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I Abstract

The aim of the study is to analyse beliefs concerning the components of romantic love, its types and its relation with ADHD symptoms in the group
of young adults with ADHD. The research involved 86 individuals aged 20 to 28 years (M = 23.14; SD = 2.06). Young adults with ADHD, com-
pared to the control group, are significantly less satisfied with their romantic relationships in terms of commitment, and more satisfied in terms of
intimacy; the level of passion does not differ between the groups. Thus, hyperactivity/impulsivity can be indicated as a predictor of commitment to

a relationship. Adults with ADHD express the romantic type of love.
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B Introduction

Attention deficit hyperactivity disorder (ADHD') is a chron-
ic neurodevelopmental disorder with a confirmed status
in both classifications of disorders (ICD 11 and DSM
5) [1, 2]. The worldwide prevalence of ADHD among
adults ranges from 2% to 5% [3, 4]. The symptoms of
ADHD occur throughout life and make everyday function-
ing difficult for the diagnosed persons [5, 6]. The literature
often indicates inability to establish lasting and satisfying
social [5—9]. ADHD is associated with relationship dis-
satisfaction, conflict, victimization, intimate partner vio-
lence perpetration, a burden for partners [4]. Young adults

with ADHD encounter difficulties in love and marital
relationships more often than people in the control group
[3, 6, 10]. Examined marital satisfaction is lower among
couples in which one of the spouses has been diagnosed
with ADHD [5, 11]. According to Biederman et al. [11],
the divorce rate is higher (28% vs 15%) among couples in
which one of the spouses has ADHD symptoms [3, 6, 12].
The data suggest difficulties in experiencing and expressing
love among adults with this diagnosis. A review of studies
by Wymbs et al. [4] shows that the observed differences
in the functioning of men and women with ADHD in ro-
mantic relationships are not necessarily associated only
with ADHD. It is interesting how people who experience
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clinical symptoms can assess what are their feelings and
what type of love they prefer. Understanding these elements
may prove helpful for adults with ADHD and their partners,
and it may be beneficial in their therapy too. Especially
since romantic relationships have a special supportive
function in reducing stress in difficult situations [13—15].

B8 Types of love and its ingredients
Types of love

The way people function in romantic relationships is re-
lated to the intensity of the components of [16, 17]. Stern-
berg [16, 18] distinguishes such factors as intimacy, passion,
and commitment. Changes in the intensity of individual
components result from the essence of love and of the
people who create it. Based on their intensity, it is pos-
sible to define a certain type of love characteristics of an
individual [19]. According to Sternberg [18], the intensity
system of the three components generates 8 possible types
of love: (1) non-love is when all three components are miss-
ing; (2) complete love is when there is harmony between
the components; (3) liking love is when there is intimacy
with low passion and commitment; (4) infatuated love is
when passion is dominant with lack of commitment and
intimacy; (5) empty love is only characterized by commit-
ment; (6) romantic love is a combination of intimacy and
passion; (7) mature social love is characterized by high
intimacy and commitment, but with extinguished passion;
(8) the last one, fatal love, is built on strong passion and
commitment, however, it does not include intimacy. The
three main components that constitute the types of love
will be characterized in detail below.

Intimacy

Intimacy is most often associated with the erotic dimen-
sion of romantic love [20]. However, as suggested by
Sternberg [18], intimacy refers to a feeling of closeness
and bond with another person. This dimension is charac-
terised by good communication between partners, mutual
understanding, and respect, caring for the loved one, and
a sense of availability and security. It is a component of
love that requires time and work from partners [5, 21]. It
increases along with the level of knowing the other person
in a relationship. As a result, people in the relationship
learn how to satisfy each other’s needs and create models
of effective communication [5, 22].

Passion

Passion, as the second component of love, is a set of many
diverse and very strong emotions; from jealousy or longing
to delight, desire, and joy [14]. Passion is related to physi-
cal intimacy and closeness of partners [23]. It includes sex
drive, physical attraction, flirting and eroticism in general.

These are various forms of experiencing passion in a re-
lationship between two people.

Commitment

What affects the maintenance of the relationship is related to
the third component of love, that is commitment. It consists
not only of thoughts or emotions, but mostly of all activities
ensuring the continuation of the relationship [18, 21]. Thus,
the partners are able to control it and with a joint effort,
people who are in love with each other can develop effec-
tive methods of maintaining the relationship e.g., through
psychoeducation on ADHD undertaken by both partners,
contact with therapists working with adult couples with
ADHD, integrating cognitive-behavioral therapy, the use
of mediation in relational strife, psychiatric consultation,
and pharmacotherapy [4]. Unfortunately, the absence of
such methods may soon lead to its breakdown [16, 22].

B0 The purpose of the research

It is worth noting that most of the published studies explore

accurately the effects resulting from ADHD symptoms [4,

10, 24]. However, there are not enough reports that present

beliefs about romantic relationships and the type of love

characteristic for this group of people. Therefore, the aim
of this research shall be to explore this thread. The follow-
ing hypotheses are put forward:

1) young adults with ADHD may differ from their peers
in the control group in terms of the intensity of the
components of love. Considering their problems in
romantic relationships and reports of partners of people
with ADHD, it may be assumed that the mean of the
obtained results in the subscale measuring intimacy,
passion, and commitment is significantly lower in the
group of adults with ADHD than in the one consisting
of young adults without this diagnosis [25, 26];

2) ADHD may reduce the level of beliefs connected
with commitment and intimacy, but it rises passion.
Research by Ovelbey et al. [25] shows that hyperactiv-
ity/impulsivity symptoms are related to the avoidance
coping strategy in a romantic relationship. This may
indicate that the diagnosed people are less involved in
romantic relationships, while the study by Canu and
Carlson [7] indicates that people with the subtype of
inattention are more passive in the relationship, which
could imply that there is a link between inattention and
lower severity of beliefs about intimacy. The same study
[7] identifies also a mixed subtype that was associated
with increased sex drive and early dating experiences;
therefore it is assumed that hyperactivity/impulsivity
is positively associated with passion;

3) itis assumed that adults with ADHD prefer the type of
infatuated love, which is driven by high passion and
lack of commitment and intimacy. Usually their rela-
tionships are intense, erotic, and they last for a short
time, which fits into the clinical picture of people with
ADHD [4, 10, 24, 25].

b7



B8 Material and methods
Description of the study group

The study involved 86 persons aged 20 to 28 years (M
=23.14; SD = 2.06). Among them, 50 were women and 36
were men (Table 1). The subjects were assigned either to
the control or the clinical group, and the detailed method
of selection is described in the procedure. The analysis
with the Mann-Whitney U test showed no statistically
significant differences in the level of education of the
participants and number of romantic relationships. The
subjects were homogeneous too in terms of age, sex, case
of medications taken, having comorbidities and significant
events (Table 1).
Observed differences concern the current status of being
in a relationship. This is confirmed by a chi-squared test (X
(1)=6.103; p=0.01), which shows that the relationship
status is strongly related to the group of respondents. Ta-
ble 1 shows that people belonging to the clinical group at
the time of the study more often declared their relation-
ship status as single (76.70%) compared to people in the
control group (51.20%).

Research procedure

The study was conducted via email during the pandemic
of COVID-19 time (2020). To reach potential respondents
from the clinical group, the random purposive sampling
method via social media was used, following the example
of other researchers who had recruited people with ADHD
via local media [27]. A poster inviting young adults with
symptoms of ADHD to participate in the study was pub-
lished on the official fanpage of the name of fanpage. In the
next step, the same procedure was applied in order to recruit
young adults with no ADHD symptoms. People qualified
for the research took part in it voluntarily, and during the
e-mail correspondence they gave their consent to both
the anonymous research and the subsequent publication
of the collected results. The project was approved by the
Research Ethics Committee of the Institute of Psychology
of the name of University (KEBN_26/2020).

In order to assign study participants to the groups
(ADHD and control group), a triple criterion was applied:
(1) declaration of participation in the research according
to the instructions (people with/without ADHD symptoms
were sought; N =51 /N = 60); (2) declaration of having
a psychiatric diagnosis confirming ADHD in childhood or
adulthood (for the clinical group) and no such diagnosis
for the control group (N =43 / N = 60 people); (3) (not)
meeting the criteria and severity of ADHD symptoms ob-
tained in the ADHD Diagnostic Interview for adults (DIVA
2.0) filled by the respondents. The examined persons de-
termine which symptoms are present in their lives during
the research time and what symptoms they experienced in
childhood [28]. They should meet at least 47 criteria (out
of 9) connected with symptoms of attention disorder and
hyperactivity/impulsivity. These symptoms should be oc-
curring in the past and presently (at least 4 in the past and

4 presently). People who met the criteria for ADHD, and
the intensity of their symptoms indicated attention deficit
disorder with hyperactivity/impulsivity, were included in
the clinical group (N =43). On the other hand, the lack of
fulfilled ADHD criteria in people declaring no symptoms
or diagnosis was decisive for including volunteers in the
control group (N = 51). Finally, 51 young adults from
the control group were matched to the clinical group in
terms of sex and age, which led to reducing the size of
the control group to 43 people [31]. Both the presence of
comorbidities (asthma, allergies) and medications taken
by the respondents were neutral for the study.

The respondents completed a health survey and two
questionnaires: Diagnostic Interview for ADHD in Adults
(DIVA 2.0) [32] and Sternberg’s Triangular Love Scale [18]
in the Polish adaptation by Wojciszke [22]. The questions
included in the health survey concerned the characteristics
of the respondents, and the obtained answers are presented
in Table 1.

The DIVA 2.0 questionnaire is a structured diagnostic
interview for adults based on ADHD criteria [33, 34]. It is
a tool commonly used in both research and clinical practice
[28, 33, 35]. It allows for the diagnosis of ADHD in adults
who have not been formally diagnosed before [36]. The
analysis of the psychometric parameters of this interview
shows that it is reliable and accurate, equal in its properties
to the two most popular counterparts — the Conners’ Adult
ADHD Diagnostic Interview for DSM-IV (CAADID) and
the Wender Utah Rating Scale (WURS) [28]. The scale
also measures the severity of the disorder symptoms. The
values range from 0 to 55 for attention deficit and from
0 to 44 for hyperactivity/impulsivity.

The last tool used in this research was the Polish ad-
aptation of the Triangular Love Scale [18, 22]. It was
used to determine the belief intensity of the respondents’
romantic love between them and their partners in three
dimensions: intimacy (e.g., “I feel that I can really trust

...... 7, “I receive considerable emotional support from

...... ), passion (e.g., “I find ...... to be very personally
attractive”. “I especially like physical contact with ...... ”),
commitment (e.g., “Even when ...... is hard to deal with,
I remain committed to our relationship”, “I will always
feel a strong responsibility for ...... ””) and love (based
on the instructions for the questionnaire). The question-
naire consists of 36 items which are evaluated on a scale
from 1 to 7. The more the respondent agrees with a given
opinion, the more strongly he/she expresses feelings for
his/her partner. The psychometric properties of the tool
are high both in terms of accuracy and reliability [18, 21].
Additionally, the type of love that is characteristic for the
respondents can be calculated on the basis of the obtained
results in individual scales. Sternberg [18] presents a tri-
angle by means of which he shows the intensity on the
scale of intimacy, passion, and commitment.

I Results

In the first step, there were presented descriptive statistics
for the severity of ADHD symptoms and the intensity of



ADHD Group Control Group Group
Variables .
N o N % comparison
M 23.02 — 23.26 -
SD 2.06 - 2.07 —
Age t=0.521
Min 20.00 - 20.00 -
Max 28.00 - 28.00 -
female 25.00 58.10 25.00 58.10
Sex X?=0.000
male 18.00 41.90 18.00 41.90
PE 1.00 2.30 0.00 0.00
SE 6.00 14.00 4.00 9.30
Education Z =10.828
Us 30.00 69.80 32.00 74.40
HE 6.00 13.90 7.00 16.30
Si 33.00 76.70 22.00 51.20
Relationship status X*=6.103*
Re 10.00 23.30 21.00 48.80
0.00 9.00 20.90 9.00 20.90
1.00 16.00 37.20 6.00 14.00
2.00 8.00 18.60 12.00 27.90
Number of romantic 3.00 3.00 7.00 10.00 23.30 Z=1263
relationships
4.00 4.00 9.30 5.00 11.60
5.00 1.00 2.30 0.00 0.00
6.00 2.00 4.70 1.00 2.30
Me 1.00 - 2.00 -
Number of romantic M 1.72 - 2.00 - 1= 0.864
relationships
SD 1.60 - 1.44 -
Yes 3.00 7.00 1.00 2.30
Medications X>=1.049
No 40.00 93.00 42.00 97.70
Yes 4.00 9.30 2.00 4.70
Comorbidities X=0.717
No 39.00 90.70 41.00 95.30
Yes 3.00 7.00 4.00 9.30
Significant Events X*=0.156
No 40.00 93.00 39.00 90.70

Note: PE — primary education; SE — secondary education; US — university students; HE — higher education; Si — single; Re — in

a relationship; *p < 0,05; **p < 0,001

Table 1. Descriptive statistics of socio-demographic variables by groups

Source: own study.

the dimensions of love in the clinical and in the control
group. Subsequently, the Student’s #-test was used to verify
whether there were statistically significant differences
between these groups. The next step was to predict which
ADHD symptoms could be predictors of the components
of love in a group of young adults with ADHD. For this
purpose, multiple regression analysis with the enter method
was used.

The results of the Student’s ¢-test showed (Table 2)
that there are statistically significant differences in the
mean severity of attention deficit disorder, hyperactivity/
impulsivity, and the sum of ADHD symptoms between
the clinical and the control group. The mean sum of the
severity of attention deficit was higher in the group of
people diagnosed with ADHD than in the control group.

As for the average severity of hyperactivity/impulsivity
symptoms, it was also statistically significantly higher
in the group diagnosed with ADHD than in the control
group. The mean sum of the severity of ADHD symptoms
in total was also significantly higher in the group with the
diagnosis than in the control group.

The next step is to analyse the differences in the inten-
sity of beliefs about intimacy, passion, and commitment
in a romantic relationship between groups. As there were
people in the group who had never been in a relationship
before, it was decided to control this variable and the
Mann-Whitney U test was performed (Appendix 1). Only
in the group of people with ADHD, there were significant
differences in beliefs about intimacy. People who had ever
been in a relationship assessed this dimension significantly
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ADHD Control
Group Group T p
M SD M SD
Attention deficit 26.37 10.43 0.0 0.0 16.57 0.001
Hyperactivity/Impulsivity 16.02 8.71 3.34 3.78 8.74 0.001
Severity of ADHD symptoms 42.39 17.55 1.27 1.72 15.28 0.001
Table 2. Analysis of differences in the severity of ADHD symptoms in the clinical and control group
Source: own study.
ADHD Control
Group Group T p
M SD M SD
Intimacy 69.44 7.58 60.58 16.45 2.749 0.008
Passion 60.02 13.52 63.14 10.76 1.052 0.297
Commitment 55.02 12.47 63.05 12.90 2.399 0.019

Table 3. Analysis of differences in the severity of components of love among people who have ever been in a romantic rela-

tionship

Source.: own study.

Figure 1. Graphical representation of the types of love with a triangle

Source.: own study.

higher than people who had never been in a relationship.
For the clarity of the obtained results, the assessment of the
intensity of beliefs about romantic love and the dominant
type of love (for both groups) was performed on a group
of people who had ever been in at least one relationship (N
= 68), the remaining analyses were performed respectively
for all participants (N = 86). The conducted analyses show
(Table 3) that there are statistically significant differences
in the mean level of commitment and intimacy between the
groups. However, no statistically significant differences
were found in the mean intensity of passion between these
groups. The mean level of commitment to romantic love

in the clinical group is lower than in the control group.
However, an interesting issue is the rating of intimacy by
people with ADHD. They rate their love as much more
intimate than people who do not have this disorder.
Figure 1 shows the average results for the components
of love. Respondents with ADHD present the type of ro-
mantic love, in which the highest values are assigned to
intimacy and passion with less commitment (dotted triangle).
On the other hand, people from the control group present
the type of fatal love, in which passion and commitment
play a significant role in regards to intimacy (Figure 1).
Sternberg [18] emphasizes that these are so-called pure



Variables B 3 t p Model estimation

R =0.329;

Constant 61.820 15.346 0.001 R?=0.108;
F=4973
df =42

. p=0.03

iﬁ’fﬁ;&‘s’ig y ~0.494 ~0.329 2.230 0.03 VIF = 1.000

TOL = 1.000

Table 4. The linear Regression Analysis with the Enter Method

Source: own study.

types on which we apply the obtained results in search of
a similar pattern.

The final step is to identify which ADHD symptoms
can explain the changes in the level of intimacy, passion,
and commitment in the romantic relationships of young
adults from the clinical group. For this purpose, linear re-
gression analysis was performed with descriptive statistics
(correlation analysis). The preliminary descriptive results
that were obtained, indicated that only hyperactivity/im-
pulsivity is related to involvement, and therefore, a regres-
sion analysis was performed on this result. The proposed
regression model for the commitment variable turned out
to be the one that was significant and well fitted to the data.
It explains 11% of the variability of the dependent vari-
able and there is no risk of collinearity of the explanatory
variables (VIF < 4; tolerance coefficient > 0.25). Based
on the regression coefficient, it can be concluded that the
severity of hyperactivity and impulsivity is moderately
negatively associated with commitment to the romantic
relationship (B =—-0.494; p = 0.01). This means that the
higher the intensity of hyperactivity and impulsivity of
young adults with ADHD is, the lower their commitment
to romantic relationships. In this model, attention deficit
is not significantly related to commitment to a romantic
relationship.

B Discussion

The aim of the study was to analyze beliefs about com-
ponents of romantic love and its type, and also ADHD
symptoms in a group of young adults. The obtained re-
search results partially confirmed the hypotheses. These
show that young adults with ADHD: (a) believe that they
have their intimacy component on a higher level of mean
intensity than those from the control group; (b) in the case
of passion, there are no statistically significant differences
between them and the control group; (c) but they think that
their commitment to a romantic relationship is significantly
lower than their healthy peers. According to Sternberg’s
[18] love types, adults with ADHD express romantic love.
This type is characterized by intense emotions towards
the partner, but without the real desire to get involved in
his or her life, values, or problems. It is likely that this
type of love is present in adults with ADHD due to their

problem with engaging in romantic relationships (which
this study also confirms). Also, whenever young people
enter a new relationship, they can stop at this initial stage
of falling in love and idealization, without moving to the
next stages of love. Kooij [37] reports that nearly half of
the surveyed adults (49%) with ADHD are in a relation-
ship that only lasts up to 1 year, and 32% of respondents
already had more than 10 partners. Soldati et al. [38] note
that the sexual desire of people with ADHD is more intense
than those in the control group, so this type of love experi-
ence may be a strategy for regulating the needs of strong
sensations. Canu & Carlson [7] link it with the combined
presentation of ADHD too. As a result, the established
romantic relationships based on passion and sexual desire
only, are superficial and impermanent. In this study, the
confirmation to this thesis can also be found. The studied
involvement in the romantic relationship was predicted
by impulsiveness/hyperactivity. Impulsivity is described
in a variety of ways, but recently more and more reports
have been focusing on its four components: (1) low ur-
gency; (2) lack of planning; (3) lack of perseverance; and
(4) sensation seeking [39, 40]. These traits are related to
perseverance, which is crucial for (no) commitment to
a romantic relationship. The low level of this ingredient
may explain the results obtained in this study.

Interestingly, despite the lower ratings of commitment
to the developing romantic relationship, there were high
ratings of intimacy among young adults with ADHD. These
results were consistent for both sexes, which would preclude
a high rating of this component by women. According to
some researchers, ADHD symptoms should interfere with
the formation of an intimate, deep relationship [5, 10, 24].
It is recognized that this belief about intimacy in a romantic
relationship among those with ADHD syndrome can be
seen from several perspectives

Marsh et al. [24] observe that there is a fear of intimacy
among adults with ADHD. It can be understood as an at-
tempt to protect themselves from being hurt and rejected,
as it has happened repeatedly over their lives [5, 41]. The
young, just entering the stage of early adulthood, idealise
this dimension of romantic love by showing apparent open-
ness in this sphere or poor insight into real difficulties in
relationships [24]. Among people with ADHD, who have
experienced rejection sensitivity, there are two extreme
styles of functioning in romantic relationships [42]. Some
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put a lot of energy into creating a close relationship, and
it is known as a high relational investment, while others
prefer the other extreme of such investment by engaging
in numerous and superficial relationships [42]. The profile
of the rated romantic love of young adults with ADHD
in this study may indicate that the subjects belong to the
group of high investment. It should be noted, however, that
a significant limitation of this study is the lack of compari-
son of the results obtained in the self-report of adults with
ADHD with the assessment of their partners. Researchers
stress the quite frequent phenomenon of positive illusory
bias among people with ADHD, the aim of which is to
protect oneself by overestimating one’s competencies [42,
43]. At this point, it is also worth paying attention to one
more issue — the way in which data are collected and the
results presented in different studies. For example, Kooij
[37] cites studies in which the respondents answered the
following questions:
1. How many items do both partners perceive as burden-
some?
2. How unloved/unimportant do the partners feel because
of this?
3. What is the negative impact of this behavior on the
relationship according to both partners?

These questions focus on the difficulties. If, when
examining the sphere of romantic relationships, we ask
the questions focused only on problems, we will receive
corresponding, negative answers. The love scale used
in this study has both positive and negative questions in
the field of intimacy. Perhaps this is another factor that
influenced this result.

The last aspect is the time the research was collected.
The study was carried out in February, so shortly before
the outbreak of the COVID-19 pandemic in Poland which
officially began in March. And it continued during the first
wave of COVID-19. Perhaps limited physical contact and
uncertainty of the situation influenced such an assessment
of young adults.

Przypisy koicowe

In conclusion, adults with ADHD in this study are
characterized by the type of romantic love that is typical
of the initial stages of falling in love. Their peers from
the control group show a type of fatal love (the decision
to stay together is primarily due to sexual desire and pas-
sion). The beliefs of adults with ADHD about the com-
ponents of love differ from of the ones of people who are
not diagnosed — they rate their intimacy in a relationship
higher and their commitment lower. However, passion is
on a comparable level.

A significant limitation of this study was a small num-
ber of respondents, lack of the impact of the COVID-19
pandemic on the assessment of the beliefs of young adults,
and the lack of a group of partners of the examined people,
which prevented the researchers from obtaining two per-
spectives of a romantic relationship with people with ADHD.

Despite these significant limitations, the obtained re-
sults should encourage further analysis, because several
conflicts occurring between partners may result from the
positively illusory attitude of adults with ADHD and the
low awareness of the real perception of their actions in
a romantic relationship, as well as their misunderstanding
about the lack of appreciation for what according to them
they do properly. So far, the influence of ADHD symptoms
on problems in romantic relationships has been pointed
out, but this research shows also that hyperactivity/im-
pulsiveness explains only 11% of such difficulties. The
remaining unexplained variance may correspond to mis-
conceptions about oneself and activities related to the
romantic relationship.

Therapy for adults with ADHD could focus on:

1. Learning the patterns of mutual communication with
your partner;

2. Developing social cognition skills, including the image
and needs of yourself and your partner;

3. Analysis of the dynamics of a particular couple’s ro-
mantic relationship.

1. From January 2022, when the new ICD-11 coding system for mental diseases and disorders comes into force, the term ADHD,
i.e. attention deficit and hyperactivity disorder, should no longer be used in nomenclature. However, due to the fact that the
research was carried out in 2020, the article uses the commonly known concept of ADHD, which includes attention deficit,
mobility and impulsivity and which is still present in the DSM 5 classification.

2. Inthe DIVA 2.0 manual, available to specialists, the authors of the tool added the following annotation: “Clinical studies show
that in adulthood it is possible to diagnose ADHD with 4 symptoms of attention deficit disorder and/or hyperactivity and im-

pulsiveness” [29, 30].



ADHD Group Control Group
M Me SD Z M Me SD Z

. 0 59.88 62 13.70 64.66 62 8.68
Intimacy 2.214%* 0.356

1> 69.44 69 7.58 61.26 65 15.59

. 0 59.11 63 9.58 64.33 67 9.06
Passion 0.359 0.210

1> 60.02 57 13.52 63.13 65 10.76

. 0 49.66 55 15.21 66.33 70 11.86
Commitment 0.583 1.002

1> 55.02 54 12.47 62.44 64 12.99

Annex 1. Differences between the intimacy, passion, and commitment perceived by adults in the clinical and the control
group, broken down by a number of romantic relationships

Note: 0 — no romantic relationship,; 1> at least one romantic relationship; * p = 0.05

ADHD Group Control Group
M Me SD Z M Me SD V/
. F 70.26 70 7.62 1.180 65.15 73 14.60 1.791
Intimacy
M 67.72 66 7.56 55.71 54 15.78
. F 59.30 60 14.45 0.313 64.45 64 9.75 0.660
Passion
M 53.72 57 11.84 61.28 66 12.19
. F 55.65 54 14.33 0.849 62.35 65 14.73 0.263
Commitment
M 53.72 52 7.64 62.57 60 10.55

Annex 2. Differences between the commitment, intimacy, and passion perceived by adults who have ever been at least in one
romantic relationship in the clinical and the control group, broken down by sex

Note: F — Female; M — Male; *p = 0.05; **p = 0.001
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