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Resumen: Awntecedentes: 1a escala de Experiencias Vitales Tempranas (ELES)
evalua el recuerdo de la amenaza y subordinacion percibidas durante la in-
fancia en las relaciones familiares partiendo de la teorfa del rango social. Se
propone adaptar al espafiol dicha escala y comprobar su estructura factorial
mediante una validacion cruzada y explorar sus propiedades psicométricas.
Método: participaron 960 sujetos (863 de poblacion general y 97 pacientes).
Resultados: los datos confirman la estructura factorial de la version inicial de
Gilbert, Cheung, Grandfield, Campey, y Irons (2003), obteniendo tres fac-
tores: sumision, amenaza, y desvalorizacion, explicando un 66.31% de la
varianza. La version espafiola de la escala ELES resulté estar compuesta
por el mismo nimero de items que la original y mostré indices adecuados
de validez, consistencia interna, fiabilidad retest, fiabilidad compuesta e in-
varianza por género. Conclusiones: la escala de Experiencias 1 itales Tempranas
(ELES) puede ser de utilidad para evaluar las experiencias vitales tempra-
nas, estudiar la relacién entre dichas experiencias en diferentes manifesta-
ciones psicopatoldgicas y establecer posibles modelos explicativos.
Palabras clave: experiencias vitales; sumision; amenaza; desvalorizacion;
escala ELES; validacién cruzada.

Abstract: Background: 'The Early Life Experiences Scale (ELES) evaluates the
memoty of threat and subordination perceived in childhood family rela-
tionships based on social rank theory. This scale was adapted to Spanish,
its factor structure was tested by cross-validation, and its psychometric
properties were explored. Method: 960 subjects participated (863 subjects
from the general population and 97 patients). Resu/ts: Data confirm the
factor structure of the original version by Gilbert, Cheung, Grandfield,
Campey, and Irons (2003), obtaining a similar model with three factors:
submission, threat, and devaluation, which explained 66.31% of the vari-
ance. The Spanish version of the ELES was comprised of the same num-
ber of items as in the original study and showed adequate indices of validi-
ty, internal consistency, retest and combined reliability, and invariance by
gender. Conclusions: The Early Life Experiences Scale (ELES) can be a useful
measure for evaluating eatly life experiences. Its application may be very
relevant in studying the relationship between these experiences and psy-
chopathological manifestations in constructing explanatory models.
Keywords: life experiences; submission; threat; devaluation; ELES scale;
cross validation.

Introduction

Early relationships with parents and their influence on the
development of psychopathology has been a subject of inter-
est from different theoretical approaches. Traditionally, the
focus has been on analysis of attachment relationships, based
on the theory proposed by John Bowlby. In this theory, the
creation of emotional ties functions as the basis of evolu-
tionary development and serves as the model of social be-
havior which is maintained throughout life, as reflected in
biological, cognitive and socio-emotional development of the
human being (Bowlby, 1980). In recent years, there has been
growing interest in studying this attachment and the devel-
opment of psychopathology in youth and adults (Paetzold,
Rholes, & Kohn, 2015), and for example, whether the style
of attachment prior to treatment is associated with clinical
and functional changes in persons with mental states at high
risk of psychosis (Quijada, Kwapil, Tizén, Sheinbaum, &
Barrantes-Vidal, 2015). Among the mental disorders related
to impairment of attachment are personality, anxiety, depres-
sive and posttraumatic stress disorders, psychotic, and eating
behavior disorders (Gumley, Taylor, Schwannauer, &
MacBeth, 2014; Wickham, Sitko, & Bentall, 2015).
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Stevens and Price (2000) believe this responds to the
basic need for attachment. However, there is another basic
need which has to do with status (respect or validation) in in-
terpersonal relationships established with caregivers. Some
authors base this on the Social Rank Theory (Gilbert, 2001a;
Gilbert, Allan, Brough, Melley, & Miles, 2002). This theory
suggests that relations between caregivers and their children
are based on power relationships (dominance versus submis-
sion), in which a person’s evaluations of own rank or status
(incompetence versus competence) intervene.

Therefore, another way of studying early experiences is
based not so much on the attachment system molded by ex-
periences and behavior of caregivers as by the memory of
feelings and behaviors of the person under study related to
the behavior of their caregivers. While the attachment theory
tends to concentrate on the need for closeness and security
from the figures of attachment in difficult situations, the so-
cial rank theory concentrates more on establishing relation-
ships of control and domination by the caregivers (Gilbert et
al., 2001) and valuing competence or capability of the one
evaluated, causing feelings of threat (loss of rank) and sub-
mission in the children. Thus children who are afraid of their
parents and have the feeling of being subordinate may lead
to defensive behavior, for example, submissive, thereby
achieving control of patental hostility or control (Lopes &
Pinto-Gouveia, 2013). Submissive behavior based on fear is
associated with inhibition of assertive behavior (Gilbert et al.,
2002). Furthermore, children who tend to pay too much at-
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tention to threats (instead of trusting their parents as a secute
basis for emotional regulation) may be more vulnerable to
depression (Gilbert et al., 2002). Therefore, eatly negative
experiences could cultivate insecute attachment styles and
difficulties in trusting in others (Cruddas, Gilbert, &
McEwan, 2012), but what causes sensitivity to various disot-
ders is the stress of rejection and/or hostility by caregivers.
This means the person takes on a defensive response to
stress (by being forced into an undesired subordinate posi-
tion), the physiological process involved and sustained over
time, and self-other schema (e.g., seeing oneself as inferior)
(Gilbert, Cheung, Grandfield, Campey, & Irons, 2003).

In brief, children may grow up in environments where
they feel afraid and undergo stress responses, anxiety and
depressive states, and develop attentional biases toward
threatening stimuli causing chronic effects due to mainte-
nance of physiological responses to altered mood (Gilbert,
2001b; 2001c¢). This in turn may influence development of
schemas about themselves which are activated in interper-
sonal relationships (e.g., feeling inferior to others may lead to
generalized behavior based on submission). This style based
on submission and subordination has been related to the de-
velopment of depression, social anxiety, shame, cognitive
rumination (Cheung, Gilbert, & Irons, 2004; Gilbert, 2000),
paranoia (Lopes & Pinto-Gouveia, 2013; Pinto-Gouveia,
Matos, Castilho, & Xavier, 2014), hallucinations (Birchwood,
Meaden, Trower, Gilbert, & Plaistow, 2000), or eating disot-
ders (Cardi, Di Matteo, Gilbert, & Treasure, 2014; Duarte et
al., 2017).

More specifically, paranoid ideation is related directly to
external shame and indirectly to internal shame of submis-
sion based on early negative experiences. In depression, in-
ternalization of experiences of shame, threat and submission
in the belief that one is unattractive and worthless in the eyes
of others, is what makes one vulnerable to the disorder (Pin-
to-Gouveia et al., 2014). In unipolar depression, in addition
to submission and shame (Cheung et al., 2004), inhibited and
intrapunitive anger has been characterized, as in bipolar de-
pression, but in unipolar depression it is specifically extra-
punitive anger (Allan & Gilbert, 2002). In bipolar disorder,
variations in social rank have been observed to be related to
changes in humor (Gilbert, McEwan, Hay, Irons, & Cheung,
2007). In studies of hallucinations, subordination to voices
becomes relevant to their onset and origin (Paulik, 2012). In
brief, in schizophrenia with voices and in depression, subor-
dination takes place as a defense against one’s own thoughts
of self-contempt (Gilbert et al., 2001).

The role of threat and submission has been emphasized.
However, not all perception of subordination and submissive
behavior implies a disorder in itself. It has been suggested
that social defeat and the impossibility of running away or
escaping (entrapment) are conditions clearly related to the
anhedonia which characterizes depression (Gilbert et al.,
2002; Gilbert & Allan, 1998), schizophrenia (Gilbert, 2000),
and persons at risk of psychosis (Valmaggia et al., 2015).

Reliable, validated scales have been constructed for sci-
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entific studies dealing with evaluation of memories of feel-
ings about parental relationships. Gilbert developed the Early
Life Experiences Scale (ELES) (Gilbert et al., 2003), which
evaluates the memory of perceived threat and subordination
in childhood family relationships. This evaluation tool may
be very useful for the study of psychopathological manifesta-
tions enabling explanatory models to be constructed for the
study of the relationship of these early experiences with for-
mation of the attachment system and expressed emotion, as
well as related emotional states. It has recently been adapted
to Portuguese and validated for use with an adolescent popu-
lation (Pinto-Gouveia, Xavier, & Cunha, 2016), validated
with university students in the Turkish version (Akin, Uysal,
& Citemel, 2013), and some studies have attempted to ana-
lyze the relationship between early life experiences and self-
compassion (Satici, Uysal, & Akin, 2015).

The goals of this study were to adapt the Early Life Expe-
riences Scale (ELES) to Spanish, test the scale’s structure using
cross-validation and explore its psychometric properties in
an instrument related to social rank theory and memories of
threat and subordination perceived during childhood. The
importance of studying threat and submission is that they are
relevant conditions for vulnerability to developing and main-
taining psychopathological alterations, as well as essential to
follow during intervention related to a person’s early experi-
ences and how they rank themselves and defend themselves
from them (Gilbert et al., 2002).

We expected to find adequate validity of the construct
based on the original model with a factor structure similar to
the original version (Gilbert et al., 2003) comprised of the
three factors: submission, threat, and devaluation. We also
expected these factors to be significantly associated with in-
struments measuring the anxiety, depression and somatic
preoccupation components found, and therefore, significant
convergent and discriminant validity, finding reliability indi-
cators, as well as the adequate sensitivity and specificity for
this early life experiences scale.

Method

Participants

The sample in this study was made up of a total of 960
participants (863 from the general population —PG- and 97
patients). The patients were from public and private mental
health centers recruited during one natural year. 62.9% were
women. Their ages varied from 19 to 65 years (M = 34.84;
SD = 11.86). The average Social Class Index (SCI)
(Hollingshead, 1975) was 37.9 (mean social class) (ranges: 11
— 17, very high SCI; 18 — 27, high SCI; 28 — 43, middle SCI;
44 — 60, low SCI; 61 — 77, very low SCI). Patient diagnoses
were made in clinical interview format by specialized profes-
sionals with over 20 years of clinical experience following
DSM-IV-TR (American Psychiatric Association, 2000) crite-
ria, and classified as: Depressive disorders (z = 14), adjust-
ment disorderas (7 = 0), dissociative disorders (# = 1), anxie-
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ty disorders (z = 25), schizophtenia and other psychotic dis-
orders (7 = 19), eating disorders (#z = 3), bipolar disorders (#
= 10), somatoform disorders (#z = 11) and other Axis I cate-
gories of disorders (z = 8).

The PG group was made up of university students re-
cruited by accessibility and non-university students were re-
cruited by snowball sampling. 79.1% were women aged 18 to
59 years (M = 23.03; §D = 6.55). Their average SCI was
54.42 (low social class). All subjects who expressly stated that

Table 1. Sociodemographic characteristics of participants.
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they had some psychopathology at the time of evaluation or
were taking medication were eliminated from the sample.
The overall sample was divided into two halves at random
(SPSS ver. 22) (half 1 = 435 participants in PG and 45 pa-
tients; half 2 = 428 PG subjects and 52 patients) for cross
validation. Both groups were equivalent in gender (3?(960) =
0.597, p = .440), marital status (y?(960) = 1.98, p = .576), age
(#(960) = 0.531, p = .093) and SCI (#228) = .773, p = .416)
(see Table 1).

Total sample EFA sample CFA sample
N: 960 N: 480 N: 480
n % M SD n % M SD n % M SD

Gender

Male 216 225 113 235 103 21.5

Female 744 775 367 76.5 377 785
Age 2422 8.08 2408  7.83 2436 833
Marital status

single 844 879 427 89.0 417 86.9

married/partnet 101 105 45 94 56  11.7

widowed 3 0.3 1 0.2 2 0.4

separated/divorced 12 13 7 1.5 5 1.0
Social Class Index 48.19 2291 4698  23.29 49.33  22.60
Group

Patients 97 101 45 94 52 10.8

Controls 863 89.9 435 90.6 428 89.2

Instruments with the overall sample: somatic (« = .78), anxiety (ax = .82)

Early Life Experiences Scale, (ELES) (Gilbert et al., 2003):
Test evaluating the memory of threat and subordination per-
ceived in childhood family relationships. The scale consists
of 15 items and contains three main factors: threat (e.g.
“The atmosphere at home could suddenly become threaten-
ing for no obvious reason”), submission (e.g.: “I felt on edge
because I was unsure if my parents might get angry with
me”), and devaluation (e.g.: “I felt able to assert myself in my
family”). The items are scored on a Likert-type scale of 1
(completely false) to 5 (completely true). The scale has adequate in-
ternal consistency for its three factors in the original study:
threat (« = .89), submission (o« = .85) and devaluation (x =
1.

First self-reported evaluation (tool developed by authors). 1denti-
fies the social class index (SCI) (Hollingshead, 1975), current
illnesses, psychopathological background, history and dura-
tion of symptoms, psychopharmacological treatments and
use of drugs.

General Health Questionnaire, GHQ-28, (Goldberg, 1996).
This is a brief form of the original 93-item Goldberg scale
for Spanish validation. It is a screening test which evaluates
general health and social dysfunction. It consists of 28 items
grouped in four subscales on somatic symptoms, anxiety and
insomnia, social dysfunction and severe depression. It has
adequate reliability properties (test-retest, .90) and validity
(sensitivity from 44% to 100% and specificity from 74% to
93%). For this study, three symptom subscales were used

and depressive (o = .77) symptoms.

Hospital Anxiety and Depression Scale, HADS) (Zigmond &
Snaith, 1983). This 14-item questionnaire evaluates anxiety
(odd items) and depressive (even items) symptomatology,
seven items in each part, on a Likert-type scale of 0-3 points
according to the symptoms during the past week. The Span-
ish version by Tejero, Guimera, Farré, and Peri (1986) had a
total internal consistency of o = .86, a = .83 for anxiety, and
o = .87 for depression. In this study overall internal con-
sistency was o = .84, o = .78 for anxiety, and « = .71 for de-
pression, considering the whole sample.

Procedure

First, permission for translation and adaptation of this
scale was requested of the author, Paul Gilbert. Adaptation
and translation to Spanish of the ELES was done by bilin-
gual experts following the method of reverse translation and
considering the guidelines of the International Test Commis-
sion (Mufiiz, Elosua, & Hambleton, 2013). The participants
were informed of the purposes of the study and before ap-
plying the tests, they were asked for their written informed
consent, after which their clinical and demographic infor-
mation was acquired, and then the measurement instruments
were administered. The study was authorized by the Ethics
Committee and the ethical principles for medical research
involving human subjects proposed by the World Medical
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Association in the Helsinki Declaration (World Medical As-
sociation, 2013) were guaranteed.

Data were analyzed using the SPSS 22 and LISREL 8.7
programs. Descriptive analyses of the sociodemogtaphic var-
iables and comparisons of means of participants in the two
random groups formed were performed for ELES cross-
validation. Frequency, skewness and kurtosis analyses were
done for each item response. Internal consistency of the
complete ELES and of the three factors proposed by Gilbert
et al. (2003) was tested to evaluate the suitability of the origi-
nal structure. As the main analysis for establishing the validi-
ty of the construct, first an Exploratory Factor Analysis
(EFA) was done using the Robust Maximun Likelihood
(RML) extraction method and a Direct Oblimin rotation on
the first half of the sample. The multivariate normality was
tested using the Mardia test. Then a Confirmatory Factor
Analysis (CFA) using the RML procedure and the asymptotic
covariance matrix was done to test the hypothesized model
with the second half of the sample. The Chi-squared, Non-
Normed Fit Index (NNFI), Goodness of Fit Index (GFI),
and Comparative Fit Index (CFI) which must be > .90
(Baumgartner & Homburg, 1996) were used to test the over-
all fit of models. In addition to these indices, the Root Mean
Square Error of Approximation (RMSEA) and its confidence
interval at 90%, which must be < .06 for a good fit, as well
as the Standardized Root Mean Square Residual (SRMR),
which has to be < .08 (Hu & Bentler, 1999), were also calcu-
lated. Multi-group CFA were performed to test the meas-
urement invariance of the ELES scale across gender with
AMOS 22 software. Model fit was evaluated considering the
ACFI and ARMSEA. Invariance exists if the A in the CFI
and RMSEA is low (usually accepted A <.01, Cheung &
Rensvold, 2002).

The Pearson’s correlation coefficient of ELES scores,
GHQ-28 factors, and HADS factors was used to study con-
vergent validity. For discriminant validity, the confidence in-
terval of the correlations between the ELES factors was cal-
culated based on their covariance and error (Anderson &
Gerbing, 1988). With the final structure of the ELES estab-
lished, internal consistency was tested using the ordinal alpha
given the characteristics of the response system (Elosua &
Zumbo, 2008), and for test-retest reliability, the Pearson cot-
relation coefficient (#) was used. The indicators of Combined
Reliability (CR), Average Variance Extracted and Maximum
Shared Squared Variance (MSV) are provided. Finally, the
Receiver Operating Characteristic Curve (ROC) was ana-
lyzed considering the significance of the area under the
curve, the confidence interval and establishing the sensitivity
and specificity for the overall ELES score and pa-
tient/control criterion.
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Results
Descriptive Analysis of ELES items

Skewness and kurtosis varied from 0.23 to 2.20 and from
-0.29 to 4.08, respectively, following the factors in the Eng-
lish version of the scale. Item 13 of the threat factor had the
most skewness and kurtosis. These results show that fit of
the scores on these factors is adequate in absolute values
since they are below 2 for skewness and 7 for kurtosis (Cur-
ran, West, & Finch, 1990).

Construct validity
Exploratory Factor Analysis of the ELES

An EFA was done with the first half of the simple. The
Mardia test result was 46.70 (p < .001). Parallel analysis and
eigenvalue recommended a three-factor solution. The result
showed adequate values for the Kaiser-Meyer-Olkin test
(KMO = .93) and Bartlett's statistic = 3472.1 (df = 105; p <
.001). This solution explains 63.57% of the variance. The fac-
tors are similar to those found by Gilbert et al. (2003), so
they have the same names as in the original version of the
scale.

Table 2 shows the factor solution found. The first factor
explained the highest percentage of variance (46.3%), and
corresponds in large patt to the original “submission” factor,
except for Item 4, which in Gilbert’s original saturates on the
threat factor. The second factor groups all of the items in the
original “devaluation” factor. The third factor groups the
same items in the “threat” factor. The correlations between
factors vary from .541 to .607. The goodness of fit indicators
were adequate CFI = 983, NNFI = .97, GFI = .99, RMSEA
=.072 (95% CI = .068-.080), RMSR = .027 (95% CI = .026-
.020).

Table 2. Structure matrix from Exploratory Factor Analysis.
Factor Factor Factor
1 11 111
1.1 often had to give in to others at home. 797
5. If I didn’t do what others wanted I felt I .635
would be rejected.
2.1 felt on edge because I was unsure if my .593
parents might get angry with me.
12. T often had to go along with others even .581
when I did not want to.
4. There was little I could do to control my .519
parents’ anger once they became angty.
3.1 rarely felt my opinions mattered much. ~ .501
10. I often felt subordinate in my family. 375
7.1 felt very comfortable and relaxed around 748
my parents.
9.1 felt an equal member of my family. 678
6.1 felt able to assert myself in my family. .624
13. In order to avoid getting hurt I used to 798
try to avoid my parents.
8. My parents could hurt me if I did not be- 787
have in the way they wanted.

Items
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Factor Factor Factor
1 11 111
14. The atmosphete at home could suddenly . .604
become threatening for no obvious rea-
son.
15. 1 experienced my patents as powerful .594
and overwhelming.
11. My parents exerted control by threats .573
and punishments.
FI -
FII 541
FIII .607 566
Note: The bottom part of the table corresponds to the correlations between
the factors (FI: submission; FII: devaluation; FIII: threat).

Items

Confirmatory Factor Analysis of the ELES

To test the suitability of the EFA structure, a CFA was
done with the second group of participants. The 15 items on
the ELES fit to the three-factor model with the following
goodness of fit indicators: Satorra Bentler Scaled y?(87) =
183.44, p < .001; NNFI = .99, GFI = .88, CFI = .99,
RMSEA = .048 (95% CI = .038-.058), SRMR = .047. The
final model containing the same number of items as the one
by Gilbert et al. (2003) consisted of seven items for the
“submission” dimension (4, 12, 1, 5, 3, 2, 10), five items for
the “threat” dimension (13, 14, 15, 11 y 8) and three for “de-
valuation” (6, 7, 9). Item 4 on Gilbert’s original scale re-
mained in the submission factor as no change was suggested
by the modification indices. Figure 1 shows the CFA with
standardized factor weights.

A factorial invariance test was carried out across gender.
The gender invariance test showed that the configural invari-
ance model across gender demonstrated acceptable model
fit. The results of metric invariance analyses suggest that the
item scotres can be meaningfully compatred across gender.
The scalar invariance revealed that when constraining item

weights and intercepts, there is invariance across men and
women. The findings of this test showed that the model fits
the data well (Table 3).

o [=] [=]
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Chi-Square=177.67, df=87, P-value=0.00000, RMSEA=0.047

Figure 1. Model resulting from Confirmatory Factor Analysis
(FI: submission; F2: threat; F3: devaluation).

Table 3. Goodness of fit statistics for tests of measurement invariance of the ELES scale across gender

Gender 1 df CFI RMSEA (90 % CI) ACFI ARMSEA
Configural invatiance! 621.22 176 934 .051 [.047, .050] N/A N/A

Metric invariance? 628.79 186 935 .050 [.0406, .054] .001 .001

Scalar invariance3 644.44 201 935 .048 [.044, .052] .000 .002

Note. 1 Unconstrained model; 2 Equality of factor loading; 3 Equality of factor loading, factor vatiances/co-variances.

Convergent validity of the ELES

To examine convergent validity, Pearson’s correlation
coefficients were calculated with other instruments (see Ta-
ble 4). The three ELES factors correlated positively and sta-
tistically significantly with the GHQ-28 subscales and with
the scores on the HARS and HRSD scales. The highest cor-
relations were between ELES submission and GHQ-28 se-
vere depression (r = .390), and devaluation and severe de-
pression (r = .371), while the lowest correlations were threat
and anxiety (» = .185) and GHQ-28 insomnia and threat and
social dysfunction (» = .140) on the GHQ-28.

Discriminant validity of the ELES

As the ELES scale factors were significantly correlated
with each other (p < .01): submission-threat, .718; submis-
sion-devaluation, .608; threat-devaluation, .592, the three fac-
tors representing differentiated constructs were verified,
since the confidence intervals did not contain 1: submission-
threat, .820-.940; submission-devaluation, .710-.830; threat-
devaluation, .704-.876.
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Table 4. Correlations of ELES, GHQ-28 and HADS subscales.
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SOM AN DS DEP HA HD
SUM 316™ .306™ .255™ .390™ 352 344
AME 234 185" .140* 268" .300™ 326™
DES 257 252 257 371 329" 357

SUM: submission; AME: threat; DES: devaluation; SOM: somatic symptoms; AN: anxiety and insomnia; DS: social dysfunction; DEP: severe depression; HA: HADS anxiety; HD:

HADS depression.
 p <01 (two-tailed)
* p <.05 (two-tailed)

Reliability of the ELES

Internal consistency of the ELES was analyzed with the
ordinal alpha, which resulted in « = .86 for submission, a0 =
.81 for devaluation and a = .90 for the threat factor. For
temporal stability, test-retest correlation coefficients found
were .90 over a period of one month for a sample of 292
participants (78.8% women), M = 21.68 years (5§D = 4.68),
range 18 to 56 years of age.

As a final summary, Table 5 shows the indices for the re-

Table 5. Validity and reliability coefficients of the three-factor ELES model.

liability and convergent validity study of the instrument for
the three-factor model. We found that the Combined Relia-
bility (CR) values for submission, threat and devaluation
were over .7, and therefore, the three factors have adequate
internal consistency. Furthermore, the Average Variance Ex-
tracted (AVE) was over .5 for the threat and devaluation fac-
tors, while submission was slightly lower. Convergent validity
found for threat and devaluation was therefore adequate
with CR>AVE, AVE> .05 (Fornell & Larcker, 1981).

CR AVE MSV Reliability Convergent Reliability

CR>.7 CR>AVE, AVE> .5
SUBMISSION .846 440 693 v X
THREAT 873 .580 .692 v v
DEVALUATION .808 .587 .554 v v

Calculation of the ROC curve

The Receiver Operating Characteristic curve (ROC) was
carried out for the whole sample and for the overall ELES
scote, taking the patient/control condition as the critetion.
The results show that the area under the curve was .756 (p <
.0001), for a confidence interval (CI) of .705-.808, with a
sensitivity of 70% and specificity of 71% for a cutoff point
of 32.5.

Discussion

The main purpose of this study was to adapt the Early Life
Experiences Scale (ELES) to Spanish. Its factor structure was
analyzed by cross-validation, convergent and discriminant
validity indicators and by finding indicators of the instru-
ment’s reliability.

In the first place, our data confirm the factor structure of
the original version by Gilbert et al. (2003) finding a similar
model with the three factors, submission, threat and devalua-
tion. This solution explained 66.31% of the variance. The re-
sults of the final model was comprised of the same number
of items as in the original study. The final model consisted of
seven items for the “submission” dimension, five items for
the “threat” dimension and three for “devaluation”. There-
fore, as predicted, this replication of the factor structure
shows ELES construct validity for these three factors. The
analysis of measurement invariance showed that the factorial
structure, the relationship between the items and their corre-
sponding factor are invariant across gender, which shows
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that the ELES scale is a conceptually appropriate measure
that does not generate skewed interpretation between men
and women.

In the second place, results for convergent validity show
relationships between the measures of depression and anxie-
ty, especially for the submission and devaluation factors. The
relationship between submission and presence of somatic
symptoms and devaluation with social dysfunction are also
strong, and all of them are theoretically coherent. Further-
more, the factors on the ELES scale were correlated with
each other although discriminant validity was found.

The Spanish version of the ELES shows internal con-
sistency, retest reliability and combined reliability indices ad-
equate for use with guarantees similar to the original version.
Finally, this instrument showed adequate sensitivity and
specificity, considering the general patient condition, without
differentiating diagnosis type.

This instrument may be very relevant in the study of ear-
ly experiences and their role in psychopathological manifes-
tations. For example, the threat factor has been related to
dysmorphic body disorder (Veale & Gilbert, 2014) and the
presence of psychosis (Brachler, Harper, & Gilbert, 2012). It
has been reported that perceived loss of social position,
shame, negative social identity and fear of stigma provide a
pathway for social anxiety to appear in first psychotic epi-
sodes (Birchwood et al., 2007). The submission factor has
been associated with the presence of psychosis and depres-
sion (Gilbert et al.,, 2001; 2002). The relationship between
feelings of shame, perceived social Rank and rumination in
depression was explored (Cheung et al., 2004), finding that
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social Rank and shame were highly related, that both corre-
lated with rumination and that this partially mediated be-
tween shame and depression.

The submission and threat factor have also been associ-
ated with paranoia (Pinto-Gouveia et al., 2014), finding that
paranoid thinking is closely related to social anxiety, in the
context of interpretations of malevolence and when affilia-
tive emotions are constrained (Gilbert, Boxall, Cheung, &
Irons, 2005; Mills, Gilbert, Bellew, McEwan, & Gale, 2007).
Differences in gender have been found, where women have
higher scores in social anxiety, submissive behavior and low
social power (Gilbert et al., 2005).

An association between submissive behavior and eating
disorders has been found (Cardi et al., 2014), and it has been
demonstrated that individuals with anorexia and bulimia ner-
vosa seem to have higher levels of overall internal shame
than patients with anxiety or depression (Grabhorn, Stenner,
Kaufbold, Overbeck, & Stangier, 2005).

Finally, the devaluation factor could have a relevant role
in eating disorders. It has been reported that attitudes toward
eating and anxiety about appearance are associated with val-
uations of inferiority, feelings of insecurity and fear of loss in
interpersonal relations (Bellew, Gilbert, Mills, McEwan, &
Gale, 2006). It is also possible that this factor spans a more
affiliative or emotional security dimension (in the sense of
loss) and therefore more related to warmth (Gilbert et al.,
2003).

Summarizing, the study of early interpersonal relation-
ships with parents may require two approaches: on one hand,
attachment may have to do with affiliative support in which
persons are less vulnerable or recover more easily from
problems if the bond is secure (Gilbert et al., 2007). This ap-
proach may have to do with the study of the need for pro-
tection, security or calmness (and therefore with participa-
tion of the opioid system and oxytocin). But this perspective
is incomplete without studying the search for status, respect
and resources (social ranking), where motivation for success
and activation (and therefore related to monoamines such as
dopamine), but which cause conditions of vulnerability when
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