Goncalves, Regiane Nogueira, Francisco Urbano
Collado, Sebastiao Conrado Neto) por todo o auxilio prestado durante os anos de

mestrado.

Agradeco especialmente a Gabrielle e a Adriana, funcionarias do COB que além de
contribuirem com o projeto, me ajudaram em muitos momentos de dificuldade, me

dando forgas para continuar.



A Fundacdo de Amparo a Pesquisa do Estado de Sdo Paulo (FAPESP), pelo
financiamento da bolsa de estudo (Processo n® 2022/14110-1)

A Coordenacio de Aperfeicoamento de Pessoal de Nivel Superior (CAPES) pelo

financiamento da bolsa de estudo (Cdodigo de financiamento 001).

Ao meu orientador, Prof. Daniel Galera Bernabé pelos ensinamentos durante estes

dois anos de mestrado e que confiou a mim este projeto.

Aos professor Vitor Bonetti Valente pelo auxilio a esta pesquisa e na minha

formacdo.
Ao Prof. José Eduardo Corrente por todo auxilio a este projeto.

A banca examinadora, Dra. Bruna e Prof. Glauco por aceitarem participar da minha

defesa e avaliar o meu trabalho.



“O periodo de maior ganho em conhecimento e experiéncia
€ 0 periodo mais dificil da vida de alguém.”

- Dalai Lama



Sousa VI. Desenvolvimento e validagdo de um instrumento de pesquisa para avaliar
0 estresse interpessoal [dissertacdo]. Aracatuba: Faculdade de Odontologia de

Aracatuba da Universidade Estadual Paulista (Unesp); 2024.
RESUMO

Pessoas com alta sensibilidade a rejeicdo interpessoal (SRI) podem ter emocdes
negativas desencadeadas por muitos eventos sociais. A intensidade do sentimento de
rejeicdo pode levar a comportamentos relacionados a dificuldade de adaptacdo que
tém sido reconhecidos como prejudiciais a saude fisica e mental. Na literatura existem
alguns instrumentos utilizados para mensurar a SRI, porém eles ndo estao focados
nas experiéncias emocionais subjetivas causadas pelo sentimento de rejeicdo. Este
estudo se propde a desenvolver e validar a Escala de Sentimento de Rejeicdo da
UNESP (ESRU), instrumento para mensurar o sentimento de rejeicdo derivado das
relacdes interpessoais na populacdo geral brasileira. Métodos: Os itens da ESRU
foram elaborados com base em um modelo tedrico e revisados por um painel de
especialistas. A validacdo do ESRU exigiu um total de 30 voluntarios. Foi realizada
analise fatorial exploratoria, seguida de selecéo fatorial e andlise fatorial confirmatéria.
A consisténcia interna e a confiabilidade dos itens foram avaliadas pelo coeficiente
alfa de Cronbach. Resultados: Na andlise exploratoria foram extraidos quatro fatores.
O célculo do alfa de Cronbach identificou valor satisfatorio de consisténcia interna de
0,9. A analise fatorial confirmatoria indicou valores de GDI=0,5062 e RMSEA=0,1919
(IC95% = 0,1711 - 0,2126). O valor do GDI indicou que os fatores obtidos foram
razoaveis e o RMSEA acima do esperado. Conclusédo: A Escala de Sentimento de
Rejeicdo da UNESP apresentou validade e consisténcia interna satisfatérias para

mensurar o sentimento de rejeicdo na populacao adulta geral.

Palavras-chave: Avaliagcdo psicolégica. Psicometria. Rejeicdo psicoldgica.

Sentimentos.



Sousa VI. Development and validation of a psychometric instrument to assess
interpersonal stress [dissertacéo]. Aracatuba: Faculdade de Odontologia de Aragatuba
da Universidade Estadual Paulista (Unesp); 2024.

ABSTRACT

People who have a high interpersonal rejection sensibility (IRS) can trigger negative
emotions derived from many social events. The intensity of the feeling of rejection can
lead to maladaptive behaviors which have been recognized as detrimental to physical
and mental health. Although there are some instruments used to measure IRS, they
are not focused on the subjective emotional experiences caused by the feeling of
rejection. This study proposes to develop and validate the UNESP Rejection Feeling
Scale (URFS), an instrument to measure the feeling of rejection derived from
interpersonal relationships in the general Brazilian population. Methods: The URFS
items were elaborated based on a theoretical model and reviewed by a panel of
specialists. The URFS validation required a total of 30 volunteers. An exploratory
factorial analysis was carried out, followed by factor selection and confirmatory factor
analysis of internal consistency and reliability of the items were evaluated by the
Cronbach’s alpha coefficient. Results: In the exploratory analysis four factors were
extracted. Cronbach’s alpha calculation identified a satisfactory internal consistency
value of 0.9. Confirmatory factor analysis indicated values of GDI=0.5062 and
RMSEA=0.1919 (95%CI = 0.1711 - 0.2126). The GDI value indicated that the factors
obtained were reasonable and the RMSEA was above expectations.Conclusion: The
UNESP Rejection Feeling Scale presented a satisfactory validity and internal

consistency for measuring the feeling of rejection in the general adult population.

Keywords: Psychological assessment. Psychometrics. Psychological rejection.

Feelings.
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1. INTRODUCTION!?

Understanding subjective feelings or emotional experiences has been proven
to be essential to comprehending various aspects of human life. Many emotions can
emerge by either impersonal or interpersonal events, In interpersonal situations, the
emotional response is mediated by the reaction of another individual or group [1,2].
Interpersonal emotions can not only reflect reactions to real events, but they can also
emerge from anticipated, remembered, or imagined social situations [3]. An example
of a common interpersonal event is being exposed to rejection. When someone is
exposed to interpersonal rejection, there is a high probability of feeling severe
emotional (and even physical) pain and stress [1]. The feeling of rejection can derive
from many social events such as romantic rejections, the dissolution of a friendship,
estrangement from family members, or being excluded from a group [3]. Independent
of the source, rejection has been pointed as one of the most distressing events in a
person’s life [1,3].

It is intrinsic for human beings to avoid rejection. The intensity of the feeling of
rejection varies for each individual. While most individuals have the experience
minimized due to development of adaptive coping mechanisms, some people seem
more vulnerable to emotional dysregulation due to rejection [4]. In fact, the most
common initial response to rejection is to behave in ways that promote acceptance,
increasing the perception to social cues and helping behavior, all of that in an attempt
to show that one has high relational value [1,5]. However, some individuals develop

antisocial reactions to rejection, which can lead to maladaptive behaviors, including

Formatado de acordo com a revista “Psychotherapy and Psychosomatics” -
https://karger.com/pps/pages/quidelines
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avoidance, detachment and hostility, which can eventually lead to social isolation [5,6].
People who have a high rejection sensibility can trigger negative emotions even in the
most subtle cue of relational devaluation, believing they are not accepted, or respected
[5].

There is an emerging discussion about how positive emotions from healthy
relationships can stimulate healthier behaviors, such as a healthier diet and increase
in physical activities [7]. Social support has been proven to act as a protective factor
for harmful habits like smoking and alcohol consumption; there is also proof that social
support can help prevent some important illnesses, such as cardiovascular disease
[7,8]. On the other hand, negative interactions, for example social rejection, have been
recognized as detrimental to physical and mental health, including less physical activity
and higher alcohol consumption [6,7]. As previously mentioned, social isolation can
also be a consequence of rejection, leading to poor sleep quality, impaired immunity
and mental disorders, including depression [1]. There are studies that point to a
bidirectional relation between social rejection expectations and depressive symptoms,
suggesting that a cognitive-behavioral intervention could intervene in the rejection
sensitivity in order to prevent the development and progression of depressive
symptoms [9]. This way, it becomes relevant to characterize and keep track of
interpersonal rejection and the emotions derived from this state, due to the possibility
of adapting treatment and prevention for certain diseases that can appear.

Different research methods have been used in the attempt to measure rejection.
There are a few experiments used to manipulate the feeling of rejection [10]. For
example, Cyberball and the train ride paradigm, both experiments select one
participant to be ignored from a group activity [11,12]. However, this method is

controversial due to the analysis of the results depending on the investigator’s
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interpretation. Another method to measure rejection is through psychological
instruments [10]. The instruments can be self-reports or behavioral measures. Some
instruments do not investigate a direct experience of rejection but expectations,
associations, or memories of rejection [10]. For example, the Sensitivity to Rejection
Scale and the Rejection Sensitivity Questionnaire, both instruments used to measure
interpersonal rejection sensitivity [13,14]. Other instruments focus on evaluating the
internal states following rejection, such as mood, arousal, and self-esteem [10].
However, there is a lack in literature of psychological instruments that help the
researcher or clinician to measure the feeling of rejection triggered by human
relationships. In this study, we developed and validated an instrument to identify and
measure the feeling of rejection derived in different dimensions of relationships in the

general Brazilian adult population.
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5. CONCLUSION

The UNESP Rejection Feeling Scale (URFS) proves to be appropriate for
measuring the feeling of rejection in the Brazilian adult population. The instrument
presented a satisfactory validity and internal consistency for broader analysis of the
feeling of rejection triggered in romantic, family and social relationships. Given the lack
of similar instruments, the URFS can be a useful tool for professionals and researchers

in assessing the feeling of rejection and its stressful consequences in human beings.



35

REFERENCES

1. Schaan VK, Schulz A, Bernstein M, Schéachinger H, Vdgele C. Effects of rejection
intensity and rejection sensitivity on social approach behavior in women. Pazzaglia
M, ed. plos one. 2020;15(1):e0227799. doi:10.1371/journal.pone.0227799

2. Luginbuehl T, Schoebi D. Emotion dynamics and responsiveness in intimate
relationships. emotion. 2020;20(2):133-148. doi:10.1037/emo0000540

3. Leary MR. Emotional responses to interpersonal rejection. clin res. 2015;17(4).

4. Stafford L. Interpersonal rejection sensitivity: toward exploration of a construct.
issues ment health nurs. 2007;28(4):359-372. doi:10.1080/01612840701244250

5. Leary MR, Twenge JM, Quinlivan E. Interpersonal rejection as a determinant of
anger and aggression. personal soc psychol rev. 2006;10(2):111-132.
doi:10.1207/s15327957pspr1002_2

6. Pabst A, Billaux P, Gautier M, Maurage P. Rejection sensitivity in severe alcohol
use disorder: increased anxious anticipation of rejection. j psychiatr res.
2023;164:23-27. doi:10.1016/}.jpsychires.2023.05.083

7. Uchino BN, Rook KS. Emotions, relationships, health and illness into old age.
maturitas. 2020;139:42-48. doi:10.1016/j.maturitas.2020.05.014

8. Mannoh I, Hussien M, Commodore-mensah Y, Michos ED. Impact of social
determinants of health on cardiovascular disease prevention. curr opin cardiol.
2021;36(5):572-579. d0i:10.1097/hco.0000000000000893

9. Kirchner L, Schummer SE, Krug H, Kube T, Rief W. How social rejection
expectations and depressive symptoms bi-directionally predict each other - a cross-
lagged panel analysis. psychol psychother. 2022;95(2):477-492.
doi:10.1111/papt.12383

10.Gerber J, Wheeler L. On Being Rejected: A Meta-Analysis of Experimental
Research on Rejection. Perspect Psychol Sci. 2009;4(5):468-488.
doi:10.1111/j.1745-6924.2009.01158.x

11.Williams, K.D., & Jarvis, B. (2006). Cyberball: A program for use in research on
interpersonal ostracism and acceptance. Behavior Research Methods, 38, 174—
180.

12.Zadro, L., Williams, K.D., & Richardson, R. (2005). Riding the “O” train: Comparing
the effects of ostracism and verbal dispute on targets and sources. Group

Processes and Interpersonal Relations, 8, 125-143.



36

13.Mehrabian A. questionnaire measures of affiliative tendency and sensitivity to
rejection. psychol rep. 1976;38(1):199-209. doi:10.2466/pr0.1976.38.1.199

14.Downey G, & Feldman, S. I. (1996). implications of rejection sensitivity for intimate
relationships. journal of personality and social psychology, 70(6), 13271343.

15.Pasquali L. Principios de elaboracéo de escalas psicoldgicas. revista de psiquiatria
clinica. 1998 [cited 2018 nov 12];25(5):206-13. available from:
http://www.hcnet.usp.br/ipg/revista/vol25/n5/conc255a.htm.

16. Silva MMDJ, Clapis MJ. Escala de risco de depressao na gravidez: elaboracao de
um modelo tedrico. rev esc enferm usp. 2021;55:e03780. doi:10.1590/s1980-
220x2020027503780

17.TAY L, & Jebb A. (2017). scale development. in s. rogelberg (ed), the sage
encyclopedia of industrial and organizational psychology, 2nd edition. thousand
oaks, ca: sage.

18.Devellis RF (2016). scale development: theory and applications (vol. 26). sage
publications.

19.Gao S, Assink M, Cipriani A, Lin K. Associations between rejection sensitivity and
mental health outcomes: A meta-analytic review. Clin Psychol Rev. 2017;57:59-74.
doi:10.1016/j.cpr.2017.08.007

20.Fisher, H. E.; Brown, L. L.; Aron, A.; Strong, G.; Mashek, D. (2010). Reward,
Addiction, and Emotion Regulation Systems Associated With Rejection in Love.
Journal of Neurophysiology, 104(1), 51-60. doi:10.1152/jn.00784.2009

21.Brown SL, Mitchell SM, Roush JF, La Rosa NL, Cukrowicz KC. Rejection sensitivity
and suicide ideation among psychiatric inpatients: An integration of two theoretical
models. Psychiatry Res. 2019;272:54-60. doi:10.1016/j.psychres.2018.12.009

22.Lumley MA, Cohen JL, Borszcz GS, et al. Pain and emotion: a biopsychosocial
review of recent research. J Clin Psychol. 2011;67(9):942-968.
doi:10.1002/jclp.20816

23.Eisenberger NI, Lieberman MD, Williams KD. Does rejection hurt? An FMRI study
of social exclusion. Science. 2003;302(5643):290-292.
doi:10.1126/science.1089134

24.Downey G, Berenson KR, & Kang J. (2006). the adult rejection sensitivity
guestionnaire (arsq). columbia university.

25.Innamorati M, Balsamo M, Fairfield B, Fabbricatore M, Tamburello A, Saggino A.

Construct validity and reliability of the adult rejection sensitivity questionnaire: a



37

comparison of three factor models. Depress Res Treat. 2014;2014:972424.
doi:10.1155/2014/972424

26.Dobson K, Kim J, Impett EA. Perceptual accuracy for sexual rejection in romantic
relationships. arch sex behav. 2022;51(1):491-503. do0i:10.1007/s10508-021-
02126-1

27.Hsu DT, Sankar A, Malik MA, Langenecker SA, Mickey BJ, Love TM. Common
neural responses to romantic rejection and acceptance in healthy adults. soc
neurosci. 2020;15(5):571-583. doi:10.1080/17470919.2020.1801502

28.Murray SL, Holmes JG, Collins NL. optimizing assurance: the risk regulation system
in  relationships. psychol bull. 2006;132(5):641-666. doi:10.1037/0033-
2909.132.5.641

29.Putnick DL, Uddin MK, Rohner RP, Singha B, Shahnaz I. Remembrances of
parental rejection are associated with loneliness as mediated by psychological
maladjustment in young bangladeshi men but not women. int j psychol.
2020;55(3):354-363. doi:10.1002/ijop.12609

30.Brendgen M, Vitaro F. Peer rejection and physical health problems in early
adolescence. ] dev behav pediatr. 2008;29(3):183-190.
doi:10.1097/dbp.0b013e318168bel5

31.Marion D, Laursen B, Zettergren P, Bergman LR. Predicting life satisfaction during
middle adulthood from peer relationships during mid-adolescence. j youth adolesc.
2013;42(8):1299-1307. doi:10.1007/s10964-013-9969-6

32.Gruenenfelder-Steiger AE, Harris MA, Fend HA. Subjective and objective peer
approval evaluations and self-esteem development: a test of reciprocal,
prospective, and long-term effects. dev psychol. 2016;52(10):1563-1577.
doi:10.1037/dev0000147





