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ABSTRACT 
Inferiority and superiority complex are personality structures that point to 
unhealthy development in Adlerian theory. In this study, the aim was to examine 
inferiority and superiority complex in terms of socio-demographic characteristics 
of adult individuals, and to determine the predictive relationships between 
psychological symptoms and inferiority and superiority complex. A total of 361 
(205 females, 156 males) adults between the ages of 18 and 62, reached through 
the convenient sampling method, participated in the study. Data were collected 
through the Turkish Version of the Adlerian Inferiority and Superiority Complex 
Shortened Scales, the Symptom Check List, and the Personal Information Form. 
In the study, it was found that the main effects of gender and birth order were 
significant in inferiority complex, while the main effect of birth order was 
significant in superiority complex. Gender main effect for superiority complex and 
gender-birth order interaction effect for both complexes were not significant. In 
addition, it was determined that psychological symptoms were a significant 
predictor of inferiority complex, but not a significant predictor of superiority 
complex. 
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Introduction 

Personality development has attracted the attention of many 
researchers from past to present, and different theories have been proposed 
on this subject (Freud, 1960; Jung, 1966; McCrae & Costa, 2008). The feeling of 
inadequacy is at the centre of Adlerian approach, which is one of the 
personality theories. According to Adler, the feeling of inadequacy is the basis 
of being human (Adler, 1932) and this feeling results from the fact that 
individuals live a life dependent on others when they are born (Adler, 1952). 
The process of overcoming this sense of inadequacy felt by the individual also 
represents the development process of the individual’s personality. Adler 
(1952; 1956) explains the healthy way of coping with the individual’s feeling of 
inadequacy through the effort of superiority; however, not every individual 
can overcome this emotion in healthy ways. In this case, the individual 
develops inferiority complex and/or superiority complex. Both complexes are 
based on individuals’ comparing themselves with others (Adler, 1952; Dean, 
1930; Wright, 1925) and indicate that the individual does not have the ability 
to solve a problem on the basis of social benefits (Adler, 1964). 

Inferiority complex is an intense and deep feeling of inadequacy that 
individuals experience in relation to perceiving others as more competent 
than themselves and not feeling ready to overcome a problem (Adler, 1964). 
This complex prevents the expression and development of the existing 
potential (Mishra, 2018). It causes individuals to become discouraged, to be 
afraid of defeat, and to be inactive in the face of life events. Not having self-
confidence, excessive self-limitation, intense fear of failure, the desire to quit 
something started and avoiding social environments are among the 
indicators of inferiority complex (Adler, 1952). According to the results of 
previously conducted studies, inferiority complex is negatively correlated 
with psychological well-being (Kabir, 2018), while it is positively correlated 
with various mental health problems (Lee, 2008; Payam & Agdasi, 2017). In this 
context, inferiority complex should be distinguished from personality 
constructs such as neuroticism and self-esteem, that correlate with mental 
health problems (Chan & Cheung, 2022; Priyadhersini et al., 2022; Xia et al., 
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2011). Neuroticism provides insight into emotional instability as a personality 
trait (Costa & McCrea, 1987). Self-esteem mainly includes an overall 
assessment of the individual’s self-worth (Rossenberg, 1965). On the other 
hand, inferiority complex includes an evaluation of competencies related to 
whether individuals can overcome any problem. 

Superiority complex is an unhealthy way an individual with inferiority 
complex follows to cope with inferiority complex. In other words, superiority 
complex is the overcompensation of inferiority complex and basically has the 
function of hiding inferiority complex (Adler, 1932). Superiority complex 
develops in individuals who believe that they cannot show themselves on the 
positive side of life and who are incapable of solving the problems they 
encounter in effective ways (Adler, 1945; 1956). Individuals try to cope with 
their inferiority complex by believing that they are more 
competent/sufficient than others (Adler, 1952). According to Adler (1956), 
making excessive demands, arrogance and all kinds of behaviours aimed at 
showing oneself better than others are among the indicators of superiority 
complex. In addition to these, individuals who experience intense superiority 
complex are incapable of things like altruistic behaviour, courtesy, and 
reciprocity in friendships (Darmstadter, 1949). Individuals are often exposed 
to exclusionary reactions of groups due to these behaviours (Steffenhagen, 
1978). It is reported that individuals with superiority complex have an 
increased tendency to join illegal groups and be cruel to those they manage 
(Ayim-Aboagye et al., 2018). According to the results of studies conducted, 
superiority complex is negatively correlated with neuroticism (Čekrlija et al., 
2018). In addition, narcissism is the strongest predictor of superiority complex 
(Čekrlija et al., 2023). In this context, although neuroticism and narcissism are 
correlated with superiority complex, there are important conceptual 
differences between them. While the dominant emotions of neurotic 
individuals are fear, anxiety, helplessness (Costa & McCrea, 1987), the 
dominant emotions of individuals with high superiority complex are pride, 
arrogance, anger and hostility (Adler, 1945; 1956). Moreover, considering the 
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multifactorial nature of narcissism, superiority constitutes one dimension of 
narcissism (Emmons, 1984; Raskin & Tery, 1988). 

In Adlerian theory, besides complexes, another important concept in 
the development of personality is birth order (Adler, 1952). According to Adler, 
although siblings are in the same family, their environment is quite different 
from each other (Adler, 1956) and parental attention may differ according to 
the birth order of the children (Adler, 1952; Sulloway, 1996). In Adler's view, the 
first childs, unlike other children, are at the centre of an exaggerated attention 
for a while without sharing parental love with anyone; however, they are 
“dethroned” with the birth of the second child. They have to share the 
attention of their parents with their siblings from the moment middle and last 
children are born. On the other hand, since there is no other child after the 
last child, he/she never loses his position in the family and has a good 
development process compared to other children (Adler, 1952; 1984). 
Sulloway (2007) states that first- and last-born children are raised with more 
parental investment than middle children. 

Aim of the Present Study 

Adlerian theory has not received scientific interest for many years and 
sufficient empirical evidence has not been provided for this theory (Čekrlija 
et al., 2017; Darmstadter, 1949); however, in recent years, this approach has 
begun to attract the researchers’attention. As a matter of fact, in recent years 
in Turkey, a large number of scales based on Adlerian approach have been 
developed/adapted (e.g., Akdoğan & Ceyhan, 2014; Güngör & Dillman-Taylor, 
2021; Kalkan, 2005; Kalkan, 2009; Üzbe-Atalay, 2019) and various studies have 
been carried out in this context (Göktaş et al., 2022; Oktan et al., 2014; Uysal-
Çelik & Demir, 2021). On the other hand, no study has been found in Turkey on 
inferiority and superiority complex, which have an important place in Adlerian 
theory, and which indicate the unhealthy development of personality. 

 There are a limited number of studies on inferiority and superiority 
complex in the literature, and these are mostly correlational studies 
conducted with student groups (e.g., Kabir, 2018; Rokvić, 2020). In the present 
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study, which also included the adult group, the predictive relationship 
regarding the complexes was also examined. In the literature, the findings are 
not consistent in terms of gender (Brier, 2018; Dhara & Barman, 2020; Kabir & 
Rashid, 2017; Kalavani, 2017; Kolisnyk et al., 2020; Poorana-Nancy, & Dharma-
Raja, 2018). At this point, it can be stated that there is a need for new research 
on the gender variable. In the literature, birth order and inferiority complex 
have generally been studied in relation to variables such as education level 
and academic achievement, psychological well-being, and social anxiety 
(Kabir & Rashid, 2017; Kalavani, 2017; Kim, 2020; Payam & Agdasi, 2017; 
Venkataraman & Manivannan, 2018). On the other hand, no research has been 
found in the literature examining the relationship between birth order and 
complexes, and between psychological symptoms and complexes. 

In his explanations of complexes, Adler drew attention to anxiety 
(Adler, 1964), anger (Adler, 1932; 1956) and depression (Adler, 1952) in terms of 
psychological symptoms. The nature of interpersonal sensitivity, on the other 
hand, is associated with the individual’s feelings of humiliation and 
inadequacy (Dag, 1991). For this reason, four psychological symptoms - 
anxiety, anger, depression, and interpersonal sensitivity- were discussed in 
the present study. In parallel with the theoretical basis, previous research, and 
social expectations, it is estimated in the current study in terms of gender 
that inferiority complex will be higher in females and there will be no 
difference in the level of superiority complex. It is also expected that the 
levels of inferiority and superiority complexes will differ in terms of birth 
order, and psychological symptoms will be a significant predictor of both 
complexes. 

Today, being healthy is defined according to the individual’s social and 
psychological well-being as well as the absence of a physical illness (World 
Health Organization [WHO], (1989). Therefore, examining psychological 
symptoms which provide an insight regarding the mental health and well-
being levels of individuals will provide a new perspective to literature. 
Answers to the following questions were sought in the study in line with this 
purpose.  
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1. Is there a significant difference between inferiority and superiority 
complexes of adults with different birth order in terms of their gender? 

2. Do psychological symptoms predict inferiority and superiority complexes 
significantly? 

Method 

Participants 

Participants of the study are 361 adults (205 females, 156 males) 
between the ages of 18 and 62 (M = 33.96; SD = 10.18). Participants were 
reached via online platform through convenient sampling. Majority of the 
participants are women (56.8%). It can be seen that the participants between 
the ages of 31 and 40 (35.2%) are in the majority. The individuals except the 
first and last children were classified as the middle child in accordance with 
the Adlerian theory (Adler, 1952; 1984). Participants coming from families with 
two children were classified as first-last children. There are no participants 
who reported being an only child. In this context, it can be stated that the 
participants (44.3%) who are the middle child of their family are higher in 
number than the other groups. Majority of the participants (60.7 %) stated 
that they spent their childhood in a nuclear family. In terms of education level, 
most of the participants (58.7%) are undergraduate graduates.  

Data Collection and Ethical Considerations 

The research was conducted with the permission of Sakarya 
University Social and Human Sciences Ethics Committee (Document number: 
E-61923333-050.99-122425). Data were collected online via Google Forms. In 
the application, an Informed Consent Form was presented to the participants 
and in this form, the individuals were asked whether they volunteered to 
participate in the research, and those who chose the option “yes” were 
included in the study. In addition to this, the purpose and importance of the 
research was explained in the Informed Consent Form, information was given 
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about the confidentiality of data to ensure that the participants gave sincere 
answers to the measurement instruments. 

Measures 

In this study, Turkish Version of the Adlerian Inferiority and Superiority 
Complex Shortened Scales, (TV-AISC-SS), Symptom Checklist Revised (SCL – 
90 R) and Personal Information Form were used as data collection 
instruments. Information about these measurement instruments is presented 
below.  

Turkish Version of the Adlerian Inferiority and Superiority Complex 
Shortened Scales (Derin & Şahin, 2023) 

The measurement instrument which aimed to measure the level of 
inferiority and superiority complex was developed by Mitrović (1998 as cited 
in Čekrlija et al., 2017). Later, a short form of the scales was created by Čekrlija 
et al. (2017) and its psychometric properties were tested. Inferiority Complex 
and Superiority Complex Scales Short Form was adapted to Turkish culture 
by Derin & Şahin (2023). Both scales are based on a five-point rating (1 = 
Strongly Disagree to 5 = Strongly Agree). According to the results of 
convergent validity, Inferiority and Superiority Complex Scales were found to 
be significantly correlated with Narcissistic Personality Inventory and 
Rosenberg Self-Esteem Inventory. Cronbach's Alpha coefficient was .89 for 
the Inferiority Complex Scale and .78 for the Superiority Complex Scale. 
Temporal stability coefficient of the scales was .88 for the Inferiority Complex 
Scale and .84 for the Superiority Complex Scale. Inferiority Complex Scale 
consists of 10 items and can be scored in the range of 10-50, while Superiority 
Complex Scale consists of 9 items and can be scored in the range of 9-45. An 
increase in the score obtained from the scale indicates an increase in the level 
of complexes (Derin & Şahin, 2023). The Cronbach’s alpha coefficient 
calculated with the data of the present study was .89 for Inferiority Complex 
and .77 for Superiority Complex. 
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Symptom Checklist Revised (SCL – 90 R) (Dag, 1991) 

The scale provides information on the level of psychiatric symptoms 
of individuals and which areas they cover. The SCL – 90 R, which was 
developed by Derogatis (1977) using the Hopkins Symptom Check List, was 
adapted to Turkish culture by Dag (1991). Scoring is carried out by giving a 
score between 0 and 4 for the selected option for each item. Correlation of 
SCL – 90 R with MMPI subscales was examined for convergent validity and it 
was found that it was significantly correlated with all scales. The Cronbach 
Alpha coefficient of the scale varies between .63 and .84 (Dag, 1991). Within 
the scope of this study, the Interpersonal Sensitivity, Depression, Anxiety and 
Anger/Hostility scales in SCL – 90 R were used. In the current study, the 
Cronbach's alpha coefficient of the scales were found as .85 for Interpersonal 
Sensitivity, .91 for Depression, .92 for Anxiety and .87 for Anger/Hostility. 

Personal Information Form (PIF) 

PIF prepared by the researchers includes questions about the 
variables of gender, age, education level, and birth order. 

Data Analysis 

Data were analysed in SPSS 25.0 environment. Skewness and kurtosis 
coefficients were calculated to determine whether the data met the 
normality assumption. It was determined that the skewness and kurtosis 
values were between -1.5 and +1.5 (Appendix 1), and accordingly, it was 
accepted that the data had a normal distribution (Tabachnick & Fidell, 2013). 
Margin of error was determined as .05 in the study. In variance analysis 
evaluations, homogeneity of the groups was determined by Levene’s Test. 
Depending on the questions to be answered within the scope of the research, 
the differences between the groups were compared with two-way analysis 
of variance. As a result of the two-way analysis of variance, the differences 
between the means of the groups regarding the variables with significant F 
values were tested with the Scheffe Multiple Comparison Test. 
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In the study, effect size statistics were examined in order to 
determine the effect level of the independent variable on the dependent 
variable (Büyüköztürk, 2018). Multiple regression analysis was used in the 
study to examine whether psychological symptoms predict inferiority and 
superiority complexes. Prior to multiple regression analysis, presence of 
multicollinearity between the predictor variables was checked. Correlations 
between psychological symptoms were examined first. The highest 
correlation value (.77) was found between depression and interpersonal 
sensitivity. Çokluk et al. (2021) stated that there is a multicollinearity problem 
when the relationship between predictive variables is > .90. In this case, it can 
be stated that there is not a multicollinearity problem among the predictive 
variables of the research. In addition, Variance Inflation Factor (VIF) values 
were examined to determine that there was no multicollinearity problem, 
Tolerance Value (TV) was calculated for the independent variables, and 
Condition Index (CI) was examined. Çokluk et al. (2021) stated that when VIF 
≥ 10, TV < .10 and CI > 30, multicollinearity problem should be considered. In 
this context, VIF, TV and CI values of the data were examined, and it was 
found that there was no multicollinearity problem. Therefore, multiple linear 
regression analysis was performed. 

Results 

In this part of the study, firstly, the results of inferiority and superiority 
complexes of the participants in terms of their demographic characteristics 
were presented. Next, the results regarding the predictive relationships 
between interpersonal sensitivity, depression, anxiety and anger/hostility, 
and inferiority and superiority complex were presented. 

The mean inferiority complex scores of female participants who are 
the first, middle and last child of their family are higher than those of males. 
Similarly, the mean superiority complex score of female participants who are 
the first children of their families are also higher than the mean superiority 
complex score of male participants who are the first children of their families. 
On the other hand, it can be seen that mean superiority complex score of 
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men, who are the middle and last children of their families, is higher than that 
of females (Table 1). 

Table 1 
Descriptive statistics of inferiority and superiority complex scores of participants with 
different birth order in terms of gender 

Birth order 
    
Gender 

Inferiority Complex Superiority Complex 

X̅ SD n X̅ SD n 

First 

Female 24.76 7.40 68 26.01 5.39 68 

Male 22.84 9.39 64 25.95 6.16 64 

Total 23.83 8.45 132 25.98 5.76 132 

Middle 

Female 23.67 8.12 101 24.67 5.25 101 

Male 22.57 8.28 59 24.88 5.58 59 

Total 23.26 8.17 160 24.75 5.36 160 

Last 

Female 22.33 7.22 36 23.36 4.30 36 

Male 17.48 6.10 33 24.84 5.64 33 

Total 20.01 7.09 69 24.07 5.01 69 

Total 

Female 23.80 7.74 205 24.88 5.20 205 

Male 21.61 8.59 156 25.31 5.83 156 

Total 22.85 8.18 361 25.07 5.48 361 

 
According to the results of the two-factor analysis of variance, the 

mean inferiority complex score of female participants was statistically 
significantly higher than that of male participants (F = 8.35; p < .05). In addition, 
according to the order of birth, it was found that there was a statistically 
significant difference between the mean inferiority complex scores of the 
participants (F = 5.62; p < .05). Comparison test results were examined to 
determine between which groups the difference was. According to the 
results, a significant difference was found between the mean inferiority 
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complex score of adults who were the last children of their families, and the 
mean scores of those who were the middle and first children. In terms of 
mean scores, it was found that inferiority complex mean score (X̅ = 20.01) of 
the participants who were the last children of their families was lower than 
that of the participants who were middle children (X̅ = 23.26) and those who 
were the first children (X̅ = 23.83). Eta-square (η2) coefficient calculated to 
determine the effect of birth order on inferiority complex of the participants 
is .03. This value indicates that the birth order variable has a “small” effect on 
inferiority complex. On the other hand, it was found that the interaction 
effect of birth order and gender variables on the inferiority complex scores of 
the participants was not significant (F = 1.31; p > .05). (Table 2). 

Table 2 shows that there was no statistically significant difference 
between mean superiority complex scores of male and female participants (F 
= .77; p > .05). Also, Table 2 shows that there is a statistically significant 
difference between the mean scores of the superiority complex according to 
the birth order of the participants (F = 3.13; p < .05). Scheffe Multiple 
Comparison Test results were examined to determine between which groups 
the difference was. According to the results, a significant difference was 
found between the mean superiority complex scores of the adults who were 
the first children of their families and the mean scores of those who were the 
middle and last children. When the mean scores are examined, it can be seen 
that superiority complex mean scores of the participants who were the first 
child of the family were higher (X̅ = 25.98) than those of the middle children 
(X̅ = 24.75) and last children (X̅ = 24.07). Eta-square (η2) coefficient calculated 
to determine the effect of birth order on superiority complex of the 
participants is .02. This value indicates that the birth order variable has a 
“small” effect on superiority complex. In addition, it was found that the 
interaction effect of birth order and gender variables on the superiority 
complex scores of the participants was not significant (F = .48; p > .05). 
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Table 2 
Descriptive statistics of inferiority and superiority complex scores of participants with 
different birth order in terms of gender 

Complex Source 
Type III 
sum of 
squares 

df Mean 
squre 

F p η2 

In
fe

rio
rit

y 

Corrected model 1281.67 5 256.33 3.98 .00 .05 

Intercept 155032.41 1 155032.41 2411.81 .00 .87 

Birth order 723.32 2 361.66 5.62 .00 .03 

Gender 536.87 1 536.87 8.35 .00 .02 

Birth order*Gender 168.39 2 84.20 1.31 .27 .01 

Error 22819.54 355 64.28    

Total 212640.00 361     

Corrected total 24101.22 360     

       

Su
pe

rio
rit

y 

Corrected model 235.34 5 47.06 1.58 .16 .02 

Intercept 194510.93 1 194510.93 6529.81 .00 .94 

Birth order 186.76 2 93.38 3.13 .04 .02 

Gender 23.16 1 23.16 .77 .37 .00 

Birth order*Gender 28.60 2 14.30 .48 .62 .00 

Error 10574.78 355 29.78    

Total 237737.00 361     

Corrected total 10810.12 360     

 
According to the results of multiple linear regression analysis, anxiety, 

anger/hostility, depression, and interpersonal sensitivity together have a 
moderate and significant relationship with the inferiority complex scores of 
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adults (R = .662, R2 = .438, p < .01). Together, these psychological symptoms 
explain approximately 44 % of the total variance in inferiority complex. 
According to the standardized regression coefficient (β), the relative order of 
significance of the predictor variables on inferiority complex is depression (β 
= .491), interpersonal sensitivity (β = .260), anxiety (β = -.073), and 
anger/hostility (β = .017).  

The t-Test results regarding the significance of the regression 
coefficients showed that depression and interpersonal sensitivity variables 
were significant predictors of inferiority complex, while anxiety and 
anger/hostility variables are not significant predictors of inferiority complex. 
In addition, it was determined that psychological symptoms of anxiety, 
anger/hostility, depression, and interpersonal sensitivity are not significantly 
associated with adults' superiority complex scores (R = .108, R2 = .012, p > .01). 
(Table 3). 
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Table 3 
The results of multiple linear regression analysis 

Variable Complex B SE β t p Zero-order r Partial r 

(Constant) 
In

fe
rio

rit
y 

11.748 .779  15.075 .000   

Anxiety Level -.079 .074 -.073 -1.061 .289 .477 -.056 

Anger/Hostility 
Level 

.028 .092 .017 .310 .757 .403 .016 

Depression 
Level 

.387 .059 .491 6.534 .000 .637 .327 

Interpersonal 
Sensitivity 
Level 

.335 .076 .260 4.385 .000 .587 .226 

(Constant) 

Su
pe

rio
rit

y 

24.415 .692  35.280 .000   

Anxiety Level .029 .066 .040 .432 .666 .047 .023 

Anger/Hostility 
Level 

.079 .081 .072 .978 .329 .068 .052 

Depression 
Level 

-.073 .053 -.138 -1.384 .167 .017 -.073 

Interpersonal 
Sensitivity 
Level 

.093 .068 .108 1.373 .171 .066 .073 

For the inferiority complex: R = .662; R2 = .438; F(4, 356) = 69.303; p = .000 
For the superiority complex: R = .108; R2 = .012; F(4, 356) = 1.042; p = .385 

 

Discussion  

The aim of this study was to examine the relationship of inferiority 
and superiority complex with various socio-demographic variables and 
psychological symptoms (anxiety, anger/hostility, depression, interpersonal 
sensitivity). 
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In the study, the main effect of gender was found to be significant, 
while the interaction effect of gender-birth order was not found to be 
significant. Accordingly, the inferiority complex level of women is higher than 
that of men. In the literature, it is seen that research on inferiority complex 
were mostly conducted in middle school and high school student population. 
In a study conducted with secondary school students, it was concluded that 
women’s inferiority complex levels were higher than men, similar to the 
finding of the present study (Brier, 2018). On the other hand, there are also 
studies which concluded that inferiority complex levels of men are higher 
than women (Kalavani, 2017; Poorana-Nancy, & Dharma-Raja, 2018) or that the 
level of inferiority complex does not differ according to gender (Dhara & 
Barman, 2020; Kabir & Rashid, 2017; Kolisnyk et al., 2020). The inconsistency in 
research findings may be caused by various factors such as the difference in 
the measurement tools used, the age range of the participants and the 
limitations caused by the sampling method used in the research. 

The result that women’s inferiority complex levels are higher can be 
interpreted as different parental behaviors according to gender and cultural 
factors that pave the way for this. Sampaio & Vieira (2010) showed in their 
research that girls are exposed to more negative parenting behaviors than 
boys. It can be stated that there is a cultural basis in Turkey to confirm this 
finding. As a matter of fact, there are widely known proverbs in Turkey that 
compare the competencies of girls and boys, placing girls in a lower position 
in this comparison. Proverbs/idioms such as “Long haired, scatter brained”, 
“Can five girls replace a boy? "Spare the rod and spoil the child" can be a 
reference source for adults in educating children. This may lead women to 
perceive themselves as inadequate compared to men and it can increase their 
inferiority complex levels. The result that the interaction effect of gender-
birth order was not significant for inferiority complex brings to mind those 
other variables such as family dynamics, personal experiences, gender of the 
first/last born, age difference between siblings, etc. may be effective in 
explaining inferiority complex level.  
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In the research, it was concluded that the gender main effect of the 
superiority complex and the interaction effect of the gender-birth order is not 
significant. Studies on superiority complex in the literature are quite limited. 
In a study conducted with individuals aged 17-85 in Ukraine, it was reported 
that the level of superiority complex did not differ in terms of gender 
(Kolisnyk et al., 2020). The research finding can be explained by social values 
and expectations. It can be stated that the social acceptance of behaviors 
indicating superiority complex (Adler, 1956; Darmstadter, 1949) is low in 
Turkish society. In other words, in Turkish society, being respectful, tolerant, 
and humble is among the basic values that every individual should have, in 
contrast to the superior behaviors (Ministry of National Education [MoNE], 
2011; Toprak et al., 2020). Therefore, the findings obtained in the research 
overlap with societal values and expectations in Turkey. 

Another finding in the study is related to birth order. Accordingly, it 
was determined that the mean scores of inferiority complex of adults who 
were the last children were lower than the adults who were the first and 
middle children. This result is different from the expected result. One of the 
causes of inferiority complex is having been spoilt in childhood (Adler, 1932; 
Wright, 1925). Last children are children who are more spoilt by the mother 
than the other children (Adler, 1956) and who are always the youngest 
(Leman, 2009a). These factors may lead to the development of inferiority 
complex. However, factors such as the fact that last children have a lot of 
stimulation and a chance to compete (Adler, 1956); positive changes in the 
way parents take care of their children (Sampaio & Vieira, 2010), improved 
parenting skills of parents in time, the presence of siblings closer in age and 
competence instead of parents “who do everything well” and adults may be 
preventing the development of inferiority complex in last children.  

Another finding in the study is that adults who are first children have 
a higher superiority complex level than adults who are middle and last 
children. According to the results of the research, first children are under 
stricter parental supervision (Kim & Wang, 2021; Ng et al., 2014), they are 
sixfold more likely to be punished by their parents for their failures in the 
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educational process compared to last children (Hotz & Pantano, 2015). First 
children are more disadvantaged in terms of maternal behavior compared to 
second children (Moore et al. 1997), and they are more likely to be physically 
abused by their fathers than middle and last children (Sampaio & Vieira, 2010). 
Additionally, the family environment of the first child is quite different from 
the environment in which other children are born. This is because the first 
children have only their parents as role models in the first years of their life, 
they are surrounded by many adults, and the first children try to "be capable 
like them" even though it is impossible (Leman, 2009a; 2009b). Therefore, all 
these factors can prepare a suitable basis for the first children to make 
negative evaluations of their competencies. In addition to these factors, with 
the birth of the sibling, first children gain older brother/sister status. It is 
understandable that first children have a high level of superiority complex 
compared to other children due to the admiration for the power of the lost 
throne (Adler, 1952), the effort to come to the fore (Adler, 1984) and the 
advantageous position brought by the new social role.  

Another issue discussed in the study is the relationship between 
psychological symptoms and inferiority and superiority complex. Anxiety, 
anger/hostility, depression, and interpersonal sensitivity discussed in the 
study together explain approximately 44 % of the total variance in inferiority 
complex. This finding is consistent with previous research (Kabir & Rashid, 
2017; Lee, 2008; Wang et al., 2012) and the Adlerian theory, which suggests 
that anxiety, anger, and depression may be indicators of the inferiority 
complex (Adler, 1932; 1956). Due to the nature of the inferiority complex, the 
individual who constantly reaches a negative conclusion about his or her 
competencies in comparison with others may experience various 
psychological symptoms, in other words, some psychological symptoms 
experienced by adults can be associated with inferiority complex. 

Surprisingly, psychological symptoms are not a significant predictor 
of superiority complex. This finding is not consistent with Adlerian theory 
(Adler, 1932; 1945). Although superiority complex includes an approach that 
harms interpersonal relations (Adler, 1932), individuals with superiority 
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complex perceive themselves in a more advantageous position than others. 
In this case, the superiority perceived by the individual may gain a function 
that contributes to the well-being of the individual. In fact, it can be central 
to well-being (Headey & Wearing, 1988). Besides, superiority complex 
represents the next stage after the inferiority complex (Adler, 1945; 1956). 
Therefore, the developmental course of superiority complex is more complex 
than that of inferiority complex. Therefore, the obtained result may be related 
to the limited number of psychological symptoms in this study.  There may be 
different psychological symptoms which are not examined within the scope 
of the research, but which may explain superiority complex. Another 
explanation in this regard may be related to the measurement tool used. In 
the study, the level of psychological symptoms was determined by using the 
SCL – 90 R. In this context, the findings obtained in the study should be 
evaluated by limiting to what the measurement tool measures. Future studies 
that will determine symptom levels with different scales may expand the 
findings on this subject and allow the findings to be examined comparatively. 

Limitations and Recommendations 

Results of the study should be evaluated by considering its limitations. 
Within the scope of the study, 361 adults were reached through convenient 
sampling method. The sample size is sufficient and acceptable; however, 
increasing the sample size and using probability sampling methods in future 
studies will further increase the generalizability of the results. Inferiority and 
superiority complex is related to individuals’ childhood family environment 
(Adler, 1952). Child-rearing practices in Turkey may vary according to 
geographical regions (Ayçiçeği-Dinn & Sunar, 2017). Therefore, in future 
studies, ensuring the participation of individuals from different geographical 
regions in the study will enable interregional comparisons and also enable 
psychological counsellors and clinicians to conduct field studies on the 
subject. A limited number of psychological symptoms and socio-demographic 
variables were discussed within the scope of the study. Researchers can plan 
new studies that examine the relationship of inferiority and superiority 
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complex with different psychological symptoms and socio-demographic 
variables. This study is limited to adults aged 18 and over. Research on 
inferiority and superiority complex draws attention to adolescents (Kalavani, 
2017; Poorana Nancy & Dharma-Raja, 2018). Therefore, examining inferiority 
and superiority complex in adolescents will make significant contributions to 
literature. 

Funding  

The authors did not receive support from any organization for the submitted 
work. 

Ethical Approval 

All procedures performed in studies involving human participants were in 
accordance with the ethical standards of the institutional and/or national 
research committee and with the 1964 Helsinki Declaration and its later 
amendments or comparable ethical standards. The research was conducted 
with the permission of Sakarya University Social and Human Sciences Ethics 
Committee (Document number: E-61923333-050.99-122425) 

Conflict of Interest 

The authors declared no conflicts of interest with respect to the authorship 
or the publication of this article. 

Informed Consent 

Informed consent was obtained from all individual participants included in 
the study. 

Data Availability Statement 

The datasets generated during and/or analyzed during the current study are 
available from the corresponding author on reasonable request. 

  



PP (2023) 16(3), 375-401 Inferiority and superiority complexes 

 
 

395 

 

References 
Adler, A. (1932). What life should mean to you. Little, Brown (Originally published 

1931). 
Adler, A. (1945). Understanding human nature. Garden City Publishing Company 

(Originally published 1927). 
Adler, A. (1952). Science of living. GeorgeAllen & Unwin Publisher (Originally 

published 1929). 
Adler, A. (1956). The individual psychology of Alfred Adler: A systematic presentation 

in selections from his writings. (Heinz L. Ansbacher & Rowena R. Ansbacher, 
Ed.). Basic Books ( Originally published 1956). 

Adler, A. (1964). Superority and social interest: A collection of later writings (Heinz L. 
Ansbacher & Rowena R. Ansbacher, Ed.), Basic Books (Originally published 
1964). 

Adler, A. (1984). Güç çocuğun eğitimi [Education of the difficult child]. Varlık 
Publishing.  

Akdoğan, R., & Ceyhan, E. (2014). Üniversite öğrencileri için Yetersizlik Duygusu 
Ölçeği’nin geliştirilmesi: Geçerlik ve güvenirlik analizleri [Development of 
Inferiority Feeling Scale for university students: Validity and reliability 
analysis]. Türk Psikolojik Danışma ve Rehberlik Dergisi, 5(41), 117–128. 

Ayçiçeği Dinn, A., & Sunar, D. (2017). Çocuk yetiştirme tutumları ve bağıntılarının 
kültür içi ve kültürlerarası karşılaştırılması [Cross-cultural and intraculturel 
comparison of parenting attitudes and relationships]. Turkish Journal of 
Psychology, 32(79), 95–110. 

Ayim-Aboagye, D., Gyekye, K. A., & Adzika, V. (2018). Fundamental theorem of the 
theory of superiority complex. International Journal of Emerging Trends in 
Science and Technology, 5(7), 6688–6703. 
https://doi.org/10.18535/ijetst/v5i7.05  

Brier, A. T. A. S. (2018). An inferiority complex among middle school students. 
Alustath Journal for Human and Social Sciences, 223(2), 445–472. 
https://doi.org/10.36473/ujhss.v223i2.353  

Büyüköztürk, Ş. (2018). Sosyal bilimler için veri analizi el kitabı [Handbook of data 
analysis for social sciences]. Pegem Academic Publishing. 

Čekrlija, Đ., Đurić, D., & Mirković, B. (2017). Validation of Adlerian Inferiority (COMPIN) 
and Superiority (SUCOMP) Complex Shortened Scales. Civitas, 7(2), 13–35. 
https://doi.org/10.5937/CIVITAS1701013C  

https://doi.org/10.18535/ijetst/v5i7.05
https://doi.org/10.36473/ujhss.v223i2.353
https://doi.org/10.5937/CIVITAS1701013C


Derin & Şahin PP (2023) 16(3), 375-401  

 
 

396 

Čekrlija, Đ., Rokvić, N. M., Dinić, B. M., & Schermer, J. A. (2023). Relationship between 
the inferiority and superiority complex and the Big Five and Dark Triad 
traits. Personality and Individual Differences, 206, 112123. 
https://doi.org/10.1016/j.paid.2023.112123  

Čekrlija, Đ., Vlašić, A., Selaković, S., Marijanović, J., Ivanišević, D., Vujaković, L. (2018) 
Relacije kompleksa inferiornosti, superiornosti i infantilne inferiornosti sa 
osobinama alternativnog petofaktorskog modela ličnosti [Relationship 
between Adlerian inferiority, superiority and infantile inferiority complex 
and AFFM personality traits]. Zbornik Radova 3. Otvoreni Dani Psihologije 
(pp.155–190). 

Chan, C. Y., & Cheung, K. L. (2022). Exploring the gender difference in relationships 
between narcissism, competitiveness, and mental health problems among 
college students. Journal of American College Health, 70(4), 1169–1178. 
https://doi.org/10.1080/07448481.2020.1788565  

Costa, P. T., Jr., & McCrae, R. R. (1987). Neuroticism, somatic complaints, and disease: 
Is the bark worse than the bite? Journal of Personality, 55, 299–316. 
https://doi.org/10.1111/j.1467-6494.1987.tb00438.x   

Çokluk, Ö., Şekercioğlu, G., & Büyüköztürk, Ş. (2021). Sosyal bilimler için çok değişkenli 
istatistik SPSS ve LİSREL uygulamaları [Multivariate statistics SPSS and 
LISREL applications for social sciences]. Pegem Academic Publishing. 

Dag, I. (1991). Belirti Tarama Listesi’nin (SCL - 90 R) üniversite öğrencileri için 
güvenirliği ve geçerliği [Reliability and validity of the Symptom Check List 
(SCL-90-R) for university students]. Turkish Journal of Psychiatry, 2(1), 5–12. 

Darmstadter, H. J. (1949). The superiority attitude and rigidity of ideas. Archives of 
Neurology & Psychiatry, 61(6), 621–643. 
https://doi.org/10.1001/archneurpsyc.1949.02310120025002 

Dean, A. (1930). The child's inferiority complex. Journal of Education, 112(6), 139–139. 
Derin, S. & Şahin, E. S. (2023, Online First). Turkish version of the Adlerian Inferiority 

and Superiority Complex Shortened Scales: Validity and reliability. 
Psihologija, https://doi.org/10.2298/PSI220522006D  

Derogatis, L. R. (1977). SCL–90 R: Administration, scoring and procedures manual. 
Baltimore, MD: Clinical Psychometric Research. 

Dhara, R., & Barman, P. (2020). Inferiority complex, adjustment problem and 
academic performance of differently-abled students in the state of west 
Bengal. Humanities & Social Sciences Reviews, 8(3), 1383–1394. 
https://doi.org/10.18510/hssr.2020.83139 

https://doi.org/10.1016/j.paid.2023.112123
https://doi.org/10.1080/07448481.2020.1788565
https://doi.org/10.1111/j.1467-6494.1987.tb00438.x
https://doi.org/10.1001/archneurpsyc.1949.02310120025002
https://doi.org/10.2298/PSI220522006D
https://doi.org/10.18510/hssr.2020.83139


PP (2023) 16(3), 375-401 Inferiority and superiority complexes 

 
 

397 

 

Emmons, R. A. (1984). Factor analysis and construct validity of the Narcissistic 
Personality Inventory. Journal of Personality Assessment, 48(3), 291–300. 
https://doi.org/10.1207/s15327752jpa4803_11   

Freud, S. (1960). The ego and id. W.W. Norton Company (Originally published 1923). 
Göktaş, M., Şendoğan, B., & Yüksel Gen, D. (2022). Romantik ilişki içerisindeki 

partnerlerin vakit geçirme tercihlerinin yordanmasında sosyal ilgi, algılanan 
ilişki doyumu, eğlencelilik ve çatışma çözüm stillerinin etkisi [Social interest, 
perceived relationship satisfaction, fun and conflict resolution styles as 
predictors of spending time preferences of partners in a romantic 
relationships]. Journal of Family Psychological Counseling, 5(1), 29–48. 

Güngör, A., & Dillman-Taylor, D. (2021). Adaptation of the Adlerian Personality 
Priority Assessment into Turkish. International Journal of Assessment Tools 
in Education, 8(4), 914–927. https://doi.org/10.21449/ijate.863323  

Headey, B., & Wearing, A. (1988). The sense of relative superiority—central to well-
being. Social Indicators Research, 20, 497–516. 
https://doi.org/10.1007/BF03359554  

Hotz, V. J., & Pantano, J. (2015). Strategic parenting, birth order, and school 
performance. Journal of Population Economics, 28, 911–936. 
https://doi.org/10.1007/s00148-015-0542-3  

Jung, C. G. (1966). Two essays on analytical psychology. (Gerhard, A., Hull, R. & Francis, 
R. Ed.). Princeton University Press (Originally published 1928). 

Kabir, S. M. (2018). Psychological well-being, ınferiority complex, and interpersonal 
values of the universities’ students of Bangladesh. Jagannath University 
Research Cell, 1(1), 2–43. https://doi.org/10.13140/RG.2.2.31045.14567 

Kabir, S. M. S., & Rashid, U. K (2017). Interpersonal values, inferiority complex and 
psychological well-being of teenage students. Jagannath University Journal 
of Life and Earth Sciences, 3(1&2), 127–135. 

Kalavani, G. (2017). A study on ınferiority complex of high school students in relation 
to their academic achievement in vellore district. International Educational 
Scientific Research Journal, 3(5), 94–96. https://doi.org/10.21276/2455-295X 

Kalkan, M. (2005). White-Campbell Psikolojik Doğum Sırası Envanteri’nin geçerlik ve 
güvenirliği [The reliability and validity of the White-Campbell Psychological 
Birth Order Inventory]. Psychiatry Psychology Psychopharmacology, 13(3), 
169–174. 

https://doi.org/10.1207/s15327752jpa4803_11
https://doi.org/10.21449/ijate.863323
https://doi.org/10.1007/BF03359554
https://doi.org/10.1007/s00148-015-0542-3
https://doi.org/10.13140/RG.2.2.31045.14567
https://doi.org/10.21276/2455-295X


Derin & Şahin PP (2023) 16(3), 375-401  

 
 

398 

Kalkan, M. (2009). Adlerian Social Interest Scale-Romantic Relationship Form (ASIS-
RR): Scale development and psychometric properties. Individual Differences 
Research, 7(1), 40–48. 

Kim, J. H. & Wang, S. (2021). Birth order effects, parenting style, and son preference, 
GLO Discussion Paper, No. 1007, Global Labor Organization (GLO), Essen. 

Kim, Y. J. (2020). Born to be more educated? Birth order and schooling. Review of 
Economics of the Household, 18(1), 165–180. https://doi.org/10.1007/s11150-
019-09462-1  

Kolisnyk, L. ., Čekrlija, Đ., & Kalagurka , B. (2020). Peculiarities of superiority and 
inferiority complexes of Ukrainians. Mental Health: Global Challenges 
Journal, 3(2), 38–38. https://doi.org/10.32437/mhgcj.v4i2.86 

Lee, M. B. (2008). The five-item Brief-Symptom Rating Scale as a suicide ideation 
screening instrument for psychiatric inpatients and community residents. 
BMC Psychiatry, 8(1), 1–8. https://doi.org/10.1186/1471-244X-8-53  

Leman, K. (2009a). Birth order book: Why you are the way you are?. Rewell 
Publishing (Originally published 1982). 

Leman, K. (2009b). Born to win: Keeping your firstborn edge without losing your 
balance. Baker Publishing Group (Originally published 2009). 

McCrae, R. R., & Costa, P. T., Jr. (2008). The five-factor theory of personality. In O. P. 
John, R. W. Robins, & L. A. Pervin (Eds.), Handbook of personality: Theory and 
research (pp. 159–181). The Guilford Press. 

Ministry of National Education [MoNE] (2011). MEB 21. yüzyıl öğrenci profili [MoNE 
21st century student profile]. National Education Publishing. 

Mishra, B. (2018). A Study on the Level of Inferiority Complexity of Secondary 
Students. IAETSD Journal for Advanced Research in Applied Sciences, 5(3). 
504–510. 

Moore, G. A., Cohn, J. F., & Campbell, S. B. (1997). Mothers’ affective behavior with 
infant siblings: Stability and change. Developmental Psychology, 33(5), 856–
860. https://doi.org/10.1037//0012-1649.33.5.856  

Ng, W. L., Mofrad, S., & Uba, I. (2014). Effect of birth order on the differential parental 
treatment of children. Asian Social Science, 10(14), 132–137. 
http://dx.doi.org/10.5539/ass.v10n14p132  

Oktan, V., Odacı, H., & Çelik, Ç. B. (2014). Psikolojik doğum sırasının psikolojik 
sağlamlığın yordanmasındaki rolünün incelenmesi [Investigating the role of 
psychological birth order in predicting resilience]. Abant İzzet Baysal 

https://doi.org/10.1007/s11150-019-09462-1
https://doi.org/10.1007/s11150-019-09462-1
https://doi.org/10.32437/mhgcj.v4i2.86
https://doi.org/10.1186/1471-244X-8-53
https://doi.org/10.1037/0012-1649.33.5.856
http://dx.doi.org/10.5539/ass.v10n14p132


PP (2023) 16(3), 375-401 Inferiority and superiority complexes 

 
 

399 

 

Üniversitesi Eğitim Fakültesi Dergisi, 14(1), 140–152. 
https://doi.org/10.17240/aibuefd.2014.14.1-5000091506  

Payam, R., & Agdasi, A. (2017). The relationship between the mental health and the 
inferiority complex with social anxiety among female students. Woman & 
Study of Family, 9(36), 7–27.  

Poorana Nancy, D. A., & Dharma-Raja, B. W. (2018). Inferiority complex: A threat in 
studies among high school students. International Journal of Research in 
Social Sciences, 8(1), 305–311. 

Priyadhersini, S., Kotian, M. S., & Sambasivan, S. (2022). Narcissism and self-esteem as 
a perspective to substance use in young adults. International Journal of 
Modern Developments in Engineering and Science, 1(12), 49–57.  

Raskin, R. N., & Terry, H. (1988). A principal components analysis of the Narcissistic 
Personality Inventory and further evidence of its construct validity. Journal 
of Personality and Social Psychology, 54, 890–902. 
https://doi.org/10.1037/0022-3514.54.5.890    

Rokvić, N. (2020). Alexithymia, disgust and the inferiority/superiority complex: An 
exploratory study. Engrami, 42(1), 32–43. 
https://doi.org/10.5937/engrami2001032R  

Rossenberg, M. (1965). Society and the adolescent self-image. Princeton University 
Press. 

Sampaio, I. T. A., & Vieira, M. L. (2010). Gender and birth order as parenting 
moderators. Psicologia, Reflexão e Crítica, 23(2), 198–207. 
https://doi.org/10.1590/S0102-79722010000200002  

Steffenhagen, R. A. (1978). An Adlerian approach toward a self-esteem theory of 
deviance: A drug abuse model. Journal of Alcohol and Drug Education, 24(1), 
1–13. 

Sulloway, F. (2007). Birth order and sibling competition. In R. Dunbar, & L. Barrett 
(Eds.), The Oxford handbook of evolutionary psychology (pp. 297–311). 
Oxford: Oxford University Press. 
https://doi.org/10.1093/oxfordhb/9780198568308.013.0021 

Sulloway, F. J. (1996). Born to rebel. Pantheon Books. 
Tabachnick, B. G., & Fidell, L. S. (2013). Using multivariate statistics. USA: Pearson 

Education Limited. 
Toprak, E., Derin, S., & Güçlü, M. (2020). Characteristics to be possessed by a qualified 

student: Values or skills?. International Journal of Eurasian Education and 
Culture, 8, 52–108. http://dx.doi.org/10.35826/ijoecc.85  

https://doi.org/10.17240/aibuefd.2014.14.1-5000091506
https://doi.org/10.1037/0022-3514.54.5.890
https://doi.org/10.5937/engrami2001032R
https://doi.org/10.1590/S0102-79722010000200002
https://doi.org/10.1093/oxfordhb/9780198568308.013.0021
http://dx.doi.org/10.35826/ijoecc.85


Derin & Şahin PP (2023) 16(3), 375-401  

 
 

400 

Uysal Çelik, Z., & Demir, M. (2021). Romantik ilişkilerde çelişik duygulu cinsiyetçilik ve 
sosyal ilgi [Ambivalent sexism and social interest on romantic relationships]. 
International Journal of Social and Humanities Sciences (IJSHS), 5(1), 103–115. 

Üzbe-Atalay, N. (2019). LGBT bireylerde kendini toparlama gücü, cesaret, algılanan 
stres ve sosyal destek [Resilience, courage, perceived stress and social 
support in LGBT individuals] (Publication No. 546870) [Doctoral dissertation 
thesis, Gazi Univesity]. 
https://tez.yok.gov.tr/UlusalTezMerkezi/tezSorguSonucYeni.jsp 

Venkataraman, S., & Manivannan, S. (2018). Inferiority complex of high school 
students in relation to their academic achievement. International Journal of 
Communication and Media Studies, 8(5), 55–62. 
https://doi.org/10.24247/ijcmsoct20187  

Wang, S. J., Rushiti, F., Sejdiu, X., Pacolli, S., Gashi, B., Salihu, F., & Modvig, J. (2012). 
Survivors of war in northern Kosovo (III): The role of anger and hatred in 
pain and PTSD and their interactive effects on career outcome, quality of 
sleep and suicide ideation. Conflict and Health, 6(1), 1–16. 
https://doi.org/10.1186/1752-1505-6-4 

World Health Organization [WHO] (1989). Constitution of the World Health 
Organization (Thirty Seventh Edition). Geneva. 

Wright, H. W. (1925). The inferiority complex and its psychiatric significance. 
California & Western Medicine, 23(7), 867–869. 

Xia, J., He, Q., Li, Y., Xie, D., Zhu, S., Chen, J., ... & Wang, X. (2011). The relationship 
between neuroticism, major depressive disorder and comorbid disorders in 
Chinese women. Journal of Affective Disorders, 135(1-3), 100–105. 
https://doi.org/10.1016/j.jad.2011.06.053  

 
  

https://tez.yok.gov.tr/UlusalTezMerkezi/tezSorguSonucYeni.jsp
https://doi.org/10.24247/ijcmsoct20187
https://doi.org/10.1186/1752-1505-6-4
https://doi.org/10.1016/j.jad.2011.06.053


PP (2023) 16(3), 375-401 Inferiority and superiority complexes 

 
 

401 

 

Appendix A  

Kurtosis and skewness values of the data 

Scales Kurtosis Standard 
Error 

Skewness Standard 
Error 

Inferiority Complex .167 .256 .551 .128 

Superiority Complex .298 .256 .220 .128 

Anxiety .492 .256 .982 .128 

Anger/Hostility 1.260 .256 1.364 .128 

Depression -.034 .256 .526 .128 

Interpersonal Sensitivity .044 .256 .448 .128 
 

 
 



 

 


